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NATIONAL HEALTH TINSURANCE INVESTIGATION COMMITTEE.
WELLINGTON.

September Lth, 1937,

The Honourable the Miniater of Eealth,
WELLINGTON.

Sir:

The Committee appointed by you to investigate and re~
port on the question of instituting a scheme of Netlonal Health
Insurance in New Zealand have the honour to submit herewith their

report:

NATIONAL HE.ALTH TNSURANCE QUESTIONNAIRE:

The initial sﬁep in the Committee's investigations was
the preparation and despatch of the under-quoted questionnaire to .
the representative bodies listed below:

The British Medical .issociation (New Zealand Branch).

The Hospital Boards! ,issociation of New Zealang.

The Controlling Rodles of the various Friendly Societies.

The Chemists' Servies Guild of New Zealande

The New Zealand Dental issociation.

The New Zealand Trained Masseurs!' Association.

The New 2Zealand Registered RNurses! ,\ssociation.

The New Zealand Institute of Opticians.

The Order of St. Johp, New Zealand.

The Faculty of Insurance, as repressnting the Life
Insurance Offices of New Zealand.

=
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QUESTIONNAIRE.

I NATURE OF SCHEME:

(a] Bhould the scheme be contributory or non-contributory?

(b) Should any class or classes of persons be exempted from
contributions?

(¢} If so, should minimum and maximum income limits be applied
in determining such exemptions.

2e BENEFICIARIES ¢

{a) Should the benefits extend to dependents of the insured?
If 80, who are to be regarded as coming within this
category? ‘

(b} Bhould any class of person be entitled to benefits
without having contributed therefor, e.g« 0ld sge pensioners
and unemployed?
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(¢) should an_insured person have his rights to benefitas
modified in respect of any period during which he is in
receipt of -payments-under the- Workers' Compensation
acts

3 * _BENEFI TS

(a) Should any of the following benefits be excluded?

(iz General medical practitionser services?
(i1} Specialist and consultant services?
(1i1) Laboratory aidse?
(iv) Medicines and eppliances?
(v) Dental treatment?
(vi) Ophthalmic treatment and optical applisnces?
(vii) Orthopaedic appliances?
(viii} Nursing and massage services (non-institutional)?
(1x§ Maternity services (if not provided under other
headingsg?

(x} Hospital and sanatoria treatment?
(xi) Transport of patients?
(xii) Sickness benefit and disablement benefit?

L. CONTRACTE .AND THIRD P.ARTIES.

Assuming that the relative benefits are included in the scheme:

(a} what should be the basis of payment for medical
services, that is:

(1) deneral practitioner?
(1i} Specialist?
(111} Consultant?

(b} Whet should be the general basis of arrangement for
the supply of:

(i} Medicines?
(11} sppliances?

(c) what should be the basis of payment for dental treatment?
(d} what should be the basis of payment for:

(1} ophthalmic treatment?
(i1) oOptical appliances?

(e) what should be the basis of payment for non-institutional
nursing and massage services?

(£} What should be the basis of payment Ffor non-institutional
maternity services?

(g) What is to be the basis of payment from the fund in res-
pect of treatment in:

(1) Public hospitals and sanatorig?
(ii} Privete Hospitals?

(h) What is to be the basis of payment for ambulance and
other transport services?

Se ADMINT STR.ATION

(a) Should the adrinistration of cash benefits, such as
gickness benefit, end disablement benefit, be separated
from the administration of benefits in kind, such as
medical and hospital benefits?
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- ¢h) _What should be the form of central administration of the
‘“snhcmgg P

(1} BShould there be a specially constituted central
body with executive powers, and if so, what should
be . its gencrael constitution?

(i1) Alternatively, should the National Health Tnsurance
administration be made the function of an existing _
Department or Departments, enlarged for the purpose?

(¢} Should local administration be undertaken by specially
constituted local insurance authorities? If 80, what
should be their conatitution and functions?

(d) To what extent should Friendly Societies and other bodies
who are already administering voluntary insurance schemes
be entrusted with responsibility under the general scheme?

(e) 1Vhat provision should be made for consultation between the
administrative bodies (central and local) and committees
representative of doctors, pharmacists, dentists, and others
8imilarly affected as contractors for supply of services?

(£} Wwhat should be the principal method or methods of payment
and collection of income?

(g} Should income from all gources be allocated to separate
funds for certain benefits or groupe of benefits and each
such fund or the National Health Insurance Fund as a
whole be kept actuarially sound.

Following the receipt of replies to the guestionnaire the
Committee heard evidence in iellington and & number of witnesses
were examined as shown in the table appended (a) hereto.

The following is a summary of the evidence rcceived:

(1} NATURE OF THE SCHEME{

(a)  All were of the opinion that the scheme should be contri-
butory but confusion of thought was apparent as to what was implied hy
this term.

- In their written replies moat of the witnesses suggested or im-
plied a specific contribution definitely related in amou .t to the
benefits receivede

In their corakiaridence, however, they sgreed with the maxim,
that contributions should be preportioned to means and the service
recelved in accord with needs, i.e. they subscribed to the principle
of financing the scheme by lovying a flat wage and income tax of so
much in the pound as is done today with the Employment Tax.

It is evident that the strictly contributory scheme, i.ea
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one under which benefits would be available only to those who had
maintained a prescribed series of contributions would have little
support 88pecially if the scheme covered a large proportion of the
population.

(b) It was agreed by-most witnesses that those who had no
‘income could obviously pay no contributionse

It was also held that those, if any, who were not entitled to
receive any benefits should be exempt from contributionse.

(e} Of the 14 replies received to this question threc atate
that no maximum nor minimum income limits should be applied; five
state thet both maximum and minimum income 1limits should be applied;
five state that maximum income 1imit should be applied; while one
states that minimum income limits should be applied.

The repregentatives of a number of those organisations which
had suggesthd the imposition of a maximum income limit stated in
thelr oral evidence that they had no objection to & universal ser-
vice and had only specified maximum income limits because they be-
lieved that the medical profession would oppose a universal ser-
vices

Indeed, one delegate stated that their organisation had been
addressed by a representative of the medical profession and that
he had suggested the inclusion of the income 1imit in their reply
to the guestionnaire. The official opinlon of the organised
medical profession is opposed to a universal scheme. This view
is set out in the official statement issucd by the Britieh Modical
Association copy of which statement is appended (see appendix "B").

Apart from tho official view of the medical profession how-
ever, not only is there an overwhelming body of public opinion
in favour of the universal scheme but even within the ranks of the‘
medical prdfession itsclf thore is e measure of supporte

Tndeed, the Chairman who had discussions on health insur-
ance with medical men in all parts of the Dominion, assures us
that he is convinced that, though they would prefer a partial ser—
vice, there is no doubt that thc general practitioners will work

a universal service conscientiously and satisfactorily, provided
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that the conditions of WOrk arc recasonablc and the remuaneration
adequate.

(2) BENEFICIARIES.
(a}) Those sixteen who specifically replied to the

question expressed the opinion that benefits should extend to
legal dependants up to the age of 16-18 ycara.

(b} A1l were agreed that certain classcs of persons,
€+8e 0ld age pensioners and unemployed should be entitled to
benefits without having contributed theprefor.

(c) Of the Tourtoon rcplies summarised, twelve suggest
certain modifications of benefits during any period of incapacity
which i8 otherwise compensated, c.g. Workers' Compensation Act.
(3) BENEFITS:

(a)  Witnesses were agrced that all the benefits (I-XII)
should be provided as far as is consilistent with finanéial and ad-
ministrative difficulties., Asked to place the benefits in order
of preference all placed General Practitioner Service and the supply
of medicines first, closely followed by Hospital, Sanatorium and
Ambulance facilities,

The necd for some form of dental benefit aiming primarily
at the removal of oral Bopelis was also stressede

(1)  All are agreed that a goneral practitioner mervice
mst form tho basis of any scheme of national health insurance.

(i1) A1l are agreced that no service 18 complete with-
out specialist and consultant services,

Some thought that they should be included from the be-
ginning and others agreed that they might be delayed until admin-
istrative experience was obtained.

(11i}  The value of laboratory aids was appreciated by
alle-

(iv) It was agreed by all that the provision of medicines
and appliances should be one of the initial benefits.

(v}  Dpental Benefit.

The Dental Association suggested:

(1) That additional nurses be appointed to the
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o
school dental gervice to engbles all children up to
the fourth standard to receive troatment,

(2) That qualified dental surgcons be appointed to that
s8taff to treat children up to the sixth standard and/
or that the fillings of those children's teeth which
are performed by private dentists should cCarry a
subsidy from the State of 5/- per filling, the bal-
ance of the cost to be borne by the patient,

{3) That the State should take over the existing dental
departments of the various hospitals where indigents
and needy pensioners eould he treated f#ee.

(4t} And that if it-1is considered that;a section of the
adult population und their dependants are unadble to
afford dental treatment under the present system, that
they should be referred to dentists in private practice,
the Government to pay a proportion of the fee by means
of a subsidy greduated according to incomﬂland number
of depcndants of the patient, the balance of the fee to
be paid by the patient and to be purely a metter of
arrangement between paticnt and dentist,

The Health Department's views may be summarised as follows:

Dental bencfits to include all necessary forms of dental

treatment within certain specified limits, and to include

regular re¢-examination and treatment, at stated intervals,
yearly or half-yearly,

Dental benefits to be provided mainly through private dental

practitioners, but travelling dental surgeons, who would be

full-time Government officers, would be necessary for sparse~
ly populated areas where there are no resident dentists, and
for more advanced treatment of school children,

The remuneration of private dental practitioners to be on

the basis of a specified”subsidy for each operation, the

total fee payable to be a matter of arrangement betwesn
patient and dentist, the patient %o -have free choice of

dentigt .
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Limitation-of acrvicc according to the funds availsble
at the commencement to be in the direction of providing
a complete servico for fewor persons, with re-examination

at regular poeriods, rather than merely sporadic troatment

- for & larger number, which would be very costly, and would

confer no lasting benefit, An ago-limit of twenty is
suggested tentatively, to commonce with. Thus, with school
dental clinics serving all primary schools, every person
would have the opportunity of being kopt dontally fit

by means of regular re-cxamination and treatment at stated
intervals, from pre-school age to the age of twoaty. This
age-limit of twenty is morely a suggestion, and is mado
without any lmowledge of the probable cost, If on investi-
gatlion the latter is found to be cxcessive, a lower age could
be fixed and the contributory system outlined in paragraph 3
of thig summary introduced at any stage that might Ee decided
upon,

The dentist to submit to a Regional Dental Officer for
approval a detailed report on the tecth of cvery patient'
who prescnts for treatment under the scheme, together with
details bf the proposed treatment, and the amount of sub-
sidy claimeds No subsidy to bec payable for any treatmenf
that is undertaken without approval, oxcept that some pro-
vision should be made to meet cascs whore emergency treat-—
ment is required. Regional Dental Officers to have the
right to inspect dentists' official records, and to cxamine
patients vho have undergonoe treatment in order to ensure
that a satisfactory standard is maintained.

The provisign of artificial dcentures to be omitted from a
National scheme in the mcantime except for porsons over
s8ixty years of ago, and then only on production of a medical
certificate to the effect that dentures are necessary in the
interests of tho patient's general health.

Indigent paticents to Be doaltlwith by Public Hospital Dental
Departments who would also attend to the dental needs of

hospital in-patients.
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8., (a) A compaign of dental health educat%on to be an

) integrel part of a National Scheme, and the

congumption by school~-children of foodstuffs
deleterious to the teeth to be controlled.

(b) Enquiry by a competent 1?vcatigator into thé

causeg of dental disease, with speclal refereuce
to its prevdlence in New Zealand.

(vi) Optical Examinations and Appliances.

' The New Zealand Ingtitute of Opticians appeared before
the Committee requesting that they should be recognised as competent
to render serfice under the Act and that a standard appliance should
be provided free of cost to the patient. The Insurance Fund to par
ap agrced-upon price. Representatives of the ophthalmic surgeons
also anppeared dbefore the GQmmittee and offered to provide service
on a fee for service basis, at a figure which appearcd to the Com-
mittee very reasonable.

(vii) Orthopaedic avplicnces.

It was agreed that this benefit should be provided
when practicable.

(viii) It was egreed that nursing and massage scrvices
(non-institutional) ghould be provided on a fee for service or
Balaried sarvige when practicable,

{(ix) The importance of maternity services was stressed.
"(x) Hospital and Sapatorium Treatment.

. It was emphasised that this should form one of the
initial bevefits and those who pay hospital rates were anxious that
the hogpital rate should be d@tolished and all the cost placed upou
the central fund.

‘They d1d4 not seem to realise that this would entail
the virtual abolition of Hogpital Boards.

(xi) Traneport of Patients.

’ The St.John Ambulance Association and the Well-
ington Free Ambulance Asgociation avpecared before the Committee and
pointed out the advantages Of their organigations and both offered to

co~operate together and with the Government to develop a Dominion-wide
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free scrvice on o subsidy basise.

(x1i) It was recognised by all that sickness and dis-
cblement bencefits were essential but it was stroascd that theoir
administration should be kept separcte from that of the medical
benefit.

(L) CONTR.ICTS WITH THIRD P.RTIES:

It was agreed that provided the total sum payable is
_1imitcd thesc are matters of mutual arrangcemonte

(a-1.) @cnoral Practitioners: Thore is now gencral
agreement on the part of the medical profession that the total
sum Dayable should be computed upon a DHor canita basis.

(a+11.) gpecialists and Consultants desire %o be ro-
munerated upon a foe for service basis. |

| {(b.l. & 11.) Medicines and .,ppliances. It was assumed
by all that this would be u?on a wholesale pricc as computed and
published in a drug tariff plus an agreed-upon disgpensing fece

The Friendly-societics instanced the advantages that had
acerued to them through their combined buying and said, YIf a
national scheme were brought into vogue, perhaps it would nation-
alise buying, drugs could be supplicd to our disponsaries, then
2% the very bedrock prices and that would enablc us 1o diépcnse
on the best »ossible basgisat '

(¢} The dentists desire ﬁayment upon an agrecd-on fec
Tor service hasis.

(d) oOphthalmic Treatment and Optical ippliences: On an
agrocd fee for service basis and a standard price Tor standard
cquipment.

{e) KWon-institutional nursing and massage scryices:

Poe Tor service on salaried basise

(£) Non-institutional maternity sorvices: Foe for
gervice basis.

{g) Public Hospital, Sanatoria and Private Hospital
services; an allowance in respect of cach patient of so0 much per
day of trecatment.

{(h) .mbulance and other transport services; Existing ser—

vices o be utilised as much as possible and to be financed upon a
subsidy basises
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(5) ADMINISTRATION.

Nothing but broad outlincs was‘indicatcd by any but the
organiscd medical profession. |

It was generally agrecd that the central body should be
. & department of State with local administrative units including |
ropresontatives of beneficlarics and those rendoring scrvices.

(a) The replics wero to.the gffecet that the administrh—
tion of cash benefits should be scparata from the administration
of benefite 1in kind. |

(bj The organised medical profession was invited to
submlit a detalled schome and with regard to medical benefit they
recormended that the Board of Health should be re-constituted on
a mainly scientific and technical basis, and that the scheme would
necessarily be under the DirectorQGeneral'of Health and that a
Commissloner with overseas experience should be appointed for a
period of five years, at the end of which period the administpation
would be taken over by a Direetor of Medical Services under the
Director—generals

{(c) Local Administration.

In their detailed reply the RBritish Medical Asspelation
suggested thét in each health area there should be a local Health
Committee and that however constitutéd it should include one medical
practitioner for each 50 or part of 50 doctors practising in that
area and nominated by these practitioners,

That there should also be in each aréa a local Medical
Committee with functions simllar to such qOmmittees 1n Znzland.

(d)- The Dominion Council of Frien&ly Societies gave
evidence before the Committee and agreed to forego participation
in the administration of fhe medical benéfit- They urged; however,
thaf thé Priendly Societies should be utllized in the payment of
claims in respect of sickness and dlmablement benefit and maternity
benefits.

{e} It is generally agreed that doctors and others fur-
'nishing gervice under the scheme should be extended facilities for

regulayr consultation regarding terms of general arrangements for



their services. These facilities sllﬁld be provided by means of speclal
district Committees as well as Central Committees.

~ {£) The bulk of opinion appeared to favour a method of finance
somcwhét similar to the Employment Tax.

{g) Opinion was geverally to the effeot that separaté'ﬁunds for the
seve;ai types of banefit should be esiablisghed each fund beipé\kept 80
far as practicable acfuarially sound.

Evidenoe was tendered urging the recognition of methods of treat-
ment administered by other than duiy gualified registered persons. The
Committee is of the opinion that the diagnostic and treatment service of
the National Scheme should be in the hands of persons whose qualificat-
jons are recognised by Statute. It would appear that before considerat-
1on could be given to the inclusion of other curative methods 1t would

be necessary for such methods to obtain statutory recognition.

RECOMMENDATIONS.
The Committee has carefully weighed and fully discussed the evid-

ence placed before it. Members of the Commlttee have made a study of the
1iterature upon the subject and learned as much as poSsible from the
experience of other couniries. We recognise that conditions in New

Zealand, and the outlook of our people are so different from those in

overseas countries that no existing scheme could be adopted in toto in
New Zealand. Moreover, it is poseible to gver-emphasise the necessity to
follow in the fooisteps of others, indeed, the functioning of schemes
abroad has brought to light many defects which are difficult to remedy
in these countries because of the vested interests created at the inaug-
uration of the schemes. We must evolve a scheme natural to our own part-
jcular difficulties and incorporating the best features of others. Real-
ising that he who builds hastily builds twice we recommend a&n evolubtion-
ary development commencing with those foundations which are abaolutely
epsential apd building on them as administrative and practical experience
is obtained. This is unavoldable as much of the data necessary for des-
igning the complete scheme can only be obtained after the service comes
into opepation. .

, Ib presenting-its report the Qommittee has formulated a scheme
which,while resembling overseas schemes in some respects, yet 1s a
plonggr attempt to incorporate the twin principles of equality and free-
dom in a Health Insurance Service.

It represents a distinctly "New Zealand" approach to the problem

of Health Maintenance ohd disease prevention. and provides the only type
of service which will maintain and raise the standard of medical pract-
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1ce.in this éountry, the only type which will be aceeptable to demo-
cratic independent New Zealanders. We recommend thet a National Health
Service be introduced and that it should include the following benefits.
(Special provision is vecessary for Maoris in certain districts and
%bis is referred to in a later part of-the repbrty. '

To' "MEDICAL, BENEFIT AND AUXIT,TARY SERVIOES.

{a) A General Practitioner Service fully available to all.
Zb) Maternity Service.

tc) Aneesthetic Service.

zd) Laboratory end Radiology Services.

(e) Specialist and Consultant Medical Services.

(£) Home Nursging and Home-Help Services.

(g) Massage and Physiotherapy Services. |
Iéer?icea (a)s (1), (c) and (&) to be provided at the inception of
the sphemé; ’ ’ '

Services (e), (f) and (g) to be provided when financially and
administratively opportune. (The Bill to confer authority to make
regulations for and establieh these benefits at a suitable time).

+

’

The provision of all the drugs, sera and appliances necessary to

ensure the adeguate treatment of patients and the prevention of digease..

11¥. HOSPITAL AND SANATORIA BENERIT.

Fﬁll relief from personal liability for cost of care in public
hospitals and partial relief in respect of care in private hospitals.

As the ordinary outpatient departments will cease to exist after
the introduction of medical bénefit we recommend that the out-patient
depertments of public hospitals he reorganised as gpecialist and con=-
sultant centres and that the Laboratory, Radiology, Physiotherapeutic
and Massage servides be grouPed as outpatient functions of our public
hospitals. | '
IVe ZRANSPORT EENERIT.

--Aﬁbulénce‘§fansport to ana from hogpital to be free of cost

to thg individuai. {This benefit to be pstablished when practic-
able). ' |
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V. DEWTAL BENEFIT.

We recommend: (1) The provision of a dental benefit

1im1fed at the outset to’extractions and the provision of dentures.
As soon as possible a full dental benefit should be provided but
until adninistrative experience has been obtained this benefit

should be limlted to the services first mentioned. (2). The early
extension of the School Dental Service to meet the needs of all
young pecple up to the age of sixteen years.

Vi. OPTIOAL BENEFIT.

As and whén the Minister is of the opinion that the instit-

ution of this benefit is practicadle.

VII. MEDICAL RESEARCH.

The development of organised research into causes of
diseasge.
VIII. HEALTH EDUC,TION,

The extensién of measures to educate the public in the
promotion of health and the preventlion of diseanse.

. Ta {a) MEDICALL BENEFIT,

UniveraalﬂGeneral Practitioner Bervice.

THE UNIVERSAL PRINCIPLE.

We do not hesitate to state that we conaider the universal
principle the most important single factor in our Health Insurance
Scheme and one from which we dare not depart if we are to obtain
a service natural to our New Zealand national outlock and democratic
ideals.

This is the foundation stone which will determine the
status of the service. If the foundation is incorrectly laid the
harm may be irreparable.

Unlike overseas people gelf respecting freedom loving
New Zealanders will never respect or tolerate a Service which gives
one type of service -to the poor and another type to the well~to-do.

@ny scheme which savours of a poor man aerYice, of
charity, which divides the people into two groups, those able fo
pay private fees and those unable to do 80; which differentlates
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in the mind of the doctor either consciously or unconsciously,
between patients would be foreign to the ideals and aspirations of
the Government ih particular and the people of New Zeal?nd in general.

We visuallge people being treated as patients, not as
memberse of a class. |

We visuelise our National Health Seryice operating upon
the same prin?iples as our educational service, all contributing
to its upkeep, all able to participate freely in its benefits if
they 80 desire.

With the science of Medicine freed from the ecopomics of

o

medicine, and with economically secure medical men able to give single

minded devotion to the science of medicine, we will obtaln a fuller

and more efficient medical service than ig in existence today.

WHY_STRESS THE QENERAL PRACTITIONER ASPECT OF THE SERVICE?

The B.M,A. (Canadian Branch) sayss

"1t may be argued that any scheme for medical care
shouid be so complete as to meet all the needs of the pai-
jent, and that it is preferable to 8o this for a limited
number rather thav give partial care to a greater number.
The converse is that some care is better than none, and our
guiding principle should be the greatest good for the greot—
est number ... The family physician is the most important
unit in medical care. It ig stated that hé can give adeguabe
care to over BO% of those who become 111 ... It follows
that the plan for medical benefit is based upon making
availablc the services of a general practitioner to all."

THE B,M«ds (Parent Bodyk

"A Medical Association is naturally the last body to
underrate the value of the specialist, but the public must
recognige as the medical profession does that the family
doctor is the foundation of any complete and efficlent medi-
cal service..es... The family doctor is the 'home doctor!
the repository of the’confidence of those members of the.
family who employ him, and ithe possessor of Jjust %that
knowledge which enables him to treat the patient and not
merely the disease. He should be the director of the
family in health maetters, advising on preventive measurses
and wherever necessary recommending the use of those
specialists and auxiliaries who may be essential ito the .
particular circumstances of the case.

"No proper supply of efficient family doctors - no
efficient medical service for the community'.

The Annual Report of the Chief Medical Officer of the
Minigtry of Bealth for the year 193%%:

"The general practitioner forms our first line of
attack in the fight against disease and premature deéaths
It is he who is first consulted by those in sickness. TO him come
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the great host of patients with what are called Virivial
ailments’. Many of these are undoubtedly’nothing more than
unimportant deviations from normal health, but some arce the
first signs of grave disorders of body or mind, His skill
must be the sieve that distinguishes the important from the
unimportant. He must appreciate what is of moment in the
beginnings of disease. Ranging as he does over g wide field
of medicine 1t is impossible that he should reach the '
highest ptandard of efficiency in all branches of practice.
Such high efficiency ig only attalned by devoting long

and unremitting special study to particular organs or systems
of the body. But if the general practitioner is worthily
to play his part it is essential that he should be familiar
with the beginnings of disease, for it is in its beginnings
that disease can be most successfully controlled.

The modern study of infectiocusd disease has taught us
the importance of "missed"cases, l.e., cases which are either
not recoghiged at all, or not until infection has had time
to gpread. A single "missed" case of smallpox may give
rise fo a serious epidemic. .Early recognition is equelly
important from the point of view of the patient, It may
moan the difference between life and death. Diphtheria
recoghised in time for antitoxin foc be successfully admin~
igtered is a very different matter from diphtheria unrecog-
nised until it has reached a stage when the best therapeutic
agents are of no availd .In the treatment of tuberculosis,
cancer, kidney disease, 1o name only three examplies, the
recognition of the first signs of the disease is of vital
importance.”

The Unive;sal General Practitioner Service should be
characteriged by!
(a} The right of every duly qualified and registered
' medical practitioner to participate in the scheme
(with the exception of any whose name has been deleted
%y the Mipister).
{b) The affording of facilities to +the medical practitioners
i serving in the,scheme to participate in the local admin-
istration thereof,
(c) Freedom of choice as between doctor and patient subject
’ of course to the usual safeguards.
Administration of Medical benefit 1s dealt with at
length in a later part of the report.

I. {b) MATERNITY SERVICE.

The object is to irovide free of charge to the patients:

(a) Ante-natal supervision, attendance at confinement and

post-natal care by a medical practitioner.
(b} Nursing care and maintenance in a maternity hospital up

to a period of 1i days. _
(c} Where a patient is confined in her home the cost of the
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attendance of a midwife or maternity nufse
up to a period of fourtegn days.

In view of the great benefits of nursing and medical
attention and as lower fees are acceptable where payment is guar—
anteed we recommend that the amounts ellocated to meet the cost of
services should be paid direct to those who render the service.

The cost of maternity services welghs heavily upon the
family budget and our recommendastions aim at lightening this dburden,
at improving the standard of materbity service and the?eby encour—
aging larger families. The Government will, of course, have the
benefit of the report of the Committee which is at present inquiring
into the maternity facilities throughout New Zealand.

We are aware of the_need for ensuring that women in
sufficient numbers continue to be confined in the recognised
training schools. It ip needless to state that it is a mattor
of national importance that adequate facilities be affarded for
the training of medical men and midwives. 1If it is feared: that
the infroduction of a universal maternity benefit will have the
effect of dissuading women f}om entering training schools for
conflnement we suggest either that it be made a condition of
receipt of_the tenefit that the patient be available for training
purposes if reguired or that & cash payment be made toc women confined
in training schools,

We recommend that amounts of this benefit be fixed Dy
the Minister after taking into account & recommendation made %o .
him by the same Committee which mekes a recommendation on the
basic capitation fee.

N.B. The fee paid by the Insurance aunthority to a doctor
rendering maternity service should be a standard one and no
practitioner should be at 1iberty to chafge the pa?ient any addite
ional fee provided,that a speclalist in obstetricse, officially
recognised as such, shall be entitled to charge his patient ab

additioval fee to be prescribed.
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I. {c) ANAESTHETIC SBRVICZ.

The administratién of an anaesthetic in respect of a

service within the scope of the benefits prescribed should.entitle
the anaesthetist to some special payment:
(a) Because of the cost of the anaesthetic used;
zb) -Because in the majority of instances he will be-
) administering an anaeathetic to other than his insur—
ance patients.

_Thc amount of the payment to be fixed by the Minister after
taking into account any recommendation from the Gapitati?n Fee
Committee, Prov?ded that a specialist in anaesthetics, officially
recognised as puch, shall be entitled to charge his patient an
additional fee to be prescribved.

Whether the payments are to be made from a special fund
or whether they are to be a prior charge on the Capitation Fund musit
be determined before the Capitation Fee is fixed and this might well

be reported on by the Capitation Fee Committee.

I, (4) LABORATORY AND RADIOLOGY SERVICES.
The Radiolagy sérvice ¢cab be provided from the inception
through the Outpatient Depariment of the Public Hospital.
Laboratory service can also be provided from the inception
as a Public Hospital Qutpatient service.
I, (e) SPECIALIST AND CONSULTANT SERVICES.

Ve realiee’thathfl? the interests of economy, efficlency
and effectiveness of servi;?, as well as in the interest of meeting
the itrue need of the people, the scope of insuranéé medical benefit
ghould be suffilciently spread to cover all necessary medical care and
should be intimately correlated with other heslih services". Falke.=.

"If the General Practitioner is to secure the best care
for the pa%ient nc economic barrier must be impoged t? prev?nt

his patient from having speelalist and(other service, when, in
the opinion of the general practitioner, care of this type is
indicated. It follows that there must be some system whereby
specialists and consultants are %o be deslgnated," BaMo+ As
= l.S.Falk, member of Committee of Cogtsg of Medical Care, U,8.4.

and member of techni¢al staff of President Rooseveltls Gommittee
on Economic Securlty. -
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(Canadian Branch). .
) The BuM.A. (Bng.) deprecates the tendency on the part
of young graduates %ho have spent a f?w years on post graduate
study to blossom forth as specilalists, "without that long train—
ing in general-or hospital practice andﬂteaching which are the
means of making the only real speclalist or consultant."

We recommend that a Central Advisory Body be set up and
that for Health Ingurance purposes only such as are appfoved by
that body be recognised as specilalists or consuliabts.’ -

A medical practitioner would not be regarded as a specialist
or consultant unless he could show: -

(a) That he has held hospital or other appointments
affording Epecial opportunities for acqguiring skill and experienge
of the kind required for the performance of the service rendered, and
hag had actual recent practice %n performing the service rendered or
services of a similar character, or

(b} That he has had special academic or post-graduate
study of ahsubjéat that comprises t@e service rendered, and has had
actual recent practice as aforesaid, or

(e} That he is generally recégnised by other practitioners
in the areé as having special proficiency and experience in a subject
which comprisea the service rendered,"

In recommending that speciaiist and consultant services
should be provided when the Minister thinks fit we realise that
it may be desirable to delay theip inauguration until the general
practitioner service is functioning smoothly,

. As has heen sald the genoral practitioner can gilve
adequate care to 80% of thoge who'become i1l and it would be
foolish to endanger the scheme by attempting too much in the
initial B‘ba:ges.‘

Moreover thgse services are being supplied in varying
if at times ihadeqpatéh%ays today so that it is posaible %o

delay them without inflicting undue hardship on anyone.
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I, {f) HOMB NURSING AND HOME HELP SERVICES:

' "The aim shoulé be to provide for evef? pat;cnt needing
it, on the-requeat of the doctor a trained nurse; and, for fhe
nurse, such equipment as is necessary to enable her to do her work
in the home efficiently'.  When such a service is instituted it
should be possible to réduce considerably the admissions to Hospital
and to shorten the period of stay therein of those who are admitted.
Ve realise, however, that 1%t would be courting trouble to institute
such a benefit in the early years of a National Health Insurance
scheme before the foundation services were oonsolidated  and adminis-
trative experience obtained,

I. (8) MASSAGE AND PHYSIOTHERAPY SERVICES.

~ The provision of massage and other physiotherapeutié
services (non-institutional) is embraced under this heading. What
has been said of th? Specialist and'consultant Beneflt applies
equally to this one, that is %o say, 1t is & service the introdiction
of which could reasonably be postponed until after the general
practitioner service is functioning smoothly.
II.  PHARMAOKUTIGAL BENERIT.

Drugs are an indispensable complement of medical treat-

- ment and the supply of medicaments is an easential feature of a
National-Health 8ervice. The pharmaceutical medical and surgicel
dappliances to be provided as pgrt of the medical bgnef;t would require
to be prescfibed Ty regulat@on.

We recommend the early appointment of a QCentral Pharma-
ceutical Committee (consisting of Pharmaéieta, Medical Practitioners
and such others as the Mipister thinks fit) to formulates

43 A National Pharmacopoeia.
2. A Drug Tariff, '
3 A list of appliances and articles to be provided.
The Drug Tariff would includel
(a) The prices on the basis of which the payment for
’ drugs and appliances ordinarily supplied is to be
calculated,

(b) The method for calculating the payment for drugs not

-~
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mentioned in the drug tariff.

(¢} Dispenaing and other fees payable in respect of

i the supply of drugs and appliances.

(a) Standards of quality for drugs and appliances

) ordivarily supplied.

As a great deal of preliminary work has to be under?aken
by this Committee before contracts for supplies can be arranged,

1% 1s important that tbe appointments of peraopuel be proceeded with
without delay. )

Any registered pharmacist, other than one whoge pame has
been removed by the Mijister from the lisgt of insurance pharmacists,
shall be entifled tc have his name placed upon the list of Insurance
pharmacipgts. _

Medicines and appliancesashgl; be paid-for upon & simllar
pasis as is adopted in Great Britain, l.e. wholesale price as
determined from the drug tariff plus a dispensing fee which is cal-
culated to provide reimbursement of establishment bostg an@ also
professional remuneration for the pharmacists services. It is
necegsary for machinery to be esta?lighed, similar to that for the
gupervision of the medical benefit, e.g. provieion for the Minister
to remove the name of a pharmacist who ;a guilty of a misdemeabour
from the 1list of accredited pharmacists, to inflict fines for more
minor offevces and for the establishment of a Local Pharmaceutical

Committes and a Joint Services Committee.

I1T. BOSPITAL AND SANATORIUM BENEFIT.
NATURE_OF HOSEI?AL BENEFIT .

(¥} The expense of hospitai pr'éanatofium core is a
coﬁtingency thét few would not welcome the opportunity of insuring
against, Provision for adequate Hoépital and Sanatorium Benefit
could not logically be omitted from a Natiopal Health Scheme that
in any substantial way aims. to alleviate the hardships to the.

individual involved ip sickness or injury.
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(28) It is therefors aontemplated that under the
general schema Hoapital and Senatorium Benefit will bg aveil-
able to any peraon requirlng nursing and medical or surgigel
cara or oversight of a gharastor that ocannot be efficianyly
and coonomically or in tha publio intorests be providod-in thao
person's own homs or the doctor!s surgery.

Thoga aligible for tha boﬁefit will inelude pcersons
admittod to a hospital or aimilar institution for traatment,
lgolation, cxeminetion, obaarvation or mediasal rostfaint.

(3) Tho condition of the paticnt is not in all oascs
tho gola faotor in dotermining wheothor institutional eerc is
neocssary or whother domloiliary carc is suffieiaont but the
ﬁationt‘a home conditiona and losation have in frceqQuont cases to
bo tekon into account. Tho aveilability of suiteblc eccommodation
is anothcr important factor and ia ong that ig subjcot to oonsidor-
ablc variotion from timg¢ to timo and indlfforant lopalitica,.

Por the rcoasons just indieated the right to hospital
and ganatorium sarc acnnot bhe defined in rcasonably soneise terms
nor oan it boe loft to tho £inal dotormination of tha pationt’s
own mcdieal attondant, partiaularlﬁ 17 under tha Hoalth Sohomao
medisal practitionars arce under an obligation to ronder attontion
in tho homa or at tho surgary.

In most ocaaces a reaommaondation from the pationi's
medleal attondant will scourc admigsion but the diaorctionaiy
powsr to rofusc edmission must romain veated in the institution’s
modical offigors {subjcot as ragards publio hospitaels to the ovarn
riding euthority of the Dopartmont in partioular ocasggs.

Tha inatitution‘a'modiaal offiacrs must gimilarly be
ontruated with tho reapenaiﬁility of dissharging paticents.

(4) Eospital and Sanatorium bonefit should thorcfora
be of tho natura, not at presont of an absolutc right to frac
aarce in hospitel, bubt of tho right to ba relicved of pert or ell

of tho normal porsonal liability in rcapcet of gunh parc as lis

rasolvad. )
{5) By thc nermal porsonal liebility is meant tho lla-

bility imposod on (a) tho paticent, (b) the husband if the patiant
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is a marricd womon, (¢} the parcnts 12 thc paticnt is o ohild
undcr tﬁénﬁy—oﬁb, or (d) ony othcr rcletive who may bc undor
obligation to aontributc for maintonmenec of the pabicnt.
It is not pfopoacd that hosPitai bceng?it shall be
avellcd of $o rclicve liability for hoapltal cxponsca in any casc
wharc a third party is liablc Tor rcimburacment of adata of trcat-

mcant (G.g8. oGrtain aocident 0aacH) o

PORM OF BENERIT;

"~ (6) In dotermining the netual Porm of hospital end
ganatorium bencfit the goncral strusturc and sapacity éf our
hoapitai eystam has ncacssarily tc aomc unﬂcr'rsvioﬁ.

{7} Acoording to the latost aveilablo statisties
hoapiftalg and senetorla undgr the control of Hospltal Boards and

GOVGrnmcnt Dcpartments provide aooommodation 0sg 1ollowa-

Hogpltal Govt,
Boords. Inatng. Total.
For gancral Maodical & . ' )
Surglsal Oasce 5,839 213 6,052
For Maternity Cascs 503 100 T 803
For Tubcroulosia and -
Infcaotious Disaaacs
Gasgas - . 2,187 : 2,187
For Montel Oasas | ' 6,676 6,676 x
TOTAL: 8,528 6,989 ] 15,518

Privetc Hogpitals agoommodation is as follows;

Mcdioal and Surgieal Oascs " 1,567
Katarnity Gaéca - o ‘ 985
ﬁcntal fagas ' 40‘

| | 2,562

{8} A ataaﬁy growth in tho domands for hospital aoc ommod—~

ation has boan tho prarianao of all oountriea whoro the trcatmcnt
of the sick hag boon advencad on aoiontifio and humanitarian

lincsa, Pherae sgomg raason to beliave thaf domends will

x 935 below thc actual numbar of paticnts at leb.36.
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continuc o grow anmd to outpaco acoommodation for soma years to
GOmMa, .

(9) The inauguration of domieiliary medigel aﬁd nurging
gcrvioad sush as ism sontompletod in tho Health Sohomo will no
doubt be a faator in avoiding tho "hoapitaligation® of some
patignts., It will, howuver, alsgo %o a faotor in béinging und or
hospital sarc pationts who for verions romsons ara, undar prascent
sonditions, earcd for in the honme,

{10) - The inaoption of hospitel and ganatorium benefiy
will tand to inorcase the numbor sacking hoaspital earc and also
to raisa tho averaga atay in hogpital.

(11) Publio Hospltals arg not oapabla of moeoting all
proacnt roquiremente amd a national sohcma of hospital bonefil
embracing tho greater part of the population thorcforc ncoasai-
tatos arrangoments effeating pationﬁs of both public and private
hoapitala. . |

(12) The goncral form of the provision proposcd ig- that
in reogpcoot of ncoessary eare afforded to pationts of rcoogniscd
hoapitals and senatoria, tha Goﬁqrnmont will (Qut of tho Hcalth

Sahome Pund} pay foca ascording to a prcsaribced soala,

HOSPITAL BENEFIE IN REGPROT OF TREATMENT IN PUBLIQ INSTITUTIONS.
| With regard to hospitale and. sanatoria unficr the oontrol

of hoapitg%ﬂhoards, the faogs pald will be intdndod to ralieve
tha inﬁivi&ﬁal of hisg normal porsonal liability and paymont will
agcordingly boe made dirgetly to Boardg{ '

Wherae a public hospital providaes private ward accommoda~
tion to which pationts arc admitted at thoir own raquest and
upon an undorteking to pay apaoial retas the paymont frbm tho
fund will rolievo them from liability for tho ordinéry'ohargos
only. Tha oxtra gost of apqoiél aggommodation or sorvieas pro-
"vidod on obhcr than purely medisal grounds will romain a charge
sgoeingt the individual,

It doce not follow that the Health Pund will pay the

full aost of gare nor indacd at a soale approximating the or-
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dinery eharges, but at a sealc that will roprescnt in regpcat
of thosc institutiona as a whols a substantial inorcasc in tha
amounts ordinarily aollgetcd in facs.

Tho rcasong for not paying the full cost or approximp-
atoly the full gost arc that this would involva a too suddon
altcration in the inoiddnac of loocal taxation for hospiial pur-
posce as well ag falrly redisel ghengcs in the system of admin-
igtrations The aim of the presont proposals is o superimpoaa
hogpital banafit provision on tho prosoent hospltal gystom, to
avold oompligations and diffigultice that would arise if aon-
currcntly an ondcavour is madae redieally to altor that systom
énd to avold as much as possiblc the nacd for imposing spooial
aoonditions and roecrvations affceting paymont from the Funmd to
Hospitel Boards and effcoting oligibiiity for bonafit,

in any gasc gonsidarable rogulation is ncocasary in
eonnaction with hospital bonefit if enomalics arce o be guarded
against.

The “peticnts® in our public hospitals rangs from tha
type of sasc ;oquiringﬂhighly.chcialiacd mediaal serviacs and
congtant nursing oarc to the type of oase that oan be euitadbly
cared for in an old pcoples homg. On the other hand wa hava
in 014 pooples homas inmatcs raqulring and roeclving earc that
aould roasqnaﬁlj bo.olaasdd ag h&apital aarc.

Thare arc slao to be found varying practioce with
rogard to instltutlonal carc of aonvalcgacnts and chronie gasasg.
Theso may bc gared for in a Board's gongral hospital, or in
a gpcoolal ingbitution under tho Baard‘s aontroi or by arrengG-
mant with a gomi-privato inatitution.i

) In this conndotion it should also ba borne in mind
thaﬁ a Hospital Boérd, ag rogards any rolicf it ocan lawfully
afford, may aontract with thc Grown, any othsr Hoapital Board,
organigation or porson for the granting of that rolicef. Thisg

provislon is mainly availed of in oconngetion with trgatment in
tubareulosis sanatoria, in thc naurologloeal hospitael, Henmar
Springs, in tho Rotorua Sanatorium end in tha hoapitala poaacss—

ing spcoialiat pcrsonnql and spoolal’ aquipmcnt.
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Apart from gpceial trcatments that arc the subjcaet of
particular gontracts, thore arc the provisions of Scation 92
of Hosplitals amd Gharitablo Institutiona Aot whioh arc dosigncd
to protcot & Board whish effords hospitel earc or othar ncecsaary
ralie? to residaents or rogont rosidonts of othor distriots.

Thase foaturca of the prosent heapital systonm roguire
to ba takon into ascount not only in dc¢fining oligibility for
hogpital bonefit so far as tha individual ie sonagrned, dbut in
dotornining tho basia of paymants from the Fund to Hospital
Boards.

The astusl ratcs at whioh paymonts arc to be mado to -
Hospitel Boards should ba dctornined by @pceiel cnguiry shortly
bafore tha inauguration of the sehome and sush rates would of
gourec, bo éub;cot to rovision at roguler intorvala,

¥For simpliolty of working it ig doesirablse 1o avold
tha adoption of en claborate sealg, partloularly at the ineGption
of the sohomae.

For inpationt ears in publie hospitale o flat daily
ratc oan bo applicd almost gencrally provided the ratc ia sob-
ateantially less then tha avaerage Gaily ocsgt in the larger -
haospitala,

As the mate ia inercascd to approach sost so the noed
may ariso for tho glaboration of soalas of paymonte covoring
spceial trostmonts {ray therepy, ste.) and porhaps distinguligh-
“ing tho savoral goncral typaa of oascdg {eouta convalosscont and
ohronie). In thoso semo eiroumstencos it may ba neocgamary to
1init tho period of inpatiaent ocaro for which the Fund ageapts
reapongibility.

Por 1935~%6 tha avaerage dally numbar of occuplcd bods
in hospitalas of all olasges undar tho aontrol of Hospltal Boards

was 5,832,
The total inpationt maintonaneo exponditurc.was £1,027,000.

woom om Faoa Rcaoivabls (i.c. gross .-
ohargas) £1.,104,000.

- ~ -

- "o . Raoeg ragclvad ‘ . £348,441.

- -
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"Faos Rooqived™ inolude paymenks from ona Board to
anothor ;na paymants b§ tha Govormient (Peneiona Dopartnant,
ato.}, the aggregats undcr both hoadings boing £90,000.

Thd total sum rceovored fron individuals or through
looal hospital banofit achamcs is not reedily ascortaineblc but
would bg about £260,000, being an avcrege amount per cocupicd hod
of £44,10.0 por annum or 2/4 por day. (The prosont tondcnoy ie
for face oolloastions pér oooupicd bed to inoroasa)e. |

Only rough cxtimetas of aogt erc possible with the prosont
inedoquato data but paymants madc from tho Pumd for inpationt care
at aversge rate of 6/~ por diem or £109.10.0 par annun in rasgpoat
of 6,000 oocuplol bods would aggrcgate about £660,000.

Paymonis on such a secala would affoet tho sovaral Boards
to & groatly verying oxtont but gonarally would rondoer tha groet-
gat egsietancce to thowo dlatriots whoso foce collcoetions for
various rensons arg rolaetivoly low in rolation to costs and wﬁoaa
rating burden for hospital purposss is ralativaly high.

| Lovigs on looal authoritics in toto and orlinary Govorn-
mant subaidice thorcon would both ba roduosod subgtentially bﬁ
the inercased aums paid from the Fund in rcapoet of hoepital
Q0ara,

Tho aggrogate of 5,832 oecuplisd beds as alrﬁady statcd
inoludlga all classaes of paticnte of publie hospitals and sana-
toria and e amall proportion of inmates (c.g. o0ld poopie} who
would not bo rcgarded as in neod of hospital ears, On tha othor
hend, thore arg aimilarlj a proportion of inmatos of public char-
1table institutions who arc in ncod of and gonoraliy aras roeeciving
" sara of tha naturc of hospitel eara, i.c. institutional nureing
oare apd madioal or surgioal treatmont for a spcoifie dlsability.
The aggrogatd montioned lnolufdies matornity baaoa in respaot of
whom & spdoial basis of paymcnt f£rom the Fund is proposed. This -
nuat he allownd for in arriving et gstimatas of aost of hospliel
bonefit end in this conncobtion allowanoa must bo maiq for hos-

pital aere given on the finaneinl rospongibility of Hospital
Boards in somi-private institutiona to a smallor oxtent in private
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hospitals amd in ocrtein Governnent inetitutions (Hemnar and
‘Rotorua, ) |

In thisa gonnaotion it i noogasary to strces that pay-
nents from tho Furmd in respcot of hospital and sanatoriun benafit
arc intcenfled to rqlicve normal personal liability only and arc not
intondcd to affeet the right of a Board to rcaover from anothar
Board the cost of maintonenes and troatmont affordcd to paticnisg
bclonging to tho distriet of the last nancd Board whether that
right to rceover ariéca by the opcration of Saation 92 of tha
Hospitels ard Charitadle Inetitutions Aot or undor spcaial agon-
tracte {es in the sasec of poticnts sent to sanatorie or to the
largcr hospitals for apcoial trcatnont). It i@ inportant to pra-
gorve the right and in faat to strengtﬁon it a0 far as @pcoial
trcatnoent is oonnorned if ratos of peynant from the Fund arc to be
gubgtentielly lcgs than the aeost of troatnont.

In the above oasce Hospital boncfit would, it is intcendod,
be paid to tha Board responsidblc for roimbureing the acat of trcat-
nant afforded by the othor Boards.

BXTOTING HOSPITAL BENEFIT SOHEMES.,

Agracnanta antorced into by Hospital Boards with Fricndly
SoglGctice and othar organisations pursuent to Scation 90 of tho
Hospitale and Ghariteblc Institutions Aet have baen approvad for
pariode of onc ycar only as & rulc or if for a longer poriod gon-
tein a provision that thay shall b6 terninable upon the inaugura-
tion of & national schono of hospifal bencfit. No epcolal diffie-
ulty lg entioipated in tﬁia rogard if amplc notige is given of thao
geope and naturc and date of conmGnoaomoent of hospitael boneflt
unfor the national sehane, dut lcgialativa authority to tarninate
gurrant egroononts at tho date of the sonnaneoncnt of the netional
achoma should be eonforrad on tho socoictics, ote., who arc partics

to suoh agroomonis.

%H—?ATIENTS IN RECEIPT OF PENSIONS, OR SICKNESS ALLOWANGES
FROM THE FUND.

1t appoars dgsirable to amand the Panalons Aet to
gnebla roguiationa boing mado prosoribing tha portion of ponsion
ingtalnants that shall ccase to be payable whera hospital cara
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ig afférdcd to a pongionor or to any depcndant in rospcat of
whon an allowane¢ is paid fron the Fund.

The cxisting right of & Hospital Board to draw thc pan~
glon of & pcreon 2asoiving hospital sarg at the Board'y hands
ghould, it is proposcd, be ebolishcd but the Board would rceciva
peynant at ‘the usual gaale out of the Pund in respcet of such oarag.

Gorrcgponding provision would bc raquirsd in roespcat
of giokness cllowanecs govering poriodé of hospital aara;

THE AVATLTABITITY OF BOSPITAL (AR® IN PUBLIC INSTITUTIONS.

Although the obligation of thc FPund so far as aaro in.
publio hospitals ig conocrncd is naercly to pay for such sarc ag
lg rcecived and is not an obligation to provide gsarc, thare wili
arisc thc ncocssity for onsuring thet no rcatrigetions arc plascd on
any perticular olasacs of patlconts in naking usc of publics hoapitnls.

Tha prineiplc that nacds to be sirietly obscrved is that
overy Board largc or anall ghell be undcr an obligation to provide -
tho sanc etandards of hospital carc Pfor rcasidents of thoir dis-
triot whathor such carc gan be afforded in one of the Boerdfs own
ingtitutions or has nceassarily %o bé srrangcd for in the institu-
tion of anothor Board.

Ls the lew stands at praosant Eospitai Boards pogsods &
digerationary powsr in thq natter of providing hospital cerc and
thore erc etill a numboer of publialboapitala whoro dircotly or
indircotly rcestriations opceratc againet tho adnieaion of paticanta
able to afford privata troatnent.

Tha cxtéﬁaion of Hospiial banefit to all naenbarse of the
aomnunity ncaasgitatcs anong othor thinge thorcfore an anondmant
t0 tho law cxbtonding the aubty of Hospital Boarda in relation to
hospital eerc end forbidding thc application of arbitrary rcstrioc-
tions. Unbil publio hospitals can nect all rgasonabloe danends
thaore will st1il1l romain the opeasionel ncocasity for Gcoeiding
priority of sdmission on goononio grounds iﬁ sonjunotion with

nodigal grounds, and not purcly on ncdigel grouxnds.

MATNTENANGE AND TREATWENT 1IN GOVERNMENT HOSPITATLS.
3t. Helone Matornity Hospitals. Institutlonal bdaonefit in

reapcot of carc in those institutions will be covercd by matornilty
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beneflit.

- @ueen Mary Neurological Hospital, Henmer Springs.

Hospital Boards should be made responsible for fees (epproximeiing
cogt) in respect of necessary care in this institution but will be
entitled to pesyment from the Fund at the sosle prescrlibed for hogpital
care generally. Speclial accommodatlion or.aervioes provided other
than on purely medigsl grounds will presumably remain as & charge
agalnst the individual.

Queen Mary Hospital, Hasnmer, for 1935-36 averaged 84.5
patients daily and Rotorus Sanatorium 23.8, a total of 108, These
patients are teaken into soccount 1n estimating, sbove, at 6000 the
daily numbor of Hospitsl Board pstients in respect of whom Hospital
benefit would be paid.

Mental Hosplitals. It 1z assumed {a) that hospital

bepefit will apply in respeoct of maintenance and oare in a mental
hospital and that stops will be tekon to sbsolve the patlent or
certain relatives of tho pastient from liability to pay the dost
of maintcnance and caro, and (b) that payments will bc mede from
tho Fund 1o tho Mentsl Hospitals Dcpartment, such paymoents eithor
to bo at a daily rate per pationt or lump sum poriodioally.
‘Payment by patients, oto., ln 1935-36 for mental hogpltal
oare totslled £137,661 end this affords e rough indication of the
oxtra coat to tho Consolidatoed Fund or tho Insurance Fund 1f
hospltal benefit 1s appliod to caro in montal hospitals.

QUTPATIENT CARE 10 BE THE SUBJECT OF HOSPTITAL BENRFIT.

Qutpationt consultations end troetmont of the oharaoctor
that will fall under the dcsoription of medical bdensfit will, it
is assuméd, ceage to be provided at public hospitals bub tho
following ontpatient sorvicos would be continucd or doveloped thercat
and would accordingly rcguirc to bc made the subjoct of spocial pay-
‘ments from thc Fund.
‘ () Cesnelty and amorgcnoy attontlon.

(b) X%-ray czaminetions and trcetment, Radium troatment
and other spocial oxeminations and treatments.

(¢} Laboratory Sorvicos.

(a) consultations with spooislists at Tuboroulosis, Cancor,
Ophthalmic, Disbotic, obte., Clinios.
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Maintonanco oxpenditurc of-OQtpaﬁiont dopartmonts attachod
to publio hospitals for 1935-36 toballod £6L;000 for othar than D.ntal
and £13,000¢ for Dontal 50partmonts; but figurcs aro not availablc %o
indloato tho probable payments fram the Fund in roapod? of ouépaﬁicnt
caro in tho abovc-montioncd satogorics. |

1t could bo romsonably assumcd, howavor, that tho total
annual peymonts would in the carlior yoars bo botwoen £30:,000 znd £45,000.
ADDITIONAL COST OF MEDICAL STAFFING OF PUBLIC HOSPITALS.

Roforcnoo has boon mado to tho docided change in hospital
polioy that will bo sssocistod with tho insuguration of hospital beno-
£it, namoly the ramoval of all dircet or indircot rostiistions on tho
admisslon to public hospitels of pationts ablo to afford privatc troat-
ments Doubtless an important oonseguerce of this change of policy
will be that the medioal profession will no longer be prepared to giﬁe
thelir services to the hosgpitals in an hbnorary oapasity.

The total salaries paid at the larger of the hospitals staffod
bﬁ atipen&ary staffs furnishes an Lndex to the expenditdre involyed in
tho cossation of honorary services.

An additional annusl expendifuro of 2204000 is osfjmetcd ©o
bo involvoed:

HOSPITAL BRNEFIT IN RESPEGT OF PRIVATE HOSPITAL -GARE!
In view of the faot that liconsed privato hospitals provido

some 1500 beds for gonoral medical and surgiosl ossos (apert from
metornity oases) and thet it is manifostly impossidle for publie
hospitals to mcot all demends for hospitel caro it is ﬁonéiudod that
Hugplvel bonefit will, with limitations, oxtond to pationts of privato
ﬁOSpitala. |
In the astegory of priveto hospitals aro inociludod the

following typos:

{i} Parely proprictary hospitals.

(i1} Hospltals lcascd by Hospital Boards to privato

liconsocs and in roocipt of annual grantas from
Boaxrda.
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(1ii} Houpitelg that arc mainly solf supporting
: but rolying partly on voluntary contributions
(Metir Mipurloordisc, Lowigham, St. Goorgos).

(1v). Hospitels supportod entirely from voluntary
sontributions {Home of Compassion}.’

(v] Kariteno Hogpitals (Pluukot Socloty).:

With rogard to paticats of tho threo first moentioned types
of ﬁospital it is rocommonded thet hospital beneflt at ratéé approxi-
mating hnt not exsooding thoso paid by tho Fund to Hospital Boards‘
should bo pald in respcot of approved hospitsal oaéoﬁagfordod.

Payment shonld bo medo tp tho individual ﬁx.to the Hospitgl
on his order subjoot in oach case %o appropriato vorification and

chool':{., o , :
| ‘ Witg rcgard to tho Home of Compassion and. tho Karitano
.Hog ltaels pgymsnt fran the Fond ghould bo on a speolel 5a§ia Pro-
. ferebly in tho form of a lump grant. , -

Thero aro not availablo at prosont any statistlos of
bed, coonpancy of priyato hogpitals dbut asssuming that of.a gotal
93 1600 %o 1700 bods for gonecral ocasos thoro are on an avoerago
1?00 zlways in occupation by ﬁona_f;dc ppspital'oascs? paymonts

from tho Pund 8t 6/- pur diom or £109,1040 por annum would emount
-to £131,000. -

TOPAL DAYMEN?S ON AGGOUNT OF HQSPITAL AND SANATORIUM BENGEIT.

An eetimato of tho diroot paymonts on acoount of tho
bonoiit is as follows:

Publio Hospitals: Inpationt £660,000 o
. Outpationt 35,000 £695,000

Montal Hogpitals - o 150,000

Privatoc Hospitals 130,000
£975;000

Administration expensos would bolcomparatively low in
regard to publio hospitals end mental hospitals.

Additional cxpondituro would bo invelved in gonnoation
with modical ataffing butlaa provioualy'egplainod,'paymonts at
the suggostod soale of 6/- per dlom from the Fund for cere in
publio hospitals wilil relieve logal lovics and Govornment subsidy
thoroon oach to theo extent of about £200,000 annnally:

*]
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If, by roason of tho aggrogate dost of the Hoalth
Sorvicos Schomej it is considorod ncoossary to modify héspital
and saaastorium bonofit, iﬁ is rocommcndod that that-should bo
dono oithor {a) by restriocting tho bbnofit to hoaﬁiﬁal garo in-
- volving rolativoly substantisl <xpense, for example by providing
that only hospitel ocarc in oxcess of six days in eny ono yoar:
ghall be the subjcet of benefit, or {b) cxcluding ordinary maln-
tensnco {as distinet from medicsl and nursing sttention) from
tho scope of benefit.
NaB. Economy and efficlonoy would bo eshanced if Hospital
Board areas wore consolidatoed end mado to oorrospond on a unit
basis %ithgtho propoged locael Health arca.

Gonsideration should bo given both to the advisablliity
c¢f roorganising tho HosPital'Board arcag on this basis and 1o
tno advisability of giving tho Contral suthority moro conbrol
g0 that the Hospital system can bo co-ordinated and organised
ppon & national basie.

IV,  CRANSEORT BENEFIT.

Thig Service cen be established at a oost of less than
£70,000 por annum and wo recommend that it be insugurated as soon
a6 tho Minister considers it precticablo utilising oxisting and
voluntary orgenizations wherevoer pqsaibla.

V. DENT AL, BiNoFIT.

"Dontal Dimscaso is onc of the cnicf; if not tho chidf
dauso of tho ill hcalth of the peoplc.”  Chief Mcdlcal Officor
of tho British Ministry of Hoslth. '

"Dontal diaeass is not & more chanco unfortunato dig-
sbility of tho day, it is & moro sorious netional soourgo than
cancor or consumption."  Sir Truby King.

From the point of vicw of provontion of dental discaso
gtross is 1aid upon tho oaro of the toecth of young peoplo. -

From tho medical point of view omphasis im lsid
upon tho urgont neococsslty of coplng with the lergc amount of
oral sopsis and dvnturclcss mouths which levy such & hoavy

4011l oan tho good hcalth of our gommunity. In the opinion of



-3~

gomo manbors of tho dommi%toc it would bo attaupting 100 much
to provide a full qJntal boncfit at tho lnooption of tho sohame,.
Wo stross tho importanco of consorvative duntistry but it cannot
bo doniod that thoere erc in Now Zooland today many pcople whosc
condition can only bo doslt with by radicél neasurog. We ro-
gommend therofof; that a beonofit bo suppliod providing for
froc cxtractions and frce donfuros and that this boncfit be cox-
pandcd ae soon 88 practiosblo.

Owing to arrocars of work, thoro is not sufficiont train-
¢d parsonnel o0 do moro in tho oarly sitsgos dut tho benofit
oould bo axpanded as thego arroars wore ovortaken and sdministrat-
ive cxperioneoc obfainod. In the moantimo a moasure of roliof
can bo obtginod through an equnsion of Hospital Boerd agtivitios
in the provision of dontal débartmonts in the largor hogpltals
0r tho arrangaments of contracts with practising dentists,.

4 reasonably complote dentmel serviec should ambrance

{1} The soaling, filling {including root treatmont)
nd oxtraeting of tooth.

{2} Troatment of the gums,

(3} Tho provision of Qonturcs (inoluding thalr popalr»
' and raaocdolling] and cxQgning,

{4} Orthodontics.
{5) The administration of tho noocoseary anacsthotios.
{6} -Tho nocessary oxamination and advicg.
The following sdministrativo control is reosommended.
Boforo undertaking any dontal gorvico ooming within
the seopo of tho National Schome, tho dontal praotitioners would
be roguired to submit %to a Roglonal Dontal Offiocer (spcelislly
apﬁointod for the purposa} & chart showing tho patlients dental
condition and the trcatment proposod.
Tho Rogional Duntal Offioor would then bo in & position
10 approvo or modify tho intcnded trcatmont. In addition the
Roglonal, Dentel Officor would at irrcgular intorvels and as
oogasion damsnded, mako porsonel inspootions t0 guard agalnst
unnogogeary or oxcessive trostmont. Every rogistored duntist,

axoopt any whoso name was ramovod from tho list by the Ministor,
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gshould havo tho right %o bo listod to undortako troatmont undor
$.0 schom¢ and similsr complaints end disciplinary maohinory to
thet suggestod under the Mcdical Bonofit should bo doveolopod in
rolation 0 tho duatel bonofit. That the basis of paymont bo
upon a foo for sorvico baels to bo fixod by the Miniafor aftcr
oonaidoring a roport on the subjoot medu by an Invostigation and
Qoeting gommittoc appointod by hin.
VI. OPTICAL BENERIT

To be provided when the Minister thinks fi%. (Ophthal -
mic breatment will be included under specislist gervice}. It is
recommended that upon receipt of written advice from his genoral
practitioner the insured shall be able to have his eyes examined
oither by an eye speoiaiist or an optician and be entitled to
a standard type of optical applieance. if he desires enything
more olsborate he would bo roguired to pay tho difforence himsolf.

vIil. MEDIQAL RESEARGH

Recognizing the great benefits that may sccrue from
organized meiical resemsch that we have medical oonditions
peouliar to New Zesiand and that we have some obligation %o
regearch workers ln Other lands we recommend that'a gedical RG-
sesrc: Council should be appointed to organize end supervise
medlcal research in New Zesland . |

The functions of'suoﬁ a Counoil would be to co-
ordinate and dlrect medioal'resoaroh-in New Zealsnd, to alloocatc
funds o a?proved enguiries and genorslly tc adviss the Govorn-
mont on the subjeot. The Reosocarch Council should saot in closc
essocisbion with tho Dopartment of Heslth and 168 personnel
might consist of: | o o

The Dirsctor-General of Health, Chairman ex 0fficio.

The Secrstary of the Department of Sclentific and
Industriel Research,

A representative of the Medical Eéoalﬁy, Otago
University.

A representative of the New Zealend Branoh of the
British Medicsal assoglation.
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One or.more mediocsl praotitioners nominated dy the
Honcurables- the Minister of Health,

Separste and ad hog committeea tC be set up ss Oocas-
ion required. The personnsel of guch Committee would bo selected
from those most competent to give advice in regard to tho par-
tichlar discase under investigation. It would consist not only
of medical men but of veterinsrians, scientific workors and any
other persons who could contribute anything of value.

.We recommend that an annual grent oqusl to one ponny
por inpured person be paid over to the Mediocel Research Oouﬁoil
t0 oover tho cost of medical rcsocarch.

Viil, HEALTH EDJCATICON

The Department of Health sirosasdy carries‘out much
useful work in this dircetion.

Sohool Modical Officors, dentdl officors, school
nurgcs and district nursos in tho normal coursc of thelr duties
undortake a considerablo smount of individusl hoalth education
whilst an endoavour is made t0 roasch tho mass of the population
by the dimptribution of pamphlots doaling with‘oommon sonditions
of ill-heslth,

In addition, Departmental offigers dolivor radioc
addrosscs .on speoially glected health quostions at regular
intorvels in tho msin centres whilst suitable articlos appesar
in thoe pnblic press from time to timo,

Tho Department alse mecte tho cost of printing "The
Expootant Mother and Béby‘a First Month" which ig distribvuted
through tho Plunket Society and the Rogistrars of Births.

Furthermoro such organisations as tho Plunket Sooclety,
Rod Oross Sooioty and St. John Ambulance Associastion reach an
oxtonsive sootion of the community.

It is roasligod that although a considorsblo sootion
of tho community is roached bﬁ fﬁo f&rogoing moans thoro is yct
dofinito acépo for morc intonsivo activities boing undortakon
in this important Sranoh of provontivo medioinc and we rocommend
scoordingly.

Wo rocogniso that tho Broadoasting Sorviecc offors &
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gplondid modium for oducating tho pcoplo in mettors of parscnsal
hoelth and hygiocnc and woe rocommond tho greator uso of tho faéio
by meapa of morc froguont and varied hoelth taiks and pcrhaps

as is now donc in Jmorica tho broadoasting of Health plays. Moro
uso of thoe public pross for hoalth propegands purposcs is indi-~
cetod and the ecmployment of moving piloturcs on hoalth subjoots
is anothor avonuc that should bo utilized, '

Tho forogoing rocommendations would involve tho appbint—
mont of additionsl staff and tho granting of additional finaﬁoo
and woe gocordingly rcecommend tho ongagamont of an offloor with
somo lltorary ability and exporlonco in publicity te oo-ordinato

end direot such aotlvitics.

* Ll 4 * * - L) * L3 L] L E ] LI ]

METHOD OF OBTAINING MEDIC.L ATTENDANCE

At an opportunc time bofore the insuguration of the
schemo 8ll doctors who arc proparcd to take scrvice on the torms
and oonditions offorod by tho Ministor will be invited to do-
clarc their willingnoss. Lists of the namoe of thoae praotifionm
ers will bo proparod and displayed in the Post Officos and per-
song over tho age of 16 years will bo invited to nominato tho
dootor of their oholce for thomgelvos and thelr familios.

All insured persons will obtain from tho Distriot Hcalth
O0ffige or from any Post Office & Medicel Card which will include
dirootions as to how to obtain tho sorvicos of & praoctitioner.

Tho insured porson will gomplote tho Medical Card and present it
either porsonally or by an agent to the doctor of his cholce who
%11l signify his acceptance of tho applicant in writing in the
placo previded on tho Medical Card, or dselinc to accopt as tho
casc may be.  If the praotitioner accepts responsibility for
the mediogl carc of the applicant, thoe former will send tho
Modicsl CGard to the District Hoaslth Office whore tho insurod
porson's nameo will bo added to the practitioncr's list. Tho
Modical card’will bo roturnod to tho insurod person and tho

practitionor will be furnishod with & Reocord Card w¥hioch will
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serve the double purpose of forming part of the practitioners
card index of insured peresons for whoae treatment he is respoigi-
ble and a record on which he anters particulere of his attend-
80Ce8 on hle patients and of the illnesses for which he has
treated thém. If or when the patlent is tranaferfed to another
practitioner's list, the practitioner is required to forwargd

the Record Card to the patient's new doctor undef penalty of a
fine if he defaunlts. These carda are to be open to inspection
by the Reglonal Medical Officer.

IT the practitionsr declihes to accept the applicant
he muat give the applicant the name and address of another
practitioner to whom application might be made and he muat give
the applicant such treatment as he may require until a prac-
titioner has acoepted him or he has been assigned by the All-
ccatlion Sub-Committec. Tue practitionor muat alao notify the
M=dical Officer of Health that he haa rofusod to accept the

applicant.

If a porson fails to secure voluntars acceptance by
& praotitionur ho may apply to the Modtoal Oificer of Hewlth
who will arrange for hia agslgnment by the Allocation sub-
Committee %o & praotitioner scleoted by them,

TEMPORARY RESIDENGCE:

4 person temporarily absent from bome may obtain
medical attendance from any Insurance Trectitionsr in his ares
of temporary reaidence.

Provision for remuncration shoulsd be made both in the
allocation of the Cenmtral Fund Yo the different Hcalth Distriots
804 in the allosation to imdlvidual dootor. Provieion shoulad
be made for the discharge of the duties of practitioners by
deputisa when they are unable to attend their patients them-
8elvea. Ir neither the practitioner nor his deputy i1s able to
attend the peraon angd give him any trcatment lomediately re-
quired owing to an accident or other audden cmergenoy, it ia the
duty of an insurance practitioner who may be summoned ang can

ationd %o give auch trcatment ag may be necegsary. Tue In-

8urasce practitioners of & district are ocxpected to accept
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collcctivo responsibllity for the treatment of all inaurcd
porsong in the arca.

FIRST AID TO INJURED WORKEZRS:

Is

Waoother or not worksra componaation 1s made a State
monopely we recommend that the firat ald fee should be retained.

NIGHT CALLQ

Becange of the frailty of human nature oonsideration
ahould be glvon to the desirablility or otherwise of making a small
feo payable for requeats for medical attention at night time

betweon B p.m. and 7 a.m, and on Sundays and holidaye.

zgggggggﬁ HOR HOLIDAYS:

h Conaideration ahould aleo be given to the poaaibility
of permitting praotitionors to combine lnto groups and one of
their membera doing night work, Sunday and holiday work.

QRGANISATION AND ADMINISTRATION.

Tic cdministration of the Nationul Health Scrvice
may be conaidered under two heads, Coatrel and Local.

l, CENTRAL ADMINISTRATION:

Wo recommend thet the Nutvional Hceltih Serxvice. be
adminietored scparately under tho Minlaﬁcr of Hetlth and w8 &
div%sion of the Dupertment of Houlth,

Asavciutcd with the Department there should be:
(&) A Central Heelth Committou appuintod by the Min-
laier and comprising perasons apeoialiy intorcsted in tha ad-
miniatration of the echeme and including some repreaentativaa
of natlonel bodica particularly concerned in the working of
thc scheme &nd its developasnt. |

The prinoipal funotlon of tho Committce will be to
ady%ae the Ministor on various questiona that arise ip the
catabliahmant of the achoma-and particularly as to acﬁpe and
naturo and the suitable date of inauguration of henefita con-
templated but not providod | |

| The necesslty will glmoatinevitablyoccur%brnmdifying,

alaborating &nd 1mproving various detalls of the acheme in-the
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light of c¢xpericnce and for the carlicr yeare following the
initiation ofjfho echemoe i1t appoars of special importance to
provide & coneultative and advisory body to meot this ncod end
t0 sasist the adminietration. | |

Heving regard to this objeot it 1a‘paffi5u1ar1y de -
airablc that the persomnel of the Gantral Health Committes should
consist of persons aympathetic to the e¢ffective and smooth work-
ing end devolopment of the comprehensive service aimcd atb.

(5) 4 Central MCdicalICommittee appointod by the Min- ‘
iator énd conasisting of reprcsentatives of tho medicsal profcaaion
to providu a means of conaultation by the Central Health Committce
end the Minisier on matters peouliarly affecting medioal gorvice
ucder the achome. - |

{c] | 4 Ccntrel Pharmasceutical Committes oomprising 80 equal
numbcr of medical praotitionera anad pharmaaiata vo be appointed
by tho Minister, The prinoipal function of this Committoe will
be to review tho Drug Periff. ‘

{éj 4 Capitation Feé Committes consisting of & medical
péédtitloner, én scsountent of Dominion repute and such othor
peraocn or persons asg tho Minister thinks fit. This Committce’'s
function would be to inveétigato and report to the Minister from
time to time regarding amounts of remuncration to practitloncra
and mileagc anacathetlc and maternity fceog,

Thia Committies will be appointed and called upon only
a8 ocaasioq&equirea and thore may be intervale of aevoral yeers
betwecn 1nvcatig&tiona into basic rates of remunsration.

{e) 4 Distribution Committee eppointed by the Minister
conaiating of rapreaentatives of the modicsal profeaaion &nd export
officors {;ncl&ding the Government Aotuary end thoe Govermmont
Statisticisn). The funmotion of such & compitteo would be to do-
termine &t the beéinaing of cach quarter the allacation from the
Puod for the romuseration of goneral practitioners t2 the several
diatricta, . |

2« LOGAL ADMINISTRATION:

Wu rocommend that New Zealand should be aividca up
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into the following aroaas Tor lcecal administration; North Auck-

land, Ccntral Auckland, South Auckland, Thames-Tuuranga, Baat

Cape, Weirarapa-Hawkes Bey, Taranaki, WangangiéHurowhenua?

Central Wellington Nﬂlaon-Marlborough West Coasat, Canterbury,

- Q%ago, Sontvhland, and thaet these areas should be taken es the

territorlal areaa for Health Diastricts and for the sdministra-

tion of the va;ioua Sooial Inauranue Cash Benefita. The looal

medicel benefit administretion office should be a branch of

the Central sdminietration, conaleting of a locel Mrdioal Offiger

of He&lth and ataff to whioh is to be attached a Ro gional Mcd~

loal Officor.

Asgocletod with the local administration thers ahould

he the Local
L.

S
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Health Committee whose duty 1t will bo:

To assiat in the local administrdtion of the

Mc dical, Phermaceutical and Hospital Benefita.
Receive reporta of inquiries inteo complaintg.
arising from the proviaion of these benef its.

To assliat in taking auch_atoﬁa ag are'necegagry to
ecqueint the insured péraona of the p:ogoduré
necessary to obtaln benefita.

To asalst in general Heslth Propaganda.

The Chairmen of this Committee should be the M:aleal

Orficer of Health of .the dimtrict, Tnat the Committes ahould

cenaist of:
N
2.

R

4.

The Medleal Offloer of Health or his deputy.

One Repreaentative of the Hoapital Boards includeca

in the local Health aroa nominuted by the Hoapital

Boarda angd appointed by the Minister,

One Representative of the Puarmacista working

under the Aot nominated by them ana appointeq by

“tho Minister,

Qne Representative For every 50 or part of 50
medicel practitionors working under the Act but nat
more than three nominated by the medical practition-

8rs working under the Act and appointed by the
M.nlster.
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5. One reprecsontatlve for every 30,000 insurod
:in'the eros, but not lesa than 4 or mdrc than 9,
one of whom mnet bo tho roproacntatlive of the
Briendly Sccictice =nd one w woman.
- Thease with the éxception-of the Fricndly Sucictics !
- roprescntetive 10 be nominated by tho City, Borough
and County Cruncils end independont Town Bourds
of thc Diatriet and appointed by the Miniater. -
Alternatively thcey mey be clcoted by popular
franchise.
" Tue following advieory bodies should operate under the

suporvision of the Locel Adminietration.

1. L.ocal Medical Committeo.
2, - - ‘Lvcal Pharmaoceutioal Committoo.
3; - Looal Hoapital Comnittes.
¢, M.diocal Serviooe Sub-Committiee.
5. - Phermacoutioel Sorvice Sub-Committes.
Be Hyapital Service Sub-comm;ttco.
7. - Joint Services Committes,

Be Allocgtion Sub-Commlitteo.
{1} 10C4) MEDICAL COMMITTER: -

4 committeo representatlve of tho Iusurance prastitioncrs

of tha} erca and elected by them, This Committes to be conauli-
¢d by the Mcdlsal Officer of Health on all general quoations
affeoting -the administration of the medical eervica.

(2) LOCAL PHARMACEUTICAL COMMITTER:

Reprosentative of the pharmaciata of the district with
funetions in rolation to the aupply of modicines ang applianoca
aimiler to that of the Local Modical Committeo in relaﬁion to
goneral practitionor scrvico.

(3) ZLOCAL HOSPITAL COMMITTEE: .

Thia Committes shell inelude represcniativeas elooted by
the Hospitels Boards of tho L.cal Health Arce and & represont-
ative olsoted by tho ownors of the privately owasd hospitelas

in the arca, - .
¢4) MEDICAL SERVICE SUB-COMMITTEE: |
T3 consiat of oqual numbors {3} of {a) Mcdlocal Practitisnw
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ere sppointod by tho Local Msdical Committoo and (b} mombors
appointed by and from the members of the Local Health Commi ttee

¥ho represent insured persons and (o) an independent chairman.

Tthe function of ‘this sub-comﬁittee is to invesbtigate complaints

by ihﬁured persons about practitioners and vice versa to es-
teblish the facts thereof as far as possidle and to report

through the Medical Offioer of Health o0 the Locel Health Committee.
{6) PHARMAGEUTICAL SERVICE SUB-COMMITTEE.

To be appointed in a similsr menner, to have a gimilar
composition and similar funotions in relation t¢ pharmacists
a8 the Mediesl Servios snb-Committee has in relation to Medical
Prasgitioners.

{6) HOSPITM, SERVICE SUB-COMMITTEE.

To be appointed in a similar menner, to have & gimidar
composition and similer functions in relation to Institutions
a8 the Medical Service Sub-Committes has in relaﬁion to medical
praoctitioners.

(7} JOINT SERVICES COMMIITEE:

Gonsigting of eguel numbers of nominees of the Locel

Medisal, Local Phermeceutioasl, Local Hospital Service and
insured persons appointed by the Loucal Health Cormittee.

| It shell be the funotion of this Committee to investi-
gate oomplaints in which it is not clear whether the prac-
titioner, the pharmecist or the institutlion is at fanlt and
eomplaints of dootors re pharmecists; docotors re institntions;
pharmeoists re institutions and vice verss.

{8} ALIOGCATION SUB COMMITTEE.

P0 oonsist of three members of the Losal Medigal
gommittee in sddition to the Medicgl Officer of Health or
his deputye The funstion of this Sub-Committee s to assign
0 & dootor‘selsoted by it any person who is unable to find

a prastitioner willing to acoept him as & patient,
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EROCEDURG RAGARDING COMPLAINTS IN REIATION 10 MADIGAL SERVIOE:
Thc Logal Hcalth Bonnitice nay, 1€ satiefiocd that a

praotitionar ia unabla to give odeguate troeatmont to all thg
porsong on his list, imposc (affer consultation with the Loeal
ﬁodiaﬁl 6omnittaa) e epcoigl linit on the number of peraons for
whon he may-asaumc rogponalibility. Théy shall algo have tha
powdr to dircet the rocovery from a prastitionor of cxponscs
rcasonebly ond ncocssarily ineurrcd, or by or on bohalf of any
insurced porson on asgount of the praotitionara default. Furthor,
it 1g opan to thé Loaal Health Gomnlttee, 1f thoy think £it to
roguast the Medigal Offiscr of Hoalth to bring a oagq ‘spooially
to the ﬁotioo of the Minigtcr, in ordcr that hg na& congidaer
whathor rqmﬁndration ghould be withhald frém .the prastitioner.

Laatly, tHo donnittcc nay bc of opinion that tho casa
vaefore thom aloﬁa or whan oonaldcred in gonjunoetion with other
ogaca affcoting the sanc praotitioner, ghowa that his continaanoe'
bh the nodical liat would ha projﬁﬁidial to thae officionaey of the
gervioe and in that avent it is opan to then to make through the
Hnéi&ai 0ffigar of Hoalth roproscntation to the Ministcr to that
effcdte Any par%y to the gasc gan appaal to tho Ministor whm e
dcotsion ia finel,.

OV.LL TR ‘ THE 2L 0AL LIST: _

" Dho list of practitionors availabloe for Insuranac Practigc
ahould inoludo all %hoéa &ogtora who ara duly qualifiecd and
rcgiatcrod and who have signifioed thoir willingncss to servge pro-~
vided thax thn Ministcr may on spooial grounds remove any neme
from thc 1igt. _

Tho Loéal Hcalth Oomnittoc may iake atops to seourc tha
ropoval from tho lis£ of any praatitioncer whose asonbtinuenca on
thc'liatlthny‘dcam $0 ba prajudieial to tho affiaeicnay of tho
Hadié&l Scrviqc;

Eho progadurc is for th Qornittec to neke a raprosenta~
tion fhroﬁgh fho‘nadiaal Offiger of Health to thoe Minister to

that affcat, and s siniler raoprosentation nay be made by tha
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'LOQal.Eqd;oal‘§ommittaa<or by any othcr body or pcrason, On
rcaciving such a rcprcscntation the Hinistcr, unless he considcrs
thot the oomplaint is trivial, gonstitutcs an Inquiry Qomnltice
.gonalating of a barr;atcr or solieltor in eotual practiec and
two practising doators, aml rcfars the easc to thon for investig-
ation. Tho Ingquiry Connittca, aftcr hcaring the rolgvont cvidenec,
rcport to the Ministcr their £indings of faot and thoir infercnoegs
fron the fasta, and on the raport the Miniseter Acolidca the gqucestion
whather the continuanec of the prastitionor would be projudisial to
the ncldlioal scrviaec.

B If the praotitionor’s nama is ramoved from thae list he
aannot cntcr the Ineuranco Modloal Serviea in any arca without the
goanation of tho Ministcr. In Great Britain in dceling with cascs
in whioh 1t 18 allcged that a praatitionor has bacn ncgligont in
his traatacnt of a paticnt the Minietcr has thg assistanaes of a
Madieal Ldvigory Oonnittco oonstituted by binm and oconsisting of
tha Ghiof Mcdiocal Offiscr and two Mcdigal Offiocre of the Miniatry
and of thrcc prastitioncrs selooted by tho Ministcr from a pancl
of Insurenoc Preaotitioncrs noninatcd by a Ocntral OGonnittas of
doators which is rogardad by tho Minietcr ag rcprcscntative of the
goncral body of Insuranec Practitioncrs oml eallcd the Insurenec
hots OGomnittec of thoe B.M.i. Wo rcoomnond gonc sinilar gonnittcs
in Now Zoaland,

DEDUGLIONS FROM REMURER/ATION OF MEDIG.L PRLOTITIONERS :
tho ¥odical Offiger of Haalth nusbt sond to the Ministcr

ooplaae of all rcports of the Medleal Sorviog Sub-Gomnitteo, ani
12 1n any ensa tho Ministor thinks that tho conduet of tho
praaotitioncer oaallae for tho inposition of a nonetary ponalty
(whothor tho Gommittco have so resomnonded or not) hae nay daeluet
a ecriain sun fron the anount payeble fo tha prectitioncr. Bo-
. Zorc any dcduation ia nade tha practitioner should ba affordcd
the opportunity‘of making roprcaantations in writing or orally,
orol rcprcesentation baing beord by offiscrs of the Ministry,
who attond for the purposcs a pleog roasonably oeonvenlant to
the prectitionar, and have aitting with then in cecb onec in
whish ncgligcnoc ia alleged o proatitioncr sclgatcd by tha
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Kinieter from an approved panel of doctors. The Local Health
Commi ttee and Local Medical Commitiee are given due notice of
such hearings, and are entitled to send representatives to be
present.
The Minister may withhold remuneration in cases coming
to his notice othexwise than on & report from a Medical Service

Sub~-Commi ttes.

THE OONTROL OF UWNECESSARILY EXPENSIVE PRESCRIBING.

We recommend the establishment of machinery similar to
that in Great Britain, namely:

1. The establishment at esoh Distriot Health Office of a
pricing branoh who will ascertain the sums payable to the
insurance éharmaoists for the supply of medicines and
appliances and keep & record of the cost entailed by the
Presoribing of each insurance practitioner.

2. Partieulare of the cost of each practitioner's prescribing
are furnished to the Minister of Health, and if it appears
that any practitioner may have been extravagant in his
preporibing he is interviewed by & Regional Mediecal Officer
who obtaine the practitioner's explanation of the apparent-
1y high cost end discusses with him the various means by
which economy can be secured without loss e¢f efficiency in
t;gatment.

3 If the practitioner's expleantion is unsntisfrotory he is
werned end‘if he is gravely or ropentedly ot foult the
Minister may refer the matter to the Local Medicasl Committee
for their considerﬂtion nand report.

4, If, after considering the'case, the Loasl Mediocal Committee
decide that the practitioner's prescribing has imposed & cost
on the funds in exccss of what was reasonably neceseaYy
for adequafe treatment they must assess the amount of the
excegs cost and inform the practitioner, the Medical Officer
of Health endg thé Minister accordingly.

5a The practitioner or the Minister is entitled to appesl
againet the decision of the ILocal Medical Committee and if

an eppeal ie made the Minister must appoint one or more
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paisons { other than officers of the Depariment) to hear
" the appeal.
Ope'at least of the persons so appointed must be a med ical
praotitionerii
6. fThe Medioal 0fficer of Health after considering the

declsion of the Local Médical Oommittee, or if an appeal
has been made, of the peraﬁn determining the appeal; must
make & recommenéétion to the Minister in regard to wifhhold-
ing remuneration from the doctor and ﬁhe Minigter may with-
hold suoh sum, 1if any, .a8 he thinks fit. |

FRIENDLY SOOIETIES AND LOOAL ABMINISTRATION.-

When the Friendly Socleties Qouncll appeared before
the bommitiee they agreed to forego participation in the edmin-
tatration of the Medioal Benefit provided they were supplied
with the medical certificates necesgsary for the payment of
sickneae‘and disablement benefitsa We are of the opinion,
howevey, that ono member of each Local Health Commiftee might
woll be a-nominee of the Friendly Soocletles in ﬁhat ioﬁal Health
District. _

-Iﬁ vieﬁ of our small pbpﬁl&?ion and the desirebility of
administering the benefits upon e unified oo—ordinated.bas;s
in simple topographical areas we are not in favour of treating
tho Friendly Societles as differcnt actumriel entities but rc-
éommond that ﬁéah bencfits payable to Friondly Soclety Members
ghould be payable to the member through the Friendly Society and
that there ehould be en additional amount payable to the Soclety
sufficient fo oomyenaate Afor the administrative work lnvolved.
Aﬂmittedlylthig would increase the adminisiratlive work to a
minor degrec but 1t is due to the Friendly 8qoieties;that the
work they have donc in the past should be recognised end 1% 1s
desirable that their confinued existence should bo made pogsible.

This system will avold the necessity for complicated
gomputations to alloocate individual contributions, and. to essees
feéoive volues, end will avold undesirable differentiation of

benofits and give the whole scheme greater actuarial stabllity,
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for surveys of the inoidcrece of sickncss indicatc that Qn
actuarial basis'is unocrtain until et least 30,000 ¢ 40,000
peraong are {ncludod. |

PARTIOIPAPION BY DOOTORS IN THE INSURANCE
MEDTOAL SERVICE.

Ary rogistcred medioal practitioncr (other than a
practitioner whose name hae bcen removed from a medical lig%
by the Ministcr) shell have the right to have his neme blaced
npon the list of Insurance Pracgtitioneras who wadertoko to give
medical atbondance and treatment to insured persons oh;the terms
of service for insurance practitioners offered by the:ﬁinister;

There should as far as ialpractioable bo free ohoioo
a8 between dootor and pafienﬁ gubject to the same exceptions
a8 apply it Great Britaln, e.g;, a praotitioner is not obliged
to acoept a person wﬁo applies for inelusion in hig list, but
if he refuses hc must zive the applicant sush treatment as he
may require urtil another has accepted or been allotted him.

He must notify the Mcdloal officer of Health that he
hag refused to acoept the applicant.

_ He must also render service o all patienﬁs who havse
been allotted to him by the appropriate auxhority. ‘

A dootor may also ohtain thc removal from his 11g%
of an insured person for whoge treatment he no 1onger wishes to
“beo res?onaible, gubjeot to the conmsent of the Local Health
gomitboe. | .

REGIONAL MEDICAL STAFF.
These will be full time salaried doctors on the staf of

the Health Department appointed to 4 ischarge oertain 1mportant
dutieg in conpnection with the Insurance Mcdioal Services

_ There will be one or more of them &B required in each
Lecal Health Diatrict. Their duties would include thoge of
{a) scting as referee in regard to’ certificates of incapacity;
(b} aocting es oonaultant when reguired; (0] inspacting the’
standard of servioe and benefits in the area, (d] disoharging
any other functions assigned them by the uediaal oifioer of

Health.
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Therc is no doubt thet the aickqeas benefit payment ig

A

golng %o bo tho most diffioult honefit t9 adminiater and is gq;pg
to rcquiro oaglc’eged vigilanoe to prevont the fund being X~
ploitod and the soheme theroby boing brought into diarepute.

We cannot emphaaise too st:ongly the necaaaity of
meking the supervising and inspeotorial meaochinery as eﬁf@ciont and
watortight ag possibles The colossel drain which ioose certi-
flqation plaoce upon tha Ingurance Fund will bé‘roaliaed when
it is pointed out that in Great Britain in 1934 fhere were 468 576
-reforenocs %9 %he Regilonal, Modical 8taff Yor advige as %o ;n—
capacity for work, {1) of theso 246 , 088 were examined; 134 6?8
vere reporicd io havo roceived a £inal certiﬂicato bofore tho
.datc furniehod fox exapination- and 86 628 failed to attang for
" other :oassna} (?] of ihqae oxam;ned incapacity was oconfirmed
 1n 178010 oceos, o
(X)), Thc moat impoxtant duty of the Rogiosnal Mcdical Officer

- ﬁi;l be to examlnc patienta referree to him by the Dcpartment

‘rpﬁponaiblc for the paysent of aiqkncas allowancc or by the
lnaured!q medio&l attcndant for an opinion a8 %o hig inoapacity
foy work.l' The patjent and the praatitioner are informed of the
t imc and pluoc of the cxamination, the practitioner having thc
:1ght tg be in ajtendence if he ao desires.

The nraotitionar is aleo required to aend o the Region&l
.ycdical Offioer ol a form apeolially provided fo; the purpose &
‘9ho:t etatemept of the hlatory and oondition of the patient and
the trcatment given. Diaoiplinary acticn wculd be taken against
'pragt;tionera who failed %o gend thie repory within reaaonable
tiﬁé, . Aitcr examining the paetient -the Regiqn&l Medioal Ofiioer
coqmqpioaﬁea ‘his findinga both to the practitionar and to the De-
partment oonocrned with the pasment of caah payments and hia
opinion on 1noapaaity ig iinal' '
(2)  When raquegtod by a practitioner the Regional madioal
0££ioer will also: aot in a oonaul%&tire oapacity. '
(3] ch will inapeot the Reoorﬂa kept by Insuranoe Braotitionere,

invcatigatg oomplaints of oyor-preaoribing and gener&lly auper- _

.-'.-_ o e ..t. . e
y -.t L
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visc the stapdard of benefits in his arca.
(4) Hc will perform any other dutice rogquired of him by the
Medicel Offiocr of Health, | " '

In ocrtoin localltics end et ccrtain périodé of tho
year it may bc ncecesary to cmploy Part Time Rogioﬁ&l ofﬁioers.
Practitioncrs should not bo used for this funntion'in'éroas in
-which they arc in active practicc. |

For purposes of unity and co-ordination %t'ia de-
sirablc that the Regional Medical Offioer'shﬁuid also éot ag |
Medical officer of the Pensions and Bmployment Departmcnt;

" REMUNERAPION OF INSURANCE PRACTITIONERES.

Pfhe total sum payablc as remuneratiqﬁ will be qgloup
lated primerily on the number of persons entitled to mediﬁai
benefit, Fhis sum is obtained h& multiplying thc'nuﬁbéf_of‘
..peraonsiby the basglc sapltation fec. |

“+ 'We recommend that the basle capitation fce be fized
by the Minister aficr considering the findingé of the Capitation
.Pec Oommitbee Bet up to investigate and report on the méﬁte;
. and that pfovisiog bo made for tho rovision of the cépitéfﬁéﬁ
fce at intcrvals. - C _

" From the Qeptral Cgpitaetion Fund as arrived at shall
be dednotet the amount cstimated to be required for the payment
of mileage allowance. o
MILEAGE:- We rccommend that & sun payable for mileage;‘aaﬁ'
4/~ per mile onc way for all distances in exocess of, éay; 2
.ﬁilca be paid to dostors who are obliged fo visit paticnts in
thelr own homes, | _

We further recommend that half the mileage charga, say
2/~ per mile, should be recovercd from the patient in all‘cases
wherc he lg able %o pay and such recoveries paid into the
Gepitation Fund. * Where he 18-not indigent but neglects to pay
power should. be taken to deduct the amoust due fram ary oash
boncfits payable to hinm, '

.¥he nileage ratc’ and the mileage limit shéll also be

referrcd to the Capitation Fee Oommitteo referred %o above
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and fixcd by tho Ministor after the oconsideration of thelr ro-
Porte

It is ossentlel that the pebficnt should be required to

pay a portion 6f the nileage fco in oxder %o mininlse -
(1) ¥rivolous calls by patients.
 (2) Overvisiting by dookors,

A large proportion of the inomes of country prac-
titiorers ie mede up by mileage fecs erd it is neccseary to re-
tain thesc suns if prectitioncrs are %o be kept In the counbry
distriots. The nilcage fee 1s only payeble to thc ncarest
dooetor - hcnee there would be no mileage fces payable in the
metropolitan centres for in them but few patients llve morc than
2 niles froa a dootors

- - Tt night be argucd that this provision would 1limit free
choloc of dootor.  There would bo ne more restriction than
fbero i8 today, for it is oustomary for mileage charges to bo
nede by dootore under existing conditions.

Sodo fow country districts would still be unable to-
obtein the services of a dootor and 1t is reoommended that in
those oases wherce the Minister secs £it he should meke & speoleal
grant from Sovernnent funds to asalst ln seouring nedical ser-
vices,
l After those deductions from the Central Fund hed been
nade ono quartor of the balance would be allcocated to the differ-
ont Local Hcalth Distriocts evory quartor ieking into account the
numbor of peoplo rosident in those distriocts pormancrtly and
ﬁamporarily. Thie allooation would be wmade by the Minister
on the advice of & Distribution Comnittoo appointod by him ard
on which Imsuranco Practitioners are representeﬁ.-

PAYMENT FOR GENERAL PRAOTITIONER SERVIQES: The sum allocated
to each Looal Hoelth Dietriot shall efter deducting the esti-

mated-aum to cover uaternity and anscethetioc benefits be divided
anong the Insurance Praotitionera‘in aocgordance with s schens
prepared by the Loocal Medloal Oonunittee and ap proved by the
Minister. Wo agres, "¥hat both the Insurance authorltics end

the mediecal profession have much to gein aend little to lose in



51, ‘
following the British practice of leaving to the profession |
5road chnloe in ?ho nethod of remuncration, Anong per oapiﬁa,”
per illness end per attondance procedurce eaoh has 1t edvaniages
in parfleunlar oirowastences, though the per ocapita procedure
seens. on the whole tho nost eatisfactory to physiclans and the
giuplest for the adpinistfative authorities. Whatever the nethod
of ronunerstion, the total smwa of money availablo from the pool | |
of ingurance funds for remuneration of dootors must be fixed, bub
_thia-total sun should be subJeot o periodic adjustuent by a
ompetent body upon 3hioh dootors are adequately apd effeotively
reprogcented.” |
PAYMENT POR MATERNITY SERVICES. Tho Basic Matornity Pes shell
be fized by tho Minister having teken into coneideration tho
opinions ¢f the Oapitation Feo Comaittce. -

At the beginning of cach quarter the Minister shall
after considering the opinions of the Distribution QJomnlttee de~
temine for each Local Health Digtrict what swy of money shall
forn tho Maternity Fund of that Distriot. The sm would be de~
ternined by regard fo the average quarterly nmumber of b;rtha
reglatered in {the respeciive distriots during the preceding year.

The Maternity Pund shall be kept in a separete account
and ét a gpecified tine after the termination of the guarter this
fund shall be used to remunerate the Medical Prectifioners who
have attended nmaternity cases in that area in proyortion to the
nunber of patients confined.

Within a speclfied tinme affer attendance at a confine-
nent 1t shall be encumbent unpon svery pragtitioner who desires
paynent for hls services to coaplete a presoribed form and for-
ward 1t to the Dletrict Health (ffice.

The Regulatione will need to0 inoclude a definition of
a oonf incoent and what services it 1a’neoeasar3 for a practitioner
to render in oxder to ensure that he receives peyment in full,
PAYWENT FOR ANAESTHETIO SERVIGE: This benefit is difficult to

cost in advance as there are no relisble figures avallable which

would pernmit the number of enaesthetlos glven to be detemined but

the Modical Profession have beon asked to keep reoorda $0 enable
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a rcliable cgtinate to be nades

The besﬁe eneesthetie fes shall be fixed by the uinister
ﬁeﬁing taken Lnuo o ong? deretien the opinions of the Gepitation
-Fee Gommitqeeo |

A% the beginning ef the querter the Hinister ghall efter
'oonsiacrmg the opintons of the Distribution Cemmittee deterninc
for cach Loocal Health.nistriet what 8w of noney shall fosm the
Anacathotic Pund of that Distriot. The sw woald pe detemsined by
regard to the number of anacethotics which 1t is estinated will be
sﬁministered dur ing the querter. ‘

Ehe An43g+hetis ‘Fund shsll be kept a8 a sepsrete acgount
and at a speeifi&ﬁ tine aftsr the terminetion sf the quarter this
fund shall be used to remunerate the medical practitioners who

have sdministered anaesthetics in thst area during ﬁhe quarter.

Within a speoified time after the edministrstion of the
aneestheuie *t shell be eneumbent upen every praotitlener whe deo-
.sires psvment for an eneesthetie to oanplete a presoribed fozm and
onrsard it %o the ‘Local Health Offfoe. B

He will, at an epprepriete time, be psid fer this ser-
vice on a pro reta basis frem a fund alloeeted for the purpose.

At the beginning of the querter the Minister shall
having taken inuo eensideretien the recommendations of the Med lcal
 Distribution Comnitbes, ellob bo each Local Health area from the
Uentrel Caplitation Rund a swm %o be known as the mileage fund and
coaputed by mul*iplying the tetel estimeted mileage by the basic
nileage ieeo ) _ _

ﬂhis aun sball ounprise the local mileege fund whieh
;”shell be peid ro rete to those praetitioners entitled to pay~

nent for mileege et the enﬁ ef the quarter._ _
' Aﬂmitteﬁly the mileege oleims will be aiffieult to esti—

mete for the fizst queruer but thereafter sheuld be es;eble of

feirly olose esuimateo

NOTE Administrative simplioity weuld be ebteined if :
T the Fund paid the doctor half the basic miledge
fee and left hin to ocollect the balance from
the patient himselfs - Teking all factors into
consideration, however, the nethod already
outlined seens the moet equitables
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In no case shall a practitioner be permitted to render
one of his own listed patients an account for services which come
under the category of General Practitioner Sefvices, Maternity
or Anaesthetic Services, or mileége without the consent of the
Local Health Committee. |

LIMITATION OF PATTENTS !

There will obviously require to be some limit placed
upon the number of patients who will be allowed to placeltheir
names upon a doctor's 11§t.

One of the chief reasons for grantihg patients free
choice of doctor is to keep the spirit of competition active
amongst the medical profession, |

It ensures that the doctor who satisfies his pdﬁients
is chosen by many and is remunerated accordingly.

In fixing the number of persons who may be listed by
a doctor care must be taken not to desiroy this inecentive to
good work by making the limit too low. The average number of
people (exclusive of Maoris) Qer general practitioner in New
Zealand at present wvariles from 1,771 in one Health District to
2,374 in another and inclusive of Maoris from 1,778 to 2,914,

In Great Britain the 1limit is fixed at 2,500 per medical
practitioner dbut in that country all practitioners have many
private patients as well so that their contract patients often
comprise less than half of their clientele,

Under a universal scheme in New Zealand the limit would
indicate the total number of patiente whose medical needs were
being met by the practitioner and the limit must, of necessity
be high.

Accordingly we recommend that the limit be fixea at
not less than 3,000 exclusive of Maoris and probably higher,

It is not desirsble that this limit should be fixed
before the service is in actual operation.

MEDICAL RECORDS.

An Insurance practitioner will be required to keep a

record card of each patient., This fills a doﬁble,purpose, (a)
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providing a list of patients for whom he is responsible and ()
‘containing a concise account of the illnesses and treatment of
each patient. |
fWhen a patlent transfers to a new doctor the records go
to the new doctor, care being taken thét the confidential char-
acter of the entries is strictly observed.

. Though these records  would be available for statistic—
alipurposes perhaps their chief value lies in the fact that they
pro¥ide the practitioner for the time being responsible for the
treatment of a patient with particulars of the patient's prev-
iocuvs medical history,

In this way, as the Annual Report of the Chief Medical
Officer of the Ministry of Health for 1924, says, “Phe Insurance
Practitioner has an advantage in the case of an insured patient
which is lacking in that of a private patient; for in order to
obtain a trusiworthy medical history of a private patient while
under the care of other practitioners it would be necessary to make
a Speciéi communication to each of those’practitioners, and this
takes time and in many cases would be impracticable, But with
a properly kept ingurance record the information is to hana®.

CZRTIFPICATES OF INCAPACITY FOR WORK.

One of the duties of Insurance Praciitioners is to
give certificates on prescribed forms to those of his patients
who are unfit for work, to report at regular intervals upon
their condition and to certify when they are fit to resume work.

PROVISION OF MEDICINE AND APPLIANCES.

Except in those places where there is no chemist the
Insurance Practitioner will sﬁpply the necessary prescription to
the patient who is free %o take it to be dispensed by any In-
surance pharmaciat ~ the patient having free choice of pharmacist
a8 well as free choice of doétor4 In those districts whers
patients would have difficulty in.obtaining their regulrements
from pharmacists the dispensing will be underféken by doctors -
as it is to~day. ‘

MAORTS .

Except in those districts where the Msoris are few
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and FRuropeanised it is not possible to place them upen the same

basis as Europeans.

It ls recommended however that a sum of money equal
to the amoﬁnt that would bo available to provide medical
benefit for a.similar number of Europeans should be sset aside
-to provide the Macris with as good o service as is being pro-
vided the Buropeans,

There arc three ways of meceting thié need:

1. A full time doctor scrvicc on a salaricd basis a.

The main weaknesses in this proposal are:

{a) Arcas may be too large.

(b) There would bc financial injury to existing
practitionsers, a portion of whose incomes
at present comes from the Maoris,

i1, To place them on the same basis as Europeans,
Neither doctors nor Maoris are ready for this
type of scrvice, |
111. The extension of the present Maori nurse cum doctor

service,

We recommend that this policy should be adhered to.

At present the State is not providing very ample
medical supervision but no doubt the additional money that
will become available will overcome this weakness,

Sick Maoris to be visited in their homes will offer
no difficul‘byf

They should all be visited by the nurse who should have
discretionary power to summon a doctor if or when she thought fit,

When summoned by & nursc the doctor to be paid upon en
agreed-upon fee for service,

Those Maoris who visit the doctor in his own consult-
ing room offer a more difficult problem and consideration will
necessarily have to be given to the guestion of whether or not a
modified consultation or capitation fee should not be paid in such

cases, -

CAPITATION FEE COMMITTEE,

It is proposed that the total sum to be appropriated

for the purpose of remunerating medical practitioners shall rep-
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regent = definito'amopnt pof capita of the population,-

Obviously there will bé difficulty in determining what
basic capitatibn'fee éhould'be fixed to cover Maternity, Anaes-
thetic and general practitioner services and mileage."Unfortu»
nafely the official reply of the organised medical profession was
to the effect that they were unable at this stage to suggest or
accept an& amount; In order to be fair both to the funds and to
the medical profession we recommend that the Basic Capitation Fee
be fixed by the Minister after considering the report of the Capi-
tation Feé Committee set up to investigate and hear evidence on
the matter, |

70 this Committee shall also be referred all other
guestions of medicel remuneratioﬁ, .8, mileage, anaesthebic énd

maternity fees.

THE DISTRIBUTION COMMITTEE.

The Minister shall set up a Committee on which Insur-
ance Practitioners‘gre adequaﬁely represented to be known as the
Distribution Committee whose function it shall be to recommend to
the Minister what sums shall be allocated to the saveral Loecal
Health areas from the Central Capitation Fumd for —

{(a) Payment of mileage fees:
(b} Payment for general practitioner maternity and
anaesthetic services;

POST~GRADUATE STUDY .

In ordéf that all practitioners should be kept in
touch with the advances of medical science, we recommend that
provigion should.be made for praétitioners to receive periodic
post~graduate courses of instruction. |

Praciitioners resident in the cities could attend such
courses in their centres without much financial loss, but it is
recommended that flnancial assistance be proviaed those Who are
obliged to reside away from home when taking such courses._
N.B, In England, practitioners receiving similar post-grad-
uate instruction are provided with a locum by the Insurance Auth-
ority and receive a monetary grant to cover the cost of residence

away from home.
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A% present the young graduate's diﬁloma of gqualification
confers upon him the right tb practise as long as he lives, pro-
vided he commits no misdemeanours, without placing upon him any
obligation to undergo any further period of training or study.
Such 18 not in the best interests of the people of New Zealand.

“The Insurance Medical Service rightly, therefore,.takes
its place as one of the most éffective branches of the public
health 88rvic€.,.seisii.oe In this conneotion it is significant that
the interest shown by practitioners in post graduate study courses
is steadily growing and every year more practitioners feel impelled
to devote part of their hard earned leisure to attending the re-
fresher courses of study increasingly prgvided by many of the
medical schools throughout the country.® This is an extract from
the 1935 annual report of the Chief Medical 6fficsr of the Ministry
of Health, Great Britain, and quoted with épprobation by the
British Medical Association in the supplement to the British Medi-
cal Journal, May 29th, 1937.

Doubtless the introduction of a Health Insurance service
in New Zealand will give the same stimuius to post graduate study
in New Zealand as it did in Great Britain.

More rapid advance will be achieved if the Health In-
surance authority directs and encourages this tendency as has been
suggested above.

SCOPE QOF GENERAL PRACTITIONER SERVICE.

That the scope of the general practitioner service be
defined by the Minister taking into consideration the recommenda-
tions of a special sub-committes set up by him for that purpose.

58 a minimum the Committee recommends that the scope of the general
practitioner service should be as defined in the English scheme,
viz. "all proper and necessary medical services other than those
involving tﬁe application of special skill and experience of a
degree or kind which general practitioners as a class cannot
reasonably be expecied to possessYy

An appeal authority ¢onsisting of three referees, two

of vhom should be medical practitioners, and one s barrister or
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solicitor should bo set up by the Minister to determine disputes
as to Whether or not a particular service came within the 8COPC
of the contract. A practitioner who wished to make & special
chaerge would supply the Local Health Committee with particulars
of the service he had performed or was about to perform. The
opinion of the local Medical Committee would be obtained and if
the Committees disagreed the case would be referred to the Min-
ister who would refer it to the Referees whose .ecision would be
final, Even if the Commiitees agree the Minister should have
the power toc refer the case to the Referees.

THE POSITION OF THE MEDICLL OFFICER OF HEALTH,

Under a National Health Service the Medical Officer of
Health will occupy an increasingly important position,

“The Medical Officer of Health of the administrative
area concerned will be the administrative head of those parts §f
fhe scheme which need central a@ministration. He will be the
11asQn officer between the local profession engaged on the work
of femily medical attention end the authority which is responsible
for the finanoing and general dircetion of those parte of the
scheme which ére administered on an insurance basis or provided
by the community +ep He will be the director of the local health
propaganda and of education in all health matters. His position
will be an increasingly important one in the community in the
campalgn agginst-all forms of disease. His talents as an organ-
iser and a %ac£fu1 leader will be more needed than ever when
a scheme is put into operation which for the first time combines
all the medical forces in the area, preventive, curative, domi-
ciliapy and institutional.

| In short the position of the Chief Medical 0fficer
in every area will call for a high level of profesa;onal ability
and equipﬁent and with large end increasing responsibilities,
will offer an opportunity for public service even greater than

at present¥.
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SICKNESS AND DISABLEMENT BENEFIT.

The National Health Insurance Investigatlion Committee being
primarily concerned with benefits in kind has only an indirect
interest in S8ickness Allowances. This three~fold indirect
interest may be expresged thus:

(1Y Nothing is more importaent than an adequate and

‘ balanced diet for the maintenance of good health.

When the breadwinner 1s lncapacitated by sickness,
thig is difficult to obtaine

(2) It is 1llogical and uneconomic to provide free
medical attention and free medicine without pro-
viding the . most important medicine of all - food.

(3) The certificates upon which sickness benefits are
paid must obviously be issued by the patlent's
medical atiendant and this provision comes under the
direct control and supervision of the Health Insurance
Authorities.

Tor the reasons which follow, however, we recommend
the postponement of the introduction of this benefit except in
respect of periods of incapacity in excess of Lour #eeks. The
period of postponement suggested is until such time as the
General Practitioner Service has been properly organised and
brought under efficient supervisions

it 1s known that there are very considerabls sdministrat-~
ive difficulties which are peculiar to Siclmess Benefit payments
and there is of course the ever present possibllity of abuse
which ariges out of the veyment of cash benefits even under
the most efficient supervision.

A point of particular importance 1s that if the doctor
is lax in the ma tter of certification he burdens the Insurance
Tund wilth unnecessary expense. If on the other hand he is
gtrict, he may lose hils patients.

As has already been'péinted out in this report there were
in Great Britain in 1934, 468,576 references to the Reglonal
Medical gtaff Por advice as to incapaclty for work; (1). of that
number 246,088 were examined, 134,678 were reported to have
received a final certificate before the date furnished for ex-

amination, and 86,628 fal led to ﬁtfqnd for other reasons; (2)

of those examined, incapacity was confirmed in 179,010 casess.
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The only safeguard against overncertification is
strict suggfvision‘by medical officers 1in the'Govérnment‘s
employ . Inpidentally'thie makes the benefit unpopular with many
members of the medical profession who conseduently overstate its
admihistrétive difficulties and understate its benefits. In view
of the,heavy_demands that will be made on the time of th; Depart=
mentls medical staff during the earlier months following the
inauguration of the general vractitioner and other services; it
does not appear possible for them to affbrd the close suéervis-
ion that the situation will require.

There is a very considerable body of workers compris-
ing farme;s, storekeepers and other independent workers who ére
not neceasarily involved in dircet or complete financilal loss
on account of temporary absences from work due to sickness and
Goubtless in the great majority of instances are able to moke
suitable aﬁd economig arrangements. for the carfying on of their
business during such periods.

A substantial number of employees, for example Pub-
lic servants, Bank Officers, loaal body emoloyees and in fgcf a
large proportion of claﬁical'and indoor workers emp;oyed by
large conmercial houses are already provided for in the‘matter
of payment during sick leave of absences Friendly Societies,
t00, meet part of the needs of many peoplef

Tt is the breadwinner who suffers nrolonged incapa-
clty owing to illnasé whose position 1s most tragic. By prov;dm
ing a slckness and disablement benefit after inca;aﬁity of four
weeks, the nceds of this group would be met, and time would be
given for the establishment of a Health Service on a firm
foundation-and morbidity statistios obtained which wouldpermit
accurate budgeting of the costs. '

The 1926 Census return estimates the number of work-
ing days lost owing to sickness at from 8 to 20 million so
_that pickness and disablement benefit would doubtlezs prove to
be one of the largest, if not the largest, single item of expense

in a comprehensive acheme 6T Nationdl Health Insurances
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The incomes of the unemployed arce such that there
is no prospect of their making any provision even for a short
period of incapacity, and it is enticipeted that the present prac-
tice of continuing their allowance during the first three weeks
of sickness will be continued. The need of those who &re unable
to make any provision for short periods of incapacity might be
met in the meantime by ensuring that hospital boards adopt é
more liberal policy in the matter of out-door relief,

The underlying principles of benefits‘in cash differ
greatly from those of benefits in kind. Yhereas the former may
be determined by a mcans test without deterioration, the 1a£ter,
*- depending as they do on peraonal factors, tend to depreciate if
they have any semblance of poor relief,

For the foregoing reasons as already indicated the
Committee recommends the postponement of the payment of sickness
benefits except in respect of periods of incapacity in oxcess
of four weeks until such time as the General Practitioner service

has been properly organised and brought under efficient super-

vision,
SUMMARY OF RECOMMENDAT IONS.
Ve recommend:
(1) General: That a National Health Service be introduced

(p.12) and that the development of the service should be evolut-
ionary, commencing with those foundetions which are absdlutely
essential, and building on them as administrative and préctical
expcerience is obtained (p.l1l1).

(2) Services to be provided at inception of scheme: (p.l12).

That the following services be provided at the inauguration of

the Schemes
(1) Medicel Benefit:

(a) A general practitioner service fully avail-
able to all. (p.l3).

(b) A maternity service - to provide free of
charge to the patlent ante-natal supervision,’
attendance at confinement, and post-natal

. care by a medical practitioner, nursing care
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and maintenance in a maternity hospital up

to a period of 14 days, or where patient

is confined in her own home, the cost of atiend-
ance by a midwife or maternity nurse up to a
period of 1h days (p.15).

{c) Anaesthetic service. (p.17).

(d) Leboratory and Radiology service - to be provided
through Out-patient Departments of Public Hos-

pitals,

(1) pharmaceutical Benefit: The provision of all drugs, sera

end appliances necessary to ensure the adequate treat-
ment of patients and the prevention of disease (p.19).

{111) Hospital and Sanatoria Benefit: Comprising full relief

from personal liability in the cases of care in or st
public hospitals, and partial relief in respect of care

in private hospitals. (p.20). The ordinary services

of the outpatients departments of public hospitals to
cease to exist after the introduction of medical benefit
{ps12) but these depariments to be reorganised as special-
18t and consultant centres end the Laboratory, Radiology,
Physiotherapeutic and Massage services to be Qrouped a8
outpatient functions of our public hospitals.

(IV) Dental Benefit: ILimited at the outset to extractions

and the provision of dentures (p.13).

(Vj Medical Research: The development of organised research

into causes of diseagse. We recommend the setting up of
a Medical Research Council, and an annual grant to the
Council's funds of 1d. per insured person. (p.34).

fVI) Health Education: Being an extension of measures to

educate the public in the protection of Health and the
prevention of disease. (p.35).

(Sj Extension of Serviges: (p.12). That the following services

be provided when financially and adminigsiratively opportune -

{(I) Medical Benefit:

(a) Specialist and consultant service. {p.17).
(b) Home nursing and home help service. (p.19).

{c) Massage and physio-therapy service.
(nonwinstitutional). (p.19).

(1I) Treamsport Benefit. (p.32).
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- (III) Full Dental Benefit: We also recommend #H®

early extension of the School Dental Sarvice
to meet the needs of all young peoplc up to the
age of 16 years (p.13),

{IV) optical Benefit: (p.34).

() Ceptral fdminigtration: (P.38). That the National Heaith
Service be centrally administered under the Minister of Health, and as
a division of ;he Department of Health, and that the following Ggmmiﬁt—
ees bo 9% up to be associated with the Deparfment in consultative
and adviaory gapacities ~ '
- {I) 4 central Health Committes, (p.38).
{I1) A gentral Medical Committee. {(p.39).
(III} A central Pharmaceutical Commlttee. (p.39).

We recommend (p.19) the.early appointment of

this Committee to formulate -

(a) A National Pharmacopoeia.

(b} & drug tarifsf.

(e} 4 list of appliances and articles to
be provided,

(Iv} 4 Ceapltation Fee Committee. (p.39).
(V) A Distribution Committee, (p«39).

(VI) A-Central Advisory Body to approve for Health
Insurance purposes of those practitioners who
are to be recognised as specialists and
consultants., (p.18).

(%) Logal fdministration. (p.39). That the National Health Ser-

vice be locally administered as a branch of the Central’ﬁdministrétion
by a Medical Officer.of Health, and a staff including a Regional
Medical Officer, Associated with the Loecal Jéministration, to advise
and report on specific matters, there should be -
(1) & Local Health Committée. (p.ho).
(II} 4 Local Medical Committee. (p.il).
(IIZ) A Local Pharmaceutical Committee. (p.4l1),
(IV) A Local Hospital Committee. (p.4l).
(V) A Medical Services Sub-Committee. (p.4l). '
(VI) A Pharmaceutical Services sSub-Committee. {p.42).
(VII) A Hospital Services Sub-committee. (p.42).
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(VIII) A Joint Services Sub-Committee {p.L2)

(IX) 4n Allocation Sub-Committee. (p-L2)

In regard to Dental Benefit we recommend the appoint-
ment of Reglonal Dental Officers to supervise dental treatment.{p.33)
| ' As rsgards the position of Friendly Societies in re-~
lation to Local administration of cash benefite we recommend,
for the reasons outlined in this report (p.46), that cash bene-
fits paysble {0 Friendly Societies members should be payable to
the member through the Friendly Society and that there should be
an additional amount payable tc the Society sufficient to com-

pensate for the administrative work involved.

(6) control of Unnecessarily BExpensive Prescribing: That
machinery similsr to that in Great Britain be established for
this purpcse (n.45.)

(7) Remumeration: That all guestions as t0 rates of medical

remunergtion i.e. general practitioner, milecage, anacsthectic
and maternity fees, and of payments to private snd public hos-
pitals and midwives or maternity nurses in respect of maternity

gervices be rcferred to the Capitation Fee Committce.

(1) General Practitioner: (p-49). That the total sum
payable &s reﬁuneration to Insurance Practitioners
(The Central Capitation Fund) be calculatcd by multi-
plying the number of insured persons by the basic
capltation fec fixed by the Minister after consider-
ing the report of the Capitation Fee Committee.

(1I) Mileage payable to Practitioners: That the amount

estimated to be required for the payment of mileage _
allowance be deducted from the central capitation fund,
and that, say, 4/- per mile one way be paid to prac-
titioners attending patients in their own homes in
respect of all distances in excess of, say, 2 miles
from the practitioners' respective surgeries. (p.49)-
e recommend that half the mileage charge, says
2/- per mile be recovered from the patient in ell
cases where he is able to pay {(p.49).

{TII) Feyment for Maternity end Anagsthetic Services. (ps51)
That the basic Maternity Fee and the basic Anaesthetic




a8,
Fee payable to practitionors be fixed by the Minister.
after considering the roport of the Capitation Fee

Comnittce,

(IV) PFirst Aid Fees: (p.38) The rotention of the payment

of the first aid fee in respect of injured workers,

(Y) sperscly Populatcd Districts; (p.50) That in eases

of country districts‘whore, for finencial rcaesons, it
would not be possiblc to maintain & doctor, the Min-
ister? if he éees f£it, should make a special grant from
government Funds to asgist in securing medical sérw
vices.

(8) Limitation of Paticnts: That the limit of the number of

patients on any practitioner's 1list pe fixed at not lesg than BOOb
cxclusive of Maoris.  (p.53)

{9) Maoris: {p.5L) That a sun of monoy equal to the amount that
would be available to provide medical bencefit for a similar number
of Zuropeans, be sct aside to provide the Maoris with as good

a service as is being provided to the Europeans. 7o meet the needs
of the Maoris in the matter of health services, we recommend, for
reasons oublined in this report, an extension of the present Maori

nurse cum doctor service.

(40) Post Greduate Study: (p.56) That provision should be
made for practitionérs to receive periodic post graduate courscs
of 1nstrﬁction, and that these practitioners who &are obliged to
regide away from home whilst taking such courses should receive
financial assisiance.

(44) Scope of General Practitioner Sorvdce: (p.57) That the

scope of general practitioner gervices be defined by the Minister
after considering the report of a special sub-commititee set up for
the purposcs and that as a minimum the scope should compfise the
services covercd by the definition under the English Scheme.

(12) Sicknegs and Disablement Benefit: (p. 53) For the rcasons

sct out in the report, wse recommend the postponement of the in-
troduction of this beneflt except in respect of periods of in-

capacity in excess of 4 weeks,
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The inauguration of the National Health Service such

- as is rccommonded in this Report will nccossitate a great deal
of preliminary work not only‘in defining the terms of contacts
with the various agencices that will rendor service under the
scheme but also in the organisation and instruction of staff.
An carly decision as to the scope of the scheme and its princi-
ral féaturcs 1s therefore necessary if it is aimed to commecnce
thé scheme next year.
| e R R DR DL R AR R

Dr, M,g. Yatt, Director-Gcnéral of Hcalth, and Mr,
A.V, Keiseﬁﬁeré, Soqretary to the Department of Health, have
ﬁeép asspciatcd with the Committee throughout the course of its
1nvest§gationg and have rendered considereble assistance in
ppﬁ#egtidn therewith,

The Commiﬁtee desires to place on reeord its appre-
ciation of EPC induatfious end highly efficient mamer ip which

Mr. C,B, Wynnc has carried out his dutics as Sceretary.

(8GD) D;G, McMILLAN.
Chairmun: |

A.S. RICHARDS.

W.T; AﬁDﬁRTON:

C; H CHAPMAN:

D.W; COLEMANT

(Sgdu) CoEc mNEO

Seceretary.



APPENDIX A.

List of Witnesses.

Date.

¥itnesses examined.

Thursday, hth
February, 1937.

Friday., 5th
February, 1937.

Wednesday, 2ith
Pebruary, 1937.

The Hospital Boards! Association of N.7. {represented
by E. Cannons, Esq., Secretary to the Association).

Mr. A. B. Hickey, Dominion Life 0ffice, Wellington.

The bife Insurance Officers' Assoclation of New
zealand (represented by ¥. F. Innes, Esq. ).

The New Zesland Re.lstered Nurses' Associction,
( represented by Miss J. Bicknell, President),

The Chemilsts' Service Guild of New Zealand (re-
presented by Messrs. B. C. Cachemaille, Becretary,
and C. H. Farquharson, Rditor, “The Pharmaceutical
Journal of New Zealand").

D. S. Henderson, Eé&fgnGeneral,Manager, "Boots' The
Chemists, Ltd., Wellington. - .. _ .

The Institute of Opticlens of New Zealand { repre-
sented by Messrs. . A. Sargent and R. Broole-Taylor,
President and Vice-President respectively).

The New Zealand Dental Association (renresented by
H. 8. Wilkinson, Esq., Hon. Secretary).

The British Medical Association (N.Z. Branch)
repregented by Drs. J.P.S. Jamieson, T.D.M. Stout,
L.G. Drury and E.S. Stubbs).

The New Zegland Treined Masseurs Assoclastion
{ represented by Miss M. McLean).

Order of St. John (N.Z.) Ambulance Association

{ represented by Messrs. C. 3. Falconer, Hon.
Secretary, and S. E. Langstone, Secretary-Manager
Auckland Centrs.

Drs. G. W. Harty and W. J. Hope-Robertson {repre-
senting the ophthalmic surgeons of New Zealand). e

~ Dr. Frank Birkinshaew, Christchurch.

Dr. ¥.¥._Shirer, Wellington. -

e
Wellington Free Ambulance Association { represented
by C. J. B. Norwood, Esg., President, and F. Roffe,

Esg., Superintendent).



Date. Yitnesses examined.

Thursday, 25th  Order of St. John {(N.3Z.) Nurslng Division {represent-
February, 193%7. ed by Dr. A. R, Falconer and G. 8. Falconer, Esq.,
Hon. Secretary).

The Dominion Council of Frlendly Societles -
represented by:

C. H. Rudkin, . Esg.., Chairman.

¥. J. Gregory, Esqg.,  Vice-President.

A. G. Shrimpton, Esq., Secretary.

I. J. Mackersey, Esg., Secretary, Friendly
Societies Dispensary, Wellington.

J. A. Qlarke, Esg., Secretary, Friendly
Soclieties Dispensary, Christchurch.

J. 8. Chapman, Esg., . Manager, Friendly

~ Societies Digpensary, Wellington.

%. J. Gilliies, Esqg., Manager, Friendly
Societies Dispensary, Wanganui.

F. E. Taklbot, Esq., Grand Secretary,
U.A.0.D. Canterbury.

A. ¥. O, Travis, Esq.., Secretary, A.0.F.,
¥ellington.

Professor C. E. Hercus, Dean of the. Medical Paculiy,
University of Otago, Dunedin.

Friday, 26th Dr. ¥. P. P. Gordon, Stratford.
February, 1937. Dr. ¥. T. Simmons, Patesa.

Thursdsy, 1llth Dr. 7. 1. Paget, Inspector of Private Hospitals,
March, 1937. Wellington.
Dr. T. F, Corkill, Obstetrician and Anaesthetist,
_ Wellington.
Dr. G. F. V. Anson, Anaesthetist, Wellington.

thursday, 15th Dr. G. M. Smith and W. H. White, Esq. ( representing
April, 1937. the Hokianga Hospital Board).

.Dr. R, R. D. Milligan, Christchurch.

Mr. C. Croall, Hamilton.

Sisters Angela, de Lourdes and Adelma (representing
the Home of Compassion, Island Bay, Wellington).

J. L. Ssunders, Esq., Director, Division of Dental
Hyglene, Department of Health, Wellington.

Thursdsy, 3rd Dr. Sydney C. Allen, New Plymouth.
June, 1937.

Tuesday, 27th Dr. Ulric Williams, Wanganui.
July, 1937. :

Saturday, 21st  Municipal Associlation of New Zealand (Inc.)
Auvgust, 1937. (represented by T. Jordan, EBq., President and
A. B. Hurley, Esq., Secretary).

Friday, 3rd Christian Scientistis of New Zealand (represented
September, 1937. by A. E. P. Qourt, Esq., Aucklend, and Edgar G.
Harris, Christchurch). :



APPENDIX A (1).

ESTIMATE OF COST OF SERVICES WHICH THE
COMMITTEE HAS RECOMMENDED SHOULD BE PRO-
VIDED AT THE INCEPTION OF THE NATIONAL

' SCHEME.

general Practitioner Service:
(including mileage payments and

angesthetic fees) @ £1. per head £1,600,000.
Maternity Services:
Medical Practitioners fees @ £5.
per confinements £100,000
Payments to private maternity
hospitals @ £10 per confinement: 120,000
3t. Helens Hospitals @ £10 per
confinement 20,000
Payments for confinements, @ £10,
in unlicensed homes and private
homes L5,000 285,000
(Paymcnfé in respect of confinements
in Public Hospitals included in esti-
mate of cost of Hospitel and Sanatorisa
benefit - the amount estimated under
this heading £68,000 for 6,800 confine-
ments)
ILaboratory and Radiology Services
in outpatient Departments of
Public Hospitals - 20,000
Phearmeceutical Benefit {drugs, sera and
applianges) - approx. 7/~ per head 550,000
Hoapital and Sanatoria Benefit:
. Public Hospitals: £660,000
Private 1t 130,000
Mental v 150,000 9L0, 000
Dental Benefit (extractions and dentures): 250,000
Medical Research: 6,000
Health Education: 3,000
3,654,000
Administration, say 5% 182,000
£3,836,000

The estimated payment in respect of Public Heospital
treatment is computed on the basis of 6/~ per diem
per patient. This payment, it is anticipated, will
relieve local levies and Government subsidy thereon
each to the extent of about £200,000 snnually.



APPENDIX "B,

BRITISH MERICAT, ASSOCIATION : NEW ZEALAND BRANCH.

Wellington,
July 6th., 1937,

The Secretary,
Government Investigation Committee
on National Heelth Insurance,

Dear Sipr:

By your letter dated 24th, February last, and by verbal request
Trom the Chairmen of your Committee, this Assoeiation has been asked to
furnish certain additional items of information for your Committee. In
the interval discussions have taken place between the Chairmen of your
Committee and members of this Association throughout the country, as a
result of which we believe that the objecte of the requests of your Com-
mittee will be better served by a statement of the views of this Associg-
tion than by specific answers to the individual questions submitted.

Phe Chairman of your Committee has kindly acguainted this Associa~
tion with the form in which the ideas of your Committee are tending to
¢rystallise; eand this Association feels it should reciprocate by explain

Ing in skeleton form, as an alternative to the universal General
Practitioner system favoured by your Commlttee, & Plan which it believes
may be developed with less disadvantage. to the community.

This Association has already urged, and still mainteins, that
improvements in the health service of the community should be of evolution-
ary character, based on actmal experience, rather than that untried methods
of unpredictable effect should be hastily introduced.  In particular, the
earliest improvement attempted should be in the direction of giving neceds-
ary service as fully as possible to those who are unable %o provide for
themselves. In the light of experience further improvements and exten—
sion may be made as needs appear and means become available.

It is not to be taken that in ubmitting the attached Plan to give
effect to this policy the Association is urging the immediate introduction
of its full scope. ‘The profession does not look upon National Health
Insurance as the only or necessarily the moat desirable means of securing
more complete and efficlent health service for the people, but as a
possible means of meeting difficulties at special points. Consequently
it regards the system only 28 a part of the whole health service to be
spplied In a limited manner only where it can be seen to have valiue. In
view of the defects which experience of the system has shown in other
countries, and of the wide provisions already existing in our own system,
we think the utmost caution is to be exerd¢ised in adapting the prineciple
to our own particular case. We say without hesitation that the more we
have enquired into the matter the more we are forced to this conclusion.

In presenting this material to your Committee this Association
begs to point out that a great amount of statistical actuarial, financial
and fiscal information is required before any scheme can be presented
competently to the legislature, Some of this is not available until the
material of the lasgt Census has been analysed, snd what is available has : .3
not yet been fully studied. Your Committee must have been impressed by
this in the course of its own investigation. Elsewhere, prolonged enquiry
into every aspect is underisken by bodies specially qualified for the
investigation required, prior to discussion by thelegislature. In this
country, so far as we are aware, the question has been enguired into for
a relatively short period by only your Commiptee composed of members of
Parliament of one Party and this Association s Committee, both of which
have insufficient and partly obselete data. Without disrespect, this
Association submits thet neither body is entirely competent to deal with
all the questions involved, and if they were, cannot do so until more
information, especially information from the last Census, is availsble,
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We concur entirely with the view expressed by the Chairman of your
Committee that the scientific gquestion of how best to care for the health
of the people should not be carried into the political arena. It is
evident that it is a matter on which all representatives of the people
should be eqgually informed and the people themsclves allowed time in which
to reach considered opinion. For this preason we propose %o make public
the contents of this report,

¥ie do not overlook the fact that the introduction of even & limited
system involves increase of adminisitrative cost to the State And addition
to the texation of the people, and we think all should have the opportun-
ity o weilgh the cost against the assumed advantages.

Your Chairman has informed us that your Committeec favours a Universal
Practitioner Service, and other associated gervices, at an estimated
-addition to taxation of three and a half millions, equivalent to scven-
vence to eightpence in the pound on all wages, salary or income. This
isg a large burden. I% would have to be assumed immediately if that pro-
Ject is to be put into operstion on the lst. April next, as we have beon
assured is the intention. But there is nothing in the health condition
of the country to indicate the necessity for such speedy adoption of now
remedial measures at so great &iscal cost,

This Association, therefore, earncefly urges that legislation should
be delayed until full data are available, complete investigation has been
made, and the people and thelr representatives have recached informed
conc¢lusions,

We have complicd with your Committee'’s request for information
regarding a National Health Insurance scheme, ané have pointed out the
metholds by which we think it might be applied: But we have also indi-
cated in a previous communicatlion that we consider other lincs of advonce
of greater ultimate benefit under our conditions and with our alrcecady ex-
tensive system of health service; and we still reserve frecdom of action
in further dealings with the matter.

THE _PLAN

The feollowing plan is based on what are judged to be the needs appar-
ent at the prescent time which may be met by a modified adoption of the
insurance principle for incorporation in ocur system on a limited scale.

In the formatlion of the Plan 1t has been necessary to deal with the needs
of the comunity scctionallys We wish to emphasise that in doing this
there is no thought in the mind of the profession of any social or class
distinction ether than the differences with which we have actually %o

deal in medical work whereby the endowment of health, the circumstances
affecting health and accessibility to health services vary amongst indiv-
iduals from innumerable causes, In the suggestions offercd the Associaw
tion wishes further to emphasise that it does not seck the institution of
a "poor man's service" or a system of "poor relief’, but desires %o mcet
special difficulties where they arise so that complete health service may
be equally attaipable, though not necessarily “free", %o therwhole conmmn-
ity.

We have grouped the population into four sections, following the
above principle, thus:-

SECTION X.

01d age pensioners, unemployed and unemployable, part-time and casual
workers, others of small eaynings or income who arc not dependants of other
personsg, and the dependants of all those where their earnings or total
income (in the case of married people, their combinod income) does not
exceed old age pension, uncmployed or sustenance rates,

For these ve énggest that complete service might be provided, as
hereinaf¥er outlined, in order that they may be as advantageously placcd
as the rest of the community in respect of necessary health service.

This section of the population receives at present hospital servicces
an@ other services attached to hospitals, though not always on an under-
stood free basis., Not being able to afford domiciliary medical attcntion
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they tend to occupy hospital accommodation for conditions for which hosp-

~ital treatment is not reguired, They require more adequate service,

especially in the direction of ordinary domiciliary medical and nursing
service, the provision of which should give some relief in the matter of
hospltel asccommodatian. : ,

Past experience has shown that the logal effects of periods of
stringency, and the shift of population which occurs at such periods, at
times throw undue burden on local finance to the deitriment of medical care
of this section, We consider, therefore, that in order to equalise the
incidence of costs and maintain efficient care, the cost of services for
this section should be arranged in a more national basis than at present,

and that the State should provide démiciliary medical and nursing care,

This, in our opinion, is the only section of the community which re-
quires complete service solely at the expense of the public funds. The
rest of the community can and should, either- in whole or in part, provide
for their own healih services, :

In regard to probable costs, we are unsble on account of insufficient
data to give eny accurate indication, but as mmongst those affected there
is a relatively high incidence of sickness and gpecial disability, & higher
rate of remuneration would be required than obtains in existing coniract
practice which embraces a sdiected body of people,

SECTION 11,

Wages and salary-earners whose total income does not exceed:
{a), 60/~ per week, gross, single,

{(v), 80/- per week, gross, married, without children (combined
income); 10/- per week higher income for each child
under 16 years being allowed to entitle inclusion.

FPor this section we propose that they should be contributors for
themselves and their dependants to a schems whereby they would be provided
with complete health service ss in Section I,

In the light of past experience, we think their contribution could be
made on such a sBcale as would defray the cost aof general practitioner ser-
vice, and some of the cost of hospital service; but to furnish complete
gervice, public funds would be reqguired to bear part of the Costs.

Superficially, it may seem anomalous not to include in this secgion
those who are working on their own account, but of sometimes no greater
income than the above, But such people do not as a rule suffer entire
loss of income when lald aslide by sickness, Arrangements are generally
made whereby their trade or business is carried on, s8¢ that their need fe-
not usually as great as in the case of those whose temporary inability to
work means cessation of income, Further, in all assessments of income
from wages and salary it widl be neoessary to include allowancesin kind of
every describtion; and, as had been found in every country, the correspond-
ing assessment of equities in the case of independent workers presents a
very complicated problem, But in the next section we hope to show that
something can be done to guard the main risk of this deserving body,

SE N IIT.

All having income not exceeding £500, p.a, and not included in
Section II, i

The sickness risk which presses on such people is not ordinary
domicillary and consulting room medical attendance., It is the more serious
illness involving hospitalisation, sSpecialists' services and costly _
diagnostlc procedures. We suggest, therefore,.that this section should

. make their own arrangements for themselves &nd their dependants for ord-

inary medical attendance, but should contribute to an insurance fund fow



-l

hospital, specialist and consultant services, this fund to provide & cash
benefit £6r those purposes. This should be on a compulsory and self-
supporting basis, It has been demonstrated that, spread over such &
group, & Scheme can be run on a sound basis, e.g., 'O0xford and Digtriect
Provident Association® in England.

We believe that this would give considerable relief ito the problem
of hospital accommodation and finance.

SECTION TV,

Those with income exceeding 5500. T.8.

This section is capable of providing all services for themselves.
There are opportunities for insurance against sickness risks open ito them
if they like to avail themselves of them, and they could be admitted, if
they chose, th the scheme suggested for Section I1I. B

The underlying idea of these suggestions is that the insurance
principle should be brought in to assist people to meet their needs where
these press most heavily, and that they should rely more and more on that
principle as their circumstances permit them to use 1%t. Where the cir-
cumstances are such thait contributions cannot be made, or can be made to
only small extent, public finance assisis. Thus, in the first section it
is only insurance in the sense that the individual's contributions are paid
from public funds. In the decond section the individual covers part of
his own risk by insurance contributions, the rest belng borne by public
funds, In the third section the individual's mein risks are covered in
conformity with the insurance principle without other agssistance.

As will be seen presently when the items which comprise & complete

- service are detailed, to provide these services whelly from public funds
for Section 1 and parily for Section II would be & heavy burdern. Modern
figures are not available, but it is probable that Section I alone includes
a guarter of a million individuals. Even so, the taxation cost would be
less than under the Universal Scheme contemplated by your Commitiee

. THE ELEMENTS OF COMPLETE HEALTH SERVICE.

The term “Complete Health Service' has been used in the foregoing,
and it is necessary %o explain what is understood in that term. The
Health System as a whole embraces a wide variety of activities which fall,
broadly, under two headings: Preventive medicine and Curative medicine.
The former is chiefly a departmental function, and we do not propose to
consider it in detail, but only to take this further opportunity of em-
phasising our opinion, previously given, that the Government and the
people are more likely ito get a dividend by sgenerous support of every
aspect of preventive medicine than by putting their money on an extensive
system of contract practice of curative medicine.

What i wish to show here is how an insurance scheme can be dove-tailed
into the existing system of Curative Medicine. :

The elements of a complete service have the family doctor as the
essential pivotal point, and are here set out in the order in which they
are commonly related to his work. Normally, these various elements should
Be employed through reference by the general practitioner who is the
tamily doctor. . ) :

. General Practitioner Service.
Nursing Service (Home).
Anaesthetics., '
Pharmaceutical Service.

Consultant and Specislist Services.
Laboratory and Radiology Services..
Hospital Services and Ambulance.

Maternity Services.
Physio~therapy and Massage Services.

a
b
e
d
e
f
g
h
i
jl. Dental Services.

w * & & F B & % *
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We are not including here certain items which appear to come more
conveniently under direct departmental control, such &s Menial Hospltals,
Spas and provision for certain special diseases.

We next propose to discuss a 1ittle more fully the various items of
a8 complete service:

GENERAL PRACTITIONER SERVICE:

Where cmployed under an insurance system the general character of
ordinary private practice should be preserved as it exists at present;
but surgery, excepting certain minor surgery, maternity work and the
administration of ansesthetics, local and general, must be excluded.
General Practitioner Service should be linked with other services in order
that full and consecuiive knowledge of the health condition of patients
can be maintalned. The Association has formulated certain principles
which are in conformity with those adopted elsewhere in. the relationship
of this branch of service to Health Insurance systems. These principles
provide -

That the confidential basis between family doctor and his patients be
maintained and that satisfactory relationships between him and all
other agencies concerned in serving the health interests of the peoprle
should be fostered.

That there be statutory right of every registered medical practitioner to
undertake National Health Insurance Service.

That to ensure the best qualliy of service, remuneration be adeqguate.
That there be free choice as between doctor and patient,

That income limit be fixed for those eligible,

NURSING SERVICE:

Home nursing service to undertake the proper nursing of the sick in
their ovm homes in suiteble cases under medlcal supervision would be a
great amsistance, and would tend to relieve the costs of hospitalisation.

Qudte apart from nursing, a valuable ancillary might be added by the
provision of home help when the mother of a family is unfit on account of
sickness or pregnancy.

P { ICAL SERVIGE:

Supply of drugs, dressings and medical and surgical appliances should
be made only under medical prescription, Under insurance conditions
there is a tendency to rising costs due to increased consumption of. drugs,
not actually necessary but difficult to avoid, To control this undepir-
gble development we think it advisable that the patient should bear some
part of the cost of medicines, or at least of repeat prescriptions,

ANAESTHETICS:

in moderm medicine the variety @l cholice of anaesthetics suitable in
different conditions have become very wide, They are more costly than is
commonly supposed. -In former days a whiff of chloroform on a handkerchief
was cheap and easy, though dangerous. At the present time the selection
of suitable types of anaesthesla is an Important part of every surgical
progedure., The administration in particular cases is a matier of special
skill and costly apparatus and material, Consequently, anaesthetics
mist be considercd as & separate service, and allowance made for gpecial
types of ansesthesia where required.

CONSULTANT AND SPECIALIST SERVICES:

In the best interests of the ﬁeople thesé should be available as called
for by the family doctor. The general practitioner should feel free o
refer questions of difficuliy to consultants and speclalists.
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LABORATORY AND RADIOLOGY SERVICES:

In modern medicine diagnosis has come to depend more and more upon
investigations of this kind, and effective treatpent in many conditions
depends upon the laboratory and radiology department. These types of
service entail excepltionally costly dquipment, and specialised, technical
and professional personnel, but are quite essential to complete service.

HOSPITAL SERVIOE-

This is, naturally, & most important factor in complete service, and
in order to be most effective must be closely related to treatment by the
femily medical attendant, and available in both publiic and private hospi-
tals. The linking up of hospital service with domiciliary and convales-
cent treatment would be faciliteted by the employment of hospital almoners.
Experience has shown that better service to the patient and economy to -
hospitals are obtainable by convalescent arrangements made by these officers,
and the smployment of trained persons for this work should be encouraged,

_ Out-patient.’ departments should be refained purely for casualty and
emergency work,

In the Plan submitted we contemplate Section I being given hospital
benefit in public hogpitals, when recommended by the practitioner, at no
cost to themselves. In the case of Section II some fraction of hospital
cost would be defrayed by their insurance contributions, As regards
Section III {(and Section IV, if electing to join) the benefit is a cash one
and normally sufficisnt for hospital, consultant and BPEClaliStS coats,
thus relieving rates and taxes,

In the case of a2ll sections, persons preferring to be treated in pri-
vate hospitals should have maintenance costs paid on the same scale &as
allowed in public hospital, and an allowance toward specialist treatment
for Section I and II, It can be demonstrated that staey in private hosp-
ital tends to be shorter than in public hospital for several reasons, S0 .
that there is no need for differentiation.

In order to provide more efficient service for special types of
disease better linking up of hospitals is reguired. This can only be
achieved by a redistribution of hospital districts so as to provide larger
districts, permitting proper classification of hospltals according to their
ability to deal with special varietles of work, Patients would thus.be
easily transferred from one hospital to another according to their medical
and surgical requirements rather than according to their geographical
domicile.

To facilitate the treatment of special dhsses of cases requiring
facilitles which can be provided only in public hospitals, it will be nec~
essary to Institute a system of community hospitals, involving re-organisa--
tion of the system of hospital administration.

We visunalise these changes coming about, not by immediate radical
overthrow, but by gradual development, until Health districts, Hospital
districts, and Health Insurance districts are the same, with all health
activities in a district relaticnship.

MATERNITY SERVICES:

Provision for this elemental human need by complete maternity servives;
both domiciliary and hospital, including ante-~ and post-natal attendancc by
a medical practitioner, should be made for those unable to meet their own
requirements, even if no other part of this plan be adopted, In view of
the enguliry now proceeding we do not propose to comment further on this
excepbing to point out that of recent years ante-natal supervision has
assumed great lmportance and entails much additional attention by practit-
loners, and further, that allowance has to be made for the more common
rellance on specialists in difficult cases.

. PHYSIO-THERAPY AND MASSAGE SERVICE:

This is a necessary modern adjunct to treaiment requlred through
reference by practitioners.
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DENTAL, SERVICE:

) This is. a matter for discussion with the Dental Association and we
merely mention it as we frequently, as a part of medical treatment, have to-
refer patients to this allied profession.

MEDICAL SERVICE FOR THE MAORIS:

.. This Association has come to the conclusion after discussion with mew—
bers who have had experience and with the Department, that this is at present
a separate problem which cannot be dealt with in an insurance guestion. Ve
think the matter has been taken up on correct lines by the Health Department)
Much has to be done on public ' healtd lines, snd as regards curative med-
icine, development o .the system instituted by which nurses working amongst.
native population call in medical assistance as required is the best method.

MILEAGE:

The question of mileage has proved in all overseas Dominions one of
the kKnotty problems in the discussion of National Health Insdrance, and
we have heard of no full solution. To meet special difficulties we suggest
that it may be possibie,in addition to transport allowances,for ordinary
circumstances, to make allocation for places specially difficult of access.

MEDICAT, RESEARCH:

The profession appreciates the interest your Commitiece has shown. in
this matter: There are many gquestions specifically affecting ithe health
of the New Zealand people, not only on the fleld of diseasesbut also as
regards nutrition which reguire investigation, as well as points relatedfo
medical research elsewhere: We urge the strongest possible support for
this need. '

It is felt that the first step should be the institution of a Couneil:
of Kedical RHesearch to instigate and supervise Medical Resecareh and control
expenditure. We suggest that a suitable body for this purpose might be
found in the medical members of the Board of Health, for which Body we are
later proposing reconstitution. )

THE COST.

This Association regrets having to disappoint your Committee in regard
to a submission of terms and costs: The plain fact is that there is not
sufficient information available to make this possible. We are not in a
position to make or accept an offer. For the same reason we venture to
suggest that your Commitiee is similarly placed.

We were asked to submit a scheme sectionally arranged so that one pari
or ariother could be adopted, This we have done and we trust that it will.
demonsirate the magnitude of a complete scheme. If, and when, the people,
knowing the implications, decide that such a plan or part of it should ,be
adopted, and when full date are available, then costs and definitions ean
be discussed.

It is too often overlooked that in National Health Insurance the real
insurance carriers are the medical profession. The State funds for the
purpose, but its liability is defined by the amount of its funds; the
1igbility of the profession is indeterminate. In other words, the commmunity
seeks to pass on its unknown sickness risk to the profession for a known
sum, Hence caution is excussable, -

In Life Insurance the risk ftaken by the insurance carrier can be
actuarily determined. In insurance against hospltalisation limits may be
set and a falr computation made. But general sickness risk is an incalcu-
lable thing in unselected bodies. ’

The basis of any figure we could suggest would be a knowledge of ‘the
work we should have to do. This knowledge: is lacking. Under British
conditions, early experience of the Panel System gave for genersl practition-
eb service an average of 3.5 attendances per patient per annum. According
to more recent figures this has risen tc 5.11 attendances, and the British
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system does not include dependants who, bBn the average, require o 1little
over twice as many attendances as the insured worker. Other English re-
cords rclating to work comparable to general practitioner service for
Seetion I, in the Plan sbove, give a figure for one year's experience of

9.3 attendances pecr patient per annum. Further experience may give higher
figures. *

Add to this the fact of which we, as a profession, are well aware, thet
the public of New Zealand as a whole is accustomed to and expects a more
- detailed and time-consuming type of service than contents the British
working man, and good yeasons are apparent why we cannot comply with your
Committee's request,

We have not here touched on the subject of cash benefits during sick-
ness, a provision so valuable in voluntarily controlled benefit societies.
But the public should be apprised that, historically, the introduction of
these benefits in nationally controlled schemes, on account of being so
roadily turned to political account, leads aslways to steadily rising cost.

ADMINISTRAT ION,

GENERAE,

The administration of an Insurance Scheme should, naturally, fit into
the administrative system of the Health Departmcent as a whole, and for that
reason some adjusiment for co-relation would be required. It may be nec-
essary later 1o enter more fully into discussions on these points of rc-
lationship between the Insurance Plan and other branches of curative and
preventive medicine, but at present the only part of the general acdminis-
tration to which we wish to refer i1s the Board of Health.

We recommend that this Board should be congstitubted ou a mainly scientif-~
ic and teehnical basis, and should be capable of advising on all the various
activities of the Health Department. As alrcady suggested, its medical
nembers might form a Council of Medical Research,

FOR INSURANCE PLAN:

Before outlining the system of administration for the Insurance Plan
we wish to refer to ceriain conditions which are considered by the profession
to be essential to such administration. These are:-

1. THAT medical practitioners should have the right to be consulted by
the Government or its nominees before any regulations are
promilgated that can in any way affect them,

2. _THAT medical practitioners should have the right to be adequately
represented on any controlling body and that they should
have the right to approach the responsible Minister directly
through their representatives.

Z.__ THE statutory right of every registered medical practitioner to
undertake National Health Insurance Service,

. FREE ghoice as between doctor and patient subject to the right of the
doctor to refuse to accept a particular patient. Any
regulations affecting thils must be mibst carefully drawn. The
present British regulations seem guite fair to all parties and
work well, '

5. ADMINISTRATION of medical benefit to be-separated from the administra-
tion of the cash benefits, and %o be through a body having effective
™o representation of the practising profession.

6. _PROFESSIONAL discipline to be maintained by tribunels mainly profess-
ional in constitution as in the British system.

7. __THE relations between specialists and general practitioners to be
adjusted by a Central Medical Authority set up by the
profession,

In accordance with these principles we submit the following systen of



administration:

1. CENTRAL ADMINISTRATION.

. As part of the general health administration, the administration of the
insurance Plan would necessarily be under the Dirccétor-feneral of Health
a8 chief executive officer of the Minister of Health, Under the Director-
General, and specifically controlling the National Heaelth Insurance Plan,
we recommend a Commissioner, who should he an overseas aubthority specially
appointed for a period of filve years to inaagurate and aéminister the
Plan, At the end of that period the administration would be taken over
by & Dircctor of Medical Services under the Director—General.

The following advisory bodies should form part of the central
administration:

(a). A Central Committee, or Committces, reprcéenuing various intercsts,
to be consulted by the Authorities on all matters appertaining to
their respective interests.

(b). A Central Medical Committee, roepresentative of the medical practi-

. tioners of the Dominion, appointed by the Council of the New Zealand
Branch of the British Medical Associatlon, with special representation
of the Faculty of Medicine of the University of Otago, of the Royal
Australasian College of Surgeons and of the Australaslan Collcge of
Physlclans.

This Gommittee should have the right tc be consulted by the Minister
responsible for Health Services before any regulations affecting the Medical
Practitioners of the Dominion are promulgated. :

It should also be the body to which a Local Medical Commitiece may refer
any gquestion thaet imports a matter involving a general principle,

It should have the right to approach the Minister directly through
its Chairman or deputy appointed in hig place, on any maticr affecting the
medical practitioners of the Dominion,

Where any matter is referred to it by the Minister or by any branch
of the Government, adequate time should be allowed it to ecopsider, dlaouﬁs
and report its opinion on the matter.

2. LOCAL ADMINISTRATION:

We recommend that districts for local administration should bhe large,
and should divide the whole population into parts as cven as may be conso-
nant with geographical features and natural lines of communication. They
should cprrespond generally to Health Districts ¢r such re-arprangement of
these as may be determined upon in the general system of Health administra~
.tion, _

The local administration should be a branch of the Central Administra-
tion, conslating of a loecal Health Officer and staff, to which is to be
attached a Reglonal Medical Officer.

g The following advisory bodies should Torm part of the local administra-
ion:

{a). Local Fealth Committee:

The Local Health Committee in each area to have advisory and such
other functions as may be delegated by higher authorities. However con-~
stituted it should include cone Medical member nominated by Medlical Practi-
tioners actually practising, in the district for each 50 or part of FO
doctors practising. It shoull advise on all health matters in the district
particularly in regard to the interssts of the insured persons in that area.

{(b)e Local Medical Committee:

There should be & local Medical Committee for each district congigting
of one representative for every ten, or part of ten, medical practitioners
actually practising in that district, and nominated by them. It would be
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well to provide that there be no less than three members <n any
such Committee, The Local Medical Committee should be responsible
for the quality of the medical service provided in its district,

It should be responsible for allocating ratients who do not make a
choice of doctor, It should be required to report on any matter
referred by the local Health Authodtty. On any matter that involves

the Central Authority.

{c}. Enguiries and Complaints:

As far as possible the practice as 1t obtains in England should
be followed, Any complaints as between one doctor and another; .
or regarding the quaiitly of medical services rendered by any medical
practitioner in the area should be referred to the Liocal Medical
Commitiee This Committee should be empowered to reguire evidence
and if necessary +o meke recormendations to the Minister,
Trivial complaints as between patients and doector should be
settled by the Local Health Officer or the Regional Medical Officer.
More serious complaints should be referred to a Conmittee made up
of an equal number of representatives of the Local Health Commitiee
and the Local Mediocal Committee with an independent Chairman. This
Committee should not have penal power over medical practitioners but
should make recommendations to the Minister. Both individual pract-~
itioner and the patient should have the same right of appeal as in
England, :

The representations we trust will meet the requirements of
your Committee, -

Yours faithfully,

(Sgd). P. P, LYNCH.
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"APPENDIX “CH,
GENERAL, ARRANGEMENT OF MEDICAL BENEFITS,

N.B. The following notes are submitfed as an outline of matters
that will require to be covered by Regulation and as an indication of
the form of the Regulations,

In preparing these notes considerable use has been made of
the Medical Benefit Consollidsted Regulations, 1928, under the British
scheme of National Health Insurance, They are to be regarded purely
as an approximate guide. At the present atege it was not thought:
necesgary to devote any considerable time in adapting them particular~ .
ly to the recommendations contained in the foregoing report.

TERMS OF SERVICE FOR MEDICAL PRACTITIONERS: The Minigter shall,
after consultation with the Medical Profession and the special Sub-

Committee appointed for the purpose issue regulations sgetting out the
scope of the Medical Benefit and the terms under which it is proposed
to invite practitioners to undertake service.

He shall also invite those practitioners'who are wllling to
accept service under the terms and conditions effered by the Minister
to notify the Medical ¢fficer of Health of the district ar districts in
which they practice, to that effect,

MEDICAL LIST: (1) The Medical Officer of Health shall cause %o be

prepared a list to be called "The MedicallList" of the practitiocners
(hereinafter.referred to as Insurance Praciitioners) who have natifiead
him that they are willing to accept service upon the termg of service

sef, out by the Minister,
(2) The Medical List shall contain, in addition to the names of the

Insurance Practitioners:
(a) The private address and the address of any surgery,
dispensary or other place, at which the practitioner

undertakes to attend for the purpose of treating
insured persons, :

(8) Particulars of the days and hours at which he under-
takes to be In attendance at each places

(c) Where two or more practitioners intend to practise in
partnership, the name of the firm or partnership, and

(@) The name and address of any assistant whose name the
Local Health Committee may regquire to be placed upon the
Medical List withh a reference to the name and address of
the principal;
and may, if the Committee thinks f£fit, be so arranged as to show the
| part of the district in which each practitioner undertskes treatment.
(3) Copies of the Medical List shall be available for inspection

at the District Health Office, at the Post 0ffice and at such other
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places as appear to the Medical Officer of Health to be convenient
for informing all persons interested and shall be kept revised up-to-
date. | | _ |
Uy The Medical Officer of Healtg_shall send & copy of the Medical
L;at to the Minis%er and shall, as spon a8 may bé, infofm ﬁiﬁ of ény
altepﬁtion which may Lrom time to time be made therein, .

The Medical Officer of Health-shall also Segdra éopy of the
List %o the Medicel and Pharmaceutical Committees and to each person,
fﬁrm or body corporate un&afﬁaking the supply of dfﬁgs and appiiﬁnées
to insured persons or, if the List iB arranged by refarence to districts,
shall send that portion of the 1list whichlr relates %o the district in
wnich the place of business of such person, firm or body corporats.
is situated. _ | | ' o - _

At intervals of not more than three months the Medical Qfficer
of Health shall notify each such person, firm or body corpoéraste of
any alterations made in the Medical Lis% or in the relevént‘portion
of the List, |
PRESCRIBED / NTS: (1) The medical and surgical
appliances to b¥ provided ag part of medical benefii shall be the
appliances specified in the Schedule to théée Regﬁl&tions. -
{2) The chemical reagents to be provided &s part of the medical
benefit shall be those specified in the'Schedule to theae Regulsblons,

RICES AND STANDARDS QF DBUGS AND APD lgECE '(1) For ths purpose
of enabllng arrangements to be made for the supply of drugs and appli-

ances of proper quality, the Minister shall cause to be prepared a
' gtatement referred to as the Drug Tariff which shall include:
{a) The prices on the basis of which the payment f£or
drugs and appllances ocrdinarily suppliad ia tc be
calculated ,

(b) The method of calculatlng the payment for drugs not
mentioned in the Drug Tariff o

{c) Diapenaing or other feeés payable in respect of -the
supply of drugs and appliances, .

(a) Standards of quality for drugs and appliandes
ordinarily supplied, -

‘The pricea referred to in paragraph (&) may be fixed prices
or may be subject to monthly or other pericdlcal Varlations to be

determined by reference to fluctuatlons in the cost price of drugs



and appliances;
TERMS OF SERVICE FOR PHARMACISTS: The Mihisfer, after consultatbion

with the Central Pharmaceutical Committee and representatives of the

Pharmacists shall issue regulations setting forth the teifis and con~
ditions upon which it is proposed to 1nv1£e persons, firms or bodies
corporate to undertake the supply of drugs and appliances. The terms
of service shall include the Drug'Tariff as from time to time déter—
mined by the Minister,

The Minister shall also invite those persons, firms or bodies cor-
poﬁéte whd are willing to undertake service on the terms and cohditions

offered by the Minister to notify the Medical Officer of Health in the

district in which they eperate to that éffedt¢

SURTL JDRUGS LIANCES (1) The Msdical
O0fficer of Health shall, after consultation with the Pharmaceutical

Commitiee,; prepare a list of the names and places of business of the
persons; Tirms and bodies corpsrate (dﬁérsons supplying drugs and
appliances") who have notifled him that they will undertake the supply
of drugs sr appliances on the terms offered by the M:nister and the
1ist shall indicate whether they ﬁaVG undertaken to supply drugs or
appliances or both and shall distinguiéh those whe are entitled to
dispense medicines and shall alse indicate the "days and hours on #hich
the several places of busiress are open.

(2) Copies of the List shall‘ﬁé available for inspeétiop of in-
sured persons at th? District Health Office, the Post bfficeﬂ and at
such other places a8 appear to the Medical Officer of Kealth to be
convenient for informing all persons interested and shall be revised
and kept up teo date;' |

{(3) - The Medlcal Officer of Health shall send a copy of the

1ist to the Minister and ahall, as soon as may be, inform him of any
alteration which may from time to time be made therein, The Medical
Officer of Health shall also send s copy of the List to the Medical
and Pharmaceutical Committees and to'each'insurance practitioner oxr

if the list is arranged in disiricts, shall send that portion of the
List which relates to the district in which such practitioner carries

on medical practice.
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At interVale of nct more than one year, the Medical Officer
of Health shall notify'each euch practitioner of any alterations
made in the list or in the relevant portion of the list,

SCHEMES FOR SECURING PROP&R PHARMACEUTICAL SERVICE: (1) The Local

Health Committee and the Pharmaceutical Committee shall Jointly
prepare schemes for teating the quality and, amount of the drugs and
appliances supplied to insured persene by pereone supplying druge _.

or appliances and for securing that one or more placee of business

of persons supplying drugs or appliances in each district sha11? at
all reasonablc times, be epen to insured persens and the latter scheme
shall specify the days and hours on and at-which such places shall be
open and; sub ject to the approcal of the Minister, the schemes ehaii
form-part of thoe terms of service of persons euppl&ing drugs or appli-
ances, | _ |

(2) In the event of the Ccmmittees falling o agree on tho schemes
the matter ehall be referred tc the Minister, whose determination gshall
be final, ' ‘ _

(5) ' Subject to the apprcVal cf the Minlster, the schemes may from
time to time be emended jointly by the Lacal Health Gommittee and
Pharmaceutlcal Committee, cr, in default .of agreement between the two
Committeés, by the Minister and the‘provieione of the schemee for the
time being in ferce shall form part of the terms of service fon persons
subplying.druge or appliances, _

(4) The nember of tests %o be taken annuelly in pureuance of a
scheme for testing the quality and amouht‘of drugs and appliances supp-
lied shall be such as the Minister, after consultation with the Local
-Health Ccmmittce and the Pharmaceutical Commitiee, may from time to
time determine,

ARRANGEMENTS FOR_SUPPLY BY PRACTITIONERS-OF DRUGS AND APPLIANCES:

(1) vWwhere the Medical Officer of ﬁeaith.ie satisfied that an insured
person, by reason of distance or 1nadequacy of means of communication
will have sericus difficulty in ebtalning any necessary drugs or
appliances from a chemist on the 118t of persone eupplylng drugs o% ol
appliancee, the”ﬁedical Officer of Health ehall requlre the pract1t10n~
er in whose list the insured person is included to eupply to that peron

until further notida, such drugs and appllances as would otherwise
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have been supﬁlied by a person suppiyingldruga or appliances,
(2) In the case of an insured person who is resident in & rural
area at a distance of more than five miles from tﬁe nearest chemist
on the liat of persons supplying drugs or appliances, fhe Medical Officer
of Health shall decido whether he shall be entitled to obtain drugs and
appliances from the practitioner in whose list he ié included or from a
chemigt on the list of persons suppxying drugs or appliences and shall
give nbtica to such insured person abcordingly and the noﬁice shall
statc that he may clect to adopf the alternative ﬁethod of obtaining
drugg and appliances by giving notice to the Medical Offiber of Health
within seven dsys of the reccipt of the Medica} Officer of Health's no-
ticey, |
(3) The decision of the Modical Officer of Health shall hold good
unless the insured person gives notice within +the szaid pceriod of Pvis
desire to adopt the alternative metﬁod and if the method decided upon
by tﬁe Mcdical Officef of Health or adopted b& the insured pérson is
that of a su@ﬁly of drugs and appliances by the practitioner, the Medi-
cal Officer of Health‘ahall require the practitioner té.suppi& to that
persdﬁ} until further notics, such drugé and - appliances.
(L) A practitionor shall not be required to undertake the supply
of drugs and applianceé if he satisfies thé Medical Officer of Health
or, on appeal, the Minister that he is not in the habit of dispensing
drugslfor patients or that the patient can with at lesst equal facility
obtain a supply of drugs and appliances from a chemist on the 1list of
‘ persons supplying drugs and spplisnces. '

A practitioner shéll be entitled to receive roasonable notice
from the Medical Officer of Health that he is required to undertake the
supply of drugs snd appliances or that suclr supply is to be discontinued.t
PUBLICATION OF PARTICULARS: The Medical Officer of Health shall causes

to be published in such manner as appears to him best calculated to in-
form all persons interested, particularé of the arrangements made, in-
cluding a statement of the places wheré copises of'thé terms of service
for insurahde practitioners and pcrsons sﬁpplying'dfugs and appliances
and coﬁies of the Medical.List;-and the iist of persons supplying drugs

or appliances and of a List of approved institﬁtions, may be seon and
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where any forms of application necessary to be sbtained by bene-

ficiaries are available any any other particulars which it is con-
sidered proper, | |

METHODS OF OBTAINING MEDICAL BENEFIT: A general outline of how

individuals shall'apély forAand be placed upon the list of a medical

practitioner has already been given on page 36 of the Report.

ALLOCATION SCHEME: The Local Health Committee and the Medical
Committee shall jointly Prepare a scheme'(the allocation schehe)
which shall pyo?ide for the féllowing natters: :

{a) The gonstitution of a sub-committes, consisting of three
members of thg Local Medical Committee with the'Medical
Officer of Héalth a8 Chairman and the assignment to such
Bub-comﬁittée of such powers and duties rclating to the
administration of the scheme as may be spocified thorein.

(B} The steps to be takon by an insurance practitioner to cnable

| a persen, who has applied for and becn réfused acéoptance
By him, to bo écgepted by or assigned tﬁ an insurance préc~
titioner, |

(g) The provisien of any treatment required by the person pending
such Bcceptance or assignment,

{d) The period within which notice of acceptance of a ﬁerson is
to be given to the Medical Qfficer of Health by any insurance
practitioner, ‘

(e} The assigmment to an insurance practitioner of any person
“entitled to éelect a practitioner who applies for assignment.

{£) The aséignﬁent, as far as practicable, to an insurance prac-
titioner of any person who is entitled, but after receiving
from'the Medical Officer of Health notice as may be specified
.iﬂ the scheme has faiied or neglected to select é practitioner
and whdm the Medicgl Officer of Health considers shoﬁld make
such choice, N _ |

(g)- The provision of treatment by an insurance practitioner where
neithef the insurance practitioner responsible for providing
treatment nor his deputy is availablo for giving treatment

immediately necessary oﬁiﬁg to an acﬁideﬁt or other éudden

emergency .
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(h) The restrictions, if any, to bec imposed on the right of an
ingurance practitioner to require the removal of any person
from Iris 1list in such cases as the scheme may specify as
béing iikely to involve hardship on the person owiné to Iris
condition of health at the dmte when the removal would take
- effect,
_(i) Such incidental or conseqﬁcntial prbfisions‘as may be deemed
ﬁecésaary.
(2) The allocation scheme shall also provide for.a limit to be
. placed on the number éf pérsons who ﬁay be placed on the list of an
insﬁrance practitioner and, exdept in cases in wﬁich, oving to spccial
circumstances the Ministor, after considering the recommendations of
the Local.ﬂealth Committoe mey otherwlse authorisec,
3y The allocation scheme shalil also providc for eﬁabling a
practitioner, the number of persons on whose list exceeds the 1imit
to make arrangements within a specified period for bringing the number
within the limit, either by securing the services of a practitioner as
pariner or by engaging a permanent assistant or by reducing the number
; of persons on his 1list and meay include, if the circumstances so require,
provision for fixing differcent limits in different parts of the area
énd for determining the limit in tho éase of a practitioner whose
praoﬁicc exten@s,over distriocts im which different limits operate and
fbr‘securing thé necessary ceonsultation and co-ordination in this res-—
pect between adjoining Health areas.
{4 If_in any area & systom of payment of insurance.préctitioners
by reference:to attendances given and services rendered ig adopted,
the foregoing proviaiéns with regérd to the limitation of-practition—
ers' lists shall not apply but the allocation schemes shall contain
such corresponding provisibns for limiting the number of persons for
whose tréatment a practitioner may undertake resﬁonsibiliiy as the
Minister may aﬁprove.
(5} 1In the event of the Local Health Commibttee and the Medical
Committee failing to agree on any provisionlof the allocation scheme
the matter shall be referred to the Ministéf, whose determination
shall be final, o ‘

{6} . The provisions of the allocation scheme shall be subject
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to the approval of the Minister and, if so approved, shall be in-
cerporatod in and form part of the terms of service of insurance
practitioners. . ‘
(7) Subjeet to the approVai of the ﬁinister, the allocation
scheme may from time to time be amended jointly by the Local Health
Committee and Medical Committee, of, in default of agreement between
the two committees, by the Minister and the provisions of the scheme
for the time being in force shall form part of the terms of scrvice
of insurance practitioners,
(8) If the Local Health Committee and the Medical Committeé
fail to submit an allccation scheme to the Ministor within a reason-
abia time, the Minister may determine a scheme and such scheme shall
have effect Withiﬁ the Local Health ﬁistrict as though it had been
agreed by the two committees and approvod by the Hinister;‘

CHANGE OF PRACTITIONER., (1) A person over the age of sixteen years

other than a member of certain specified institutions may at any time
make application for acceptance by an insurance practitioner notwith-
standing that he is at the date of application incliuded in the 1ist of
another practitioner and if accepﬁed shall forthwith be entitied to
obtain treatment from the practitlioner to whom application has been
made. Provided that thc insured person has not removed either perman-
ently or temporarily outsidc the district within which tho practitioner
has undertaken to provide treatment, the application of such person
shall only be accepted if, either -
| (a) Both the practitioner in whose 1ist the person
is included and the practitioner to whom he
applles for acceptance consent to the transfer,
or _
(b) The person has not later than one month before
the termination of the guarter, given notice to
the Medical Officer of Health in writing of his
desire to transfer, whereupon he will be en-
titled, to transfer as from the cnd of the quarter,
(2) If a person's name is removed by the Medical 0fficer of
Health from the list of a practitioncr owing to the death or removal
or withdrawal from tho Medical List of the practitioncr, the insured
person ghall thereupon become entitled to apply to another practitioner
for acceptance. Provided that; if in the case of death or withdrawal

from the Medical List of a practitionor, public notice shall be given
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that another practitioner is ﬁilling to accept the persoﬂ for
treatment, the person's ﬁamc shall be dcemed to he ineluded in the
list of the practitioncr named in such notice as from the date of
death or withdrawal, unless within onc month of tho reccipt by him
of the notice of the proposed transfer he has given notice to the
Medical Officer of Health of his objection %o inclusion in such prec-
titioncr's 1ist; or has securcd accoptance by another practitioner;
(3) The porson and the insurance practitioner in whosé 1ist he
is included may at any time, by conscnt, arrange for his transfcr to
a spccific institution and notice of the transfer shall beo given to
the Medical Officer of Health by the institution on a form ﬁrovided
for the purpose and to be signed by the person, the practitioner and
an officer of the institution.

Such noticc shall be sent to the Medical Officer of Health
- within seven days of the date on which it is_acccptcd by the institut-
ion, which shall become responsiblce for the troeatment of the person
from the date of aceceptance.

The foregoing provision shall apply mutatié mutendis to &
transfer by consent of a member of an institution to thc.list of an
insurance practitioner, |

CASES OF REMOVAL FROM DISTRICT: If & person removes permanently

or temporarily from his place of residence he shall on removal be en—
titled to scloet a practitioncr in that area unless his new place of
résidence is within the arca within which his original nomince is bound
to §rovide gervice without charging any mileage fpe.

If his change Qf residence is permanent and he is entitled
to changs his pfactitioner, his name shall be removed from his orig-
inal list as from the date on which the Medical Officer of Health is
notified that he has been accepted by or assignead to another practit-
ioner or institution.

If‘the removal is temporary hec may be accepted for treatment
as a temporary resident and his neame shall'not_be removed from the
list of the practitioner or'institution in which it may be included

ag aforesaid,

The removal of a porson shall be deemed %o bg temporary if
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at the date when he removes he intends to romain for a period of
lcss then thrce months in the arca within #hich the practitioner
or institution accepting him for trcatment has undertaken to provide
troatment,
Provided thet if his atay within such arda cxtends to three
months his romoval shall thon be dcomed to be of & permancnt character,

PRACTITIONERS! AND INSTITUTIONS! LISTS: The Medical Officer of Heolth

shall proparc and koep rovised up to datc a 1list of persons for wh&so
treatment cach insurance practitioner or institution is for the time
being responsible ané shall from timc to time furnish ﬁho practition-
er or institution with information in such form as fho Minister may
determine with regard to persons included in or removed from such
list,

PERSONS FREQUENTLY REMOVING: | (1) Any person who by reason of his

employment or occuﬁation is frequently changing or intends frequpntly
to change his place of rosidence may make application to the Medical
bfficer of Health in whosc register his name is included, on a form to
be ﬁrovidcd for the purposc, fto bo allowed to obtain his mgdiqa; bene-
it as though ho werce a tomporary resident in each place in which he
resides and if tho application is granted tho Minister shall be infor-~
med accordinglyi

(2) Tho applicant shall thercupon be furnished with a voucher
gnd his name shall bo-removed from the register and lists of the Modi-
cal Officer of Health and he shall be entitled, for a peoriod of six
months or such longer period or periods as the Minister may.from time
to time determine, to obitain medical benefit as though he were a

temporary resident,

_ FINANCIAL PROVISIONS.
GENBERAL PRACTITIONERS! FUND: Out of the sum available the Minister

shall, after consultation with the Capitation Fco Committee, determine
the amount to be appfobriatcd Yor defraying the cost of treatmont to
be provided during the year by Insurance Practitioners,

Pfgvided that the Minister nay, 1f it appears to him that
the circumstances 80 peguire, make.a previsional determination for any

year oither before or as soon as possible after the commencement of the
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year and may, at the end of the year,-crcdit the said funds with
any supplemental amounts, and in tﬁaﬁovont a corrcsponding procedure
may be adopted for distributing the said funds amongst the Local
Health Districts and for distributing the district funds to praétit—
ioncrs,

THE DISTRIBUPION COMMITTEE: (1) The Minister shall appoint & -

Ooémittce'on which Insurancc Practitioncrs are adeguately represent-
ed to be known as "The Distribution Committee", whose duty it shéll
be to consider, having regard to the distribution of the population,
and other relevaﬁt factors, the basis on which dnd thc'propbrtiona
in which the Central Capitation Fund, after the dcduction of such
sums a8 arc neccssary to meet payments to practitiloners in the form
of mileage allowvances and maternity and anacsthetic fecs, and to make
special provision where nocessary for adeguate medical scervice in
particular arcas or for Maeris in rural arcas, should be distributed
among thc Local Health Districtsf In considering such digstribution
the Distribution Committeec shall have regard to any reprcscntations
nmade éo them by any committee on the mattcr? ‘ F

The Distpibution Committee shall have power to incur reas-
onable exponsgs in obtalning informetion from any insurance préétit-
ioners in the area and from other sources to enablce such representat-
ions to be made to the Distribution Committeo,
(2) The Minister shall appoint the chairman of the Distribution
Committee,.
(3) The membérs of the Distribution Committee shall hold office
during the pleasure of the Minister, and the Minister shall have
power to fill casual or other vacancies as they occur,
By The Distribution Committee shall, before the commencement
of eéch year, report to the Minister as to the basis on which and '
proportions in which the Central Capitation Fund shduld be distribut-
ed emongst the scveral Local Health Districts for the year, except
that on the commencement of tho sbhema the.Distribution Committee
shall make their report to the Minister before the ond of the first
guarter. | |

(5) After considering such réports; the Minister shall dcter-
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mine the distribution of the Central Capitation Fund and the
amount allotted %to cach Local Health District shall be credited to a
fund in the books of the District Health Office called the Capitation
Fund. '

_. Provided that if in any arca (for examplo an area in which
there is a large preponderance of Macris or an arcea in which the
poﬁulation is widoly scattored) the Minister is satisficd that an
adequate medical scfﬁice‘éﬁnnot be provided by general practitioners
cmployed under the usual termg of scrvice he may reduce the amount to -
be crédited to the District out of the Capitation Fund by such sums
as he cqnsidg;a necessary'in the circumstances and apply them in the
pfovisioﬁ of alternative services,

DISTRIBUTION SCHEME: The Local Hoalith Commitico and the Medical

Gommittbe shall jointly prepare, or\in dofault of agrecement the Minis-
terushéll prepara, a schems to be approved by the Minister for the
d;ﬁision of the Practitiopers? Fund amongst the various pyactitioncrs
eg?}tled thereto, |

15 E" ER _ ES: Miloage allowance and maf—
cfhity qu-anaesﬁhetgg fees shall be at respectlve rates determined Ty
the Minister aftoﬁ qonsultation with the Capitation Fec Committee,
The total amount to be appropriated each year for the paymonf'of such
ailpwgnpe and fees shall be determined by the Minister after consid-
ering the reports of the Distribution Committee and shall be a prior
charge on the Central Capitation Fund,

PHARMACISTS' CENTRAL FUND: (1) Out of the sums available the Ministor

shall determine the amount (The Pharmacists! Central Fund) to be
appropriated for defraying the cost of drugs and appliancqs supplied
during ‘the year by persons supplying d&ugs or appliances,

(2) Bach Medical Officer of Health shall furnish to the Minister,
in éﬁéh form and at such times in the course of each year. as he may
require, returns of accounts rendercd to him by pe:s?ns sgppiying drugs
or appiiances in respect of drugs and appliances supplied during the

year. .

PHARMACEUTICAL DISTRIBUTION COMMITTEE: (1) The Minister shall appoint

a Committee consisting of registered pharmacisis and other persons,
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"the Pharmaccutical Distribution Committee', whose duty it shall be
to consider, having regard tce the smount of the accounts furnishod by
cach Medical Officer of Health, and to any other circumstances which
they consider material, the proportions in which the Pharmacists'
Contral Fund should be distributed amongst the scvéral Local Hoalth
Districts,
{2) The Minister shall appoint the chairman of the Pharmaccuti-
cal Distribution Committee and the procedure of the Committee shall bhe
such as they may from timec to time detcrminc.
(3} The members of the Pharmaccutical Distribution Committee shell
hold office during the pleasure of the Minister and the Minister shall
have power to fill casual and other vacancics as they occur,

PAYMENTS TO PLRSONS SUPPLYING DRUGS OR APPLIANCES: The sum payable

out of the Chemists' FPund to pcrsons supplying drugs or appliances
shall be calculated in the nammer following: |

Firgtly, cach such person shall be credited with the cost of
drugs and appliances {excluding dispensing fees) suppiied by him during
the year and shown in the accounts for drugs and appliances submitted
by him and passed by the Cemmitteco, | .

The Fund shall, as sdon as may be after the expiration of
the year, be disitributed accofdingly.

Provided that from time to time throughout the year payment
shall be made by Way of advances to persons suppljiﬁg drugs or applian-
ces at such rates as the Minister may determine and in determining any
such rates the Minister shall have regard to any recommendation made to
him by the Pharmaceutical Distribution Commitiees .

Practitioners dispensing drugs and appliances shall be regard-
ed for that purpose as listed pharmacista,
N.B. At the lnasuguration of the scheme it may be necessary to
guarantee to pharmaciets full payment in éccordance with the prices and
scales of fees prescribed in the drug tariff. Such payment would
include not only the cost of drugs (inclu&ing drugs not specified in
the Drug Tariff) and appliances bui also the prescfiﬁed fees for dis-
pensing, In the absenco of relisble statisticsl data in the initlal

stages of the scheme'thera would be difficulties in the adoption of the
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per capita method of payment for dispensing services as mow followed
in England, |
The eétablishment of pricing bureaux whose functions would
include the collection of statistical data under the following headings:
(1) Total cost of prescriptions for the distﬁ;ct.
(2) Total number of prescriptions for the district.
(3) Total cost of prescriptions for each doctor.
(4) Total number of prescriptions for each doctor.
(5) Average cost per insured person on doctors'
1ists for the whole district,
{6) Average number of ﬁrescriptions per insured-
person on lists for whole diétrict,
{7) Average of cost per insured person on each
doctor's list,
(8) Ayefage number of prescriptions per insured
pefson on each doctor's list,
(9) Average cost per prescription for whoie dis-
trict. |
{10} Average cost per prescription of each dogtor
présoribing;
should, in a few years, result in valusble statistics being availshile
if it were deemed necessavy in some Subseguent years for stricter
financial control or any other reason te adopt the per capita method,

PAYMENTS TO_INSTITUTIONS FOR MEDICAT, TREATMENT, (1) Every recognised

institution shall, at the commencement of each guarter, furnish ﬁo

the Medical Officer of Health a certificate, on a form to be provided,
of the number of insured members on the list of the iﬁstitution.

(2) The Medical Officer of Health shall furnish to the Minister
at such times as he may direct, such particulars with regard to insur-
ed members of each such institution as he may requiré‘énd the Minister
shall determine on the basis of such pérticulars the number of insured
members of sach such institutibn resident in the local Health District.
" (3) As soon as may ‘be -after the expiration of each gquarter, the
Medical Officer of Heélth shall pay'eaéh inshitution submitting the

certificate, by way of sn advancé oy the amcunt due to it, such sum as
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the Minister may determine, _

Provided that the Medical Officer of Health, at the end of
each month in the quartéi; upon the application of any such institut-
ion make payment on account not éxceeding one-third of the amount to
which the institution would be entitled after the expiration of the
guartepr,

(L) If an ingtitution cemses in the ocourse of o quarter to
provide treatment for its insured members or to be approved, an appro-
priate reduction shall be made in tho amount which would otherwise be
available for payment to the institution and such adjustments, if any,
shall be made boetween the various funds,

(5) =~ Where, owing to the failure on the part of any institution
to comply with any of the conditions presgribed by or In pursuance of
any rcgulation for the administration of medical benefit for the time
being in force, a reduction shall be made in the amount paid in that

year to the institution which is in default,

INVESTIG»&T;ONﬁz DISEUTES, APPEALS @
Constitution of Medical Ssrvice Sub~cogm;t§ge:

(1) Every Local Health Committes shall constitute a specinl sub-
committeo called the Medical Service Sub-cammitéos consisting of an
equal number of representatives of insured persons and of practition~
‘ers, together with the Moedical Officer of Kealth or his,dep@ty as
Ichairman, and if the committee so decido, 8 vice-chalrman,

(2) The members of the Sub-committeo shall be appointed in the
following manner: ’

Not more than five nor less than three mcmpers of the sub-
commitice shall boe appointed by and from the members of the TLocal
Health Committee who represent insured porsons and an equai number
of persons shall bo appointed by the Local Medical Committee,

Provided that if none .of the mombers. representing practit-
loners is a woman, at lcast oﬁe of those appointed to reprcsent insurcd
persong shall be a woman but the woman 86-appointed meay be a person who
is not a mcember of the Local anlth Committee or who, belng a member
of tho Committee, docs not represcent insured persons thereon.

If the Local Medical Committee fail to appoint a member or
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members of the Medical Service Sub-committce within onc month
after being requested to do Bo-by the Iocal Health Committee, the’
Local Health Committce ahall-appoiqt the nccessary number of prac-
titioners to fill the vacancy or vacancios;
3y There shall be appointed in the same manner as the membors
of the Medical Scrvice Sub-Committcs, a corrcsponding number of persons
having the samc qualifications, if any, to act as deputies for the
mempers representing practitioners end insured porsons'rospcctivcly
and in the absénce of memboers of the Sub-commitieces such persons shall
be entitled to act acdordingly.
(u) If at any time after the cxpiration of three months from the
dﬁfq of the first meeting of the Sub-committce the Minister, upon rep-—
resantations being made to him by the Local Health Committec, is satis-—
fied that the dﬁtics of the Sub-~commitiee are not being properly
carricd out, may approve for such pceriod and with such modifications,
if eany, as he thinks .fit, any scheme which the Committee may submit to
h;m for rcconstituting the Sprcommittee_or“for sccuring that their
duties shall be carricd out by other mecans and any scheme so approved
shall have effect as 18it were incorporated in end formed part of -
these regulations, - L T e
(5) If, in the opinion of the Chairman, any member of the Medical
Servicq Sub~committee is interested in, or in the case of a npractition-
er, is partner or principal or assistant to a practitioncr interested
iy, a guestion referred to them, that member shall take no-part in the
hhcafing thereof but a deputy having tho samc qualifications, if any,
as ‘the member who hes withdrawn shall act in his place.
{6) The Committee may, with the comsent of the Minister, appoint
two or more Medical Service Sub-commitiees.

INVESTIGATIONS BY MEDICAT, SERVICE SUB-COMMITTEE: (1) Any question

arising beiween an insurance practitioner and a person who is or has
been or claim to be or to have been, entitled tolobtain treatment from
that practitioner or between the representatives of any such person,
i deceased, and the practitioner in respect of the treatment rendered
by the practitioner or any alleged failure io render treatment or other
breach by the practitioner of his duties under the terms of service or

in respect of the person while recei?ing treatment as to the action
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of a practitioner with regard to any medical certificate which he
i8 reguired to furnish, shall be investigated by the Medical Service
Sub-committee. ’

The person desiring to raisg any such guestion shall with-
in s8ix weeks after the cvent which gave rise to the question, give
wrltton notice to the Mecdical Offilcer of Health stating the substance
of the matier Whidﬁ it is desired to have investigated;

Providing that notwithstanding failure to give notice
w1thin the Baid peried the sub-committce may investigate the matter.
if they are satisfied that such failure was occasioned by illness or
.other reasonable causg andi

(a) The complaint ik madc within two months after tho
gaid event,

(b} The practitioner consents to the investigation
taking place notwithstanding the failure to give
notice within the prescribed periodj or

(c) The Ministeris consent to the investigation has
been obtained,

_ In applying for such consent the Sub-committes shall furnish
the Hinister and the practitioner with a copy of the 82aid notice, =
sBtatement of reasons for the failure to give notice within the pre-
édribed period and with aﬁy furthér information which the Minister
may require, and the practitioner shall Be entitled within seven days
after the receipt by him of such statement or further information to
forward to the Minister a statemenf of the grounds on which he con-
tends that the investigation should not tske place,
(2) - The Committee and any Sub~committee of the Committee duly
au;hofised in that behalf by the Committee may and if the Medical
Gnmmittee go desire shall, refer for investigation by the Medical
Service Sub-committee any matter relating to the administration of
mediéai benefit or to the discharge by any practitioner of his duties
under the terms of service whether such matier has been raised by or
on behalf of an insured persan or nﬁt, end the Medical Service Sub-
committee shall invest;gato it accordingly.

: ?rovidé&'that-nb;question wyich involves an allegation
against a'praoﬁitioner of a breach of the terms of service shall

without the Minister's consent be referred for investigation under
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this paragraph oxcept within a period of six wecks after the

occurrcnce of the event on which such allegation is bascd and

the provisions: of the preceding paragraph with reference to the
procedure to be adopted on application for the Minister's conseont
shall mutatis mutandis apply to any application for his consont
under this paragraph, ‘

(3} Where the action of a practitioner in issuing a medical
certificate under these regulations has been refeorred for the con-
gideration of a Medical Commitiec or other committece, such action
shall not form tht subject of an invoestigation by the Medical Ser-
vice Sub-committee under the regulation,

PROCEDURE OF SUB-COMMITTEE: (1) The Medical Service Sub-committce

may, if they think fif, permit any person conccrned in an ihvestigat-
ion to be assisted in the presentation of his casce by some other per-
son; provided that no personshall be entitled to appecar in the cap-
acity of counsel, solicitor or other paid advocatc. |
(2) The proccedings at the hearing boefore the Medical Scrvico
Subecommittec shall be private and no person shall be admitted to
thosce proceedings except -

(a) The persons concerned in the investigation and

the persons if any, permitted to appear for the
purpcse of assisting them;

(b} The sccretary a® other officer of the Medical
Committee; _ :

{c) Persons whose attendance is required for the
: purpose of giving evidence snd who shall wnless,
the Sub-commitiee otherwise direct, be excluded
from the hearing oxcept when they are actually
giving c¢vidence;
and
(2) Such officers and servants of the Committee as
- they may appoint for the purpose.
{3} The Local Health Committce shall, after consultation with
the Local Medlical Committee prepare and submit to the Minister for
his approval rules which shall provide for the quorum and term of
office of the Medical Service Sub—Gommiﬁtoé.and, subjoct to the

provisions of this regulation, for notice of tho hearing to be
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given to the persons concerned in the invesitigation, including
the sccrctary of the medical committec and for the prodedure
before and at the hearing with rogard to the nature of the evi-
dence to be admitted and othcrwisc; and such rules may cmpower
the éub—committoe-to disponsc with a hecaring if they arc satis-
fied éhat the cémplaint is frivelous or voxatious or that the
written statcoment or statoments of the complainant do not dis-
close any prima facic ground of complaint and may delegate to
the chairmen of the Sub-commitiec such powers in this respcct as
the Commitbee think fit, )
(h) The Medical Secrvice Sub-~committee shall draw up a
report stating such relevant facts as eppear to them to be es-—
tablished by the evidence placed bofore them and the inforcnces |
of fact which in their opinion may properly be drawn from the
faqts, together with a recommendation as to the action, if any,
which should be taken and shall prcscent the report to the Local
Hoalth Committee and the Committec shall aeccept as conclusive
any finding of faelt contained in the report,

In prescnting such report to the Committee the Medical
Service Sub-cammitiec may, if they think £it, draw the attention
pf the Committee to any previous reporis nmade by the Medical
Service Sﬁb;committee or by the Joint Serviccs Sub-committce in
connection with the pracfitioner and to an& action takon.by the
Ministor on such rcporits and may recommend that account should -
be taken thercof in determining what action if any, should be
taken, '
{5) The Local Health Committee shall in every case furnish
the Minister with a copy of the report of the Medical Service Sub-
Committco and a statement of the Committec's decision thercon.
ACTION BY COMMITTEE:

(1) Aftqr an investigation by the Medicél Sérvice Sub-

committes into any gquestion relafing to the conduct of an insurcd

persen, the Local Health Gommittee-ﬁay dsal with him under the
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rules of the Commiittee relating to finces and suspension from modical
benefit, | |
(2) After an investigation by the Medical Service Sub-zommittec
into any guestion rclating to the conduct of a practitioner tho
Commitice may take action.in any one or morc of the following ways:
(2) If the Local Health Committec arc satisfied that owing
to the number of persons included in his list the practitioner is
unable to give adegquate trecatment to all those persons they may,
after consultation with the Mcdical Committec, imposc a special
1imit on the number of insured pcrsons for whom the practitioner
moy undertake to provide treatment and in that cvent any number in
gxcess of that limit shall be dealt with as though the 1ist of the
practitioner was by that number in oxcess of the general limit
fixed for the list of practitioners in the arca.
(b) The Committee may recover from the practitionor, by deduct-
ion from his remuneration or otherwisc, any cxponses ' {other than
cipenses incurred in conncction with an investigation by the
Medical Sérvices Sub-committee) which have been reasonably and
necessarily incurred by them or by any insurcd person or ﬁny
person acting on his behalf or on behalf of the family of o
deceased insured person owing to ﬁhe practitionerts failurc or-
neglect to comply with the terms of sorvice and any sum 80 IrCCOVer-
ed shall, in the casec of expenses incurred by or on behalf of an
insured person or on behelf of the family of a deceased insurcd
person, be repaid to the insured person or other person by
whom the expenseé have been incurred.
(¢} The Committee may make representations to the Minister that
owing to the failure or neglect of the practitioncr to comply with
the terms of service the conditions of which the money for de-
fraying the cost of medical benefit is payable to the Comnitted
have not been fulfilled.
() If the Committee are of opinion that the continuance on the
Medicel List of the practitioncr will be projudicial o the offic-

icney of the medical service of the insured, they may make repres-
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entations to the Minister to that effect.

CONSTITUTION OF PHARMACEUTICAL SERVICE SUB-~COMMITTEE:

(1) " Bvery Local Health Committee shall constitute a
gpecial sub-committee referred to as "The Pharmaccutical Scorvice
Sub~-committce" consisting of an equal number of representatives
-of insured persons and of‘rcgistercd pharmacists, together with
the Medical Officer of Health or his deputy as chalrman,
(2) {  The members of the Sﬁb—committeo shall be appointéd
in the following manncr:
(1) Thrce members of tho Sub-committec shall be
appointed by and from the members of the
Committee who represent insurod persons and
three members shall be registered pharmaciste
appointed by the Pharmaceutical Committee:
Provided that if nono of the membors represent-
ing pharmacists is a woman, at least one of
thogse apppinted 0 represcnt insured-persons
shall be & woman but the woman so appointed may
be a person who is not a member of the Committce
or who, being a member of the Committee, does
not represent insurcd persons thercon.
{2) 1If the Pharmaccutical Committee fail to appoint
a member or members of the Pharmaccutical
Service Sub-committee within onc month after
being requested to do so by tho Committee, the
Committee shall appoint the necessary number
of registered ﬁharmacists to £il11 the Qacancy
or vacancies,
(3) { " There shall be appointed in the samc manner as the
members of the Pharmaceuticai Service Subfcommittee a corresponding
number of persons haring the same qualifications, if any, to act as
deputies for the mémbers representing pharmaciéts and insured per-
sons respectively and in the absecpce of mémbers of the Sub~committee

such pcrsons shail he entitled to act nccordingly.



DD

{4y - . If in the opinion of thc chairman any membor of

tho Pharmaccutical Service Sub-committce is interested or,

in thc case of a person supplying drugs or appliances, is @
partner or managcé or assistant to a person infcrestod in a
queétion rgfaf:ed t0 thom, that momber shall take no part in
the hearing thercof by a deputy having fhe samc gqualifications,
if any, as the memboer who has withdrawn shall act in his place.
{5) The Committce mey, with thoe consent of the Minister,
ﬁppoint iwo or MOre Phgrmacoutical Service Sub-committoos,

INVESTIGATIONS BY PHARMACEUTICAL SERVICE SUB-COMMITTEE :

(1) Ay complﬁint made by an inéure@ person or the rep-
resentative of such persony if deccascd, against a persod (other
than a practitioncr) supplying drugs or aﬁplihnces in respoect

of the quality or guantity of any drugs or appliances supplied
under the arrangéments made by the Depariment or in respect of
any Tallure tolsﬁpply drugs or applisnces under thosc érranéew
ments within a reasonable space of time or in connection with
any other matter relﬁting to the dutlies of the person supplying
drugs or appliances under the terms of service, shall be inves-
tigated by the Pharmaceutical Service Swb-Committec.

The peréon desiring to make any complaint under this
regulation shall within six weeks after the event which gave
risc to the complaint give written notice to the Medical Officer
of Health stating the suﬁstanca of the matter which ho desires
to be investigated: ‘

Provided that notwithstanding failure to give notice
within the sald period, the Sub~committee may investigate the
natter if théy are satisfied that such failure was occasioned by
jillness or other reasonable cause and (a) the complaint is made
within two months aftér the said cvent or {b) the person supply-
ing drugs or appiiancéé conscnte to‘the investigation taking
place notwithstanding the failurc to givo notice within the pre-
seribed period, or {(¢) the Ministcr's consent'to the investigat-

ion has been obitained.
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in applying for suclhr conscent thoe Subdcommittoo

shall furnish the Minister and the porson supplying drugs
or applinnces with a copy of the said notice, é stontement of
the rceasons for the failurc to givo_notice within the brc-
scribed poriod and any furthor information which the Ministor
may require and such person shall be ontitled, within seven
. days after the rececipt by him_of such statement or furthor in-
formatipn to forward to thc Minisiter a stotement of the grounds
on which he contends that the investigation should not take
plabe. |

~ The fopresonﬁative of the deceased insured person
shall include a member of the insured person's family and any
other pefsoﬁ ﬁho sntisfien fho Pharmacéuiical Sofvicé Sub-
committce that he is acting in the interests of.thc insured
person's family
(2) The Sub-committec shall also investigate any métter
rolating to ﬁhe aaministration of medical benefit or to tho
disqharge by an& person supplying drugs or appliances‘of his
dutics u#der the terme of scrvice which may be referred to
them by the Committee or by any other Sub—commiﬁtee of the
- Committec, whother such matter has been raiaeé by of on bchalf
of an insured peorson or not and shall also perform such other
dutiecs in connectioh with the testing of drugs and appiiances
supplied to insured porsons as may be imposced on them by the
scheme,"
(3} : The provisions of these regulations relating to per-
gons eﬁti#led te be admitted to the proceedings of the Medical
Service Sub-committee, the powers and the duties of that Sub-
committee, with respect to hecaring and reporting on a guestion
and the powers and dutieé of the Committee upon the receipt of
a report from the Sub~-committce, shall apply tc the Pharmaceut-~
ical Service Sub-committee with the substitubion of the words

"Pharmaceutical Servicce Sub-commitiee!" for '"Medical Services Sub-
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committce’ and "Eﬁarmacoutical Committoo" for "Medical Committec®
and with such other modifications as the c;rcumstanoeé may require;
and subjcet thercoto the quorum of tho Pharmaccufical Servico Sub-
committee, their term of office and the préccdure with regard to
the hoaring’ of a complaint, the naturc of the evidenco pdmitted and
otherwisce shall, subjcet to the approval of the Minister, be detor-
nincd by the Committoc,
CONSTITUTION OF HOSPITAL SERVICES SUB-COMMITTEE:

(1) Every Local Health Committco shall comstitute a specinl
sub-committee referred to as "The Hospital Servicos Sub-committoo™
consistiﬁg of an cqual numboer of appointees of the Local Hospital
Commiﬁtoe and of the appointecs of the Local Hoalth Gommitfoo to-
gether %ith the Medical Officor of Honlth or lris deputy as Chairman,
{2) The members of the Sub-committec shall bo appointed inm
the following manncr: _
(@) Thrco members of the Sub-committec shall be

appointed by and from the members of thd local

Health Committea; provided that if none

of %he members appointed by the Local Hospital

Committea is8 a woman at lecast onc of thosc

appointed fo represent the Local Health Commithee

shall be a woman but tho womon so appointed may

be a person who is not a momber of the Committce.

(b)  Three represontatives shall be appointed by and

from tho Local Hospital Committee of the area

ond if they fail to appoint a member or members

of the Hospital Scrvice Sub-committee within ono

month aftcr being requested to do so by the

Commdittec, the Committec shall appoint the

necessary number from the ILocal Hospitel Committce

members of the Local Health area, _
(3} There shall be appointed in the some mamner as the
nembers of the Hospital Service Sub~committee a corrcsponding num-

ber of persons having tho same qualiifications, if ony, to act as
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deputios for the members and in the absenco of members of

the Sub-committee such persons shall be entitled to act accord-
inglys |

(&j The Local Health Committee may; with the consent of

the Minister appoint two or more Hospiltal Scrvice Sub-committees;

INVESTIGATIONS BY HOSPITALL SERVICE SUB-COMMITTEE:

(1) Any complaint made by an insured person or the repros-
. entative of such person, if dgceascd, against any person, firm or
body corporate in respect of the quality of service he received
in any recognised institution under the arrangements made by the
Department shall be investigated by the Hospital Scrvice Sub-
committeqa

The person desiring to make any compleint shall within
Bix weeks after the event which gave rise to the complaint give
written notice to tho Medieal Officer of Health sfating the sub-
stance of the matter which he ddsires to be investigated, Pro=
vided that notwithstanding fnilure-to give notlice within the
aaid period, the Sub-commitbee may investigate the matter if they
are satisficd that such failure was occasioned by 1lincss or othdr
rgasonable cause and (a) the complaint is made within two months
after the said event or, (b) the persons providing the services
consent to the investigation taking place notwithstanding the
failure to give notice within the prescribed period, or, (c) the
Minister's consent to the inveétigation has been obtained,

In applying for such consent the Sub-committce shall
furnish the Minister and the peﬁson providing services with a
copy of the said notice, a statecment of the reasons for the
fallure to give notice within the prescribed period and any
further information which the Minister may require and such per-
son shall bo entitled, within seven days after the receipt by
him of such statement or furthef informetion to forward to the
Minister a statement of the grounds on whiéh ﬁe contends that the
investigation should not take place,

The repreaentative of a deccased insured person shall
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include a membor of the insured person’s family and any other per-

son who satisfieos the Hospital Service Sub~committae tha? he is
acting in the interests of the insured persoﬁ's family.

{2) The Sub-committee shall also 1nveatigaté any matter
relating to the administration of hospital and sanatorium benefif

or to the discharge by any person providing institutional service

of his duties under the terms of service which may be referred to
them by the Local Health Committce or by any other Sub-committce

of the Committee whether such matter has becn raisged by or on

behalf of an insured person or not and shall also perform such

other dutioes in conncction with the provision of institutional
treatment as may be imposed upon them by the Local Health Committee.
(3) The provision of these Regulations relating to the per-
sons entitled to be admitted to the proceedings of the Medical Ser-
vice Sub~committee, the powers and duties of that Sub—committee with
respect to hearing and reporting on a gquestion, and the powsers and
duties of the Local Hoalth Committee upon the receipt of a- report
from the Sub-committce, shall apply to the Hospital S8ervice Sub-~
committes with the substitution of the words “Hospital Service Sub—
committeo® for “Wedical Service Sub-commiitee” and "Hospital Committoa"
for “Medical Committec" and with such other modificationa as the cir-
cumstances may require; and subject thereto the quorum of the Hos-
pital Service Sub-committee, their term of office and the procedure
with regard to the hearing of a complaint, the nature of the evidence
admitted and otherwise Bhali, sub ject to the approval of the Minister
be determined by the Tocal Health Gommittee.,

JOINT SERViGEs SUB-COMMITTEE: (1) Every Local Health Committee

shall constitute a special sub~committec (referred to in these Regu~
lations as "the Joint Services Sub-committee") in the following

manner:

{1} The Medical Service, Sub-committes shall appoint
from amongst its merbers two practitioners,

(i1) The Pharmaceutical Service Sub~committee shall
appoint from amongst its members two registered
pharmacists,

(11i) The Hospital Servico Sub-commitiee shall appoint
from amongst ite members two persons representative
of the Hospital Committec,
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(iv). 9Two persons shall be appointed by and from the
menmbers of the Local Health Committee who represent
insured persons

. .Provided that, unless any of the persons
appointed by the Medical Service Sub~committee or
the Pharmaceutical Service Sub-committee or the
Hospital Service Sub-committee, is a woman, at least
one of the persons appointed by the members of the
Committee who represent insured persons 8hall be a
woman, butthe woman so appointed may be a person
who is not a member of the Comnittee or who, being
a member of the Commitiee, does not represent insured
persons thereon.

(v). The chairmen shall be the Medical Dfficer of Health
or his deputy.

(2) There shall be appointed in the pame mgnnepr as the -
members of the Joint Services Sub-committee a copresponding
nurber of persons to act as deputies Por the members represent-
ing practitioners, pharmacists, the Local Hospital Committee,

and insured persons respectively, and in fhe‘absénce of members
of the Sub-committee such persons shall be entitled to act
saccordingliy. The persons appointed to ast as deputies for prac;
titioners or for registered ﬁharm&dists shall be practitioners or
regigtered pharmecists and shall be menbers of deputy members of
the Medical Service Sub-committee or of the Pharmaceutical Ser-
viceSub-comnittee as the case may be.

(3} If, in the opinion of the chairman, any member of

the Joint Services Sub-commitiee is interested or, in the case
of & practitioner Qr person supplying drugs or appliances, is
partner or principal, manager or assistant to a person inter—
ested in a question referred to them, that menber shall take no
part in the hearing thereof but a deputy having the same quali-
fications, if any, as the mermber who has withdrawn shall act in
his place.

(L), ~ If, in the opinion of the Medical Service Sub-com-
mittee any matter referred to that Sub-committee involves a
questien relating to a person {(other than a pr#ctibioper) supply-
ing drugs end appliances or to a person or body corporate pro-
viding institutional itreatment, or if in the opinion of the

Pharmaceutical Service Sub-committee involves a question relating

to an insurance practitioner or aﬁ institution or, if in the
opinion of the Hospital Service Sub-committee any matter referred
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to that Sub-committee involves a guestion relating to an

insurance practitioner or to a verson supplying drugs or
appliances, the Sub-committee shall, in lieu of dealing with

the matter themselves, refer it to the Joint Services Sub- .
committee.

(5). Any matter which would otherwise have been referred.by
the Committee or by eny sub-—committee to the Medical Service

or Pharmaceutical Service op Hospital Service Subwc;mmittee

for investigation may, if the Committee or Sub~committee are
satisfied that it is appropriate to the Joint Services Sub-
commitiee, be referred by them to that Sub-committee,

(6). The persons entitled to be admitted to theirp pro-
ceedings and the duties of that Sub-committee with respect %o
hearing and reporting on a question, shall apply to the Joint
Services Sub-committee with the subtditution of the words

“Jbint Services Sub-committee for "Medical Services Sub-
committee”, save that the secretaries oy other officers of
the Medical Commlttee and of the Pharmaceutical Commlbtee and_
of the Hospital Service Sub-committee shall be entitled to be
admitted and sub ject thereto the quorum of the Joint Services
Sub~committee, their term of office and theprocedure with re-
gard to the hearing of a guestion, the nature of the evidence
admitted and otherwise shall, subject to the approval of the
Minister, be &eterﬁined by the Conmittee.

(7). The Local Health Committee shall be entitled to

take action on & report made by the Jpint Services Sub-committee
in respect of an insurance practitioner, a person supplying drugs
or appliances or an insured person in the same menner as on a
report made by the Medical Service Sub-conmittee, Pharmaceutical
Service Sub-committee or Hospital Service Sub-committee.

APPEAL TO MINISTER: (1). The person concerned in any

investigation by the Medical, Pharmaceutlcal, or Hospital Service
or Joint Servzces Sub comittee shall be informed of the de-

cision of the Local Health Commlttee in the matter and shall ve Turn--
ished with a copy of the rdport of the Sub~committee, in so

far as it deals with the case with which they are concerned
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and at the same time.such rersons shall be informed of their
right to appeal to the Minister under this regilation and of
the Minister's power on such an appeal, to award costis. 'Anj such
person aggfieved by the decision of the Commititee shall be en-~
t4tled to appeal to the Minister by sending to the Minister
notice of éppeal within one month from the date on which notifi-
cation of the decision was received. Provided that no appeal
shall iie against a decision of the Committee to make representa-
tions with regard to the continusnce of a practitioner or of a
Person supplying drugs or appliances on the list and if a Commitiee
decide Both to make such representations and to take other sction
and an appeal is made against such action, the Minister may treat
as conclusive for the purpose of the appeal any relevant findings
of fact and inferences of fact contained in the report of the en-
quiry committee constituted to investigate the casg.
{2}, The notice of appeal shall contain a concise statepent
of the facts and contentions upon which the appellant intends to
reply.
'(3). . The Minister may, on the application of any person
desiring to appeal, extend the time for giving notice of appeal in
such mammer as he thinks fit and mey so exitend the time although
the application is not made until after the expiration of one month
. from the date on which notice of the Committee's decision was
received.
()¢ ° Any application for the extension of the time for
giving notice of appeal mast be made in writing to the Minister,
stating the grounds for the application.

PROCEDURE ON APPEAL: (1). If the Minister, after considering

the notice of appeal and any further particulars furnished by the
aﬁpellant, is of opinion that the said notice and particulars dis-
close no reasonable grounds of appeal or that the appeal is other-
wise vexatious or frivolous, he may dismiss the appeal forthwith,
(2. If the Minister is of opinion that the case is of such

a nature that it can properly be dectermined without an oral

hearing, he may dispense with an oral hearing and may determine

the appeal summarily.
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(3). If the Minister is of opinion that an oral hearing
'is necessary he msy appoint an officer or officers of the De-
partment of Health or some other fit person or persons, not ex-
6eeding three in number, to hear the appeal and to draw up a
rg?orﬁ and the Minister, after faking such report into qongidera»,f
tign, shall give nis decision, which shall be final and conclusive.
Provided that where one of the parties to an appeal is an insurance
pragtitionsr and the decision of the Committee involves finding
that the practitioner has been guiliy of negligencde, as defined in
these Regulations (on page 32) the persons appointed to hear the
appeal shall include a prastitioner seledted by the Minister from
the panei of practitioners.
(L) The Minister shall send a copy of the notice of appeal
and of any further particulars furnished by the appeliant to the
Gémmittee and to the person or persons, if any, who were parties
to_the proceedings before the Medical Servieces, Pharmaceutical Ser-
viéep_ﬁospi%al Service or Joint Services Subééémmittee and who
appear to him to be interesfed in the appeal and in the evénﬁ of
a hearing the Committee and such person or persons, if any, may
appear and take such part in the proceedings as the persbﬁ or per-
song before whom the hearing tekes place may think proper.
{(5). A party to any question investigated by the Medical or
Pharmacettical Service Sub~committee or the Joint Services
Sub-~cemmitiee shall not, except with the consent of the Minister
ﬁr, in the case of a hearing, of the person or perscons before
whom the hearing tekes place, be entitled to rel¥y upon any facis
or contentions which do not appear o the Minister or to the per-
sen or persons hearing the appeal to have been raised bhefore the
Sub-committee in the course of the proceedings in respect of which
the appéal ts brought. )
{6). Where an appeal is dismissed the Minister may make such
contribution towards the cost of the respondent as he thinks fit:

PROCEDURE OF WITHHQLDING , (1), If the Minisfer is satisfied, . .
MONEY FROM GOMMITTEE.

whether on consideration #f any report made by a Medical Service,
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Phaxwwceutical Service, Hospital Servibe, or Joint Services
Sub-committee or on the report of an enquiry committee that an
insﬁrance'practitioner or a person supplying drugs or appliances
or a person or body cofporate vroviding institutional treatment,
hes failed or neglected to comply with the terms of éervice.apﬁlic—
able to him or on the report of his medical officers that a pfacu
titioner has failed to comply with any obligations arising undcr
his terms of service, he may withhold such amount as he thinlks fit
from the money payable for the purposes of medical benefit to the
Lqcal Health District which list the practitioner or persons sﬁpply-
ing drugs or appliances is included and 8 like amount shall be re-
covered ¥y the Medical Officer of Heelth from the practitioner or
person supplying drugs or appliances by deduction from his remuner—
~ation’ or otherwise,

Pro%ided that, except in cases in which the facts have
glready been the subject of an investlgation in %hekcourse of an
appeal made te the Minister, the Minister shall, before deciding
t4 withhald any such amount, afford the practitiener or person or
boldy ¢orparate concerned a reasonable apportunity-of meking
representations to him on the matter and if he decideR to make
representations orally the Minister may appoint persons to hear
the case and report thereon %o himy, The Committee and the Med--
ical Committee, Pharmaceutieal Cemmitiee or Hospital Committee, as
the case may be, shall be entitled t0 be represented at such
hearing and to take part in the proeceedings as the persons app-
ointed ta hear the ease may think fit. s
(2). An advisory commitiee shall be constituted for the
purpose of assisting the Minister in the dischargehof hig duties
under this Reguladion and before Wiﬁhholding money in respecy of
an alleged bfeach of the terms of service applicable to insufanée
practitioners the Minister shall, whéfe such Bréach consists-;f'
negligence as hereinafter defined and in‘any'other case méy”refcr
the case to such Committee ang coll’lside.f Lariy report which they may
make to him theregon. -

(3). The said advisory committee shall gpnsist of the

Direetor-General of Health or his deputy and af two sther medical
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officers of the Despartment of Healthygf three practitioners
selected so far as may be in rotation by the Minister from a panel
of practitioners who are or have been insurance praciitioners
nominated by a body which is in the Minister's opinion representative
of the general body of insufance practitioners. The Director-
General of Health o in casé of his absence,ihis deputy,; shall act
as. Chairmen.
(4). The persons appointed to hear the oral representations of
an -insurance pracfitioner under this regulation shall include a
practitioner selected for the purpose by the-Minister from the
gaid panegl.
(5). In this regulation "negligence includes failure to
exeécise reasonable skill and care in the treatment of a pafient,
failure to visit% or treat a patient when necessary, failure to
order or supply aﬁy necessary medicine or appliances for the use
of a patient or failure to discharge the obligations iﬁposcd on
insurance prachitioners by these regulations to advise a patient
as te the steps which should be taken to cbiain necessary treat-
ment if the qondition of the patient is such as to reguire treat-
ment which is not within the 8cOPoO of the practitioner's obligations
under the terms of service.

INVESTIGATION QF
EXCESSIVE PRESCRIBING: (1). Wnere it appears to the Minister

after an investigation of the arders for drugs and appliances
given by an insurance practitioner to insured persons on his

1ist and of the accounts furnished by the practitioner for drugs
and appliances supplied to these peréons; that there is a prima
facie case for considering that by feason of the character or
gquantity of the drugs or appliances so ordered or supplied, the
charge imposed upon the funds available for the provision of
medical benefit is in excess of what was reasonably necegsary for

the adequate treatment of those persons, the Minister may refer
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the matter %o the Medical Committee for their consideration: pro- .
vided that if any Medical Commitfee meke an application in that
behalf and satlisfy the Minister that they have made and are carry-
ing out édequate arrangemcnts for investigating the character and
amount of the drugs and appliances so ordered or supplied by the in-
surance practitioner in the area, the Minister, may, subject to such
conditions and for such period as he thinks fit, dispense with the fore-
going procedure and.arrangé ;or the Medieal Commitice to continue to
caryy out such investigationi
(2). Where a case has been referred to the Medical Cemmittee
under the preceding paragraph or where the Medieal Committee
arc themselves satisfied, after a preliminary investigétion
made ﬁnder the proviso to that paragraph, that there is a prima
facie easc for consideration; the Medical Committee shall furnish
the practitioner concerned with a statement indicating the matters
on which an explanation is required and shall afford him reasonable
opportunity of appearing before and being heard by them, or if he
thinks £it, of submitting to them any statement in wr;ting.
(3).  A&fter duly considering the oase, the Medical Committeé‘
shallidecide whether any cost hasg been imposed an the funds avail-
able for the provision of medical benefit in excess or-wha£ may
reasonably be necessary by reason of the charaoter or guantity
of the drugs or appliances ordered or .supplied by the practitioner
as aforesaid and, if so, what is the amount of the excess cost
imposed en these funds. _
(4). Where the Medical Committee have decided that excessive
cost.has been so imposed by reason of the drugs or appliances
Qrdered or supplied by the practitioner, they shall inform the
Committee, the practitioner and the Minister of their decision
and may add a statement of any consideration to which, in thelr
- opinion, the Committee and the Minister should have regard in
making any reqommendation or decision with reference to the with-
holding of money.

(5). The practitioner shall be entitled to appeal agains®
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thé decision of the Medical Committee by sending to the Minister
notice of appeal within one month from the date on which notice
of the Medical Committee's deciéion wasg received, The Minister
éhall appoint & person or persons {(not exceeding three in number,
and not being an offimeror officers of the Department of Health)
-of whom at least one shall be a medical practitioner who shall
hear and determine the appesal.
(6): If the Minister is dissatisfied with the decision of
the Mcdical Committee In any case referred by him to that Committee
he may appoint a person or persons to hear and détermine the matter in
the mamnmer provided in the last preceding paragraph and the pro-
viaioh of that paragraph shall apply accordingly.
(7). After consideration of the decision of the Medical
Committee, or, if an appeal has been made, of the decision of the
person or persons determining the appeal, the Local Health
Committee shall, if such decision is that excessive cost has
been imposed on the funds available for the provision of medical
benefit, make a recommendation to the Minister with regard to
the withholding such sum @s he thinks fit, and the provisions
of these Regulations,; including the right of the practitioner
to malke representations to the Minister. shall apply accordingly.

INVEST IGATION
of CBRTIFICATION: (1). Where it appears to the Minister,

after an investigation of the medical certificates issued by

. an insurance practitioner to persons on his 1ist or to persons
for whose treatment he is responsible, that there is a prima
facle case for considering that the practitioner hgs faile&lio
exercise reasonable care in.the issue of such certificates, the
Minister may refer the matter for consideration to the Medical
Cormittes.

(2). Any reference to the Medical Committee under the
preceding paragraph shall be accompanied by & statement indiéatv
ing the matters on which it appears to the Minister that an

explanation is reguired.
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(3) (a} The Medical Committee shall furnish the practitioner
;once;ned with a copy of the sald statement and shall afford him
reasohable opportunity 5f submitting to them a gtateﬁen% in Writihg
and of appearing'before and being heard by then. ‘
{v) A copy of any such statement by the practitioner shall
be foi‘ﬂ?arded to the Minister by the Medical Committee for his
observations and a represenfativa or representatives of the Minister
shall be entitled in case of a hearing to attend and be heard by
the MQdicai Committee. '
(4) (a) After duly considering the case the Medical Commibtee
éhallﬁdraw up a report of their findings on the question whethéf
there has been a failure on the parbéf the ?ractitioner to exercise
reasonable care in certification apd, if so; what is the extent
and gravity o? the fa%lure, together with a recommendation as .
to the action, if any, which should be taken by the Mipister either
by *the wifhhq;ding money or otherwise as the Medical Committee
may think fits
(b) The Medical dommitﬁee shall forward the report to the
Minis%gr and shall furnish the practitioner with & copy of the
report. |
(5) (a) The practitioner shall be entitled to appeal againsf any
findiﬁgs of the Medical Committee contained in the report Dy
sénding to the Mipisiter notice of appeal within one month ?rom
the date on which a copy of the report was received by him, and the
proviaions of these Regulations relating to the determination
of appeals shall apply accordingly.
(p) If the Minieter is dissatisfied with any findings of t@e
Medical Oommittee in any case referred bty him to that Committee,
he may appoint a person or persons toc hear and determine the
matter in the manner provided by regulations.
(6) After consideration of the findings and recommendation
éf the Medical Committee or, if an appeal has been made; of .
the findings of ?he person Or persons determining the appealé'
the Minister may, if he is satisfied that there has been a failure
on the pari o? the practitioner to exercise reasonable care in

certification, withhold such amount as he thinks fit from the
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money payable for the purpose.of medical benmefit subject to the
provisions of thege Regulations, relating to the procedure on with-

holding money.

INVESTIGATION OF ‘ ‘
RECORD KEEPINGY - (1) Wnere it appears to the Minister, after

an examinatioﬁ'by tﬁe meﬁicgl officer of any record cardg heid by
a practitloner, that there ie a prima facile case for consider?ﬁg :
that the practltioner ﬁas failed to carry out his obligationsg;so
fer as such obligationg involve the recording of clinical dgta
regarding his patients, the Mipister may refer the matter for the
consideration of the Medical Committee.
(2) Any such re?erence to tﬁe Medical Oommittee shall be accom—
éanied by a statement of the grounds for cﬁnsidering that such
obligations have not been fulfilled.
(3} (a) The Medicel Committee shall furnish the practitioner
éénce;ned with a copy of the said statement and shall_afford
him reagonable opportunity'of‘submitting to them a statgment in
yriting and of appearing before and being heard by them.

(b} 4 copy of any such statemevnt by the practitioner shall
e fo;warded to the Minister by the Medical Commititee for his
ohservations and a representative or re?résentatives of the Minister
shall be entitled, in case of a hearing, to attend and be heard by the
Medical Committesn. )
(%) If so réquired{by notice in writing, signed by the chairman
of the Medical Ooﬁﬁittee, the practitioner shall-—

(a) Produce at the.hearing all record cards held

- by him or such of the record cards as may be
specified in the notices

T

(b} . Give to any members of the Medical Committee

- gpecifled in the notice access at all reason-
able times to the practitioner's surgery or’
other place where the record cards are kept,
for the purpose of inspection of such record
cards and shall furhish such persons with any
such record cards and with any necessary infor-
mation with regard thereto as they may require.

(%) After covsidering the case, the Medical Committee shall
report to the Minister whether there has been a failure.on the
part of the practitioner to carry out his said obligations ang,

if so, the extent and gravity of such failure and shall make
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a recommendation as fto the action, if any, which should be
tekén by the Minister either by the withholdiné money or
othefﬁise. A copy of the'report of the Medica} Committee
shall be forwarded to the practitioner,
(6)"  (a) " The Practitioner shall be entitled to appeal against
&ny findlngs of the Medica} Oommittee contained in the report
by-sending to the Mipister ndtiee of eppeal within ove month fron
the date on whlqh a copy of the repori.was received by him.
(b} If the Minister is dimsatisfied with the findinge of
the Medlcal Oommittee he may appoint 8 pereon or persons to
heay and determine the matter,
(n In this regulation 'medical officer' means any
medlcal officer appointed by the Mznister for the district in
which the practiﬁioner carries on insurance practice: '.‘record
cards! means ihe cards on which the practitioner is required to

keep recorde of the diseases of hlﬁ patients.

'DEQISION AS TO RANGE ‘- ,
..' =l : (7) If s question arises, elther in

the course of an inveetlgation by the Medical Services Sub-
committee or otherwise, as to whether an operation or other
se;vice which a practitioner has advised for or rendered to a
petient was withiﬁ the Bcope of the practitioper?s obligations
under the terms of service,‘that guestion eﬁai}f%e referred to
the iooal Medical Committee and if the lccai Medical Committee
~and the Goﬁmittee dipagree, the matter shall be submitted to
referees‘eppoinﬁed under tﬁese Regulations for deeis%on in
“accordance with the rules set out in the regulations, and the
"decision of those refereee: give§ after heariné such‘parties
and taking such evidence, if any, as they think just, shall be
final and the:feferees in giving any such decision shall etate
whether in arriving at their decision they have had regard to any
custom or practice of the medical profeeéion which is peculiar

to the area in which the question arose.
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(2) For the purpose of giving effect to these regulations
the Minister shall, upon any such question arising, nominate
a8 referees two practitioners (who shall be selected from any
panel of practitioners get up'by the Minister for the purpose or
if no such panel exisgts, from among practitioners in actual
practice) and one barrister or solicitor in actual practice.
(3} The :e?ereep may decide any‘guestion coming before thenm
ﬁy a majorify but, subject as aféresai;, their procedure shall be
such as they mey from time to time determine. |
(&) e on any guestion réferred to the local Medical
Committee under this regulation the Committes and the local
Medical Qommittee are agreed, the committeeashall report the )
matter to the Minister and the Minister may, if he thinks fit,
refer the question for decision to prefereces in the mapner pro-
vided and the foregoing provisions of this regulation shall apply
acoordingly. ‘
(5) In every case in which particulars are furpnished to
the Cammittee by a practitioner in accordance with the'provisional
of these regulations a guestion Withip the meaning of this regu-—
ietion shall be deemed to have arisen.
DECISION OF QUESTION WHETHER A

SUBSTANCE QR ARTIGLE WaS A DRUG -
QE:E:@EESEﬁIEEE%ﬁ%Z&TKﬁ 2 (1) Any question whether a

'substance orlarticle supplied byﬂa chemist or an insurance

practitioner under these regulations_to an insured person was

a drug or an appliance forming part of medical benefit, shall,

.if the practitioner concerned so desires and mnay in’any other
case in which a Oommitte? or the Minister think fit, be referred
to the M?dical Committiee, ang the Local Health Gommittee or the
Minister, as the case may be, shall inform the other and the
Pharmaceutioal Committee that the guestion hes been so referred.
(2) The Medicel Committee shall furnish the prachtitioner
concerned with a statement indicating the nature of the question
referred to them under this regulation and shall afford him

reasonable opportunity of appearing before and being heard by
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they, or, if he thinks fit, of submitting to them cony statement

in writing.

The Medical Committee shall furtherpbonsider ant represent- )
ations made to them on the question by ﬁhe Pha?maéeutical Committee,
the Local Health Committee or. the ginisfer and, 1f the practitioner
. appears before and ié heard byfthem, shall affordlan opportunity to
a representative of the Pharmaceutical Committee, the Local Health
Committee and the Minister of appearing before and being heard
by thems
(3) The finding at which the Medical Committee have arrived on
the gﬁeétion'referred to the@ shall De conveyed to the practitioner,
the Pharmaceutical Committee, the Local Heglth Committee and
the Minister. ‘ '

(&) If the practitioner, the Phaormasceutical Committee or the
Local Health Committee are dissatisfied with the finding of

the Medical Committee and inform the Einistep accordingly
within one month from the date on which Fhe notice of the
Medical Committee's finding was received, the question shall

be referred for decision to th? referees nominated b& the
Mivister under this regulation, and if the Minister is dissatis-
fied with ?he findings of‘the Medical GCommittee he may, if he
thinks £it, refer the queétion for decision to referees 50
nominated.

(5} For the purpose of obtaining a decision on any

question arising u?der the preceding clause of thig'regulation
the Minister'shall, upon any such question ariéing, nominate

a8 referees a person or persons {(vot exceeding threé in number-
and not being an officer or officers of the Ministry of Health)
of whom at least ove shall be a medical ptactitioner. The
refereeslmay @ecide any gqguestion coging before them by a
majority, but, subject as aforesaid, their procedure shall

be such as they may from time to time determine,
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REGOVERY OF_COST _OF SUBST/ANCE
on_JRTICIE FELD NOT 70 BE A& DRUG
OR_A PRESCRIPED APPLIANCE? (1) If it appears 1o a

Local Health Committee that any substanoe or article supplied

to an insured'person on a prescrlption issued by a practitioner
on an official form or at the expeuse of the Practitioners
Drugs Account was mot a drug or an appliance. forming part of
medical benefi#, the Medical Officer of Health shall recover
from the practifioner, by deductidn from his écmuneration or
oﬁherwise an amount calculated in the manver provi@ed. |

Proyided that before any such amount 1s recovered the
- Committee shall, unless it has already been decided in‘accord& o
ance with the preceding regulation thﬁt the subsfance ?r erticle
supplied in that case was not such a drug or appliénce,:bring
the question to the practitioner's notiéé in:w;iting and enguire
whether he desires it %o be referred for deéisién under that
regulatiﬁn; .and if the practitioner within one week after the
receipt of suéhlnotice informs thé Committee that he &esipes the
gquestion to be so referred, the Committee shall refer it to'tﬁe
Médiqal Gommittée and the provisions of the preceding ragﬁldtion
shall apply accordlngly. ‘ - ' l
{2) For the purpost of clause (1) of this regulation
%hé amount to be recovered in respect of the supply of any subj
gfance or article shall be a sum calculated in the manner set
forth in thé Drug Tariff:

Provided that if any substance which was not a drug
was an ingredient in a preparation of which other ingredients
were drugs, the amcunt to be recovered shall be the price of
thatlsgbstance calculated in the manner set forth in the Drug
Tagiff,‘together with half the amount of the dispensing fee pay-
éble in respect of the gupply of the preparaﬁion.

(3) Any moneysxreoovered under this regulation shall be
paid into the Chemists' Fund, ' i

POWER OF LOGATL MEDIQ&L )
COMMITIEE TO GONSIDER-OOMPLIINTS! The Local Medical Committee

shall hgve power to counsider any complaint made by an 1nsurance

practitioner against any other 1nsurance practltioner involving

/-“.:\\
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any question of the efficiency of the medical service of insured
persons and the local Medical Committece may make representations
to the Minister that the continuance on the medical 1list of the
practitioner agqinét whon complaint is made ﬁoulé.be prejudicial
to the efficiency 6f the service, | ’ i

POWER OF PHARMACEUTICAL
COMMITTEE TQO CONSIDER GOMPL..INTS: The pharmaceutical Coumittee

shall have pgwef to consider any complaint mode by'a person
supplying drugs or appliances’ involving .any guestion of the
efficiency of the service of drugs or appliances to insured
persons and the Pharmmaceutical Committee may make representations
to the Minister that the continuance on the list of the

person against whom complaint is made would be prejudicial to,

the efficicuoy of the service,

ENQUIRIES RELATING TO ' .
PRaCTIT IONER HQOLD UIR : If any representation

is made to $he Minister by any local Health Committee or Local
Medical Committee, the Minister shall and if by any other pcraon
or hody, the Mlnister may, Bubaect as hereinafter provided )
hol¢ an inqni;y_in the matbew prescribed by regulatlons dealiﬁé
with enguiries relating to practitioner. I
{NaBs  “"Representation® means a rcpresentation made to the
‘ ' _ﬁinister that the continucnce of a practitioner upon the
medical 1list would be p;ejudicial to the efficiéncy of

the medical service of the insured).

REPRESENTATION AND : _
PRELIMIHAﬁ?—STQEEEEEEz (1) & representation shall be iv

writing signed by or on %ehalf pf the complainant. -
'(ghg. "Qomplainant' means any person or body making & representat-
ion to the Minister‘in relation to Insurance Practitioners).
(2) The Minister may, if he thinks fit, require the com-
élainant to send him & preliminary statement setting out the
ail?ged facts and grounds on which the representation is based
and, where'g fact . is ﬁoé within the personal knowledge of the
-complainénf, the soﬁrde of the informa?ion and gréunds for the
belief of the complainant in its truth, . together with such

further particulars ag he may think necessary and may require
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the preliminary statement to be verified by statutory declargtion.

POVER TO REFUSE ENQUIRY:-- If i% -appears fo the Minister, after

due consideration of any representation or of‘any_preliminary
statement furnished to him by the complainant, no? being- a
Local Health Oommittce or Local Medical Commiﬁtce,‘that no good
caugse has been shown why.an enguiry should be held, he may
refuse to hold ap enguiry and shall inform thc.bomplaisént
accordingly. . |

HQTICES TO BE SENT - -
IN CASE OF ENQUIRY: - (4} The Minister shall, ip all cases

where an enguiry. is %o be held, send the following notices,
nomelys .

(a) . & notice to-thc practitioner informing him
that it is proposed to hold an enguiry as
. to the representation madc by the complain-
ant; ,
, and : ‘
(b) " . notice to the complaivant informing .him.that
. it 18 proposed to hold.an enguiry as to the ’
- representation made by him and requiring hinm,
within a time specified in the notice, %o sénd
.to the Minigter a concise statement of the
~alleged facts and grounds on which the .repre=
sentation is based (in thiazgart‘of these .
regulations referred %o as /'the stotement of
.. complaint")- together with a 1ist of ail the
" documenta.which he proposes to put in evidence.

PQOVidéd that wheré-fhe c9mplaihant has seny a pie-
1limiﬁary é?atemeﬁt-to the Minigter, the Minister ﬁay, if he
“thinks fitf disﬁense'wifh a statement of comglaiﬁt and in that
case the'pfgliminury statement ghall, for the purposes of
the onquiry, be“treateﬁ o8 the s%ateméﬁt of’complaint.

(2) ~ The Minister ﬁay{ if he thinks £it, on.the appli-
6ation.of the complainant, or some persen authorised by him,
gx@gnd,the time for sending to him the statement of complaint.

PR,.CTITIONER MAY ADMIT S :
OR DENY ALLEGATIONS: The Minister shall send $o the

pfactitio?er a cbpy of the étatementjof comblaint and-df the
1ist of dacuments which.the COmplginént proposes.to.put iv
evidence tOQe?hef with a notice ihfgrmigg”him that h? mﬁy, if
he Bo desires, within a time'spccified in +the ?oficé,“by a

statement in writing addressed to theo Minister, adﬁ;t or dis-
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putc the truth of all or any of the allegations apbvearing in

the statgmgnt of complaint.

RIGHT OF PRACTITIONER ~ .
TO INSPECT DOCUMENTS: (1) The practitioner may, on glving

due notice to the complainant, inspect, either versonally or

by an sgent guthorised in writing, the doéuments included in the
list sent by the complainant to the Minister and the complainant
gshall glve reasgonsable facilities for the pufﬁosé. o

(2) | The practitioner shall be entitled, on making
application to the Minlster, to a copy of any document in that
iist and the Minister may, for the purpose of supplying to

the practitioner coples of any such documents, reguire the com-
plainant to deposlt with one of his officers‘appointed-for the
purpose eny of the documents for copies of which application

has been made and shall return the documents to the complainant
as soon aé.may be. L

POWER TO TREAT REPRESENTATION ' -
AS WITHDRAWN IN CERTAIN CASES: If the complainant fails)

within the time specified in thé notice or within any extended
period, to send a statenent of‘compléint tonthe Minister or if
he fails to comply with any other requiremehts of this part

of these Regulations, tha Minister may treat the representa-
tions &8 having been withdrawn.

CONSTITUTION OF o a ‘
INQUIRY COMMITTEE: = (1) Yor the purDose of each inguiry the

Minister shall constitute an Inquiry Committee composed of =
barrister of golicitor in mctual practice and two practitioners
and if-ény body of practitloners has been estab;ished for the
Purpose by the_Minister the two practitioners so appointed shall
be selected from that body.

(2) Thﬁ:Minisfer shall appoint one of the members of
the Inquiry Committee 10 be Chairman,

(3) ‘The Minister shall appoint a fit person to act

as clerk to the Inquiry Committee.

NOTICE OF INQUIRY S E S
TO BE GIVEN: (1) The Minister shall appoint a day for

the holding of the inguiry and shall, not less than assven days

before the sppointed day, send notices to the complainant and
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the practitioner informing them that the inquizy will be held

on the appointed day.

-{2) The Minister shall send to each Committee {other
than a Committee which is the complainent) of the digtrict in.
which medical 1ist the name of the practitioner appeérs, notice
of the proposed inquiry and of the date, time and plaée on and
at which it is proposed t0 hold the inquiry and each such
Committee may appear and take such part 1n_the proceedings at
the inquiry as the InqQuiry Committee shall think proper.

POWER TQ : :
LOSTPONE IFQUIRY: The Minister may, if he thinks fit, or on

‘the application of either party, postpone the holding of the
inquiry until such date later than the appointedcday as he may
determine and thereupon that later day shall for the purposes
. of this part of these Regulations be the appoinied day.

APPEARANCE BY )
RECRESLNTATIVES: (1) Any Committee, Local Medical Committee,

or other body whether corporate or unincorporate, entitled to
appear at the inquiry, may appear by theinr representative duly
appointed for the purpose; or, with the consent of the Chairman
or the Inguiry Committee, by counsel or soclicitor.
(2) The complainant, not being one of the bodies
abové;mentioned and the practitioner may, with the consent of
the Chairman of the Ingquiry Committee, appear at the inquiry -
(a) by any member of his family;
(b) by counsel or solicitor:
(¢} by any officer or member of any society
or other body of persons of which the
Person in gquestiocn is s member or with which
he 1s connected:
{3) If either narty to an inquiry or a Committee to
whon notice of the inguiry has been given,ldesires to appear
gt the inquiry by a representati#e and the consent of the Chair-
man of the Inéuiry Commitiee is required, the party or_Gommitfee
shall send an application for leave so %o appear to the clerk
- of the Inquiry Committeg not less than five days before the
appointed day and the clerk shall inform the Chairman, who shall,

as poon as may be, notify the applicant and such other parties
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a8 appear to him to be 1nterésted, of his decision 1n'the
matter, without prejudice tolhie nower at any time during the
hearing o consent to any such application and tb adjourn the
inquiry for that purpose.

WITHDRAVAL OF . '
REPRESENTATION (1) The complatnant may at any time before

the appointed day withdraw the representation by gi?iﬁg notice

of withdrawal in writing to the Minister. |

(2) Where the representétion has been withdrawn or

is treated by the Minister és having been withdrawn, the Minister
shall {without prejudice to his power to hdld_an inguiry as
hereinafter prbvided) forthwith inform the prgcéitionéf that

the representation has been withdrawn or is treated as having
been withdrawn, as the case may bel |

AMENDMENT OF : )
BTATEMENT OF COMPLAINT:  The Minister at any time before the

appointed day and the Inguiry Committee at any time on or afteér
the gppointed day before the conclusion of the inguiry, may.
allaw the statement of complaint to be amended upon such con-
ditions as he or they may think just and may require the com-
plainant to furnish to him or them in wriling further particulars
of the alleged facis and gronds appearing in the statement of
compiéintl | ‘

PROGEDURE AT INQUIRY: Unless the Inguiry Committee, with the

approval of the Minister, otherwise determine; the procédure
at the inqﬁiry shall be governed by the rules set out in the
Schedule %o these Regulations,

POWER _TO HOLD INQUIRY IN
ABSENCE OF REPRESENTATION: In any case where it appears to

the Minister desirable to hold an inguiry for the purpose of
ascertaining whether the cohtinuancé of a practiticner who has
been convicted of a criminal offence on any medical list would
be prejudicial to the efficiency of_fhe mnedical serviée of the
insured, the Minister may, notwithstandingqeither ﬁhat -

(1)} no represehtation to that effect has
been made to him or that -

(i1} if such representation has been madd, it
has been withdrawn or has been itreated
a8 withdrawn,
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proceed o hold an ingquiry for that purpose, and this part of
these Regulations shall, with the necessary modifications and
subject as hereinafter provided apply accordingly.

NOPICE TO BE ENT T0
PRACTITIONER: The Minister shall send to the practitioner

a statement of the facts and grounds which sppear to him to
Justify the holding of an inguiry together with a notice in-
forming h;m that he may, if he s0 desires, within s time speci-
fied in the notice, by a statement in writing addressed to the
Minister, admit or dispute the truth of all or any of the

allegations appearing in the case for inquiry.

CON%TITUTION OF '
NQUIRY COMMITTER: If after considering the statement of

the practiticoner or, if no statement is received, after such

lapse of time as the Minister may think reasonable, the Minister
is of opinion that it is desirgble to hold an inguiry, he shall
constitute an Inquiry Committee in the manner hereinbefore pro-
vided and shsall appoint a day for the holding of the inqulry

and shall send -

(a) to the practitioner, a notice informing him
that the inquiry will be held on the appointed
day: and

{b) to each Gommittee on whose list of practitioners
undertaking the treatment of insured persons the
name of the practitioner appears, a notice of the

proposed inguiry stating the date, time and place
on and at which it is proposed to hold the inguiry,

and each such Committee may appear and may take such part in

the proceedings at the inguiry as fhe iﬁqpiry committee shall

think prdper.

PﬁQgEDURE AT INQUIRY: The Minister shall apnpoint some it
person to appear at the inquiry in support of the allegations

in the case of inguiry, and subject .thereto the procedure at the
inquiry.shall be governed as nearly as may be by the rules

set out in the gchedule to these Regulations, dbut those rules
may be varied or modified as  the circumstances of the case‘may
recuire and as the Minister or the Inguiry Commitiee with the

approval of the Minister, may think fit.
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INQUIRY COMMITTEE: (1)‘ At the conclusion of the inguiry,

Ay

the Inqulry Gommlttee ehall, as s00n as may be, draw up a re-
port stating such relevant facta as appear to them to be establish-
ed by the evidence and the inferencea of fTact whleh, in the
opinion ef the inquiry committee, may properly be drawn from the
facte 80 eetabliehed and the Minleter shall refer such report to‘
an Ady}eoeyvgomm;ttee conetltuted in accopdance with the pro-
#ieione of theee Regulations and shall, after taking such report
and any recommendations of the Advisory Committee into consider-—
ation, give his decision in due course and may cause it 1o be
publishee in such menner as he shall think fit.

(2) Before he comes to his decision the Minister shall in-

form the practitioner that it is open to him tc submit in writing
euch evidence aa he thinks fit as to his pereonal eharacter and
profesaional standing and the Minister shall have regard to any
such evidence whlch nmay be submitted and shall also take into
coneideratiOn any reports which may have been previouely fur—
nished to him in accordance with the provisions of the regala—
tions relatiﬁg.fo the administration of medical benefit of cases
investigated b& ﬁedical Service Sub-committee or JointISefvices
Sub—oommittee‘relating to the.praetitioner and any_findinge of
faot contained in agch reports or, if an appeal has been made to
the Miﬁistee, 1n:the decieion'given on the appeal, shall be
desmed io‘ﬁave‘been conclusively proved.

POWER TO SUSPEND PROCEEDINGS
IN _CERTAIN CASES: @ . Where 1t appears to the Minleter

that the alleged facts on which any representation or case for
inquiry 'is based are or may be the aubjeet of investigation

by any other tribunsl, he may, if he thinks fit, direet that no
further steps shall be teken under this Part of these Regulatlone
pending the 1aeue of such other 1nvest1gation.

POWER 10 DISPENSE
WITH INQUIRY: : Notwithstanding anythlng in this Part of

these Regulatlone, where the grounda on which any repregentation
or case for inquiry ie based coneiste solely of an allegation

that the practitioner has been convicbd of g criminali offence

and the practitioner admits the truth of such allegation, the
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Inguiry Gommittee ﬁay, with the.consent of the practitioner,
digﬁgpse witﬁ én oral inguiry and report to the Minister upon
such documentary evidence zs may be submitted to them;

SERVICE OF NOTICES ETG: (1) Where any notice or other document

is‘reqﬁired or authorised by this Part of these Regulationé to
be sent by or on behalf of the Minister, it shall be sufficient
compliance with the Regulations if the notice or other document
is sent'by post in a registeréd letter directed to the person
for whom it s intended at his ordinary address or, if he is a
practitioner, at the address sat Opp081te his name in the
Medical List, and.in the case of a Committee, to the Medical
foice? of Héalth. ) |
(2)' - ﬁhere'any gpplication, statement or other document

is regquired or authorised by this Part of these Regui\iions .
to be sent to the Hinister or to an Inguiry Committee or to

the Ghairman of ‘an Inguiry Committee, it shall be a sufficiént
compliance with the regulations if the application, statement

or other document is sent by post directed to the Minister of
Health or to the clerk to the Ingquiry Committee at the office

of the Department, as the case may require, and where leave to
appear by a solicitor has been granted to any part to an in—
guiry it shal} be a sufficient compliance with this part of
these Regulations if the notice or other document is sent in

the manner aféresaid,to the solicitor at his professional
addreés!",

(3) = Until the contrary is proved, any notice, aﬁplicat»
ion, statement or other déocument sent as aforesaid shall be
déémed to be served at the time at which a letter would be

delivered in the ordinary course of post,

POWER TO D%SPENSE WITH _ - :
REQUIREME AS TQ NOTICE: The Minister or the Inguiny

Committee may dispense with any requirements of this Part of

these Regulations respecting noticeé, applications, documents
' or otherwise in any case where it appears to the Minister or

the inguiry committee just and proper to do so.
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INQUIRIES RELATlﬂG TO PERSONS SUfPLYING DRUGS OR A?PLIANCES:

CONSTITUTION OF INQUIRY COMMITTEE: = (1) For the purpose of

holding an inguiry as to whether the inclusion or continuance
of a person supplying drugs or appliances in the 1ist of
persons supplying drugs or appliances to insured persons would
be prejudiciai to the efficiency of the service, the Minister

- shall constitute an Inguiry Committee composed of a barrister
or soliciter in actual practice and two other persons who, if
any body has been established for the purpose by the Minister,
shall be selected from that body and of whom at least one .shall
be a registered pharmacist,

(2) ‘ The Minister shall appeint one of the members of
the Inquiry Committee to be Chairman.

(3) The Minister shall apppint a fit person to act as
élerk to the Inquiry Committee:

APPLICATION OF REGULATIONS DEATING
WITH INQUIRIES RELATING 170 PRACTITIONERS: Subject, as afore-

said, the procedure to be adopted in connection with an in-
guiry, the report of the fnquiny Committee and otherwise shall,
with the substitution of the words “pharmaceutical committeet
for "Local Medical Committee" and such other modifications as
may be necessary, apply to inquiries held under this Part of
these Regulations, and the forms set out in the relative
schedule, with the necessary modifications or other forms sub-
stantially to the like effect, shall be used for the purposes
of inquiries under this Part of these Regulations in all cgses
to which those forms are applicable: Provided that when a
representation is made by a body which is in the opinion of
the Minister representative of the general body of persons
supplying drugs or appliasnces the Minister shall hold an in-
guiry under this Part of these Regulations.

INQUIRIES RELATING TO PERSONS OR FIRMS OR
BODIES CORPORATE SUPPLYING INSTITUTIDNAL TREATMENT.

CONSTITUTION OF INQUIRY COMMITTEE: (1) For the purpose of

holding an ihquiry as to whether the actions of a person,

firm or body corporate providing institutional treatment is
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prcjudicial to the cfficicnoy of tho gerviee, the hinietox
ahall congtitutc an Inguiry Gommittcé conposed of & harriétor
or solicitor in mectual practioc and two other pchsong whoe if
any body has been cetablished for the purpose by the hinistex,
shall be scleccted fxom that body and of whom at lcast one shall
be é Hogpital Board mcmber,
{2) The Ministex shall appoint onc of the membexs of
the inguixy committcc to be ochaixman,
{3) The Ministox shall appoint a fit poxson to act
a8 clexk to the inguixy committce..

APEPLICAPION OF REGULATIONS: Subjcct as aforxceaid, the pro-

ccdure to be adepted in conncction with en inquiry, thc xe-
port of the Incuiry Committee and otherwisc shall, with the
gubstitution of the worde “local Hospitsl Committec!” for

"looal Med ical Qommiftce™ and such othok modifications as may
he necessexy, apply to ingulriea held undex this taxt{ of {hcsec
Regulationa end the forms get out in the relative sochcedule,
with the ncceasary modifications or othex forms substantially
to the like efﬁect, shall be uéed for tﬁe purpoges of inguikies
undex thig Partloi these Regulations in all cases #%o which
thede forme are applicable.

.. Frovided that when 2 reprxesentstiion le made by &
hody which ig in the opinion of the Miniéter repregsentative of
the general body of personé providing'inatitutional treatnent
the Ministex ghall hold an ihquiry undexr this Part of these
Regulations. '

FREPARATION OF RULES,

MISOELLANECOUS: ‘fhe Local Health Committee ahsll, aftex con~

gultation with the Loocal Medical Committee prepars xules with

regard to the adnunlstration of medical henefit and shell sub-

-

mit them for the approval of the Minister.

APTROVAL OF FORMS - | L
BY THE NMINISVER: 411 forms snd other documents to be pro-

vided under regulations shall be submitted for the &pproval
of the Minister end the Committee shall hot make use of any

suoch form oxr document until the same haé heen approved.
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