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NATION.\L HEALTH INSURANCE INVESTIG.iTION COMMITTEE. 

WELLINGTON. 

September 4th, 1937-

The Honourable the Minister of Health, 
WELLINGTON. 

Sir: 

The Committee appointed by you to investigate and re-

port on the question of instituting a scheme of National Health 

Insurance in New Zealand have the honour to submit herewith their 

report: 

HE..1LTH QUEST IONN .. URE : 

The initial step in the Committee's investigations was 

the preparation and despatch of the under-quoted questionnaire to 

the representative bodies listed below: 

1 The British Medical ... isBociation (New Zealand Branch). 
2 The HOB pi tal Boards' ..I1ssocia tion of New Zealand. 
3' The Controlling Bodies of the various Friendly Societies. 
4 The Chemists' Service Guild of New zealand. 
5 The New Zealand Dental Association. 
6 \ The New Zealand Trained Masseurs t .. lssociation. 
7 The New Zealand Regis tered Nurses' J.tssociation. 
8 The New Zealand Institute of Opticians. 
9 The Order of st. New Zealand. 

(10 The Faculty of Insurance, as representing the Life 
Insurance Offices of New Zealand. 

QUESTIONNAIRE. 

1. NtlTURE OF SCHEME: 

(aj Should the scheme be contributory or non-contributory? 

(b) Should any clas& or,classes of persons be exempted from 
contributions? 

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

2. BENEFIOI .. UUES: 

(a} 

(b) 

Should the benefits extend to dependents of the insured? 
If so, who are to be regarded as coming within this 
categoI-y? 

Should any class of person be entitled to benefits 
without having contributed therefor, e.g. old age pensioners 
and unemployed? 



(c) Should alLin.sured person have his rights to benef'its 
modiried in respect any period during which he is in 
receipt of --payme.nt.s-under- -the· worker.s--' Compensation 
.I1citoo 

3. BENEFITS: 

(a)\ Should. any of' the be excluded? 
(i \\ 

(111 
(iv 
(v' 

(vi 
(vii 

(v1ii i 
(ix) 

(xi (Xj 
(xii 

General medical practitioner services? 
Specialist and consultant services? 
Laboratory aids?' 
Medicines and appliances? 
Dental treatment? 
Ophthalmic treatment and optical appliances? 
orthopaed:i.c appliances? 
Nursing and massage services (non-institutional)? 
Matel1:L1i ty services (:iLf' not provided under other 
headings)? 
Hospltal and sanatoria treatment?' 
Transport patients? 
Sickness benef'it and disablement benef'it? 

4. CONT&i.CTS "am THIRD P .. \RTIES. 

Assuming that the relative are included in the scheme; 

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

General practitioner? 
Specialist? 
Consultant? 

(bY What should be the general basis 
the supply of': 

(c )\ 

(d' 

what 

What 

Medicines? 
.sppliances? 

should be the basis 

should be the basis 

of' payment 

payment 

Ophthalmic treatment? 
(ii' Optical appliances? 

for dental treatment? 

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

(f} What should be the basis payment f'or non-institutional 
maternity services? 

What is to be the basis of' payment f'rom the fund in res-
pect of' treatment in: 

hospitals and sanatoria? 
(ii) Private Hospitals? 

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

5. .ADMINI I 

(a} Should the administration of' cash benefits, such as 
sickness benefit, md disablement benefit, be separated 
from the administration benef'its in kind, such as 
medical and hospital benefits? 



. {oJ' What should be the of central administration of the 
.---., 

(i' Should there be a specially constituted central 
body executive powers, and if so, what should 
be . .i ts geno.r.al constitution? ----- .. -... 

(ii) Alternatively, should the National Health Insurance 
administration be made the function of an eXisting 
Department or Departments, enlarged for the purpose? 

(e) Should local administration be undertaken by specially 
constituted local insurance authorities? If so, what 
should be their constitution and functions? . 

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

(e) lVhat provision should be made for consultation between the 
admdnistrative bodies (central and local) and committees . 
representative of doctors, pharmacists, dentists, and others 
similarly affected as contractors for supply of services? 

(fj" What should be the principal method or methods or payment 
and collection of income? 

(g) Should income from all sources be allocated to separate 
funds for certain benefits or groups of benefits and each 
such fund or the National Health Insurance Fund as a 
whole be kept actuarially soundo 

Following the receipt of replies to the qUestionnaire the 

Committee heard evidence in wellington and a number or witnesses 

were examined as shown in the table appended (a) hereto. 

The following is a summary of the evidence received: 

( I) NATURE OF THTI: 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 by 

this term. 

In their written replies most of the witnesses suggested or im-

plied a specific contribution definitely related in amou .t to the 

benefits receivede 

In their o;:-,-v:.t:'Jt'idence, however, they agreed wi th the maxim, 

that contributions should be proportioned to means and the service 

received in accord with needs, ioeo they subscribed to the principle 

of financing the scheme by levying a flat wage and income tax of so 

much in the ?Qund as is done today with the Employment Tax. 

It is evident that the strictly contributory scheme, i.eo 
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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 especially if the covered a large proportion of the 

population. 

(b) It was. agree.d .. by-·most witnesses tila t those who had no 

·income could obviously pay no contributions. 

It was also held that those, if any, who were not entitled to 

receive any benefits should be exempt from contributions. 

(c) Of the 14 replies received to this question three state 

that no maximum nor minimum income limits should be applied; f1ve 

state that both maximum and minimum income limits should be applied; 

five state that maximum income limit should be applied; while one 

states that minimum income limits should be applied. 

The representatives of a number of those organisations which 

had the impOSition of a maximum limit stated in 

their oral evidence that they had no objection to a universal ser-

vice and had only specified maximum income limits because thew be-

lieved that the medical profession would oppose a universal ser-

vice. 

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 limit in their reply 

to the The official opinion of the organised 

medical profession is opposed to a universal scheme. This view 

is set out in the official statement issued by the British Medical 

.Association copy of which statement is appended (see appendix tlBII ). 

Apart from the 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 profession itself there is a measure of 

Indeed, 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 thnt the general practitioners will work 

a universal service conscientiously and satisfactorily, provided 



50 
that the conditions of work are reasonable and the remuneration 
adequateo 

(2) BENEFICIARIES. 

(a) Those sixteen who specifically replied to the 
qQestion expressed the opinion that benefits should extend to 
legal dependants up to the age of 16-18 years. 

All were agreed that certain classes of persons, 
e.g. old age pensioners and unemployed should be entitled to 
benefits without having contributed therefor. 

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

(a) Witnesses were agreed that all the benefits (I-XII) 
should be provided as far as is consistent with financial 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 

The need for some form of dental benefit aiming primarily 
at the removal of oral sepsis was also stressed. 

(i) All are agreed that a goneral practitioner service 
must form tho basis of any scheme of national health insurance. 

(ii) All are agreed that no service is 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. 

(iii) The value of laboratory aida was appreciated by 
all.· 

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

(v) Dental Benefit. 
The Dental Association suggested: 
(1) That additional nurses be appointed to the 
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school dental service to enable all children up to 
the fourth standard to receive treatment. 

(2) That qualified dental surgeons be appointed to that . 
staff·to treat children up to the sixth standard' andl 
or that the fillings of those children's teeth which 
are performed by private dentists should carry 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 could be treated free'. 

(4) And that if it-is considered that'a section of the 
adult population and their dependants are unable 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 graduated according to income and number 
of dependants of the patient, the balance of the fee to 
be paid by the patient and to be purely a matter of 
arrangement between patient and dentist. 

The Health Department's views may be summarised as follows: 
1. Dental benefits 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. 

2. 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 • 

. 3. 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 between 
patient and dentist, the patient to'have free choice of 
dentist. 
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4. Limitation-;of service according to the funds available 

at the commencement to be in the direction of providing 

a complete service for fewer persons, with re-examination 

at regular periods, rather than merely sporadic treatment 

for a larger number, which would be very costly, and would 

confer no lasting benefit. An age-limit of twenty is 

suggested tentativelY, to conmence with. Thus, with school 

dental clinics serving all primnry schools, every person 

would have the opportunity of being kept dentally fit 

by means of regular re-examination and treatment at stated 

intervals, from pre-school age to the age of twnnty. This 

age-limit of twenty merely a suggestion, and is made 

without any knowledge of the probable cost. If on investi-

gation the latter is found to be excessive, a lower age could 

be fiKed and system outlined in paragraph 3 

of this summary introduced at any stage that might be decided 

upon. 

5. The dentist to submit to a Regional Dental Officer for 

approval a detailed report on the teeth of every patient 

who presents for treatment under the scheme, together with 

details of proposed treatment, and the of sub-

sidy claimed. No subsidy to be payable for any treatment 

that is undertaken without approval, except some pro-

vision should be made to meet cases where emergency treat-

ment is required. Regional Dental Officers to have the 

right to inspect dentists' official records, and to examine 

patients uho have undergone in order to ensure 

that a satisfactory standard is maintained. 

6. The provisiQn of artificial dentures to be omitted from a 

National scheme in the meantime except for persons over 

Sixty years of age, and then only on production of a medical 

certificate to the effect that dentures are necessary in the 

interests of the patient's general health. 

7. Indigent patients to be dealt with by Public, Hospital Dental 

Departments who would also attend to the dental needs of 

hospital in-patients. 



8. (a) A campaign of dental health education to be an 

integral part of a National Scheme, and the 

consumption by school-children of foodstuffs 

deleterious to the teeth to be controlled. 

(b) Enquiry by a competent investigator into the 

causes of dental disease, with special reference 

to its prevalence in New Zealand. 

(Vi) Optical Examinations and ApPliances_ 

The .New Zealand Institute of Opticians appeared before 

the Committee requesting that they should be recognised as competent 

to render service under the Act and that a standard appliance should 

be provided free of cost to the patient. The Insurance Fund to 

an agreed-upon price. Representatives of the ophthalmic surgeons 

also appeared before the Committee and offered to provide service 

on a fee for service basis, at a figure which appeared to the Com-

mittee very reasonable. 

(Vii) Orthopaedic appliances. 

It was agreed that this benefit should be provided 

when practicable. 

(Viii) It was agreed that nursing and massage services 

(non-institutional) should be provided on a fee for service or 

salaried service when practicable. 

(ix) The importance of maternity services was stressed. 

(x) Hospital and Sanatorium Treatment. 

It was emphasised that this should form one of the 

initial benefits and those who pay hospital rates were anxious that 

the hospital rate should be ab:>lished and all the cost placed upon 

the central fund. 

They did not seem to realise that this TIoUld entail 

tho virtual abolition of Hospital Boards. 

(xi) Transport of 

The st. John Ambulance ASSOCiation and the Woll-· 

ington Free Ambulance Association a:ppeared before the Committee £I.ud 

pOinted out the advantages Of their organisations and both offered to 

together and with the Government to develop a Dominion-wide 



free service on a subsidy basis. 

(xii) It was recog"oised by all that sickness c.nd dis-

c.blement benofi ts were essential but it i7QS stressed that their 

ndministration should be ke-pt set>ar£'..te from that of the medical 

beno"fi t. 

(4) CONTR..iOTS WI'rH TIURD 

It was agreed tha. t provided the total sum -;.Jayable is 

limited these arc Ir.atters of rr.utual arrangement. 

(a.l.) General Practitioners: There is now general 

agreement on the dart of the medical profession that the total 

sum ?ayable should be com?uted upon a ?er capita basis. 

(a.ll.) Specialists and Consultants desire to bo re-

munera·lied upon a fee for service basis. 

(b.l. & 11.) Medicines and It was assumed 

by all that this would be upon a wholesale price as computed and 

published in a drug tariff ?lus an Qgreed-upon dispensing fee. 

The Friendly Societies instanced the advan·!;ages that had 

accrued to them through their combined buying and said, IIIf a 

n£'..tional scheme were brought into vogue, perhaps it would nation-

alise buying, drugs could be supt>lied to our dispensaries, then 

at the very bedrock prices and that would enable us to dispenso 

on the bo"st ?ossible basis. II 

(c) The dentists desire ?ayment upon an agreed-on fee 

for service basis. 

(d) Ophthalmic Trea tmGnt und Optical on an 

agreed fee for service baSis and a standard price for standard 

equij;>ment. 

(e) Non-institutional nursing and message sery,ices: 

Foe for service on salaried basis. 

(t) Non-institutional maternity services: Fee for 

service basis. 

(g) Public Hospital, s.:'.natoria and Private Hospital 

services; an allowance in respec·1i of each patient of so much per 

day of treatment. 

(h) and other transport services; Existing ser-

vicos to be utilised as much as possible and to be financed u?on n 
Bubsidy basis_ 
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(5) 

Nothing but broad was, indicated by any but; -lihe 

organisod medical profession. 

It; was gcner?-lly agI'ced t;hat the central body E?hould be 

a department of Stato with local administrative units including 

ropresentatives of beneficiaries and those rendering services-

(a) Tho replics were to the offect thQt the administra-

tion of cash benefits should be separatcdfrom tho administration 

of benefits in kind. 

(b) The organised medical profossion was invited to 

submit a dotailed scheme and with regaI'd to medical benefit they 

recommended 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 Director-General' of Health and that a 

Commissioner with overseas experience should be ·appointed for a 

period five years, at the end of which period the 

would be taken over by a Direetor of Medical Services under the 

nlrector-General. 

(c) 

In their detailed reply the British Medioal Assoeiation 

suggested that in each health area there should be a local Health 

committee and that however it should include one medical 

practitioner for each 50 or part of 50 doctors practising in that 

area and nominated by these 

That there should also be in each area a local Medical 

Committee with functions similar to such in 

(d)· The Dominion Council of FriendlY Societies save 

evidence before the Committee a'nd agreed to forego partici 

in the administration of the medical benefit. They urged, however, 

that the Friendly Societies should be utflized in the payment of 

olaims in respect of sickness and disablement benefit and maternity 

benefits-

(e) It is generally agreed that doctors and others fUr-

nishing service under the scheme should be extended f'aciliocies for 

regular conSUltation regarding terms of general arrangements for 
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thoir services. These facilities should be provided by means of special 

district Committees as well as Central Oommittees. 

(f) The bulk of opinion appeared to tavour a method of finunce 
, 

similar to the Employment Tax. 

(g) Opinion was geDerally to the effeot that for the 

severai types benefit should be established eaoh fund so 

far as practicable actuarially sound. 

Evidenoe was tendered urging the of methods of 

ment administered by other than duly qualified registered persons. The 

Committee is of the opinion that the diagnostic and treatment service of 

the National Soheme should be in the hands of persons whose qlalificat-

ions are recognised by statute. It would appear that before considerat-

ion could be given to the inclUsion of other curative methods it would 

be necessary for such methods to obtain statutory recognition. 

gmCOMMENDATIONS. 
The Oommittee has carefully weighed and fully discussed the evid-

ence placed before it. Members of the Committee have made a study of the 
literature upon the subject and learned as much as possible from the 

of other countries. We recognise that conditions in New 
Zealand, and the outlook of our people are so different from those in 

overseas countries no existing soheme could be adopted in toto in 
New Zealand. Moreover, it is possible to over-emphasise the necessity to -

1n the fooisteps of others, indeed, the functioning of schemes 
abroad has brought to light many defects which are difficult to remedy 
in countries because of the vested interests oreated at the 1naug-
uration of the schemes. We must evolve a scheme natural to our own part-
icular difficulties and incorporating the best features of others. Real-
ising that he who builds hastily builds twice we recommend an evolution-
ary development commencing with those foundations which are abaolutely 
essential building on them as administrative and pract1cal experience 
is obtained. This is unavoidable as much of the data necessary for des-
igning the complete Bcheme can only be obtained after the service comes 
into operation. 

_ In presenting its report the Oommittee has a scheme 
which,wh11e resembling over,sess schemes in some respects, yet is a 
pioneor attempt to incorporate the twin principles of equality and free-
dom in a Health Insurance Service. 

It represents a d1st.inctly IINew Zealandll approach to the problem 
of Health ,Maintenance and disease prevention. and provides the only type 
of service which will maintain and raise the standard of medical pract-
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ice in this country, the only type which will be acceptable to 

crlltic independent Ne'w Zealanders. We recommend that a National Health 

SerVice be introduced and that it should include the following benefits. 

(Special provision is necessary for Maoris in certain districts and 

ihis is referred to in a later part of the 

t.' . MEDICAL-12ENEFIT AND AUXILIARY SERVIOm§. 

(a) A General Practitioner Service fully available to all. ' 

(b) Maternity Service. 

Anaesthetic 

(d) Labol"atory and Radiology Services. 

(e) Specialist and Consultant Medical Services. 

(f) Home Nursing and Home-Help Services. 

(g) Massage and Physiotherapy Services. , 

Services (a). (b), (c) and (d) to be provided at the' inception of 

the scheme. 

Services (e), (f) and (g) to be provided when financially and 

opportune. (The Bill to confer, authority to make 

regulations for and establish these benefits at a suitable time). 

11. BENEF,IT. 

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

ensure the adequate treatment of patients and the prevention of 

111'. HOSPITAL AND SANATORIA BENEFIT. . -
Full relief from personal liability for cost of care in public 

hospitals and partial relief in respect of care in private 

As the ordinary outpatient departments will cease to exist after 

the introduction of medical benefit we recommend that the out-patient 

departments of public hospitals be reorganised as specialist and con-, , 

sultant centres and that the Laboratory, Radiology, Physiotherapeutic 

and Massage servides be grouped as functions of our public 

hOspitals. 

IV. -"I.1.ANSfORT BEHEFlT. 

Ambulance transport to and from hospital to be free of cost 

to the individual. 

able). 

(This benefit to be established wben practic-
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v. DEHT/u, 

We recommend: (1.) The provision of a dental benef1t 

limited at the outset to extractions nnd the provision of dentures. 

As soon as possible a full dental benef1t should be provided but 

until administrative exper1ence has been obtained this benefit 

should be limited to the services first mentioned. (2). The early 
. 

extension of the school Dental Service to meet the needs of all 

young people up to the age of sixteen years. 

VI. OPrIOAL BENEFIT. 

As and when the M1nister 1s of the opinion that the instit-

ution of this benefit is practicable. 

VII. lIJP10AL RESEARCH. 

The development of organised research into causes of 

diseal3e. 

VIII. HEALTH EDUCATION. 

The extension of measures to educate the public in the 

promotion of health and the prevention of disease. 

I. (a) MEDICAL BENEFIT, 
... 

Universal General Practitioner Service. --- .. 

UNIVERSAL PRINCIPLE. . -
We do not hesitate to state that we consider 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 outlook 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 self respecting 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. 

Any scheme which savours of a poor man service, of , . , 

charity, which divides the people into two groups, those able to 

pay private tees and those unable to do so; which differentiates 
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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 in particular and the people of New Zealand in general. 
I 

We visualise people being treated as patients, not as 

members of a class. 

We visualise our National Health Service operating upon , 
the same principles as our educational service, all contributing 

to its upkeep, . all able to participate freely in its benefits if 

they 60 desire. 

With the science of Medicine freed the economics of 

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

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

and more efficient medical service than is in existence today. 

m STRESS-,!:HE GENERAL PRACTIT lONER OF THE B;mRVICm.? 

The Br§nch) 
--

lilt may be argued that any scheme for medical cure 
should be so complete as to meet all the needs of the 
ient, and that it is preferable to do this for a limited 
number rather than give partial care to a greater 
The converse is that some care is better than none, and our 
guiding principle should be the greatest good for the great-
est number ••• The family physician is the most important 
unit in medical care. It is stated that he' can give adequate 
care to over 80% of those who become ill... It follows 
that the plan for medical bcnefit is based upon making -
available the services of a general practitioner to all." 

B.Y.A. (Parent 
"A Medical Association is naturally the last body to 

the value of the specialist, but thc public must 
recognise as the medical profession does that the family 
doctor is the foundation of any complete and efficient medi-
cal service ••••••• The family doctor is the 'home doctor' 
the repository of the'confidence of those members of the, 
family who employ him, and'the possessor of just that 
knowledge which enables him to treat the patient and not 
merely the disease. He should be the director of the 
family in health matters, advising on preventive measures 
and wherever necessary recommending the use of those 
specialists and auxiliaries who may be essential to the 
particular circumstances of the case. 

"No proper supply of efficient family doctors no 
efficient medical service for the community"o 

Report of the Chief o.f tb;e 
Health for the lear 

liThe general practitioner forms our first line <:>f 
attack in the fight against disease and premature 
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 "trivial 
a.ilmcnts". Many of these are undoubtedly- nothing more than 
unimportant deviations from normal health, but some arc 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 a wide field 
of medicine it is impossible that he should reach the . 
highest standard of efficiency in all branches of practice. 
Such high efficiency is only attained by devoting long 
and 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 infectious disease has taught us 
the importance of "missed" cases, i. e. cases which are e·ither 
not recognised at all, or not until infection has had time 
to spread. A single "missedu case of smallpox may give 
rise to a serious epidemic. recognition is equally 
important from the point of view of the patient. It may 
monn difference between life and death. Diphtheria 
recognised in time for antitoxin to be successfully admin-
istered is 0. very different matter from diphtheria unrecog-
nised until it has reached a stage when the best therapeutic 
agents'are of no .In the treatment of tuberculosis, 
cancer, kidney disease, to name only three examples, the 
recognition of the first signs of the disease is of vital 
importance. 11 

'"' The Universal General Practitioner Service should be 

characterised 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 

by the Minister). 

(b) The affording of facilities to the medical practitioners 

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. 
i 

Administration of Medical benefit is dealt with at 

length in a later part of the report. 

I. (b) 
,. 

The object is to provide free of charge to the patientsl 
-

(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 days. 
(c) Where a patient is confined in her home the cost of the 



attendance of a midwife or maternity nurse 

up to a period of fourteen days. 

In view of the great benefits of nursing 'and medical 

attention and as lower fees are acceptable where payment is guar-

anteea we recommend that the amounts allocated to meet the cost of 

services should be paid direct to those who render the service. 

The cost of maternity services weighs heavily upon the 

family budget and our recommendations aim at lightening this burden, 

at improving the standard of materbity service and thereby 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 

suffioient numbers continue to be confined in the recognised . 
training schools. It is needless to state that it is a matter 

national importance that adequate be for 

the training of medical men and midwives. If it is feared, that 

the introduction of a universal maternity benefit will have the 

effect of dissuading women from entering training $ehools for 

confinement we suggest ,either that it,be made a condition of 

receipt of the benefit that the patient be available for training 

purposes if required or that a cash payment be made to women confined 

in training schools. 

We recommend that amounts of this benefit be fixed by 

the Minister after taking into account a recommendation made to . 

him by same Oommittee which makes' a recommendation on the 

basic capitation fee. 

N.B. The fee paid by the Insurance authority to a doctor 

rendering maternity service should be a standard one and no 

practitioner should be at liberty to charge the patient any addit-, 
ional fee provided that a specialist in obstetrics, officially , 
reoognised as such, shall be entitled to charge his patient an 

additional fee to be prescribed. 
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I. (c) ML®THETIO SERVI01:. 

,. 

The administration 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; 

(b) . Because in the majority of instances he will be· 

administering an anaesthetic to other than his insur-

ance. patients. 

The runount of the payment to be fixed by the Minister after 

taking into account any recommendation from the Capitation Fee 

Committee. Provided that a specialist in anaesthetics, officially 

recognised as such, shall be entitled to charge his patient an 

additional fee to be prescribed. 

Whether the payments are to be made from a fUnd 

or whether they are to be a prior charge on the Capitation Fund must 

be determined before the Capitation Fee is fixed and this might well 

be reported on by the Oapitation Fee Committee. 

,-

The Radiology service can be provided from the inception 

through the Outpatient Department of the Public Hospital. 

Laboratory service can also be provided·from the inception 

as n Public Hospital Outpatient service. 

I. (e) §EECIALIS1'-AND <JQ.!§l!!!TANT SERVICES. 

We realise that "In the interests of economy, , 
and effectiveness of service, as well as in the interest of meeting 

the true need of the people, the scope of insurance medical benefit 

should be sufficiently spread to cover all necessary care nnd 

should be intimately correlated with other health services". Falk. = • 
. 

"If the General Practitioner is to secure the best care 

for the patient no economic barrier must be· imposed to prevent , 

his patient from having speeialist and other service, 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 to be designated." . , 
., =. I. S.Falk, member of Committee of Costs of Medical Care, U.S.A. 

and member of technical staff of President Rooseveltts Committee 
on Economic Security. 
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(Canadian Branch). 

The B.M.A. (Eng.) deprecates the tendenoy ?n the part 

of young graduates who have spent a few years on poat graduate 

study to blossom forth as specialists, "without that long train-
"' ing in general or hospital practice and teaching which. are the 

means of making the only real specialist or consultant." .. 
We recommend that a Oentral Advisory Body be set up and 

that for Health Insurance purposes only such as are by 

that body be recognised as specialists or consultants.' 

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 special opportunities for acquiring skill and experien?e 

of the kind required for the performance of the service rendered, and 

has had actual recent practice in performing the service rendered or , 
services of a similar character, or 

(b) That he has had special academic or post-graduate , ,. 
study of a subjeat that comprises the service rendered, and has had , 
actual recent practice as aforesaid, or 

(c) That he is generally recognised by other practitioners 

in the area as having special proficiency and experience in a subject 

which comprises the service rendered. II 
... 

In recommending that specialist and consultant services 

should be provided when the Minister thinks fit we realise that 

it may be desirable to delay their until the general 

practitioner service is functioning smoothly. 

As has been said the genoral practitioner can give 

adequate care to 80% of thoae who become ill and it would be 

foolish to the scheme by attempting too much in the 

initial stages.' 

Moreover these services are being supplied in varying 
, L_ 

if at times inadequate ways today so that it is to 

delay them without inflicting ul'ldue on anyone. 
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I. (:r) gCME NURSING AND HOME HAP 

liThe aim should be to provide for every patient needing , 

it, on the request of the doctor a trained nurse, and, for the 

nurse, such as is necessary to enable her'to do her work 

in the home efficientlyll. When such a service is instituted it 

should be possible to reduce considerably the admissions to Hospital 

and to shorten the period of stay therein of those who are admitted. 

\Ve realise, however, that it would be cO,urting trouble to institute 

such n benefit in the early' years of a National Health Insurance 

Bcheme before the foundation services were consolidated" and adminis-

trative experience obtained. 

I. (g) MASSAGE 
The provision- of massage and other 

services (non-institutional) is embraced under this heading. What 

has been said of the SpeCialist and Consultant Benefit applies 

equally to this one, that is to say, it is a service the introduction 

of which could reasonably be postponed until after the general 

practitioner service is functionibg smoothly. 

PHARMAOEur;gICAL 

Drugs are an indispensable complement of medical treat-

ment and the . .supply of medicanients is an essential feature of a 

National Health Service. The medical and surgical 

appliances' to be provided as part of the medical would require 

to be prescribed by regulation. 

We recommend the early aPPOintment at a Oentral Pharma-, 

ceutical Committee (consisting of Medical Practitioners 
,. 

and such others as the Minister thinks fit) to formulate' 
, 
1. A National Pharmacopoeia. 

2. A Drug Tariff. 

3. A list of appliances and nrticles to be provided. 

The Drug Tariff Vlould include2 

(a) The prices on the basis of which the payment for 

drugs and appliances ordinarily supplied is to be 

oalculated. 

(b) The method for calculating the payment for drugs not 
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mentioned in the drug 

'J 
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, ! t i .. . ' 

(c) p1spenaing and other payable in respect of 

the supply, of drugs and appliances, 

(d) standards of quality for drugs and appliances 

ordinarily supplied. 

As a great deal of preliminary work has to pe undertaken 

by this Committee before contracts for supplies can be arranged, 

it is important that the appointments of personnel be proceeded with 

wi thout delay.' 

Any registered pharmacist, other than one whose name has , . 
been removed the'Minister from the list of insurance pharmacists, 

shall be entitled to have his name placed upon the list of Insurance 

pharmacists. 

Medicines and appliances be paid for upon a similar 

basis as is adopted in Great Britain, i.e. Wholesale price as 

determined from the drug tariff plus a dispensing fee which is cal-

culated to provide reimbursement of establishment costs and also 

professional remuneration for the pharmaCists services. It is 
I 

necessary for machinery to be established, similar to that for the 

supervision of the medical benefit, e.g. provision for the Minister 
, , 

to remove the name of n pharmaoist who is guilty of a misdemeanour 

from the list of accredited pharmaoists, to infliot fines for more 

minor offenoes and for the establishment of a Local Pharmaoeutioal 

Committee and a Join't·· Servioes Committee. 

III. HOSPITAL AND SANATORIUM BENEEl!. 

OF HOSPITAL BENEFIT •.. 

(1') The expense of hospital .or sanatorium oare is a 
,. 

contingenoy that few would not welcome the opportunity of insuring 

against. Provision for Hospital and Benefit 

could not logioally be omitted from a Natiopal Health sche'me that 

in any substantial way aims. to alleviate the hardships to the . . 
individual involved in sickness or injury. 
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(2) It is therefore oontemplated that under the 

general soheme Hospital and Sanatorium Benefit will bo avail-

able to any parson requiring nursing and medioal or surgi9al 

oare or oversight of a oharaoter that oannot be 

and ooonomioally or in tho publio interests be provided ,in the 

parson's own homo or the dootorIs surgery • 
. 

Those eligible for 'the benefit will inolude persons 

admitted to a hospital or similar institution for treatment, 

isolation, examination, observation or modioal rostraint. 

(3) The oondition of the patient is not in all oases 

tho solo faotor in dotermining whothor institutional care is 

neQossary or whothor domioiliary oare is suffioient but the 

patientIs homo oonditions and looation have in freQuent oasea to 

bo taken into aooount. Tho availability of suitablo aooommodation 

is another important faotor and is one that is subjeot to oonsidor-

uble variation from time to time und indifferont localities. 

For tho roasons just indioated the right to hospital 

and sanatorium oare oannot be defined in reasonably oonoiso terms 

nor oan it bo left to the finnl doterminution of tha patient's, 

own modiaal attondant, partioularly if undur the Hoalth Sohema 

medical praoti tionora are undar an obligation to render attentlon 

'in tho home or at tho surgory. 

In mo,at oases a reoommandation from tho patient's 
,.. 

medioal attendant will aeoura admission but tho disoretionary 

power to refuse admission must remain vested in the inatitutionts 

madiaal offioers (subjeot us rogards publio hospitals to the 

riding authority of the Dopartmont in partioular oasoa. 

The institutionta modioB+ offioers must similorly bo 
,.. 

ontrusted with the raspensibility o;f disaharging pationts. 

(4) Hospital and Sanatorium benofit shOUld 

bo of tho natura, not at presont of un absoluto right to free 

aura in hospital, but of ' the right to bo rolievod ot port or ell 

of the normal personal liability in respeot of suoh care as is 

reoeived. 
(5) By the normal personal liability is moant the 

bility imposed on the patient, (b) tho husband if the patient 



is a married woman, (0) the parents ii tho patient is a ahild 
.' . . 

under twenty-one, or (d) any other relative who mny be under 

obligation to oontribute for maintonanoe of the IHlticnt·. 

It is not proposed that hospital benofit anall be 

availed of to relieve liability for hospital expenses in any oase 

whore a third party is liable for reimbursement oi oosts of treat-

ment (a.g. oartain aooidGnt oases). 

PORM OF BENEFIT: 

(6) In determining tho aotual form of hospital and 

benefit tho goneral struoture and oapaoity of our 

hospital systam has neoessarily to aome under roviow, 

(7) Aooording to tho latost availablo statistios 

hospitals and sanatoria under tho oontrol of Rosgital Boards and 

Govornment Departmonts aooommodation as follows; 

Por general YOdioal & 
Surgioal Oases 

For Matorpity Oasoe 

For Tuberoulosis and 
Infootious.Disoaecs 
Oasos . 

For Montal Oasos 

TOTAL: 

Hospi tal 
Boards. 

5,839 

503 

2,187 

8,529 

Govt. 
Inatns. 

213 

1.00 

6,676 

6,989 

Privata Hospitals aooommodation is as follows; 

Medioni and Surgioal Oasea 

Matorni ty Oases 

Kantal Oasos 

Total. 

6,052 

603 

2,187 

-6,676 x 

15,518 

.. 
1,567 

955 

40 

2,562 

( 8) staady growth in th9 for hospital 

ation has boon tho of all· oountrios ·whoro tho treatment 

of tho aiok haa boon·advanoad on aoiontifio and humanitarian . . 

linea. Thoro aooms roason to bolieve that domands will 

% 935 below the aotua1 number of patients at 



oontinue to grow and to outpaoe aooommodation for some years to 

oome. 

( 9) The inauguration of d omioiliary medioal and 

servioes sUGh as ia oontemplated in the Health Sohemo will no 

doubt be a faotor in avoiding tho of some 

patiqnts. It will, howover, also be a factor in bringing under 

hospital narc pationts who for various roasons era, present 

oared for in the home. 

. The inooption of hospital and sanatorium bonefit .. . 
. . 

will tend to incroase the number saeking hospital aaro and also 

to raiso the nverage stay in hospital. 

(11) Publio not oapable of meeting all 

presant and a national sohama ot hospital benofit 

the graater part of ' the population thorefore 

tatas affeoting putients of both and private 

hospi tala. . 

(l2) Tho general form of the prOVision proposed is,that 

in respeot of neoessary care afforded to pat.ients of 

hospitals and sanatoria, the will (out of 

Soheme Fund) pay foea aooording to a presoribed 

RQ§gI'l'AL IN RE§fEOT 0]1 'l'RE.A!rMENT IN PUBLIO INSTITUTIONS. . . 

With' regard to hospi tala sanatoria under the oont.rol 

of hospi .boards, the fe oa paid \vill be intended to rel.ievo 

the of his normal liability and payment will 

aooordingly be mada direotly to Boards. 

Whore a publio hospital proVidos private ward aooommoda-

tion to whioh patients are admitted at their own request and 

upon an undertaking' to pay apeoiai ratos payment trom the 

fund will relieve thom £rom liability for tho ohargoa 

only. Tho extra Qost of aooommodation or sorvioes pro-

'vided on other than purely mediaal grounds will ramain a oharge 

against tho individual. 

It docs not follow that the Health ]lund will pay 

full ooat ot oero nor indoad at a soala approximating tho or-



dinary ohargos, but nt a soale that will represent in respeot 

of those institutions as a whola a substantial inoroase in the 

amounts or&innrily oolleoted in fees. 

Tho reasons for not paying full oost or 

ately the full oost arc that this would involve a too sudden 

alteration in tho inoidonoe of taxation for hospital pur-

poses as well as fairly radiaal Qhangos in tho system of admin-

istration. The aim of the present proposals is to superimpose 

hospital benefit provision on the present hospital system, to 

avoid oompliautions and diffiaulties that would arise if oon-

ourrently an endeavour is mada radioally to alter that systom 

and to avoid as muoh as possible the noed for imposing speoial 

'\ oondi ti.ons and roservations affeoting :from tho lund to 

Hospital Boards and affeoting eligibility for benefit. 

In any aonsiderable regulation is neoessary in 

oonnootion with hospital benefit if anomalies nre to bo guarded 

against. 

The "patients" in our publio rango from tho 
"' "' type of case requiring highly.speoialised mediaal serviQos and 

oonstant nursing oare to the type of aasa that aan be suitably 

oared for in an old peoples. home. On the other hand wo havo 

old peoples homes inmates requiring and reooiving oaro that 

oould reasonably bo,olassed as hospital aaro. 

Thera are also to be found varying praotiaes ·with 

regard to institutional oaro of oonvalesoents and ohronia Qases. 

Thtiso may be oared for in a s goneral hospital, or in - . 
a spooial institution undor tho Board1a oontrol or by 

ment with a somi-private institution. 

In this oonneotion it shOUld also be borne in mind 

that a Hospital Board, as regards any relicf it oan lawfully 

afford, may aontraot with the Orown, anyoth3r Hospital Board, 

organisation or person for the granting of that rolief. 

prOVision is mainly availod of in oonneotion with troatment in 
tuboroulosis sanatoria, in tho neurologiaal hospital, Hanmor . . 

Springs, in the Rotorua Sanatorium and in tho hospitals P08S0S8-
t • 

iIlg speoialist porsonnel and speoiai ·'oquipmont. 
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Apart from speoial treatments that are tho subjoot of 

oontraots, thore are the provisions of Scotion 92 

of Hospitals ana Oharitablo Institutions Aot whioh arc doaigned 

to proteot a Board whioh affords hospital oare or other neooa,sury 

rolief to reaidents or rooont rosidants of othor diatriota. 

Thoso featuros of tho prosont hospital systom roquiro 

to bo takDn into aooount not only in defining oligibility for 

hospital bonofit so far as tho indiVidual ia but in 

dotoroining tho baais of payoonts froo tho Fund to Hoapital 

Boards. 

Tho aotual rates at whioh ore to bo mado to . 

Hospita1 Boards should bo dotoroinod by spaoial 'enQuiry shortly 

baforo tho inauguration of tho sahono and suah rates would of 

oourso, bo aubjoot to rovision at rogular intorvals. 

For simplioity of working it is dosirablo to avoid 

tho adoption of an olab'orato soal" partioularly at tho inoQption 

of tho sohama. 

For inpatient oaro in publio hospitals a flat daily .. 

rata oan bo applied almost generally providod tho rata is sub-

stantially 10S8 than tho avorage daily oost in tho largor 

hospitals. 

As tho pato is inoroased to approaoh oost so tho neod 

may arise for tho olaboration of soalaa of paymenta oovering 

spaoial treatmonts (ray thorapy, ato.) and porhaps distinguiah-

, ing the aovoral general typos of caaes (aouto oonvalesoont and 

ohronio) • In thoso same oiroumstan.oes it may bo nooossary to 

110it tho poriod of inpationt oaro for whioh tho Fund aooopts 

rospons1b111ty. 
»or the avorage daily numbor of oooupied bods 

in hospitals of all olassoa under tho oontrol ot Hospital Boards 

was 5,832. 

Tho total inpationt maintonanoo expenditure.was £1,027,000. 
11 If If Raooivabla (i.o. gross 

ohargaa) £1,104,0000 
n II n Foos raooivod £348,441. 



"Foos Rooaivod" inolUdo paymants from Olio Board' to 
.... 

nnothor and pa1IDants by tho Govornnont (pansions Dopartoallt, 

ato.), tho aggrogata under both haadings baing £90,000 •. 

Tho total sum rooovorod fron individuals or through 

1000.1 hospital banofi t sohaoas is not roadily asoertainabla but 

would bo about £260,000, baing an averago amount par oacupied bad 

of £44.10.0 par annUtl or 2/4 por day. (Tho prosont tond.aney is 

tor toos oollootions par oooupiad bed to inoroas'o) 0 

Only rough. oxtina.tos o:f cost arc possibla with tho prosont 

inadoquato data but payoants oado tr 00 tho Fum for inpa.tient co.ro 

at avorago rato of par diom or £109 0 1000 par annuo in rospeot 

of 6,000 oooupiGd bods would aggregato about 

Paymonts on snoh a scala would affoot tho sovarnl Boards 

to a groatly varying oxtont 'but gonarally wouJ.d rondor tho groet-

Qst assistanoo to thoso districts whoso fooa collootions for 

various roasons aro. rolativoly low in ralation to ooats and whoso 

rating burdon for hospital purposos is rolativoly high" 

Lovios on 1000.1 authoritios in toto and ordinary Govorn-
" 

mont subsidios thoroon would both be roduoed substantially by " 

tha inoreased sums paid from tho'Fund in respeot of hospital 

aaro. 

Tho aggrogato of J 832 ocoupioo bods as alroady statcd 

inoludos all olassos of pationts of publia hospitals and 

torie and a small proportion of inmetoa (o.g. old paople) who 

would not bo rogardad as in noad of hospita1 On tho othor 

b.and, th'oro ara similarly a proportion of inmatos of puelio char ... 

itablo institutions'who aro in naod of and gonarally aro rocaiving 

aero of tha natura of hospital caro, ioa. institutional nurSing 

oara and modiaal or surgi,anl troatm.ant for a spooif:Lo Gisabili ty" 

The aggregate mantioned inolUdos matornity naaoa in of 

whom a spaoial basis o:f payoant from tho Fund ia proposod. This 
must bo allowod f or in orri ving at oati.tlatoa of 'oost of hospital 

banafit and in this oonnootion o.llowanoo must bo m.aO.o for hos-
pital care given on tho finanoial responsibility of Rospital 
Boards in sooi-privato institutions to a smallar axtont in privata 
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hospitals and oertain Govarnncnt institutions (Hanner and 
,Rotoruo.. ) 

In this ,oonneotion it is neoessary to stross that po.y-

Dants fron the in respeot of hospital and snnatoriuo'bcnufit 

arc intendad to roliave pGrsonal liability only and are not 

intended to affoot the right of 0. Board to reoover fron anothar 

Board the ooat of nOintananQe and treatnGnt afforded to pnticnt$ 

belonging to tha distriot of the last nanod Board whethor that 

right to reoover arises by the operation of Seotion 92 of tho 

Hospitals Rrd Oharitable Institutions Aot or under spaoial oon-

traats (as in the nasc of patients scnt to sanatoria or to tho 

larger hospitals for speoial trcatnont). It is to pre-

servo tho right and in faat to strengthen it so far as speoial 

is oonoarnod if rates of payoent froD the Fund arc to bo 

substantially less than the Gost of treatnant. 

In the abova oascs Hospital beneti t WOUld, it is intended, 

be paid to tho Board responsible for. reinbursing tho oost ot troat-

Dent affordad by the other Boords. 

NlISTING HOSPITAL BENEFIT SOHEMES. 

entered into by Hospital Boards with Friandly 

Sooiotios and othor organisations pursuant to Scotion 90 of the 

Hospitals and Oharitablc Institutions Aot have boon approved for 

pari ods of one year only as a rulc or if for a longer poriod oon-

tain a prOVision that thoy shall be torninablo upon tho inaugura-

tion of a national sohone of hospital benofit. No spooial diffio-

ulty is antioipatod in this regard if anple notiao is givon of the 

aoopo and nature and date of ooooonoamont of hospital banefit 

under tho national sohooa, but legislative authority ,to terninnte 

ourrent agroonants at tho data of tho aoooonoooant of tha national 

sohame saould be oonforrod on tho sooietias, eto., who ara partios 
to suoh agrooIDontse 

IB-P ATllilNTS IN REoEIPT 0]1 PENSIONS. OR 310KN&SS ALLOWAN4ES 
FROM THE Fmm. 

It appears desirablo to aoand the Pensions Aot to 

onable rogulations baing nado presoribing tho portion of ponsion 
. , 

instalments that shall ooase to bo payable whero hospital aaro 
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. 
is affordcd to II pane1.onor or to any dopendant in rcspcat of 

whow an allowanoe :ts pal.d froD tho Fund. 

Tho existing rtgb:t of a Hospital Board to draw,the pan-

sion of a person hospital oora at tho Board1e hands 
. 

should, it is proposed, be abolished but tho Board would reoeivo 

paywant at 'the usual sQula out of the Fund in rospeot of suoh ooro. 

Oorrosponding provisi.on would be required in rospeat 

of sioknoss allowanoos,oovaring poriods of hospital aero. 

THE AVAILABILITY 01Jl HOSPITAL tImE IN PUBLIO INSTITUTIONS. 

Although the obligation of the Fund so far as oaro in 

publio hospitals is oonoerned is Dorely to pay for suoh aare as 

is raoeived and is not an obligation to provide aare, thore will 

ariso the neoossity for ansuring that no restriations are plaoed on 

any olassas of patients in Daking usc of publio hospitals. 

ThJ prinoipla that noeds to be observed is.that 

avery Board large or SDull shell be under an obligation,to provide 

the sane standards of hospital oarG for residents of their dis-

triot whather suoh oare aan be afforded in ona of tho Board's own 
-

institutions or has neoossarily to bo for in tho institu-

tion of another Boerde 

As the law stands at prosont Hospital Boards possess a 

disaretionary power in thQ Detter of providing hospital aare and 

thore are still a number of publla hospitals where direotly or 

indiraotly rastriotions operate against tho adwission of patiants 

able to afford private troatDentft 

Tho extonsion of Hospital benofit to all nanbers of tho 

oonuunity neoassitates £lnong other things thorofore an unondnont 

to tho law Qxtanding the duty of Hospital Boards in relation to 

hospital and forbidding the applioation of rostrio-

tions. Until publio hospitals oan naet all raasonable danands 

thoro will still rawain the oooasional neoossity for deoiding 

priority of,adnission on eoononio grounds in oonjunotion with 

rooaioal groundS, and not purely on nadinel grounds. 

st. Helena Hospitals. Inatitutiona1 benofit in 
respeot of aara in th08Q institutions ,vill be oovercd by maternity 



benefit. 
-" 

.. Qlleen Mary Neurological Hospital, Hanmer Springs. 

Hospital Boards should be made responsible for fees (approximating 

oost) in respeot of neoessary oare in this instltut'ion but will be 

entitled to pa.;yment from the Fund at the soale presoribed for hospital 

oare g,enerally. Speoial aooommodation or servioes provided other 

than on purely medioal grounds will preswmably remain as a oharge 

against the individual. 

Queen Mary Hospital, Hanmer, for 1935-36 averaged 84.3 

patients daily and Rotorua Sanatorium 23.8, a total of .108. These 

patients are taken into aooount in estimating, above, at 6000 the 

daily nwmbor of Hospital Board patients in respeot of whom Hospital 

benefit would paid. 

It is assrnmed (a) that hospital 

benefit will apply in respeot of maint6.nanoe and oare in a mental 

hospital and that 'stops will be taken to absolve the patient or 

oertain relatives of tho patient from liability to pay tho oost 

of maintonanoe and oaro, and (b) that payments will bo made from 

tho Fund bo tho Mental Hospitals Departmont, suoh payments eithor 

to be at a daily rate per pationt or lttmp sum poriodioally. 

'Pa.yment by patients, eto., in 1935-36 for mental hospital 

oaro totalled £137,661 and this affords a rough indioation of tho 

oost to tho Oonsolidated Fund or tho Insuranoo Fund if 

hospital ben6fit is appliod to caro in montal hospitals. 

TO BE THE SUBJECT OF HOSPIPAL BENEFIT. 

outpationt oonsultations and troatmont of the oharaoter 

that will fall under the desoription of medioal benefit will, it 

is assumed, oease to be provided at publio hospitals but tho 

outpatient servioos be oontinued or developed thereat 

and would aooordingly require to be mado tho of spooial pay-

,'ment s from tho Fund. 

Ca) Ceeualty and Gmorgenoy attention. 

(b) X-ray examinations and troatment J Radium. troatment 
and othor spooial examinations and treatmonts. 

Co} Laboratory servioos. 

(d) Consultations with spooialists at Tuberoulosis, Canoor, 
Ophthalmio t Diabetio, oto., Clinios. 
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Maintenanoe exponditure ef Ou.tpatient dopartments 'attaohod 

to publio hespitals for 1935 ... 36 totalled £6l,OoO for other than l) • ..ntol 

and for Dental Departments; but figures are not avoi1able to 

indioa'te the probable payments frcm the Fund in respect of outpo.t"icnt 

core in the above-mentioned categeries. 

It could be reasonably ossumed; however. that the total 

annual Y\"ould in the earlier years be betY\"eon £W.OOO i45,000. 

ADDITIONAL COST OF MEDICAL STAFFING OF :PUBLIC HOSPITALS. -------------------
Referonoe has boon made to the docided ohange in hospital 

polioy tgat will bo assooiatod wi th the inauguration of hospital bene-

fi t t namely tho removal of all direot or indireot ree-tdilotions on the 

admission to publio hospitals of patients able to afford private treat-

Doubtless an tmportant conseguer.ce of this ohange of polley 

will be that the medioal profession no longer be prepared to give 

their servioes to the hospitals in an honorary oapaoity. 

The total salaries paid at tho largor of the hospitals staffed 
" " by staffs furnishes an indox to the expenditUre involved in 

tho oossation of honorary servioes. 

An additional annual expenditure of ia sst1m6ted to 
I 

be 

!!QSPITAL B:HNEFIT IN R:HSPECT OF PRIVi'l'E HQ§PITAL "yi 
In view of tho faot that lioensod private hospitals provide 

somo 1500 beds for gonoral medioal and surgical oases (apart from 

maternity oascs) and that it is manifestly impOSSible for public 

h cspitals to meet all domands for hospital caro it is oonolud-3d that 

bonofi twill, with limitations t oxtond to patients of priva"/io 

hosp i tala. 

In the aatogory of private aro inoludvd tho 

following types: 

(i) Purely proprietary hcapi tals. 

(1i) Hospitals lcasud by Hospital Boards private 
licons6os and in receipt of annual grants trom 



(lil) RvtJ,ltitals that arc mainly solf supportlng 
but partly on voluntary oontrlputions 
(Met..:.r Mh,urloordlae, .Lo"isham. st. Goorgos). 

(lv). Hospitals supportod entirely from voluntary 
(Homo 

(v) Karitano Hospitals (.Pllwket Sooioty).' 
\ 

regard to patients of the throe first montioned types 

of hospital it is that hospital benofit at rates 

mating hut not exooeding those paid by tho Fund to Hospital Boards 

should bo paid in respeot of approved hospital oare ,afforded • 

.Payment should be made tho or to the 

on his order subjeot in eaoh oaso to appropriate and 

With regard to the Home of Compassion and, the Karitane 
; 

,Hos)itals p&y.ment fram the Fund should bo on a basis pro-

" ferably in tho form of a lump grant. 

Thore are not available at presont any of 

bod, of prlv,ato hospitals but assuming that of a total 

ot 1600 to 1700 beds for goneral oases thoro are on an averago 
.' . 

always in bona payments, 

from tho Fund at 6/- per diem or par annum would amount . ' . 
to £131 t 000. ' , . 

An ,estimate of tho diroot on aooount of the 

benofit 1s as follows: 

Publio ,Hospl tals: 

Montal 
Private Hospitals 

Inpatient 
Outpatient 

£660,000 
'35,00Q. 

. ' 

£695,000 

150,000 
130,000 

£975,000 

Administration expensos bo oomparativoly low in 

regard to publio hospitals and mental hospitals. 

J.dditional axpenditure would in connoction 

with medioal staffing but as previously' explainod,'paymonts at 

tho suggosted soale of 6/- per diom from the Fund for oare in' 

publio hospitals will relieve 100al lovies and Govornment subsidy 

eaoh to tho extent of about £200,000 annually. 
, , { 

I; 
I 



-32-

If, by roason of tho aggregate cost of tho Hoaith 

Sorvioos Sohamei it is oonsidorod neoossary to modify hospital 

and benefit; it is recommonded that that should bo 

dono oithor (a) by restrioting the to hospital caro in-

'volving relatively substantial expense, for examplo by providing 

that only hospital oaro in exoess of six,days in any ono'year' 

shall,bo the subjeot of or (b) oxcluding ordinary main-

tenanco (as distinct from medical and nursing attention) from 

tho soope of benefit. 

N.B. Economy and effioienoy be enhanced if Hospital 

Board areas were oonsolidated and made to oorrespond on'a'unit 

basis proposed looal Health area • .... ' 
Consideration should bo given both to tho advisability 

• of roorganising tho Hospital Board aroas on this basis and to 

tho advisability of giving'tho Contral authority moro oontrol 

so that the Hospital system oan be co-ordinated and organised 

national basis. 

IV: 
This Service can be established at a cost of less than 

£'70,000 per annUm and wo recommend 'that it be inaugurated as soon 

8S tho Minister consiiors it praoticablo utilising' and 

volu.n:l:iary organizations wherever 

"Dental Discaso 1s onc of the chicf; if not tho ohief 

ca.uso of tho ill health of tho people. 1f 

of tho British Ministry of Hoalth. 

Chi of Modical Offic or 

"Dontal dise8se is not 8 more chanco unfortunato dis-

ability of tho day. it ,is a moro sorious national soourgc than 

oancor or consumption." Sir Truby King. 

From the pOint of viow of prevontion 'of dental diseaso 

stross 1s laid upon the oaro of the tooth of young p00plo. 

From tho medioal point of view emphasiS is. laid 

upon tho urgont'nooossity of coping with tho largo amount of 

oral sepsis and d0nturoloss mouths levy suoh 8 hoavy 

·toll on the good hoalth of our community. In the opinion of 
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Bomo man.bors of tho Oomm.i ttoe it ,"ould bo ottcmpting too much 

to provido 8 full d0ntnl at tho inooption of the 

Wo 6troBS tho importano0 of oonsorvative dentistry but it oannot 

bo doniod that thore nro in No» Zoaland today many poople ,"hose 

oondition oan only be dealt v-ilth by radioal measures. We re-

oommond theroforo that 8 bonefit bo supplied providing for 

froe <.:;xtraotions .. and free dantlU'Os and that this bonefit be ex-

panded aB Boon ae praotioablo. 

to arroars of work, thoro is not suffioient 

04 personnel to do more in the oarly stages bnt the benefit 

oould be expandod as theso arrears woro ovortaka.c. and .sdministrat-

iVG experienoe obtained. In the moantimo a moasure of roliof 

oan be obtijinod through an exPQnsion of Hospital Board activities , 
\ 

1n the prOvision of dontal departments 1n tho larger hospitals 

or tho arrangemonts of oontraots praotising dont1sts. 

{l) 

(2) 

{51 

(4) 

j, reasonably oompleto dental sorviao should 

Tho soallng, filling (inoluding root treatmont) 
find extraoting of teoth. 

Troatmcnt of the gums. 

Tho prov1sion of (inoJ.udilla 
and. remodellingl o.nd <U:CWl1UJ.g. 

Orthodontios. 

(5) Tho administration of the nooessary anaesthotios. 

(6) . Tho nooessary oxamination and advioo. 

Tho administrativD oontrol is reoommonded. 

Boforo undertaking any dental servioe ooming 

tho soopo of tho Nation!l.l Sohama, tho dantel praot1tioners would 

bo roquired to submit to a Rogional Dental Offioer (spooially 

appointod for the purpose) e ohart tho patients dental 

oondition and the troatment proposed. 

Tho Rogional Duntal Offioer then be in a position 

to approvo or modify the intended treatmont. In addition tho 

Rogional .Dental Offioor would at irrogular intervals and as 

oocasion demanded, make parsonal inspeotions to guard against 

unnooossary or oxoessivo troatmont. rogistorod d0nti6t, 

oxoept any Vihoso name was removod. from tho list by tho Minister, 
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should havo the right to bo listed to undortake treatment under 

scheme and similar complaints and disoiplinary machinery to 

that suggested under the Medioal Bonofit should bo devolopod in 

rolation to tho dvntal bonufit. That tho.basis of paymont bo 

upon a foo for servioe basis to be fixod"by' the Minister after 

considerinB a report on tho subjeot madu by an Invostigation and 

Ooating Oommittoe appointen by him. 

VI. OPTI CM.. 

To be provided when the Minister thinks fit. (Ophthal-

mio treatment will be included under specialist Servioe). It is 

reoommended that upon reoeipt of written advioe from his genoral 

praotitioner the insured shall be able to have his 

either by an eye speoialist or an optioian and be entitlea to 

a standard type of optioal applianoe. If he desires anything 

more elaborate he would be required to pay tho differonoe 

VII. 

Reoognizing the great benefits that may aoorue from 

organized medioal that we have medical oonditions 

peouliar to Zealand and that we have some obligation to 

reseaeoh workers in other lands recommend that a Mediaal Ro-

Council should be appointed to' organize and supervise 

medioal researoh in Zealand_ 

The funotions of 'suoh a Counail would bo to 00-

ordinate and direot medical in New Zealand, to allooato 
" " funds to approved enquiries and generally to advis8 the Govorn-

mont en the subjeot. The Resoaroh Counoil should aot in olose 

assooiation with tho Department of Health and its personnel 

might oonsist of: 

The Direotor-Gen'eral of Heal.·bh, Chairman ex 0 ffioio. 
" . 

The Seoretary of the Department of Soientifio and 
Industrial Researoh. 

A representative of the Medioal. otago 
University. 

/}. representative of the ·N(.'W Z·eala.ri.d Branoh "of the 
Brl t ish Medioal J.sso.(;datlon. 
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One or .. more medioal praotitioners nominated by the 
Honourable· the Minister of Healtho 

Separate and ad hoo oommittees to be set up as ooca8-

I 

ion required. The personnel of such Committee would be seleoted 

from those most oompetent to give in regard to tho par-

tioular under investigation. It would oonsist not only 

of medioal men but of veterinarians, soientifio workors and any 

other persons who oould oontribute anything of value. 

We reooIIlI!l.ond that an annual grant oqual to one penny 

per insured person be paid ovor to tho Medioal Research Counoil 

to oover tho oost of medioal resoaroh. 

VIII. 

Tho Department of Health already oarries out muoh 
I 

usofu.l work in this dirootion. 

Sohool Medioal Offioers, dcntal offioors, sohool 

nurses and distr iot nurses in tho normal oourso of thoir duties 

undertake a oonsiderablo 5mount of individual hoalth eduoation 

whilst an endoavour is made to roach tho mass of the population 

by the distribution of pamphlots doaling with oommon oonditions 

of ill-heal 

In addition, Departmcntal offioors duliver radio 

addresses.on speoially elected health qUostions at rogular 

intervals in tho main oentros suitable artioles appear 

in the publio press from time to timo. 

Tho Department als0 meots tho oost of printing "Tho 

Expeotant Mother and Baby's First Month" whioh is distributed 

through tho Plunket Sooiety and the Rogistrars of Births. 

Furthermore suoh organisations as tho Plunkot Sooiety, 

Rod Cross Sooiety and st. John ..:lInbulanoo ..lssooiation rosoh an 

oxtensivo sootion of tho oommunity. 

It is realized altheugh a oonsiderablo soot ion 

of tho oOIIlI!l.unity is roaohed by the forogoing means thero is yet 
! definito for more intensive aotivities being undertakon 

in this branoh of prevontivo medioino and we rooommond 

aooordingly. 

Wo rooognise that tho Broadoasting Servioe offers 8 



-36-

splondid modium. for oduoating tho peoplo in matters of personal 

health and hygione 'and we reoommend tho greater use of the radiO 

by moans of mora frequont and varied hoalth talks and perhaps 

as 1s now dono in .1morioa tho broatl.oasting pf Health plays" Mora 

usa af the publio pross for health propaganda purposes is indi-

oatod and tho amployment of moving pioturas on health subjeots 

is anothor avenuo that should be utilized. 

foregoing rooommendations would involvo the appoint-. 
mont of additional staff and the granting of additional finance 

and we aooordingly reoommend tho engagamont of an offioer with 

somo litorary ability and erperianoo in publioity to oo-ordinate 

and direot suoh aotivities. 

• • • • • • • • • 0 • • •• 

METHOD OF OBT.:UNING MEDIC.;'jl, .lTTEND.lNCE ----------------------
an opportune time beforo the inauguration of tho 

sOhamo all dootors who are proparod to tako servioe on the terms 

and oonditions offerod by the Ministor will bo invitod to de-

olare their willingness. Lists of the names of those pmoti 

ers' "ill bo proparod and displayed in the Post Offioes and per-

sons over the ago of 16 years will be invited to nominato the 

dootor of their ohoioe fer themselvos and their families. 

All insured persons will obtain from tho Distriot Hoalth 

Offioe or from any Post Offioe a Medioal Card will inolude 

direotions as to how to obtain the servioes of a praotitioner .. 

insured person \'iill oomplote tho Medioal Card and present it 

either personally or by an agent to the dootor of his ohoioo who 

will signify his aooeptanoo of tho applioant in writing in tho . 

plaoe provided on tho Medioal Card, or daolino to aooept as tho 

oase may be.' If the praotitioner aooepts responsibility for 

the medioal oare of the applioant, the former will send tho . 

Modioal Card to the Distriot Health Offioe where tho insurod 

person's name will be added to the praotitioner's list. The 

Medioal Card will be returnod to the insured person and tha 

praotitioner will bo furnished with a Rooord Card whioh will 



-37-

serve the double purpose of forming part of the praotitioners 
oard index of insured persons for whose treatment he is 
ble and a reoord on which he enters particulars of his attend-
anoes on his pat1ents and of the illnesses for whioh he has 
treated them. If or when the' pat ient is transferre d to another 
praotitioner's list. the practitioner is required to forward 
the Record Oard to the patient's new dootor under penalty of .a 
fine if he defaults. These oards are to be open to inspeotion 
by the Begional Medioal Offioer. 

If the praotitioner deolihes to aooept the applioant 
he must give the applioant the name and address of another 
praotitioner to whom applioation might be made and he must give 
the applioant treatment as he may require until a prac-
titioner has aooepted him or he. has been assignod by the 
ooatioo Sub-Cummittee. Tue praotitionor must also notify the 

Offioer of Hbalth that he has refused to aooept the 
applicant. 

If a porson fails to socure voluntary aoceptance by 
a praotitiontar he may apply to tho Mocuoal OrI'l.cc.r of 
who will arrange for hlS assignment by the Allooation sub-
Committee to a praotitioner seleoted by them. 

RESIDbNCE: 

A person temporarily absent from home may 
medioal attendance from any Insuranoe P?actitionor in his area 
of temporary r(sidenoe. 

Provision for remuneration should be made both in the 
allooation of tho Central FllOd to the different Heul th Dlstriots 
and in tbe allocation to individual dootors. Provision should 
be made for the discharge of the duties of practitioners by 
dE puties when they are unable to attend their patients them-
selves. If neithor the praotitioner nor bis deputy is able to 

the person and give him any treatmont immediately re-
quired owing to an aooident or other sudden omergenoy. it i8 tbe 
duty of an insurance praotitioner who may be "summoned and can 
attond to give suon treatment as may be necuQsars. Tnc In-
suraoco praotitlon6ra of a distriot are oxpooted to acoept 
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collective responsibility for the treatment of all insured 

parsons in tho area. 

FIRST AID TO INJURED 
/ 

or not workers compensation is made a State 

we recommend that the first aid fee should be 

NIGHT CALLS: 
of the frailty of human naturo ooneideration 

should be given to the desirability or otherwise of making a small 

fbO payable requosts for medioal attention at night time 

between 8 p.m. and 7 a.m. and on Sundays and holidays. 

EBOVl8IQN FOR HOLIDAYS: . ,." " . . . 
Consideration should also be given to the 

of permitting praotitioners to combino into groups and ono 

thoir members doing night work. SU.lday and holiday work. 

ORGANISATION AND 

Tf;(. tion o'f the Na. tiunbl HC!b.l th Sc rvice 

may be oonsiderod 'under two heads, and Looal. 

1. CENTRAL ADMIlfISTRA1IO!: 

Wo recommend that the NL. tionb.l Hc&l th be 

administorsd separately under tho Min1fltIJr of b.nd LoS a. 

div.1.Gion of the .D,_pL..rtmont of Houlth! 

Aaauc ih to d with the ]X; paI'1:!mcnt thl·I'o should be: 

A Central by tho 

and .comprising persons speCially interosted 1n tho ad-

mloiatration of the scheme and including some representativos 

of national bodies particularly cuncerned in the of 

tne SCheme and its development. 

The prlncipal function of the Committee will to 

adyise the Minister, on various Questions that arise in the 

of the scheme and particularly as to scope and 

and the suitable date of inauguration of benefits oon-

template d but not 

The ncca ss 1 ty will !ilmoat inevi tably occur for 

olahorat.iog Etnd improving various details of the soheme in the 
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'j 
, . 

light of and for the oarlier following the 

of the scheme it appears of special importance to 

provl.dc "Co cOQsul tativo and advisory body to meet this ncad and 

to assist the 

Heving regard to this object it is particularly de-

sirable that the personnel of the Central ?ealth Committoe should 

consist of persons sympathetic to the effective and smooth 

ing and devolopmont of the comprehensivQ service aimed at. 

(b) A Central Modical Committoe appointed by the Min-

ister and consisting of representativGs of tho medical profession 

to provide a means of consultation by the Health CommittcQ 

and tbo Minister on matters poculiarly affecting medical 

under the scheme. 

{o} A Central Pharmaoeutical Oommittee comprising an eqn,al 

number of medical practitioners and appointed 

by tho Mln1ster. The prinoipal function of this Committee will 

to rcvl.uw tho Drug 

{a) A Oapitation Bee Oommittee consisting'of a medical 

accountant of Dominion repute and such othor 

person or persona as the Minister thinks fit. This Committee's 

would be to investigate and report to the Ministor from 

time t,o time regarding amounts of remuneration to praotiti:mcrs . 
and mileage anaesthetio and fees. 

This will be appointed and oalled upon only 

as and there be intervals of several yc&rs 

between into basic rates of remuneration. 

(e) A Distribution Committee app0inted by the Minister 

consisting of ropresentatives of the modical prJfession and expert 

offioers tho Government Actuary and the Gov6rnmont 

The funotion of such committeo would be tv dc-
, . 

termlno et tho of each quarter tho allJcation from the 

Huria fJr the of gener8.1 praotitioners tJ tho sGvt;ral 

distriots. 

2. 

raoommsnd New Zealand should be divided up 



40. 

into th0 following aroas for looal administration: North Auok-

land, CC'otral Auokland, South Auokland, Thamos-Tt.i.uranga, 

Cb.,pc. Bay, Taranaki, 

OGntral Wellington, West Ooast, Ob.nterbury, . . . , . , 
,Otago. and that these areas should be' taken as tbo 

areas for Health Distriots and for the a&n1nistra-

t10n of the various Sooial Insurenoe Oash Bonofits. Tho looal 

medioal benefit admlnistration offico should be a branch of 

the C,entral administration, oonsieting of a loaal Offioer 

ot Haalth and staff to which is to be attached a R0s,ional Med'"!' 
• I 

ioal (.)ffioer. 

Assooiated with the 10aal administration there ehould 

the Local Committee whose duty it will bo: 

1. To assist in the local administration of the 

Medical, Phermaceutioal and Hospital 

2. Receive reports of inquiries into 

arising from the provision of these benefits. 

3. To assist in such as to 

acquaint the insure d persons of the d,ure 

Docessar1 to obtain benefits. 

4, To sssiet in general Health Propaganda. 

The Ohairmen of this should the M.:.jicul 

Otticer of Health of.the'd1Qtriot. TIl a t the C::.>mmi ttee should , , 

owDa1st of: 

,1. The MediQal Offioer of Health or his deputy. 

2. One Bbpresentativo of the Hospital Boards inoluded 

in the local area nominated by the 

Boards and appointed by tho Minister. 

3. One Repreeentatlvo' of the pllb.rmaoists w'Jrklng 

uniter the Aot Domi'natod by them and appointed by 

. tho Minister. 

4. fJr every 50 or part of 50 

medioal practitioners working under tho'Aot but not 

more than threo nominated' by tho me'dioal practition-. ':' \. . 

ers working under the Act and apP0inted by tho 
M .. nister. 
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5. One represontative for every 30.000 insured 

in tho aroa. but not less than 4 or m::>rc than 9, 

ono of must bo tho ropresentative the 

griendlv SJoiotios ·ono a woman." 

. These with tho exception· of tho Fl:icndly Svcictica I 

to b6 Dominated by tho City. B)rJugh 

and CJunty and indepondcnt TJr.D 

of the Distriot and_ appointe d by the Minister •. 

Alternativoly they may be cleoted by popular 

franoh ise. 

advisory 'bodies should operato un dar tho 

of the Looal • . ,,; 

1 L.;cal Mt::dioal C;) nmi ttee. 

2 •. ' . Luoal Pharmaoeutioal Committee • 

3. L:>oal Hospital 

4. M\J dioal Servioe SUb-Committee. . . 

5. Pharmaoeutioal Servico 

6. Hvspital Sorvico 

7. Joint 'Servicos 

a. Allooation Bu.b-Oummitteo. 

(l} WAl MEDICM OQMMITTEE: '. 

OOllUllitteo reprosenta.tive of tho Ineuranoe' praotitioners 
" 

or thb.t 6.raa and eleoted b.v This Oommittee to bo oonsult-
I 

od bS tho Mediaal Offioer of Health on all general·quostions 

atfeoting ·the administration of tho medioal servioe. 

(2) LOCAL PHJ.RMACEUTICAL COMMITTEE: 

of the pharmaoists of the distriot, with 

functions in rolation to the supply of'modioines and 

to 'of tho Looal Mediaal Committeo'in rolation to 

practitioner servico. 

HOSFITAL CO:AMITTEE: . 

This shall include- represontatiVos elooted by 

the Hospitals Boards Jf tho L-,o'al H8b.lth Al'ua and a repres(lnt-

at1vo olootod by ·tho ownors of tho privately ownod hospitals 

in the al'oa_ 
'4.) MEDICAL SERVICE SUB-COMMITTEE: 

To oonsist of oQual numbers (3} of (a) Mediaal 
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era appointed by the Looal Modioa! Oommittee and (b) mombers 

appointed by and from the members of the Looal Health Committee 

who represent insured persons and (0) an independent ohairman. 

The funotion of 'this sub-oommittee is to investigate complaints 
.' 

by insured persons about praotitioners and vioe versa to es-

tablish the facte thereof as far as possible and to report . 

thrOugh the Medioal Offioer of Health to the Looal Health Committee. 

(5) 

To be appointed in a similar manner, to have a similar 

oomposition and similar funotions in relation to pharmacists 

as the Medioal Servioe has in,relation to Me4ical 

To be appointed in a similar manner J to have a simiiLar 

oomposition and similar funotions in relation to Institutions 

as the Medioal Servioe Sub-Committee has in relation to medioal 

pra.otitioners. 

(7) 

Consisting of equal nwnbers of nominees of the Lmcal 

Ued1oal. Fharmaoeutioal, Looal Hospital Servioe and 

insured by the Lvcal Health Committee. 

It shall be the funotion of this Committee to investi-

gate oOI;lplaints in whioh it is not olear the prao-

titioner. ,the pharmaoist or the institution is at fault and 

eomplaints of dootors re pharmaoists; a.ootors re institutions; 

pharmaoists re inatitutions and vioe veres. 

fs) .lLLOC.lTION SUB COMMI '!'TEE. ---- ---
To oonsist of three members of the Local Medioal 

Committee, in addition to the Medical Offioer of Health or 

his deputy. The funotion of this Sub-Committee is to assign 

to a. dootor seleot'ed by it any person is unable to find 

a praeLitioner to acoept him as a patient. 
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PROOEDUM RmGARDING gOMPLtUNT'S IN" RE.taTION TO lAEDIOAL SERVICE: 

Tho Looal Health Ooooittco Day, it satisfiod that 

praotitionor is unable to givo troatoont to all the 

parsona on his list t io,£>oso (aftar oonsultation with tho Looal 

Kod1oal a spaoial lioit on tho nuobor of parsons for 

whOD ho oay asauoo rosponsibility. Thay shall also havo tho 

power to direot tho rooovcry fron n praotitioner of exponsos 

reasonably and nooossarily inaurrod, or by or on bohalf o£ any 
, , 

1nstU'od p or,s on on aoooun't of tho praoti tionors dofault. Furt hor, 

it is open to tho Looal Health Oonoittoo; it thoy think fit to 
, , 

requast tho Offioar of Hoalth to bring a aase 'spooially 

to the notioo of tho :Minister, in order that ho nay oonsidor 

whother reounoration should bo withhold praoti tionor. 

Lastly, tno Oonoittoo oay ba of opinion that tho oaso 

beforo them; alona or whon oonsiderod in aonjunotion with 

OUBea 8ffaoting tho sana praotitionor; shows that his uontinuanoc' 
, , on tho Doaioal list would bo projudiciial to tho offioionoy of the 

sCr1ioQ and in that evant it is opan to than to nako through tho 

MOdiCal Offioer of Health ropresontation to tho Minister to that 
, , 

offedt. JJJ.y party to tho aaSo aan a.:?poal t,o tho Ministor whcs a 

deoision is f1nat. 

gOVJJ. FROM THE l4litOIOAL 

Tho list of praotitionora availablo for Insuranoe Praotioe 

shOUld inoludo all thoso dootors who aro duly qualified and 

registered and who havo signified thoir willingness to serve pro-

v1do,d that tho Minister nay on grounds raoovo any nano 

frop tho list. 

Tho Looal Health Oooni ttoo Day taka steps to sooura tha 

romoval fron the list of any praatitionor whoso oontinuanoo on 

th(; list ",thoy doeLl to bo projudioial to tho offioicnoy of the 

Uad1aal 
pro(Jodurc is for tho Oooni ttc to oak.Q a, ropresonta-

tion throUgh tho }(od.iaal Offioer of Hoalth to tho Ministor to 

that affoot, and a siIlilar reprosontation ,nay bo nado by tho 
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Looal Medianl Connitteo, or by any other body or persona On 

a representation the Ministcr, unlcss he oonsiders 

that the oODpluint is oonstitutes an Inquiry OonnitteG 

,oonsisting of n. or S olioitor in £I.otual praati,oe and. 

two praatising dootors, una refers the Gaso to theD for investig-

ation. Tho Inquiry OonoitteG, aftcr hearing the rolevant ovidenoo, 

rGport to tho Minister their findings of taot and their inferenoos 

froD the faots, and on the tho Minister deoides tho qucstion 

whathcr the oontinuanoe of the praotitionor would bo prajudioial to 

thc Dadi-oal servioo. 

If thc'praotitioner'a nano is raDOVGa froQ the list he 
,.. 

cannot ,enter tho Insuranoo Yodioal ServioG in anY,Drca,without tho 

sanotion of thc Minister. In Great Britain in dealing oascs 

in whioh it is £1.11 0 goe. that a practitionor haa Doen ncgligont in 

his troatocnt of a paticnt the Minister has the assistanoe of a 

Mediaal Advisory OOQnitteo oonstitutec by hiD and oonsisting of 

tho Chi of liedioal Officer ana. tvv 0 Medi aal Offiaera of tho ltiniatry 

and of three praotitionors by tho MinistGr fron £l. panal 

of Insuranoe Praotitioncrs nODinated by n Ocntral Ooonittoo ot 

whioh is regardod by tho Minister £I.S representativo ot the 

goneral body of InsuranOG Frnotitioncrs uni onlled the InsuranoG 

Aote Oonnittcc of the Wo rcOODDund sone ainilar OonnitteJ 

in Now Zoaland. 

DEItuttrION3 FROM OF lllIDI":..L PRl"OTITIONERS: 

Tho 14:odioal OffiOGr of Haalth nust sand to tho J[inistor 

oopios of all reports of tho Modioal Sarvioa sub-OoooittoQ, ana 
if in any Qnso tho Minister thinks that thG oonduot of tho 

oalls for tho inposition of a Donotury ponalty 

(whother thc Oonnitteo have so rooonDona.cd or not) ho Day doduot 

a oertain SUD frOD the anount payable to tho prnotitionGr. Bo-

any deduation is Dnda tho praotitionor should bo afforled 
the opportunity' of naking ropresontations in writing or orally, 

ornl represantation being hoard by oifioors of tho Yi?istry, 

who attend £or the purposos a plaoa reasonably oonveniont to 
the praotitionor, and hava sitting with thou in onoh ouso in 
whiah ncglisenoe is u praotitioner seleoted by tho 



from an approved panel of doctors. 7he Local Health 

and Local Medical COlrunittee are given due notice of 

such hearings, and are entitled to send representatives to be 

present. 

!be Minister may remuneration in cases ooming 

to his notice than on a report from a Medical Service 

Sub-Committee. 

YHE Can.'ROL OF UNNECESSARILY EXPENSIVE PRESCRIBING. 

We recommend the establishment of machinery similar to 

that in Great Britain, namely: 

1. !he establishment at eaoh District Health Office of a 

pricing branoh who will ascertain the sums payable to the 

insurance pharll'B,ci sts for the supply of medicines and 

appliances and keep a record of the cost entailed by the 

presoribing of each insurance practitionere 

2. Partioulars of the coat 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 

presoribing he is interviewed by a Regional Medical Officer 

who obtains the practitioner's explanation of the apparent-

ly high cost end discusses with him the various means by 

which economy can be secured without loss efficiency in 

treatment • . . . 
3. If the prF.ctitioncr'o is uner.tisffl.ctory he is 

\"1C.mcd end if he is gnl.vely or ropef:'.tcdly r-t frmlt thE: 

Ylnister refer the matter to the Locel Medioal Committee 

for tbeir oonsiderntion and report. 

4. If, after considering the the Looal Medioal Committee 

decide that the prnctitioner's prescribing has imposed e cost 

on the funds in excess of reaeonably necessary 

for adequate treatment they must assess the amount of the 

excess cost and infor.m the practitioner, the Medioal Offioer 

of Health end the Minister acoordingly-

5. The pre,ctitioner or the Wnister is entitled to appee.l 

against the deoision of the Local Medicul Committee and if 

an appeal .is made the Mlnieter must one or more 
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persons (other than officers of the Department) to hear 
, the appeal. 

least the persons so appointea must be a medical 

6. the Medioal Offioer of Health after considering the 

deoision of the, Loaal Medical Oommittee, or if an appeal 

has been made, the person determining the appeal, must 

make a reoommencation to the Minister in regard to withhold-

ing remuneration from the doctor and the Minister may with-

hold such sum, if anyt he thinks fit • 
. ' t 

FRIENDLY SOOIETIES AND LOOAL 

When the Fr1endly Societies Oouncil appeared before 

the Oommittee they agreed to forego partioipation in the 
, . ' 

1etration of the Benefit provided they Were supplied 
, ' . . . .. 

With the mediaal neaessary for the payment of 

siokness,and benefitse We are of the opiniont 
however, that one member of each Local Health Oommittee might 

well be a nominee of the Friendly SOCieties in that Looal Health 

District. 

'In view of our small population and the desirability of 

admin1stering the benef1ts upon a unified oo-ordinated ,basis 

in topographioal areas we are not in favour ,of, treating 

tho"Fr1endla as different aotu..arial entities but ro-

that oash benefits payable to Sooiety Members 

shoUld payable to the member through the Friendly Sooiety and 

that there should be an addit10nal amount payable to the Sooiety 

suffioient to , oompensate ,for the work involved. 

Admittedly would inorease the administrative work to a 

minor dogree but it 1s due to Friendly "that the 

work they have done in the past should recognised and it is 

desirable that their oontinued existenoe should bo made 

This system will avoid the neoessity 

tions to allooa to ind i vidual, c o(!.tri butions, and,.,to ,asses,s 
, , 

rese:rve values" . and. will D:v old, und esirablo d 1fferentia tion of 

benef1ts and g1ve the Whole soheme greater actuarial stabillt3, 
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surveys of tho inoidenoe of siokness indioate that un 
. 

aotuarial basls' is unoertaln until at least 30.000, "'1' 40,000 

are inoluded. 

BY DOOTORS IN THE INSURANOE 
YDIOAL SERVIOE. 

Ana reglstered medloal praotitioner (other than a 

whoso name has been removed from a medical list 

b.v the Mlnistor) shall have the rlght to have his nw:ne plaoed 

upon the llst of Insuranoe praotitioners who undertako to glve 

medioal attendanoe and treatment to ,insured persons on'tho terms 

of servioe for offered by the 

There should as far as 1s praotioable be free ohoice 

as between dootor and patient sUbjeot to the same exoeptions 
. 

as apply in Great Britaln, e.g., 0. ls not obllged 

to aooept a person who applies for Inolusion in his list, but 

if he refuses he must give the applioant such treatment as he 

may require until another has aooepted or been allotted him. 

He must not1fy the Medioal Oft1oer of Health that he 

has refused to aooept the applioant. 

He must also render servioe to all patients who have 

allotted by the 

A dootor may alSo obtain tho removai from his iist 

of an insured person for whose treatment he no longer wiShes to 

·bo subjeot to the oonsent of the Health 

,Oommittee. 

REGIONAL MEDIOAL S!1!A.FF. 

These wIll be full, time salariea dootors on the staff of 

the Health Department apPOinted ta disoharge oertain important . '..' .. : 

dut1es 1n connection with the Insuranoe ,Service. 

There wl11 be one or more of as required in eaoh 
.' ..... -

Looal Health duties would inolude those of 

ta) acting as referee 1n regard of inoapac1ty; 

(b) aot1t18 as when reqtj.ired; (0) inspeot1ng the' 
I: '" . . . 

standard of servioe and beneflts in the area; Cd) discharging 

any other funotions assigned them by the Medloal Offioer of 

Hea.lth. 
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thoro no that; benefit payment 113 

! . 
to' • 

go1ng to bo diff10ult to .adminlator and is 
! 't tt. ,.. . . .... •. . . '. . •. . ... ..... '. ...... 

to require cagle oged ,v1g11anoe the fund being 
•• ' • ': '_ \ I J' . t . " '.: '. . . " . , . 

ploited and tho' boiOS lnto . . .,.. .. '. 
We' too tho neooss1ts of 

. " . .", 

tho ,and as and 

uatortlght as possible. Tho oolossal drain wh10h 100so oorti-

plaoos upon Insuranoe FUnd will be reulised when . . .' . .' . . ' .. , 

it out that Great Brita1n 1n 1934 468.576 
• '.. \ • ., :,' I" .' I 

reforenoos try the Medioal staff'for as 
•• , .., • " '. r 

oapaoita for (1)' Of 246',088 were 134,678 
'. , 

uero roportcQ to havo reoeived a final oertifioate bofore tho 
, . . , : . " If.' ,:::1 .. 

.. date furnishod fot and to for 
. . . . 

.' .othor roaa:>ns. (? 1 inQapao1t3 oonfirmed . ',... .: . ; 

. T-he most·lmpottanV QUt3 of the Off1oer 
, r.' , " ' I. '. ,,' . . .. be refarreO to h1m tho 

, . .' . .' . . . 
£01' pa3ment of allowanoe or b3 the 

• 0' • ,t ' .. j. If:: ,': .;". " ", '. 

fl medioal q.ttendant an a.a to his 
'. '.: t .'0 , '. • •• I' .. . : . . . '. . . , .. ' : . :. 

for 'work, !he and the are informea of the 
I 

" . 
and plo.oo· of tho eX'amlnation, tho havitl8 the 

. :' . .1. . . 
:tight t:J. be '·In if :qe 80 d oalrea. 

, . I 
'. 

Tho is also. required to to the ReBionaJ. 
. .. " .' 

on n f epeoial1.Y provided fC?r purpose a 

. of. the ·hiators and 0 ion of 'patient and . ... . :,' . ' . '.. . 
• I "! . . . • ... . 

the'.: given. Dlsolpilna:r;'3 'aotion Wouid :.?e ..... takenagalnat 

. pra'otltioners' who failed to 'Bond th1s report 'wl'th1n' reasonabie 
t'. , • . ' • ' . • I • • • ="' ,,, :' .. 

. the patient -t;lle Reglgnal Medioal Off loer 
• '. • .., • • I I : ':', 0 ' .. '. : •••• • 

f'ind !ngs both .to the praotltioper and .to the 
: • I .r ',' • r 0 :;,. '0 , '.: ':. ," • . ' ,. .', ' " 

tho oash pa.vments and hie 
t " ' ' 

oifri+on its .. ' . 
.:' When the Medioal 

o : • • •• ••• ,to. :;: l. ;1, , : ' .. ; . ' '. 

oft"9or wUl also' aot In' e,:.:o'onsuJ.tat1vo oapaoita. 
. 'IJ:" '.::. .:.... . .:..... . .... . I • 

He t;p.Q bS l?r,aotitlonQrs. 
, :! : ' '. .. . .'.,.. , , 

pf ... and 'supor-
. .. " l • ' t.·.. :.'. .. .. : .. .. .' .. : ... ::. '. , ..... ' 

• • I ••• " 

. "', . , . 

'--
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vise the stundurd of benefits in his urea. 

(4) He will' perform othor duties required of him by the 

lrIod1oal Off ioer of HealthQ 
, ' 

In oertuin looalities and at oertain periods of the 

S'ear it maS' be neoessary to omploS' Part T1Qe Reg10nal offioers. 

praotltionorsshould not be used for this funotion in aroas in 

'whloh tho9 are in aotive praotioe. 

, Jor purposes of 'unitS' and oo-ordinat1on 1t is de-

slrable that the Regional Med 10al Offloer' sh'ould also aot as 

Medloal Offioer of the pensions and EmploS'ment 
, .• < 

, ImlUNERATION OF INSUp.A.NOE <PRACTITIONERS. 

The 'total sum payable as remuDoration Wlll be oalou-

latedprlQurllS' on tho number of persons to 

benefit! !his sum is 'obtained bS' multlplying the number ,of 
\ . 

"persons,'bS' the busl0 oapltation fee. 

'. 'We that the :basio oapitation fee, bo fued 

bS' the after oonsldering the of the Oapitation 

,Fcc Oommittee set up to investigate and report on tlib matter 

, and that proviSion bo made fOl- the rov 18ion of the Oapita:tlon 

fee at intervals. ,'- " 

'From the Oentral Oapitatlon Fund'as arrlved at shall 

be doduotec the am,:>unt estimated to be roqulred for tho PB3ment 

of mileage allowanoe. 

MILEAGE:' We reoommend that a sun paS'ablo for mllcagc,- saS' .. 
per mile one for all d1stanoes in exoess Oft Bay, 2 

,miles be pald to dootors uho are obliged to v1slt patients in 

own homos! 

We further reoommend that half 'the mileage oharge, BaS' 

2/ ... pOl' oile, shoulCl be reo'overoa from the patlent In all oases 

where ho 1s able to paS' and suoh reooveries pald lnt 0 the, , 

Fund. ' Where he is-not indigent but negleots to pay 

power should· be taken to deduot the any'oash 

boneflts payable to hie. 

,fhe m1leage ra to', and the' mlleage 11m1 t shall als 0 be 

referred to the lI'eo'Ooor.l1.tteo'l;"oferred t'o above 
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und fixoO b9 tho Ministor after the oonsidoration of their re-

port. 

It is ossent1al that tho patient ahould be required to 

pa9 a portion of tho oiloago feo in ordor to m1nimiso -

(1) Frivolous oalls b9 patients o 

(2) Ovcrvisit1ng b9 dootoraq 

A largo proportion of tho inoOQes of oQuntr9 prac-

ti tioners is eade up b"9 eileage fees acd it ls necossar9 to re-

tain thoso suos if praotit1oners are to bo kept 1n the "oountr9 

d1etriots. The ml10age fee Is 0019 pa9ablo to tho nearest 

dootor" honoe thoro would be no m1leage foes pa9ablo 1n the 

oentros for In them but few patients livo more than 
2 011es froo a doctor. 

It e1ght bo argued that th1s prov1sion would licit free 

choioo of dootor. Thore would be no more restrictlon than 

thoro is toda9, for it is oustomar9 for mileage oharges to be 

eade b9 dootoxg under existing oonditions. 

Boca fow oountr3 distrlots would stlll be unablo to· 

obtain the servioos of a dootor and it is reoocoended that in 

those oases whero the Minister sees fit he should make a speoial 

grant froc aoverncont funds to aseist in scouring oedioal ser-

vioes. 

Atter those deduotions froo the Central FUnd had boen 

cado ono quarter of the balanoe Would be allooated to the differ-

ent Looal Health Distriots evor3 quartor taklng into acoount the 

nuobor of peoplo resident in those d1striots poroanent19 and 

tecporari19. !hie aLlooation would bo made b9 the Ministor 

on the advico of a Distribution Coouittoo apPOinted b9 hie and 

on whioh Insuranoo Praotitioners are represented. 

ll.A..'tMENT FOR GENERAL PBA.OTIfiONER BERVIClES:. The sum allooated 
eaoh Looal Health Distriot shall after deduoting tho osti-

eated BUO to oover catern1ty and anaesthetio benefits be dividod 

aeong the Insuranoe praotitloners in aooordanoe wlth a scheme 

proparea b9 the Looal Medioal Ooccittee and approved b9 the 

Minister. Wo agree, "!hat both the author1tios and 

tho profession have Quoh to ga1n"aria little to lose in 
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following tho'Br1tish praotioo of leaving to tho profession 

broad oh:'lloo In tho oothod of reounoratlon. .Al:long per oapl'tia", 
per illness and por attondanoe prooedures eaoh has its advantages 

, , 

1n partloular o1rouostanoes, though the per oap1ta prooedure 
see08,on the the oost satlsfaotora to Phasl01ans and tho 

s1cplost'fQr tho Whatever tho'oetho4 
, ' 

of roounerat1on, tho total suo of oonea available froo .the poql'. 

of 1nsuranoe funds for reouneratian of dootors oust be fued, but 

this' total suo should be subjeot to per10d10 adjustcent ba a 
ocopotont boda upon wh10h dootors are adoquatela ana effeotlvela 
represented." 

PAlMENT FOR MATERNITY SERYlOES. The Basio !latornl ta Fee shall 
be fiXod ba tho hav1ng taken into oons1derat1on tho 

opin1ons Qf the Oap1tation Fee 

At the beginning of eaoh quarter the I1n1ster shall 
after oons1der1ng the opinions of the Distribution Ooccittee de-

terolno for eaoh Looal Health Distriot what suo of con09 shall 

foro tho UnternIt3 JUnd of that Distriot. !he S1lC would be d e-

toroined ba regard to the average nucber of births 

regIstered in the respeotive distriots during the preoeding 3ear. 

Matern1ta Fund shall be kept in a separate aooount 
and at a speoified t1ce after the tercination of 'the quarter th1s 

fund shall be used to recunerate the Medioal praot1t1oners who 
have attended catern1ta oases 1n that area 1n proportion to the 
ntiober of pat1ents oonfined. 

Within a spe01f1ed t1ce after attendanoe at a oonfine-

oent it shall be upon ever3 praotitioner Who desires 
his serv10es to oomplete a presor1bed fore and for-

ward it to the Distriot Health Office. 
!he Rogulations wID need to inolude a defin1tion of 

a oonfinocent and What servioes 1s neoessara a praotitioner 

to rend or 1n to emure that he reoe1ves paament in full. 
:FAllaN! FOB ANAESmlTIO 8:IRVIOE: !his be'nefit is lIiffioult to 
cost in advanoe as there are no reliable figures available whioh 

would perD1t" the of anaesthetios given to be detcroined but 
the Modioal profession have beon asked to keep reoords to enable 
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a roliable estiDate to be oadeo 

The bas'.o anaesthetic fee shall be fuod the Minister 
" . . 

having taken consldera"1iion tho opinions of tho Oapitation 

. Feo Ooooitteoe 
. , .. 

·At tho beginning of the quartor tho Minister shall after 

oonsidering the opinions of the Distribution OOIDoitteo deteroine 
. . 

for eaoh Local HoaLth District what suo of shall the 

Anaesthotic FUnd of that Distriot e The sun w wld be date:nruine(] b9 

regard to the nuober of anaesthetios whioh it is estloated will be 

'ac1cinistorod our ing tho quartero 
• ," r , _ • .,',' ... '. 

, '2he 'Fund shall be kept as a separate aooount 

and at a speclfi'ed tlce after the tercinatlon of the quarter this 

fund shall be used to recunerate the cedioal praotltione,rs who 
.. . . . 

have adcinistered anaesthetics in that area during the quarter • 
• 4' • 

Within a spccified tloe after the ado1nlstration of the 
, '" ... 

anaesthotic it shall be enouobent praotitioner who da-
• • • f -. . . 

siros pa9Qcnt an anaesthetio to oaoplete a prescribed fOnJ and 
, 

, forward it to the Looal Health Offioe. 

He at an appropriate tine, be paid for this ser-
.' vioe on a pro rata basis froo a fund allocated for the purpose • 

. , 
. '. 

At the beginning of the quarter the Minister shall '. , 
" 

having taken into oonsideration the recommendations of the yedioal 

Distribution allot to eaoh Loaal Health area from the 

Oentral OaPitation a sue to be known as the mileage fund and - " . . 
oooputed bJ the total estioated cileage basic 

: .. ,. . 
olleage feeo 

" , .' ' 

'3fhis SUD shall 0 a:lprise the looal cUeage fund whioh 

shall be paid rata to those to . ' 
" . 

cent for cileage at the end quarter. 
.. I • ' • ••• '. .. ' , 

...... . ..... , .. , " .. ,,,.. .. ," ". ',4. 

Adclttea19 the mileage olates will be difficult to est1-
.' .' • t , .. ..., : .' . ':. . " . . . ... 

oate for the first quarter but thereafter should be capable of 
• • • ' " .. I j .. ' " , ': • '.' • .; , ' , 4 .'.... ." ,,' .' 

oloee' 
.... \ ' .. '.-

NOTE: Adolnlatrative would be obtainea if 
,the FUnd paid the 'doctor .half ·the basic cl1eage 
fee and left hio to'oolleot the balanoe froe 
the patient hloselfo Taking all faoto:ra into 
consideration, however, the oethod already 
outlined seeos the equltablep 

, . 
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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 Services, Maternity 

or Anaesthetic Services, or mileage without the consent of the 

Local Committee. 

LIMITATION OF PATIENTS; 

There will obviously require to be some limit placed 

upon the 'number of patients who will be to place their 

names upon a doctor's list. 

One of the chief reasons for granting 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 patients 

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 destroy this incentive to 

good work by making the limit too low. The average number 'of 

people (exclusive of Maoris) per general prac'ti tioner in New 
I 

Zealand at present varies from 1;771 in one Health District to 

2;374 in another and inclusi va of Maoris from 1,778 to 2,914'0 

In Great Britain the limit is fixed at 2;500 per medical 

practitioner but in that country all practitioners have many 

private patients as weli 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 patients whose medical needs were 

being met by the practitioner and the limit must, of necessity 

be high. 

AccordiI:1g1y we recommendtha,t the, limit be fixed at 

not less than 3,000 exclusive of Maoris and probably higher. 

It is not desirable that this limit should·be fixed 

before the service is in actual operation. 

MEDICAL RECORDS. 

An Insurance practitioner will be keep a 

record card of each patient. This fills a double ,purpose, (a) 
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providing a list of patients for whom he is responsible and (b) 

cont'aining a concise account of the illnesses and treatment of 

each patient • 

. When a patient transfers to a new doctor the records go 

to the new doctor, care being taken that the confidential char-

acter of.the entries is strictly observed •. 

Though these records" would be available for statistic-' 

al purposes perhaps their chief value lies in the fact that they 

the practitioner for the time being responsible for the 

treatment of a patient with particulars of the patient's prev-

ious medical history. 

In this way, as the Annual Report of the Chief Medical 

Officer of the Ministry of Health for 1924, says, liThe 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 trustworthy medical history of a private patient while 

under the care of other practitioners it would be necessary to make 

a special communication to each of those practitioners, and this 

takes time and in many Cases would be impracticable. But with 

a properly kept insurance record the information is to hand tl • 

CERTIFICATES OF INOAPACITY FOR WORK. 

One of the duties of Insurance Practitioners 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 supply the necessary prescription to 

the patient who is free to take it, to be dispensed by any In-

surance pharmacist - the patient haying free choice of pharmacist 

as well as free choice of doctor. In those districts where 

patients would have difficulty in obtaining their requirements 
.' 

from pharmacists the dispensing will be undertaken by doctors -

as it is to-day. 

MAORIS. 

Except in those districts where the Maoris are few 



-55- . 
and Europeanisod it is not possible to place them upon the same 

basis as Europeans. 

·It is recommended however that a sum of money equal 

to the amount that would be available to provide medical 

benefit for a.similar number of Europeans should be set aside 

·to provide the Maoris with as good a service as is being pro-

vided the Europeans. 

There arc three ways of meeting this need: 

1. A full time doctor serVice on a salaried basis.d. .. 

The main weaknesses in this proposal are: 

(a) Areas may be too large. 

(b) There would be financial 1nJury to existing 
practitioners, a portion of whose incomes 
at present comes from the MaoriS. 

11. To place them on the same basis as Europeans. 

Neither doctors nor MaoriS are ready for this 

type of service. 

lll. 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 difficulty. 

They should all be visited by the nurse who should have 

discretionary power to summon a doctor if or when she thought fito 

When summoned by a nurse the doctor to be paid upon an 

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 question 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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resent a defini"te 'amount por capita of the'· population •. 

Obviously there wiil be difficulty in determining 

basic capitation" fee should "be fixed to cover "Maternity,' Anaes';" 

theticr and general practitioner services and mileage •. " Unfortu-

nate"ly the official reply of the organised medical profession was 

to the effect that they were unable at this stage to suggest or 

accept any amount. In, order to be fair both to the funds and to 

medical profession we recommend that the Basic Capitation Fee 

be fixed by the Minister after considering the report of the Capi-

tation Fee Committee set up to investigate and hear evidence on 

the matter. 

To this Committee shall also be referred all other 

questions of medical remuneration, e.g. mileage, anaesthe,ic and 

maternity fees. 

THE DISTRIBUTION COIDfITTEE. 

The Minister shall set up a Committee on which Insur-

ance Practitioners are adequately represented to be known as the 

Distribution COD1.illittee whose fun'ction it shall be to recommend. .to 

the Minister what BumS shall be allocated to the several Local 

Health areas from the Central capitation Fund for -

(a) Payment of mileage fees: 

(b) Payment for general practitioner maternity and 

anaesthetic 

POST-GRADUATE STUDY. 

In order that all practitionera should be kept in 

touch with the advances of medical science, we recommend that 
I 

provision should be made for praotitioners to receive periodic 

post-graduate courses of instruction. 

Practitioners resident in the cities could attend such 

courses in their centres without much financial loss, but it is 

recommended that financial assistance be those who are 

to reside away home when taking such courses. 

N.B. In England, praotitioners 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 residence 

away from home. 
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--At present the young graduatets diploma of qualification 

confers upon him the -right to 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 studyo 

Such' i8 not in the best interests of the people of New Zealand. 

liThe Insurance Medical Service rightly, therefore, takes 

its place as one of the most effeotive branches of the public 

health 8ervice ••••••• ••• In this conneotion it is significant that 

the interest shovm by praotitioners 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 provided by many of the 

modical schools throughout the country.1I This is an from 

the 1935 annual report of the Chief Medical Officer of the Ministry 

of Health, Great Britain, and quoted with approbation by the 

Bri tish Medical i.ssociation 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 stimulus to post graduate study 

in New Zealand as it did in Great Britain. 

More rapid advance will be achieved if the Health In-

suranoe authority directs and encourages this tendency as has been 

suggested above. 

SCOPE pF GE1lliRl.L SERVICE. 

That the scope of the general practitioner service be 

defined by the Minister taking into consideration the recoIll1llenda-

tiona of a special set up by him for that purpose, 

l.s a minimum the Comm1 ttee recommends that the scope of the general 

practitioner service should be as defined in the English scheme, 

viz. tlall proper and necessary medical services other than those 

in'volving the application of special skill and experience of a 

degree or kind general practitioners as a class cannot 

reasonably be expected to possess u ,,' 

An appeal authority conSisting of three referees, two 

of whom should be medical practitioners, and one a barrister or 
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solicitor should be set up by the Minister to determine disputes 

as to whether or not a particular service came within the scope 

of the contract. A prac ti tioner who \1ished to make a spec ial 

charge 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 Com,mittees 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 Committees agree the should have 

the power to refer the caso to the Referees. 

THE POSITION OF THE MEDIOJ.L OFFICER OF 
· . 
· . Under a National Jfealth Service the Medical Officer of 

Health will occupy an increasingly important position. 
l 

liThe Medical Officer of Health of the administrative 

area concerned will be the administrative head of those parts of 

the scheme uhich need 'central administration. He y/ill be the 

officer between the local profession engaged on the work 

of family medical attention and the authority which is responsible 

for the finanoing and general direction of those parts of the 

scheme which are administered on an insurance basis or provided 

by the community .•• , He will be the direotor 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 

campaign against all forms of disease. His talents as an organ-
., 

iser and a tactful 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-

ciliary and institutional. 

In short the.position of the Chief Medical Officer 

in every area will call for a high level of professional ability 

and eqUipment and with large and increasing responsibilities, 

will offer an opportunity for public service even greater than 

at present ll • 
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SICKNESS AND DISABLEMENT BENEFIT. 

The National Health Insurance Investigation Corr.mittee being 

concerned vdth benefits in kind has only an 

interest in Sickness Allowances. This three-fold 

interest may be expressed thus: 

(1)' 

( 2) 

(3) 

is more important than an adeqaate and 
balanced diet for the maintenance of good health. 
\Vhen the breadwinner is incapacitated by Sickness, 
this is difficult to obtain. 

It is illogical and uneconomic to provide free 
medical attention and free medicine without pro-
viding the. most important medicine of all - food. 

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

For 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 four weeks. The 

period of postponement suggested is until such time as the 

General Practitioner Service has been properly organised and 

brought under efficient supervision. 

It is known that there are very considerable 

ive difficulties which are to Sickness Benefit payments 

B:nd there is of course the. ever present possibility of abuse 

which"arises out of the payment of cash benefits even under 

the most efficient supervision. 

A point of particular impqrtance is that if the doctor 

is lax in the matter of certification he burdens the Insurance 

FUnd with unnecessary expense. If on the other hand he is 

strict, 'he may lose his patients. 

As has already been pOinted out in this report there were 

in Great Britain in 1934,'468,576 references to the Regional 

Medical Staff for advice as to incapacity for work; (1). of that 

number 246,088 were examined, were reported to have 
. . 

received a final certificate before the date furnished for ex· . 
" .. 

amination, and 86,628 fmled to for other reasona; (2) 

of those examined, incapacity was confirmed in 179,010 cases. 
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The only safeguard against over-certification is 

stl'ict medical of'ficers in the'·Government's 

employ_ this makes the benefit unpopular with many 

ffiembers of the medical profession who consequently overstate its 

aruministrative difficulties and understate its benefits. In view 

of' the, heavy. derr.a.nds that, will be made on the time of' the Depart ... · 

ment's medical staff during the earliel'" months following the 

inauguration of the general :::>racti tioner and other services; it 

does not a:;rpear possible for them to afford the clos·e 

ion that the situation will reqUire. 

There is a very considerable body of worlters 

ing farmers, storekeepers and othel'" indej;>endent worlcers who are 

not involved in,direct or complete f'inancial 10S6 

on account of tem::>orary absences from work due to sickness and 

doubtless in the great majority of instances are able to milke 

suitable and economi? ar,rangementa. f'or the carrying on of their 

bus·ine'ss during such ,;?erlods. 

A substantial number of' fqr exaffi::>le Pub-

lic servants, Bank Officers, loeal body and in fact a 

larg'e propoz,t10n of clerical and indoor workers employed bY' 

large comrr:.ercial houses are already provided for in the matter 

of :?ayment during sick leave of absence. Friendly Societies, 

too, meet part of the needs of ,many people. 

it is the breadwinner who suf'fers 'Prolonged incapa-

city owing to illness whose position is most tragic. By,;?rovid-

ing a sickness and disablement penefit after incajacity of four 

weeks, the needs of this grou:? would be rr.et, tll'ld tiIhe would be 

given for the establishment of a Health Service on a firm 

foundation and morbidity statistios obtained which 

accurate budgeting of the coste-

The 1926 Census return estimates the of work-

ing daye lost owing to Sickness at from 8 to 20 million so 

that sickness and disablement benefit would 'doubtless 'prove to 

be, one of "the largest, if not the largest, single item of expense 

in a comprehenei ve scheme of' National Health Insurance. 
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The incomes the unemployed are such that there 

is no prospect their making any provision oven a short 

incap'acity, and it is anticipated that the present prac-

tice continuing their allowance during the three weeks 

of sickness will be continued. The need of those who are unab'le 

to make any provision short periods incapacity might be 

met iq tho meantime by ensuring that hospital boards adopt a 

more policy in the matter of out-door 

The underlying princ iples benefits ,in cash 

greatly from those benefits in kind. Vhereas the may 

be determined by a means test without deterioration, the latter, 

, depending as they do on personal factors, tend to depreciate 

they have any semblance of poor 

For the foregOing reasons as already indicated the 

Committee recommends the postponement of the payment of Sickness 

except in respect periods of incapacity in excess 

of four weeks until such time as the General Practitioner service 

has been properly organised and brought under efficient super-

Vision. 

SUMMIJtY OF RECOMMENDll.TIONS. 

We 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 thoso foundations which are absolutely 

essential, building on them as administrative and practical 

experience is obtained (p .).1). 

(2) Services to be provided at inception scheme: (p.12). 

That the services be provided at the inauguration 

the Scheme 1 

(1) Medical Benefit: 

(a) A general practitioner service fully avail-
able to all. (p .13) • 

(b) A maternity service - to provide free of 
charge to the patient 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 rrhere patient 
is conf'ined in her own home, the cost of' attend-
ance by a or maternity nurse up to a 
period of 14 days (Po15). 

(c) /l.naesthetic service.· (PoI7) 0 

(d) Laboratory and Radiology service - to be provided 
through Departments of public Hos-
pitals. 

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

and appliances necessary to ensure the adequate treat-

ment of patients and the prevention of disease (Po19)o 

(III) Hospital and Sanatoria Benefit: Comprising full relief' 

from personal liability in the cases of Care in or at 

. . 

public hospitals, and partial relief in respect of care 

in priVate (po20). The ordinary services 

of' the outpatients departments of public hospitals to 

cease to eXist after the introduction of medical benefit 

(p.12) but these departments to be reorganised as special-

ist and consultant centres and the Laboratory, Radiology, 

physiotherapeutic and Massage services to be grouped as 

outpatient functions of our public hospitals. 

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

and the provision of dentures (p.13). 

(V) Medical Research: The development of organised research 

into causes of disease. We recommend the setting up of 

a Medical Research Council)' and an annual grant to the 

Council's f'unds of ld .. per insured person. (p.34). 

tvI) Health Education: Being an extension of measures to 

educate the public in the protection of' Health and the 

prevention of' disease. (p.35) • 

. - (3) Extension of' services: (p.12) • That the following services 

be provided when financially and administratively opportune -

(I) Benefit: 

(a) Specialist and consultant service. (p.17)* 

(b) Home nurSing and home help service. (p.19). 

(0) Massage and physio-therapy service. 
(po19)o 

(II) Transport Benefit. (p.32). 
,I 
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(III) Full Dental Benefi 1!:' "vIe also recommend ... 

early extension of the School Dental Service 

to meet the of all young people up to the .. 
age of 16 years (p.13)o 

, (IV) Optical' Benefit: (Po34). 

(4) cell tra 11. dmin i stra t ion: (P.38) 0 That the National Health 
" 

Service be oentrally adminfsteJ;'ed under the Minister of Health, anq as. 

a division of tbe Department of Health, and that' the follorring 

eea bij B@t up to be associated with Department in Gonsultative 

and -

A central Health Committee. (po38). 

{It) A Qentral Medical Committee. (p.39). 

(III) A oentral Pharmaceutical Committee 6 

We recommend (p.l9) the. early appointment of 

this Committee to formulate -

(a) A National Pharmacopoeia. 

(b) A drug tariff. 

(0) A list of appliances and articles to 
be provided o 

(IV) A Capitation Fee Committee. 

(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) 0 

(5) j,dministration 0 (p .39). That the National Health Ser-

vice be locally administered as a branch of the Central J .. dministration 

by a Medical Officer of Health, and a staff including a Regional 

Medical Officer. Associated with the Local hdministration, to advise 

and report on specific matters, there should 

(1) A Local Health/.Committee: (p.4o). 

(II) A Local Medical Committee. (p .41) • . , 

(Ill) A Local Pharmaceutical Committee. (p.41). 

(IV) A Local Hospital Committee. (p.41). 

(V) A Medical Services Sub-Committee. (p.41). 

(VI) 'A pharmaceutical Services Sub-Coromi ttee .. (p .42) " 

(VII) A Hospital Services Sub-coromi ttee. (p .42.) .. 
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'(VIII) A Joint Services Sub-Committee (po42) 

(IX) An Allocation (p.42) 

In I'egaI'd to Dental Benefit we recommend the appoint-, 

ment of Regional Dental Officers to supervise den'tal 

As the position of Friendly Societies in re-

lation. to Local administration of cash benefits we recommend: 

for the reasons outlined in this report (p.46), that cash bene-

fits payable to Friendly Societies members should be payable to 

the member through the Friendly Society and that there should be 

amount payable to the Society sufficient to com-

pensate for the administrative work involvedo 

(6) Control of Unnecessarily Prescribing: That 

machinery to that in Great Britain be established for 

Remuneration: 
I. ----

That all questions as to rates of'medical 

i.e. general practitioner, mileage, anaesthetic 

and and of payments to private and public hos-

pitals and midwives or nurses in respect of maternity 

services be referred to the Capitation Fee Committceo 

(I) General Practitioner: That the total sum 
'. . 

payable as remuneration to Insurance Practitioners 

(The Central Capitation Fund) be calculated by multi-

plying the number of insured persons by the basic 

capitation fee fixed by the Minister after consider-

ing the report of the Capitation Fcc Committeee 

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 

fI'om the practitioners' respective surgeries. 

Ve recommend that half the mileage charge, say, 

2/- per mile be recovered from the patient in all 

cases where he is able to pay (p.49). 

(III) Fayment for Maternity and Anaesthetic Serviceso (pQ51) 
That 'the' basic Maternity Fee and the basic Anaesthetic 
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.5. 
Fee payable to practitioners be by the Minister. 

after considering the roport of the capitation Fee 

Committee. 

(IV) First Aid (p.3B) The rotention of the paymOnt 

of the first aid fcc in respoct of injure4 

(y) Sparsely Populated Districts; (p.50) That in eases 

of country districts where, for financial reasons, it 

would not be possible to maintain a doctor, the Min-

ister, if he sees fit, should make a special grant from 

Government Funds to assist in securing medical ser-

vices. 

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

patients on any practitionerts list be fixed at not less than 300b 

exclusive of Maoris • (p.53) 

. (9) Maoris: (p.54) a sum of monoy equal to the amount that 

would be available to provide medical benefit for a similar number 

of Europeans, be set aside to provide the Maoris with as good 

a service as is being provided to the Europeans. To meet the needs 

of tAP in the matter of health services, we recommend, for 

reasons outlined in this report, an extension of the present Maori 

nurse cum doctor service. 

(10) Post Graduate Study: (p.56) That prOVision should be 

made for practitioners to receive periodic post graduate courses 

of and that these practitioners who are obliged to 

reside away from home whilst taking such courses should receive 

financial assistance. 

(11) Scope of General Practitioner §erUce: (p.57) Tnat tho 

scope of general practitioner services be defined by the Minister 

at.ter considering the report of a speCial sub-coromi ttee set up for 

the purpose, and that as a minimum the scope should comprise the 

services covered by the definition under the English Scheme. 

(12) Sickness and Disablement Benefit: (p. 59) For the reasons 

sot out in the report, we recommend the postponement of ·the in-

troduction of this benefit 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 recommended in this will necessitate a groat deal 

proliminary work not only in defining the terms of contacts 

with the various agencies that will render service under the 

scheme but also in the organisation and instruction of stuff. 

An decision us to the scope of the scheme and its princi-

pal foaturos is therefore necessary if it is aimed to commence 

tho scheme next 

Watt, Director-General of Health, and 

A.V, Keisenberg, Secretary to the Department of have 

assoc:i:ated with the Committee throughout the course of its 

and have rendered considerable in 

Tbe Committee desires to place on its appro-

ciation of tne in4ustrious and highly in which 
.I' . 

Mr. has oarried out his duties as 

( SOD) Dt G.t McMILLAN. 

• . 
A. S. RICHARDS. 

W. T. ANDERTON. 

C.H. CHAPMAN. 

D.W. COLEMAN. 

(Sgd.) C.E. WYNNE. 

secretary. 



APPENDIX A. 

List of Witnesses. 

Date. Witnesses examined. 

Thursday, 4th The Hospital Boards' Association of (represented 
February, 1937. by E. Cannons, Esq.) Secretary to the Association). 

Mr. A. F. Hickey, Dominion Life Office, Wellington. 

The Insurance Officers' Association or 
Zealand (represented by F. F. Innes, Esq.). 

New Zealand Nurses' Associution, 
(represented by Miss J. Bicknell, president), 

The Chemists' Service Guild of New Zealand (re-
presented by Messrs. E. C. Cachemaille, Secretary, 
and C. H. Farquharson, Editor, liThe Pharr:laceutical 
Journal of New. Zealand"). 

D. S. Henderson I __ Manager, "Boots" The 
Chemists, Ltd.., Wellington. ---"-- -_ . ..: .. . 

The Institute of OptiCians of New Zealand·(repre-
sented by Messrs. E. A. Sargent and R. 
President and Vice-President respectively). 

Friday, 5th The New Zealru1d Dental Association (reDresented by 
February. 1937. H. S. Wilkinson, Esq., Hon. secretary). 

Wednesday, 24th 
February, 1937. 

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

The New Zealand Trained Masseurs Association 
(represented by Miss M. McLean). 

Order of st. John (N.Z.) Ambulance Associntion 
(represented by Messrs. C. S. Falconer, Hon. 
Secretary, and S. E. Langstone, Secretary-Manager 
Auckland Centre. 

Drs .. G. W. Harty and W. J. Hope-Robertson (repre-
senting the ophthalTJ.ic surgeons of New Zealand). 

Dr. Frank Birkinshaw, Christchurch. 
' ... -

Dr. - ... ' 
'-, ---'-Wellington Free Ambulance Association (represented 

by C. J. B. Norwood, Esq., and F. Roffe, 
Esq., Superintendent). 

. . .,. ...... -

. .... -
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----------------------- --.-------------
Date. 

Thursday, 25th 
February, 1937'. 

Friday, 26th 
February, 1937 .. 

Thursday, 11th 
March, 1937. 

Thursday, 15th 
April, 1937. 

Thursday, 3rd 
June, 1937. 

Tuesday, 27th 
JulY, 1937· 
Saturday, 21st 
August, 1937. 

Witnesses examined. 

Order of St. John (N.Z.) Nursing Division (represent-
ed by Dr. A. R: Falconer and C. S. Falconer, Esq., 
Hon. Secretary). 

-
The Dominion Council of Friendly Societies -
represented by: 

C. H. Rudkin,. Esq. , 
W. J. Gregory, Esq., 
A. G. Shrimpton, Esq., 
I. J. Mackersey, Esq., 

Societies Dispensary, 
J. A. Clarke, Esq., 

Societies Dispensary, 
J.' S. Chapman, Esq., 

Societies Dispensary, 
W. J. Gillies, Esq., 

Societies Dispensary, 
F. E. Talbot, Esq., 

U.A.O.D. Canterbury. 
A. W. O. Travis, Esq. , 

Wellington. 

Chairman. 
Vice':'Presiden t. 
Secretary. 
Secretary, Friendly 
Wellington. 
Secretary, Friendly 
ChristChurch. 
Manager, Friendly 
Wellington. 
Manager, Friendly 
Wanganui. 
Grand Secretary, 

Secretary, A.O.F., 

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

Dr. W. P. P. Gordon, Stratford. 
Dr. W. T. Simmons, Patea. 

Dr. T. L. Page't, Inspector of Private Hospitals, 
Wellington. 
Dr. T. F. Corkill, Obstetrician and Anaesthetist, 
Wellington. 
Dr. G. F. V. Anson, Anaesthetist, Wellington. 

Dr. G. M. Smith and W. H. Esq. (representing 
the Hokianga Hospital Bonrd). 

·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. Saunders, Esq., Director, Division of Dental 
Hygiene, Department of Health, Wellington. 

Dr. Sydney C. Allen, New Plymouth. 

Dr. Ulric Williams, Wanganui. 

, . 
. MuniCipal Association of New Zealand (Inc.) . 

by T. Jordan, Esq., President and 
A. Hurley, Esq., Secretary). 

Friday, 3rd Christian Scientists of New Zealand (represented 
September, 1937· by A. E. F. Court, Esq., Auckland, and Edgar G. 

Harris, Christchurch). 

-
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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 
anaesthetic rees) @ £1. per head 

Maternity Services: 
Medical Practitioners rees @ £5. 
per conrinements £100,000 

payments to private maternity 
hospitals @ £10 per conrinement: 

st. Helens Hospitals @ £10 per 
conrinement 

Payments ror conrinements, @ £10, 
in unlicensed homes and private 
homes 

(Payments in respect or conrinements 
in Public Hospitals included in esti-
mate or cost or Hospital and Sanatoria 
benerit - the amount estimated under 
this heading £68,000 ror 6,800 conrine-
ments) 

Laboratory and Radiology Services 
in outpatient Departments or 
PUblic Hospitals 

Pharmaceutical Benerit (drugs, sera and 
appliances)- approx. 7/- per head 

Hospital and Sanatoria Benerit: 

120,000 

20,000 

45,000 

Public Hospitals: 
Private " 
Mental v " 

£660,000 
130,000 
150,000 

Dental Benerit (extractions and dentures): 

Medical Research: 

Health Education: 

Administration, say 5% 

£1,600,000. 

285,000 

. 20,000 

550,000 

940,000 

250,000 

6,000 

3,000 

3,654,000 
182,000 

£3,836,000 

The estimated payment in respect or Public Hospital 
treatment is computed on the basis of 6/- per diem 
per patient. This payment, it is anticipated, will 
relieve local levies and Gove'rnment subsidy thereon 
each to the extent or about £200,000 annually. 
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APPEND IX liB" • 

BRITISH MEDICAL ASSOCIATION NEW ZEALAND BRANCH. 

The Secretary, 
Government Investigation Committee 
on National Health Insurance. 

Dear Sir: 

Wellington, 
. July 6th., 1937. 

By your letter dated 24th. February last, and by verbal request 
from the Chairman of your Committee. this AssoQiation has been to 
furnish certain additional items of information for your Committee. In 
the interval discussions have taken place between the Chairman of your 
Committee and menfuers this Association throughout the country, as a 
result of which we believe that the objects of the requests of your Com-
mi ttee will be better served by a statement of the views of this Associa··· 
tion than by specific answers to the individual questions submitted. 

The Chairman or your Committee has kindly acquainted this Associa-
"non with the rorm in which the ideas of your Connni ttee are tending to 
crystallise; and this Association feels it should reciprocate by explain 

1ng in skeleton form, as an alternative to the universal General 
Practitioner system favoured by your Comm1ttee, a Plan which it believes 
may be developed with less disadvantage·. to the connnunity. 

This Association has already urged, and still maintains, that 
improvements in the health service of the community should be of evolution-
ary character, based on actaal 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 necess-
ary service as fully as possible to those who are unable to 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 the attached Plan to give 
effect to this policy the Association 18 urging the immediate introduction 
of its full scope. The profession does not look upon National Health 
Insurance as the only or necessarily the most desirable means of securing 
more complete and efficient health service for the people, but as a 
possible means of meeting difficulties at special points. Consequently 
it regards the system only as a part of the whole health service to be 
spplied in a limited manner only where it can be seen to have value. In 
view of the defects which experience of the system has shown in other 
countries, and of the wide provisions already eXisting in our system t 

we think the utmost caution is to be exeraised in adapting the principle 
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 last Census has been analysed, and what is available has : 
not yet been fully studied. Your Committee must have been impressed by 
this in the course of its investigation. Elsewhere, prolonged enquiry 
into every aspect is undertaken by bodies specially qualified for the 
investigation required, prior to discussion by in this 
COLtntry, so far as we are aware, the question has been enquired into for 
a relatively short period by Commivtee composed of members of 
Parliament of one Party and .. this Association s Conmi ttee, both of which 
have insufficient and partyy obselete data. Without disrespect, this 
Association submits that neither body is entirely competent to deal with 
all the questions involved, and if they were, cannot do so until more 

information from the last Census, is available. 
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We concur entirely with the view expressed by the Chairman of your 
Committee that the scientific question 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 equally informed and the people themselves time in 
to reach considered opinion. For this reason we propose to make public 
the contents of this report. 

We do not overlook the fact that the introduction of even a limited 
system involves incrl3ase of administrative cost to the state and addition 
to the taxation of the people, and ITe think all should have the opportun-
ity td weigh the cost against the assumed advantages. 

Your Chairman has informed us that your Committee favours a Universal 
Practitioner Service t and other associated serVices, at an estimated 
·addition to taxation of three and a half millions, equivalent to seven-
pence to eightpence in the pound on all wages, salary or inc·ome.· This 
is a large burden. It would have to be assumed immediately if that pro-
ject is to be put into operation on the 1st. April next, as we have been 
assured is the intention. But there is nothing in the health condition 
of the country to indicate for such speedy adoption of new 
remedial measures at so great ,iscal cost. . 

This Association, therefore, urges that legislation should 
be delayed until full data are available, complete investigation has been 
made, and the people and their representatives have reached informed 
conclusions. 

We have complied with your Committee's request for information 
regarding a National Health Insurance scheme, lliLd have pointed out the 
methods by which we think it might be applied. But we have also indi-
cated in a previous communication that we considor other lines of <ldve.nce 
of greater ultimate benefit lli1der our conditions and our already eX-
tensive system of health service; and r/e still reserve freedom of action 
in fur·ther dealings with the 

P L A 

The following plan is based on what are judged to be the needs appar-
ent at the J?rescnt time vlhich may be met by a modified adoption of the 
insurance principle for incorporation in our system on a limited scale. 
In the of the Plan it has been necessary to deal with the needs 
of the contilunity sectionally;' We wish to emphasise that in doing this 
there is no .thought in the mind of the profession of any soc·ial or class 
distinction other than the differences with which we have actually to 
deal in medical work whereby the endovV:ment of health, the circummtances 
affecting health and accessibility to health services vary amongst indiv-
iduals from innumerable causes. In the suggestions offered the Associa? 
tion wishes further to emphasise that it does not seek the institution of 
a IIpoor man's service" or a system of "poor relief'lt, but desires to meet 
special difficulties where they arise so that complete health service moy 
be equally atJGainable, though not necessarily IIfree ", to the' whole commun-
ity. . 

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

SECTION I. 

Old age pensioners, unemployed and unemployable, part-time and casual 
workers, others of small earnings or income who are not dependants of other 
persons, and the dependants of all those where their earnings or total 
income (in the case of married people, their combined income) does not 
exceed old age penSion, unemployed or sustenance rates. 

For these 'i/O suggest that complete service might be provided, as 
outlined, in ordor that they may be as advantageously placed 

as the rest of the community in respect of necessary health service. 

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

.ital treatment is not They require more adequate serVice, 
especially in the direction of ordinar,y domiciliary medical and nursing 
service, the provision of which should give some relief in the matter of 
hospital accommodation. 

Past experience has shown that the local· 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 detriment of medical care 
of this 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 

. and that the State should provide domiciliary 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 health services, 

In regard to probable costs, we are unable on account of insufficient 
data to give any accurate indication, but as amongst tnose affected there 
is a relatively high incidence of sickness and special disability, a higher 
rate of remuneration would be required than obtains in existing contract 
practice which embraces a body of people, 

SECTION II. 

Wages and salar,y-earners whose total income does not exceed: 

(a). 60/- per week, gross, single, 

(b). 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. 

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

In the light of past experience, we think their contribution could be 
made on such a scale as would defray the cost of general pract1tioner ser-
Vice, and some of the cost of hospital service; but to furnish complete 
service, public funds would be required to bear part of the Costs. 

SuperfiCially, it may seem anomalous not to include in this 
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 laid aside by sickness. Arrangements are generally 
made whereby their trade or business is carried on, 80 that their need fs· 
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 salar,y it be neoessar,y to include allowanceein kind of 
every descr1ption; as haa 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, 

SECTIQ!1 

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

The sickness risk which presses on such people is not ordinary 
domiciliary and consulting room medical It is the more .serious 
illness involving specialists' services and costly . 
diagnostic procedures. We suggest, therefore, . that this section should 
make their own arrangements for themselves 4nd their dependants for ord-

medical attendance, but should contribute to an insurance fund foy 
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hospital, specialist and consultant services, this to provide a cash 
benefit fOr those purposes. This should be on a compulsory and self-
supporting basis. It has been demonstrated that, spread over such a 
group, a scheme can be run on a sound basis, e.g., 1I0xford and District 
Provident Association" in.England. 

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

SECTION IV. 

Those with income exceeding £500. p.a. 

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

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 haavily, and that they snould rely more and more on that 
principle as their circumstances permit them to use it. Where the cir-
cumstances are such that contributions cannot be made, or can be· made to 
only small extent, public finance assists. Thus, in the .first section it 
is only insurance in the sense that the individuars contributions are paid 
from public funds. In the Second section the individual covers ,part of 
his own risk by insurance contributions, the rest being borne by"public 
funds. In the third section the individual's main risks are covered in 
conformity with the insurance principle without other assistanc·e. 

As will be seen presently when the items which comprise a 
service are detailed, to provide these services wholly 'from public fU11ds 
for Section I and partly for Section IX would be a heavy burden. Modern 
figures are not available, but it is probable that Section I alone includes 
a quarter of a million individuals. Even so, the taxation cost would be 
less than under the Universal Scheme your 

• THE ELEMENTS OF COMPLETE HEALTH SERVICEr 

The term "Complete Health Service ll has been used in the foregoing, 
and it is necessary to 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 to get a dividend by generous support of every 
aspect of preventive medicine than by putting their money on an extensive 
system of contract practice of curative medicine. 

wish to show here is how an insurance scheme oan 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 
oe employed through reference by the general practitioner who is the 
family doctor. 

a • 
b. 
c 
d 
e • 
f • 
g • 
h • 
i • 
j • 

General Practitioner Service. 
NurSing Service (Home). 
Anaesthetics. 
Pharmaceutical Servioe. 
ConSUltant and Specialist Services. 
Laboratory and Radiology Services., 
Hospital Services and Ambulance. 
Maternity Services. 
Physio-therapy and Massage Services. 
Dental Services. 
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We are not including here certain items which appear to come more 

conveniently under direct departmental control, such gS Mental Hospitals, 
Spas and provision for certain special diseases. 

We next prOpose to discuss a little more fully.the various items of 
a complete service: 

GENERAL PRACT IT lONER SERVICE: 
p.it 

Where employed under an insurance system the general character of 
private practice should be preserved as it exists at present; 

but surgery, excepting certain minor surgery, maternity work and the 
aq,ministration of anaesthetics, local and general, must be excluded. 
General Practitioner Service should be linked with other services in order 
that full and consecutive knowledge of the health c'ondition of patients 
can be maintained. The Association has formulated certain principles 
which are in Qonformity 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 people 
should be fostered. . 

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

That to ensure the best quality of service, remuneration be adequate. 

That there be free chOice as between doctor and patient. 

That income limit be fixed for those eligible. 

NURSING 

Home nursing service to undertake the proper nursing of the sick in 
their own homes in suitable cases under medical supervision would be a 
great aSSistance, and would tend to relieve the costs of hospitalisationp 

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 

or pregnancy. 

SERVICE: 

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 undesir-
ablo development we think it advisable that the patient should bear some 
part of the cost of medicines, or at least of repeat prescriptionsT 

ANAESTHETICS: 

In modem medicine the variety d choice of anaesthetics sui table 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 anaesthesia is an important part of every surgical 
procedure. The administration in particular cases is a matter of special 
skill and costly and material. Consequently, anaesthetics 
must be considered as a separate service, and allowance made for special 
types 'of· anaesthesia where required. 

CONSULTANT AND SPECIALIST SERVICES: 

In the best interests of the people these should be available as called 
for by the family doctor. The general practitioner should feel free to 
refer questions of difficulty to conSUltants and specialists. 
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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 in many conditions 
depends upon the laboratory and radiology department. These types of 
service entail exceptionally costly equipment, and specialised f technical 
and profeSSional personnel, but are quite essential to complete service. 

SERVICE: 

This is, naturally, a most important factor in complete serVice, and 
in' order to b,e most effective must be closely related to treatment by' the 
family medical attendant, and available in both public and private hospi-
tals. The linking up of hospital service with domiciliary and convalEls-
cent treatment would be facilitated 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 employment of trained persons for this work should 

out-patient.: departments should be retained purely for casualty and 
emergency work. " 

In the Plan submitted we contemplate Section I beipg given hospital 
benefit in public hospitals, when recommended by the practitioner, at no 
cost to themselves. In the case of Section II some fraction of 
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 sufficient for hospital, consultant and costs, 
thus rates and taxes. 

, . 
In the case of all sections, persons preferring to be treated in 

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 It can be demonstrated that stay in private hosp-
ital tends to be shorter than in public hospital for several reasons, so 
that there is no for differentiation. 

In order to provide more efficient service for special types of 
disease better linking up of hospitals is required. This can only be 
achieved by a redistribution of hospital'districts'so as to provide larger 

proper classification of hospitals according to their 
ability to deal with special varieties of work. Patients would 
easily transferred from one hospital to another according to their medical 
and surgical requirements rather than according to the'ir geographical 

To faoilitate the treatment of special classes of cases requiring 
facilities 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 visualise 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 relationship. 

MATERNITY SERVICES: 
i 

Provision for this elemental human need by complete maternity servivess 
both domiciliary and hospital, including ante- ana post-natal attendanc0 by 
a medical practitioner, should be made for unable to meet their own 
requirements, even if no other part of this plan be' adopted. In view of 
the enquiry now proceeding we do not propose to comment further on this 
excepting to point out that of recent years ante-natal supervision has 
assumed great importance and entails much additional attention by practit-
ioners, and further, that allowance has to be made for the more common 
reliance on specialists in difficult cases. 

PHYSIO-THERAPY AND MASSAGE SERVICE: 

This is a necessary modern adjunct to treatment required through 
reference by practitioners. 
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DENTAL SERVICE: 

This iS,a matter fer discussien with the Dental Asscciaticn and we 
. merely menticn it as we frequently, as a part ef medical treatment, have to.' 

refer patients to. this allied prefessien. 

SERVICE FOR THE MAORIS: 
. . 

. This Asseciatien has come to. the ccnclusien after discussicn with melll-
bers 'whe have had experience and with the Department, that this is.at present 
a separate prcblem which cannet be dealt with in an insurance questien, TIe 
think the matter has taken up on cerrect lines by the Health Dcpartmentj 
Much has to. be done on public . lines, and as regards curative med-
icine, develepment:olB-the system instituted by which'nurses werking a.m.engst. 
native pcpulaticn call in medical assistance as required is the best methed. 

MILEAGE: 

The ef mileage has preved in all overseas Deminicns one cf 
the knctty prcblems in the discussien of Naticnal Insurance, arid 
We have heard cf no. full solutien. To. meet special difficulties we suggost 
that it may be pessibie, in addition to. transpert allowances,fer erdinary 
circumstances, to. make allccatien fer places specially difficult ef 

MEDICAL RESEARCH: 
The pr6fession appreciates the interest yeur Cemmittee has shewn. in 

this matter. There are ,many questiens specifically affecting the health 
ef the New Zealand pecple, net enly en the field ef diseasesbut also. as 
regards nutrition which require investigaticn, as well as peints relateqkc 
medical elsewhere. We urge the strongest possible support for 
this need. 

It is felt that the first step sheuld be the institutioh of a 
ef·Medical Research to. instigate and supervise Medical Research and contrel 
expenditure. We suggest that a suitable body for this purpose might be 
fcund in the medical members ef the Board cf Health, fer which Bedy are 
later prcpesing recenstitution. 

, THE COST. 

This Asscciation regrets having to. disappoint your Cemmittee in regard 
to a submission cf terms and ccsts. The plain ,fact is that there is net 
sufficient infcrmation available to. make this p·essible. We are net in a 
posi tion to. make er ac'cept an offer. Fer the same reasen we venture to. 
suggest that yeur Ccmmittee is similarly placed. 

We were asked to. submit a scheme secticnally arranged so that one part 
er artother ceuld be adepted. This we have dene and we trust that it will, 
demonstrate the oagnitude ef a cemplete scheme. If, and when, the people, 
knowing the implicatiens, decide that such a plan er part cf it sheuld,be 
adepted, and when full data are available, then costs and definitiens can 
be discussed. 

It is too. often everleoked that in National Health Insurance the real 
insurance carriers are the medical professien. The state funds for the 
purpose, but its liability is defined by the amcunt ef its funds; the 
liability of the prcfession is indeterminate. In other words, the comnunity 
seeks to pass on its unknown sickness risk to the profession for a known 
sum. Hence caution is excusable. 

In Life Insurance the risk taken by the insurance carrier can be 
actuar11y determined. In insurance against hespitalisation limits may be 
set and a fair cemputation made. But general sickness risk is an incalcu-
lable thing in unselected bedies. ' 

The basis cf 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 ef the Panel Ststem gave for general practition-

service an average of 3.5 attendances per patient per Accerding 
to more recent figures this has risen to 5.11 attendances, and the British 
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system docs not include dependants who, an the average, require n little 
over twice as many attendances as the insured worker. Other English 
cords relating to work comparable to general practitioner service 
Section I. in the Plan above, give a figure one year's experience of 
9.3 attendances pcr patient per annum. Further experience may givo hiGher 

• . 

Add to this the fact which we, as a are well aware, that 
the public New Zealand as a whole is accustomed to and expects a more 

time-consuming type of service than contents the British 
man, and good reasons are apparent why we cannot comply with your 

Committee's request. 

We have not her.e touched on the subject of cash benefits during 
ness, a provision so valuable in voluntarily controlled bcnefit societies. 
But the public should be apprised that, historically, the introduction of 
these benefits in nationally controlled schemes, on account of being so 
roadily to politioal account, always to steadily rising cost. 

ADM IN ISTRAT ION. 

The administration of an +nsurance Scheme should, naturally, fit into 
the administrative system of the Health Department as a whole, and that 
reason some adjustment for co-relation would be required. It may be 110C--
essary later to enter more fully into discussions on these points of re-
lationship between the Insurance Plan and other branches of curative and 
preventive medicine, but at present the only part of the general 
tration to which we wish to refer is the Board of Health. 

We recommend that this Board should be constituted on a mainly scientif-
ic and technical basis, and should be capable of advising on all the various 
activities of the Health Department. As already suggcsted, its medical 
members might form a Council of Medical Research. 

FOR INSURANCE PLAN: 

Before outlining the system of administration for the Insuroo1ce Pla.n 
we wish to refer to certain 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 or its nominees before any regulations are 
promulgated that can in any way affect them • 

. 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. 

J. THE statutory right of every registered medical practitioner to 
undertake National Health Insurance Service. 
. . 

FREJ. choice as between doctor and patient subject to the right of the 
doctor to refuse to accept a particular patient. Any 
regulations affecting this must be mmst carefully drawn. The 
present British regulations seem quite fair to all parties and 
work well. 

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

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

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

In accordance with these principles we submit the following system of 
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administration: 

1. CENTRAL ADMINISTRATION. 

" As part of the general health administration, the administration of the 
insurance wOlud necessarily be under the Director-General of Health 
as chief executive officer of the Minister of Health. Under the 
General, and specifically controlling the National Health Insurance Plan, 
"we recommend a Commissioner, who should be an overseas" authority specially 
appointed for a period of five years to and administer the 
Plan. At the end of that period the administration would be taken over 
by a Director of Medical Services under the Director-General. 

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

(a). A Central Committee 1 or Committees, representing vapious interests, 
to be consulted by the Authorities on all matters appertaining to 
their respective interests. . " 

(b) • A Central Medical representative of the medical praoti-
tioners of the Dominion, appointed by the Council of the New Zealand 
Branch of the British "Medical Association, with speoial representation 
of the Faculty of Medicipe of the University of Otago, of the Royal 
Australasian College of Surgeons and of the Australasian College of 
Physicians. 

This Committee should have the right to be consulted by tho 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 ConEittoe may refer 
any question that imports a matter involving a general 

It should have tp.e right to approach the Minister directly through 
its Chairman or deputy appointed in his place, on any matter affecting the 
medical practitioners of the Dominion. 

Where any matter is referred to it by the Minister by any branch 
of the Government, adequate time should be allowed it to dis0uBS 
and report its opinion on the matter. 

2. LOCAL ADMINISTRATION: 

We recommend that districts for local administration should be largo, 
and should divide the whole population into parts as even as may be conso-
nant with geographical features and natural lines of communication. They 
should oDrrespond generally to Health Districts such re-arrangement 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, consisting of a local Health and staff, to which is to be 
attached a Regional Medical Officer. 

"The following advisory bodies should form part of the local administra-
tion: 

(a). Local Health Cpmmittee: 

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 one Medical member nominated by Medical Practi-
tioners actually practising, in the district for each 50 or part of 50 
doctors practising. It shoUll advise on all health matters in the district 
particularly in regard to the interests of the insured persons in that area. 

Local Medical 

There should be a local Medical Committee for each district consisting 
of one representative for every ten, or part of ten, medical practitioners 
actually'"praotising 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 en any such Committee. The Local Medical Committee should be responsible for the quality of the medical service provided in its 

.. ..•. .. 

It should be responsible for allocating patients who do not make a choice of doctor. It should be required to report on any matter referred by the local Health Authortty. On any matter that involves a general principle the Local Medical Committee should be empowered to refer the matter through the Central Medical Cornmi ttee direct "to the Central Authority. 
Enquiries and ComRlaints: 
As far as possible the practice as it'obtains in England should be followed. Any complaints as between one doctor and another; or regarding the quality of medical services rendered by any medical practitioner in the area should be referred to the Local Medical Committee This Committee should be empowered to requiFe evidence and if necessary to make recommendations to the Minister. Trivial complaints as between patients and doctor should be settled by the Local Health Officer or the Regional Medical Officer. More serious complaints should be referred to a Committee up of an equal number of representatives of the Local Health Committee and the Local Medioal 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 

The representations we trust will meet the requirements of your Committee. 

Yours 

(Sgd). P. P+ LYNCH. 
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I APPENDIX HC". 

GENERAL ARRANGEMENT OF ),iEDICM BENEFITS. 

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

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

TERMS OF SERVICE FOR MEDICAL PRACTITIONERS: The Minister shall_ 

after consultation with the Medical Profession' and the special Sub-

Committee appointed for the purpose issue regulations setting out the 

scope of the Medical Benefit and the terms under which. it is proposed 

to invite praotitioners to undertake service. 

He shall also invite those practitioners who are willing·to 

accept service under the terms and conditions offered by the Minister 

to notify the Medical Officer of Health of the district or districts in 

which they practice, to that effect. 

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

prepared a list to be called liThe Medical List" of the practitioners 

(hereinafter.referred to as Insurance practitioners) who have.notified 

him that they are willing to accept service upon tha service 

set 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. 

Particulars of the days and hours at he under-
takes to be in attendance at each 

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

(d) The name and address of any assistant whose name the 
Local R€alth Committee may to be placed Upon the 
Medical List witfr. a reference to the name and address of 
the prinCipal; 

and may, if the Committee thinks fit, be BO arranged a$ to show the 

part of the district in Which each- practitioner undertakes treatment.· 

(3) Oopies of the Medical List shall be available for inspection 

at the Health Office,., at the Post Office and at such other. 
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'places as appear to the Medical Officer of Health to be convenient 

informing all persons interested and Shall be kept revised up-to-

date. 
. , 

(4) " The Medical Officer of Health shall send a copy of the Medical 

List to the Minister and shall', as s,?on as may be, inform him of any 

which may f,rom time to time be made 

The Medical Officep of Health shall also send a copy of the 

List to the and Pharmaceutical Commdttees to each person, 
, , , 

firm or body corporate undertaking the supply of drugs and appliances . . . . . 
to insured persons or, if the List 'i6 arranged by reference to dis,trictsf' , , 

shall send that portion of the list which relates to the district in 

which the place of business of such firm or corporate 

is SitUated. 

At intervals of not more than three months the Medical Officer 

of Health shall notify each such person t or body corporate of . 
any alterations made in the Medical List or in the relevant "portion 

of the List. 
" PRESORIBEI2 @D REA&ENTS: "( 1) The medical and surgical 

appliances to bi3 provided part of benefit shall be the 
, " 

appliances specified in the Schedule to these Regulations. 

(2) The chemical 'reagents to be prOVided as 'part of the medical 

benefit shall be those specified in the Schedule to these RegulBtions! 

(1) For the purpose 

'of' enabling arrangements'to be made for the supply or drugs and appli-

ances of prop'er quality, the Min+steI' shall to be' prepared a 

st'atement refeI'red to as the Drug Tariff which shall include: 

The prices on the basis of which the payment fbI' 
drugs and appliances ordinarily supplied is to be 
calchlated" ," 

(b) The method calculating the payment for drugs not 
mentioned in the Drug Tariff. 

, , 

(c) Dispensing or other fees payable in respect of ,the 
supply of drugs and 

(d) Standards of quality 'for and appliances 
supplied. 

The prices refeI'red to in paragraph (a) be fixed prices 

or may be subject to monthly or other periodical Variations to be . . , 

determined by reference to fluctuations in the cost price 'of drugs 
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and appliances, 

TERMS FOR PHARMACISTS: The Miilister, after consultation 
, ' 

with the Central Pharmaceutical Committee and representatives of the 

Pharmacists shall issue regulations setting forth the ,terms and con-

ditions upon which it is proposed to invite persons, firms or bodies 

corporate to undertake the supplY of drugs and The terms 

of service shall include the Drug Tariff as from time to time deter-

mined by the Minister. 

The Minister shall also mvi te those persons, firms or bodies co).'-

who are willing to undertake service on the terms and conditions 

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

in which they .perate to that effeot. 

OF .,fEMQN[i .PiWSh AIm 
of' H€alth shall, after consultation the Pharmaceutical 

C.mmittee; prepare a list of the names and places of business of the 

persons. firms and bodies corparate supplying drugs and 

appliances ll ) who have notified him that they will undertake the supply 

of drugs .1' appliances on the offered by the the 

list shall indicate whether they have undertaken supply drugs or ' 

appliances both and Shall distinguish those wh. are entitled to 

dispense medicines 'and shall also indicate the 'days and hours on which 

the several places of business are open. 

(2) Copies of the List shall be available for inspection of in-
. 

sured persons at the District Health Office, the Post Offices and at 

such other places as appear to the Medical Officer of Health to be 

convenient for informing persons interested and shall be revised 

and kept up to date. 

(3) The Medical Officer of Health shall send a copy of the 

list to the Minister and shall, ,as soon as may be, inform him of any 
, 

alteration which may fram time to time be made therein. The Medical 

Officer of Health shall also send a copy of the List to the Medical 

and pharmaceutical Committees and to each insurance practitioner or 

if the list is arranged in shall'send .that pOi:'tion of the 

List which relates to the district in which such practitioner carries 

on medical practiqe. 
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At intervals of not more than one the Medical OfficOl" 

. -
of Health notifY each such practitioner of any 

made in the list or in the relevant portion of the.list. 

FOR SEOURING PROPER SERVICE: (1) The Local 

Health Oommittee and the pharmaceutical Oommittee shall jointlY'· 

prepare schemes for testing the qualtty and amount of the drugs 

appliances supplied to insured by pei'sol'is :supplying 

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

of persons sUpplying drugs or ap?liances in each district shall, at· 

all reasonable times, be open to insured persons and the latter scheme 

shall specify the days and hours on and at which such places bo 

open and, subject to the approval of the Minister, the schemes shall 

form part of the terms of service of persons supplying drugs appli-

ances. 
(2) In tho event of' the Ccmmi ttees failing to agree, on the sCMes 

the matter shall be referred to the Minister, whose 

be final. 
(3) . Subject to the approVal of the.Minister, the schemes may from 

. ," 

time to time be amended jointly by the Health Committee and 
' ..... 

Pharmaceutical Committee, or, in defaUit ·of the' two 
. . 

bi the Minister and the provisions of the schemes for tho 

time being in force shall form part of' the terms of service for persons 

supplying drugs or appliances. 

(4) The number of tests to be taken annually in 'pursuance of a 

scheme for tosting the quality and amount ot drugs and appliances supp-

lied shall be such as the Minister, after consultation with the Local 

·Health Committee and the Pharmaceutical Oommittee, may from time to 

time determine. 

ARRANGEMENTS FOR SUPPLY BY PRACTITIONERS OF DRUGS AND APPLIANCES: 

(1) Where the Medical Officer of Heaith is satisfied that an insured 

person, by reason of distance or inadequacy of means of communication 

will have serious difficulty in obtaining any 'necessary drugs or 

appliances from a chemist on the list of persons supplyirtg drugs or 
-" .. 

the· Medical Officer of Health shall require the 

er in whose list t,he insured person is included to supply to pel&>n 
" 

until further notiCe. such drugs and appliances as would otherwise 
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havo been supplied by a person supplying drugs appliances. 

(2) In the case of an insUred person who is in a rural 

area at a dtstance of more than five miles from the nearest chemist 

on the list of persons supplying drugs or applianoes, the Medical Officer 

of Health shall decide whether he shall be entitled to obtain drugs and 

appliances from the practitioner in whose list he is included or from a 

chemist on the list of persons supplying drugs or appliances and shall 

give notico to such insured person accordingly and the notice shall 

state that he may elect to adopt tho alternative method of obtaintpg 

drugs and appliances by giving notice to the Medical Officer of Health 

within seven days of the receipt of the Medical Officer of Healthts no-
/<. 

(3) The decision of the Medical Officer of H-ealth shall hold good 

unless the insured person gives notice within the said period of 

desire to adopt the alternative method and if the method decided upon 

by the Medical Officer of Health or adopted by the insured is 

that of a supply of drugs and appliances by the.practitioner, the Medi-

cal Officer' of Health shall the to SUPPlY to 
person', until further notice, such dItugs and .. apPlian'ccs" 

(4) A practftioner shall not be required to undertake the supplY 

of d'rugs and app'liances if he satisfies the Medical -Officer of Health 

or. on appeal, tho Minister that' he is not'in the habit of dispensing 

drugs ,for patients or that the patient can with at least equal facility 

obtain a supply of drugs and appliances from a chemist on the of 

persons s'upplying drugs and appliances. 

A practitioner shall be entitled to receive raasonable notice 

from the Medical Orficer of Health that he is required undertake the 

supply of drugs and appliances or that SUCIT supply is to be discontinued. 

PUBLICATION OF PARTICULARS:' The Medical Officer of Health shall cause 

to be published in such manner as appears to him best calculated to in-

form all persons interested, particulars of the made, in-

cluding a statement of the places copies of the terms of service 

for insurance practitioners and persons supplying drugs and appliances 
" 

and copies of the Medical List, and the L,ist of persons drugs 

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

ficiaries are available any any othe'r particulars which it is con-

sidet-ed proper. 

METHODS OF OBTAINING MEDlCAL BENEFIT: A general outline of how 

individuals shall 'apply for· a.nd be plac.ed 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 

Camm1 tteo shall j.oin tly prep,are a scheme (the allocation scheme) 

which shal:,l for :folloWing matters: 

(a) of a 'sub-committee, consisting of three 

members of Local Medical Oommittee with the Medical 

Officer of Health as Chairman and the assignment to such 

sub-committee of such powers and duties relating to the 

administration of tho scheme as may be specified theroin. , 

(0) The steps to'be taken by an insurance practitioner to enable 

a person, who applied tor and been refused acceptance 

by him, to be by or assigned to an insurance prac-

tit.ioner. 

The provision of any required by the person pending 

such acceptance or ass1gnme.nt 

(d) The period within which notice of acceptance of a person is 

to be given to the Medical Officer of Health by any insurance 

practitioner. 

(0) The assignment to an insurance practitioner of any person 

entitled to select a practitioner who for assignment. 

aSSignment, 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 

in the scheme has failed or neglected to select a practitioner 

and whom the Officer of Health considers should make 

such chOice. 

(g) The prOVision of treatment by an insurance practitioner where 

neither the practitioner responsible for providing 

treatment nor pis deputy is availablo for giving treatment. 

immediately necessary owing to an accident or other sudden 

emergency. 
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(h) The restrictions, if any, to be imposed on the right of an 

insurance practitioner to require the removal of any person 

from his list in such cases as the scheme may specity as 

being likely to involve hardship on the person owing to his 

condition of health at the date vhen the removal would take 

effect • 

. (i) Such incidental or consequential provisions. as be deemed 

necess,ary. 

(2) The allocation scheme shall also provide for a limit to be 
, 

placed on the number of persons who may bo placed on the list of an 

insurance practitioner and, except in cases in which, oving to special 

circumstances Minister, after considering the recommendations of 

the Local Health Committee may othervrise authorise. 

(3) The allocation scheme also provide for enabling a 

practitioner, the number of persons on whose list exceeds the limit, 

to make within a specified period for bringing the number 

within the limit, either by sccuring the services of a practitioner as 

or by engaging a permanent assistant or by reducing the number 

9f persons on his list and may include, if the so require, 

provision for fixing different limits in different parts of the area 

and for determining the limit in the case of a practitioner whose 

practice extends. over distriots in which different limits operate and 

.securing the necessary consultation and co-ordination in th-is res-

pect between adjoining Health areas. 

(4) If in any area a system of payment of insuranoe practitioners 

by reference to attendances given and services rendered is adopted, 

the foregoing provisions with regard to the limitation of practition-

ers' lists shall not apply but the allocation schemes shall contain 

such corresponding provisions for limiting the number of persons for 

whose treatment a practitioner may undertake responsibility as the 

may approve. 

(5) In the event of the Local Health Committee and the Medical 

Committee failing to agree on any provision of the allocation scheme 

the matter shall be referred to the Minister, whose determination 

shall be final. 

(6) The provisions of the scheme be subject 



-8-

to the approval of the Minister and, if so approved, shall be in-

corpora ted in and form part of the terms of service of insurance 

practitioners. 

(7) Subject to the approval of the Minister, the allocation 

scheme may from time .to time be amended jointly by the Local Health 

Committee and Medical Committee, or, in default of agreement between 

the two committees, by the Minister and the provisions of thc scheme 

for the time being in force shall form part of the terms of service 

of insurance practitioners. 

(8) If the Local Health Committee and the Medical Committee 

fail to submit an allocation scheme to the Uinister within a reason-

able time, the Minister may determine a scheme and such scheme shall 

have effect within the Local Health District as though it had been , 

agreed by the tllO committees and approved by the Uinister. 

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 tho date of application included in the list of 

another practitioner and if accepted shall be entitled to 

obtain treatment.from the to whom application has been 

made. Provided that the insured person has not removed either perman-

ently or temporarily outside the district within which the practitioner 

has undertaken to provide treatment, the application of such person 

shall only be accepted if, either -

(a) Both the practitioner in whose list the person 
is included and the practitioner to whom he 
applies for acceptance consent to the transfer, 
or 

(b) The person has not later than one month before 
the termination of the quarter, 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 end of the quarter. 

(2) If a person's name i8 removed by the Medical Officer of 

Health from the list of a practitioner owing to the death or removal 

or withdrawal from the Medical List of the practitioner, the insured 

person shall there.upon b.ecome entitled to apply to another tioner 

for acceptance. Provided that; if in case of death or wi thdrawa.l 

from the Medical List of a practitioner, public notice shall be given 
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that another practitioner is willing to accept the person for 

treatment, the person's name shall be deemed to be included in the 

list o,f the practitioner named in such notice as from the date of 

or withdrawal. unless within one month of the receipt by him 

of the notice of the proposed transfer he has given notice to tho 

Officer of Health of his ob jection to inclusion in such prr.c-

titioncr's list; or has secured acceptance by another practitioner. 

(3) The person and the insurance practitioner in whose list he 

is included ma'y at any time, by consent, arrange for his transfer to 

a specific institution and notice of the transfer shall bo given to 

the Medical Officer of Health by the institution on a form provided 

for the purpose and to be signed by the porson, the practitioner and 

an officer of the institution. 

Such notice shall be sent to the Medical Officer of 

within seven days of the date on which it is accepted by the 

ion, which shall become responsible for the treatment of the person 

from the date of acceptance. 

The foregoing provision shall apply mutatis mutundis to a 

transfer by consent of, a member of an institution to the list of an 

insurance practitioner. 

CASES OF REHOVAL FROM DISTRICT: ]f a person removes permanently 

or temporarily from his place of residence,he shall on removal be en-

titled to select a practitioner in that area unless his new place of 

residence is within' the area within which his original nominee is bound 

to provide service without charging any mileage fee. 

If his change of residence is permanent and he is entitled 

to chango his practitioner, his name shall be removed from his orig-

inal list as from the date·on which the Medical Officer of Jrealth is 

notified that he has been accepted by or assigned to another practit-

ioner or institution. 

If the removal is temporary he may be accepted for treatment 

as a temporary resident and his name shall 'not be removed from the 

list of the practitioner or institution in which it may be included 

as aforesaid. 

The removal of a shall be deemed to be temporary if 



-10-

at the date when he removes he intends to remain for a period of 

less than three ,months in the area which the practitioner 

or institution accepting him for treatment has undertaken to provide 

pr.ovided thc.t if his stay within such area extends to three 

months his removal shall then be deemed to be of a permanent character. 

PRACTITIONERS' ANn INSTITUTIONS' LISTS: Tho Medical OfficeI' of Hec.l th 

shall prepare and keep revised up to date a list of persons for whone 

treatment each insurance practitioner or institution is for the timo .. 
being responsible and shall from time to time furnish the 

er or institution \1i th information in such form as the may 

determine with regard to persons included in or removed from such 

list. 

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

employment or occupation is frequently changing or intends frequently 

to chango his place of residence may make application to the Medical 

Officer of Health in whose register his name is on a for,m to 

be provided for the purpose, to be allowed to obtain his medical bene-

fit as though he were a temporary resident in each place in which he 

resides and if tho application is granted tho Hinister shall be infor-

med accordingly. 

(2) The applicant shall thereupon bo furnished with a voucher 

and his name shall be removed from the register and lists of tho Medi-

cal Officer of Health and he be entitled, for a period of six 

months, or such longer period or periods as the Minister may from time 

to time determine, to obtain medical benefit as though ho were a 

temporary reSident • . 
FINANCIAL 

GENERAL PRACTITIONERS' FUND: out of the sum available the Minister , 

shall, after consultation with the Capitation Fcc Committee" determine 
, 

the amount to be appropriated for defraying the cost of treatment to 

be provided during the year by Insurance Practitioners. 

provided that the Minister may, if it appears to him that 
, . 

the cir?umstances so Pequirc, make a provisional determination for any 

year oi t.her before. or as soon as possible after the conunencement of the 
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year ahd may, at the end of the credit the said funds with 

any supplemental amounts, and in thatevent a corresponding procedure 

m'ay be adopted for distributing the said funds amongst the Local 

Health Districts and for distributing the district funds to praetit-

ioners. 

THE DISTRIBUTION COMMITTEE: (1) The Minister shall appoint a 

Coramittee on which Insurance Practitioners are adequately represent-

ed to be known as liThe Distribution Committee ll , whoso duty it shall 

be to conSider, having regard to the distribution of the population, 

and'other releVant factors, the 9asis on whieh mnd the' proportions 

in which the Central Capitation Fund, after the deduction of such 

sums as are necessary to meet payments to practitioners in the form 

of mileage allorlanees and rna terni ty and anaesthetic fees J and to make 

special prOVision where necessary for adequate medical servico in' 

particular areas or for Maoris in rural areas, should be distributed 

among Local In considering such distribution 

the Distribution Committee shall have regard to any representations 

made to them by any committee on the matter. 

The Distribution Committee shall have power to incur reas-

onable expenses in obtaining information from any insurance practit-

in the area and from other sources to enable such representat-

ions to be made to the Distribution Committee. 

(2) The Minister shall appoint the chairman of the Distribution 

Committee. 

(3) The members of the Distribution Committee shall hold office 

during the pleasure of the Minister, and the Minister shall have 

to fill casual or other Vacancies as they occur • 
. (4," The Distribution Committee shall, before the commencement 

of each year, report to the Minister as to the basis on which apd 

in which the Central Capitation Fund should be distribut-

ed amongst the several Local Health Districts for the year, except 
, , 

that on the commencement of the scheme tho Distribution Committee 

shall make their report to the Minister before the end of the first 

quarter. 

(5) Aftop conSidering such reports; tho Minister shall deter-



-12-

mine tho distribution of the Central Capitation Fund and the 

amount allotted to oach L9cal Health District shall bo credited to a ' 

fund in tho books of tho District Hoalth Office callod tho Capitation 

Fund. 

Provided that if in any area (for examplo an area in which 

there is a largo prepondoranco of Maoris or an aroa in which tho 

population is widOly scattered) tho Ministor is satisfied that an 

adequate medical sorvice cannot be providod by general practitionors 

employed undor the usual of service he may r9duco the amount ,to, 

be crodited to the District out of tho Capitation Fund by such ,sums 

as ho cons!ders necessary 'in the circumstances and apply them- the 

proVision of altGrnative services. 

DISTRIBUTION SCHEME: The Local HDalth Committoe and the Medical 

Committee shall prepare, or in default of agreement the Minis-

ter shall preparQ, a scheme to be approved by the Minister for the 

division of the Practitionors' Fund amongst the various practitioners 

entitled thereto. 

Mileage allowance and mat-

ernity and anaosthetic foes shall be at respecttvo rates determined 
M • '.' - • , • ' 

tho Minister aftor consultation with -the Capitation,Foe,Committee. 

Tho total amount to be appropriated each year for the payment of such 

and fees shall be determined by the Minister after consid-

ering the reports of tho Distribution Committee and shall be a prior 

charge on the Central Capitation Fund. 

CENTRAL FUND: (1) Out of the sums available the Minister 

shall determine the amount (The Pharma'cists' Central Fund) to be 

appropriated for-defraying the cost of drugs and appliances supplied 

the year by persons supplying drugs or 

(2) Each Officer of Health shall furnish to the Minister, 

in such form and at such times in the ,course of 'each year. as he may 
I require, returns of accounts renderod to by persons supplying drugs 

or appliances in respect of drugs and appliances supplied during the 

year. ' 

DISTRIBUTION COMMITTEE: (1) The Minister shall appoint 
1 

a Committee consisting of registered pharmacists and other persons, 
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"the Pharmaceutical Distribution Cor.unittee tl , whose duty it shall be 

to consider, having regard to the amount of the accounts furnished by 

each :nedical Officer of Health, and to any other circumstances vrhich 

they consider matorial, the proportions in the Pharmacists' 

Central Fund should be distributed amongst the several Local Health 

Districts. 

(2) The Minister shall appoint the chairman of the Pharmaceuti-

cal Distribution Committee and the procedure of the Committee shall be 

such as they may from time to time determine. 

(3) The members of the Pharmaceutical Distribution Committee shcll 

hold office during the pleasure of the Minister and the Minister shall 

have power to fill casual and other vacancies as they occur. 

PAYMENTS TO SuPPLYING DRUGS OR APPLIANCES: The sum payable 

out of the Chemists' Fund to persons supplying drugs or appliances 

shall be calculated in the manner following: 

Firstly, each such person shall be credited with the cost of 

drugs and appliances (excluding dispensing fees) supplied by him during 

the year and shown in the accounts for drugs and appliances submitted 

by him and passed by the Committee. 

The Fund shall, as soon as may be after the expiration of 

the year, be distributed accordingly. 

Provided that from time to time throughout the year payment 

shall be made by way of advances to persons supplying 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 Committee • 

. practitioners dispensing drugs and appliances shall be regard-

ed for that purpose as listed pharmacists. 

N.B. At the inauguration of the scheme it may be necessary to 

guarantee to pharmaCists full payment in accordance with the prices and 

scales of fees prescribed in the drug tariff. Such payment would 

include not only the cost of drugs (including drugs not specified in 
. " 

the Drug Tariff) and appliances but also the prescribed fees for dis-

pensing. In the absence of reliable statistical data in the initial 

stages of the scheme there would be difficulties in the adoption of the 
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per capita of payment for dispensing services ns BOW followed 

in England. 

The establishment of pricing bureaux whose functions would 

inclUde the collection of statistioal data the following headings: 

(1) Total cost of prescriptions for the 

(2) Total number of prescriptions for the district. 

(3) Total cost of prescriptions for each doctor. 

(4) number of prescriptions for each doctor. 

(5) Average cost per insured person on doctors' 

lists for the whole district. 

(6) Average number of prescriptions per insured 

person on lists for whole district. 

{7) Average of cost per insured person on each 

doctor's list •. 

(8) Average number of prescriptions per insured 

person on each doctor's list. 

(9) Average cost per prescription for whole dis-

trict. 

Average cost per prescription of each doctor 

prescribing, 

should, in a few years, result in valuable statistics·being"available 

if it were deemed necessary in some subsequent years for stricter 

financial control or any other reason to adopt the per capita method. 

PAY11ENTS TO INSTITUTIONS FOR MEDICAL TREATMENl'. " (1) Every recognised 

institution shall, at the commencement of ench quarter, furnish to 

the Medical Officer of Health a certificate, on a form to be provided, 

of the number of members on the list of the institution. 

(2) The Medical Officer of Health shall furnish to the Minister 

at such times as he may direct," such particulars with regard to in sur-

ed members of each such institution as he may require and the Minister 

shall determine on the basis of such partiCUlars the number of insured 

members of each such institution resident" in the local Health District. 

(3) As soon as may -be" -after the "e.xPiration of each quarter, the 

Medical Office"r of Health shall pay" each inst.,itution submitting the 

cert"ificate, by way of all advance 011 the amount due to it, such sum us 
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the MinisteI' may determine. 

Provided that the "Medical Officer of· ·Heal th, at the· end of 
each month ·in the quarter,- upon the application .of any suchl institut-

ien make ·en account not exceeding ene-third .of the am.ount t.o 

which the instituti.on would be entitled afteI' the expiration of the 

quarter. 

(4) If an institution ceases in the C.oUPS6 of a quarter t.o 

pr.ovide treatment· fer its insured members .or to be ,appreved, an appr.o-

priate Iteductien shall be'made in the runount which would be 

available for payment to tho institution and adjustments, if any, 

shull be made between the varieus funds. 

(5) . Where, ewing to the failure en the part .of any 

to cemply with any .of the cenditiens prescribed by .or in pursuance of 

any regulatien fer the administrati.on .of medical benefit, fer the time 

being in force, a reduction shall· be made in the amount Baid in that 

year to the institution which is in default. 

INVESTIGATIONS, DIsPUTES, APPEALS: . 

Constitut.on .of MediCal §orvice 

(1) EverY·L.ocal C.ommittee shall censtitute a special sub-

ccmmitteo culled the Medical Service on 

equal number .of repres.entatives .of insured persons and of practitien-

ers, t.ogether with the Medical Officer .of·Health or bis. as. 

chairman, and if the c.ommittee so decide, a·vice-chairman. 

(2) The members· .of the Sub-committee shall be app.ointed in tho 

follewing manner: 

Net more than fivo ncr ·less than three members of tho sub-

c.omm1ttee shall be appointed by and from tho members .of tho Local 

Health Committee who represent insured persons and an equal 

of persons ahall be appointed by tho Local Medical C.omrndttoe. 

previded that none.of tno praotit-

ionors is a weman, at least one of those appointed tc insured 

parsons shall be a woman but the woman so·appointed may be n, who 

is not a member .of the Local Health Cemmittee being a member 

.of tho Committee, d.oes not· r.epresent persons, thereon. 

If the Local Medical Committee fail to appoint a member or 
I. 
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members of the Medical Service Sub-coromi ttce wi thin one month' 

nfter being requested to do sO'by the Local Health Committee, the' . . 

Local Health .Coromi ttoo shall 'appoint the necessary number of: prac-

titioners to fill the vacancy or Vacancios. 

(3) There shall ·be in the same Dunner us the members 

of the Medical Service Sub-Committee, a corresponding number of persons 

having the same qualifications, if any, to act as deputies for the 

members representing practitioners and insured porsons respectively 

and in the absence of members of the Sub-committees such persons shall 

be entitled to act accordingly. 

(4) If any time after the expiration of three,months from the 

dato of the first meoting of tho Sub-committee the Minister, upon rep-

resontations being made to him by the Local Health Committeo, is satis-

fied that tho duties of the are not being properly. 

carried may approve for such period with such modifications., 

if as he t, any schemo which the Commi tteo may subroi t to 

him for reco:qsti tuting the tteo .. or .. ,!or securing that their 

duties shall be carried out by other means and any. scheme so approvod 

have effect as wore incorporated in and formed part of ,. 

thesc r.cgulations. 

(5) If, in tho opinion of the Chairman', any member' of the Modical 

SerVice Sub-committee interested in, or in the case of a pructition-

cr. is partner .or principal or assistant to a practitioner interested 

in. a question to them, that member shall take no part in the 

hearing thereof but a deputy having tho same qualifications, if any, 

as 'the member who has withdrawn shall act in his place. 

(6) The Committee may, with the consent of the Minister, appoint 

two or more Medical Service SUb-committees. 

INVESTIGATIONS BY MEDICAL SERVICE SUB-GOMMITTEE: (1) Any question 

arising between an insurance practitioner and a person who is or has 

been or to be or to have been, entitled to obtain treatment from 

that practitioner or between the representatives of any such person, 

if deceased, and the praotitioner in respect of the treatment rendered 

by the practitioner or any alleged failure to render treatment or other 

breaoh by the practitibner of his duties under the terms of service or 

in respect of the person while receiving treatment as to the action 
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of a practitioner with regard to any medical certificate which he 

is required to furnish, shull be investigated by the Medicai Service 

Sub-commi ttee. 

The person desiring to .raiso any such question shall,'wlth:'" 

in six weeks after the event which gave rise to the question, give 

written notice to the Medical Officer of Health stating the substance 

of the which it is desired to have 

providing that notwithstanding failure to give notice 

within the aaid period the sub-committee may investigate the matter 

if they ore satisfied that such failure was occasioned by or 

other reasonable causa and: 

(a) 

(b) 

.. 
(c) 

The co"mplaint is mnde within two months after tho 
sa:ld event; 

The practitioner consents to tho investigation 
taking place notwithstanding the failure to give 
notice within the prescribed period. or 

The Minister's consent to the investigation has 
been obtained. 

, 
In applying for such consent the Sub-committee shall furnish 

the Minister and the practitioner \1i th a copy of the said notice, a 

statement of reasons for the failure to give notice within the pre-

sc.ribod period and with ar.w further- information which th,e Minister 

may require, and the practitioner shall ge entitled within seven days 

afiel" the receipt by him of such statement or further information to 

forward to the Minister a statement of the grounds on which he con-

tends that the investigation should not take place. 

(2) The Committee and 'any Sub-committee of the Cornmitteo duly 

in that behalf by tho Committee may and if the Medical 

committee So de'sire shall, refer for investigation by the Medical 

Service Sub-committee any matter relating to the administration of 

medical benefi.t or to the discharge by any practitioner of his duties 

under the terms of service whether such matter has been raised by or 

on behalf of an insured person or not, and the Service Sub-

committee shall investigate it accordingly. 

provided-that-no'quest1on which involves an allegation 

against a 'practitioner 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 except within' a period of six weeks ufter the 

occurrence of the event on which such allegation is ,based 

the provisions· of the preceding paragraph with to the 

procedure to be adopted on application for the Minister's consent 

shall mutatis mutandi's apply to any application for his consent 

under this paragraph. 

(3), Whore the action of a practitioner in issuing a medical 

certificate under these regulations has been referped for the con-

sideration of a Medical Committee or other committee, such action 

shall not form the subject of an investigation by the Medical Ser-

vice Sub-commit'tee under the regulation. 

PROCEDURE OF SUB-COMMITTEE: (1) The Medical Service Sub-commi tt'ee 

may, if they think fit, permit any person concerned in an 

ion to be assisted in the presentation of his case by other per-

son; provid,ed that no personshall' be entitled to appear in the cap-

acity of counsel, solicitor or other paid advocate. 

(2) The proceedings at the hearing bofore the Medical Servico 

Sub.committee shall be private and no person shall be a4m1ttod to 

those proceedings except -

( al 

(b) 

(c) 

The persons concerned in the investigation and 
the persons if any, permitted to appear for the 
purpose of assisting them; 

The secretary or other officer of the Medical 
Committee; 

Persons whose attendance is required for the 
purpose of giving evidence and who shall tmless, 
the Sub-committee otherwise direct, be excluded 
from the hearing except when they are actually 
giving evidence; 

and 

(d) Such officers and servants of the Committee us 
they'may appoint for the purpose. 

(3) The'Local Health Committee shall, after consultation 'with 

the Local Medical 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-Gommittoe,and, sUbject to the 

provisions of tbis regulation, for of the hearing to be 
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given to the persons concerned in the investigation, including 

the secretary of the medical comm,i ttee and for the procedure 

before and at the hearing with regard to the nature of the evi-

dence to be admitted and otherwise, and such rules muy empower 

the sub-COmIni ttee· to disponse i"/i th 0. hearing if they arc satis-

fied that the complaint is frivolous or vexatious or that the 

written statement or statements of the complainant do not dis-

close any prima facie ground of complaint and muy delegate to 

the chairman of the Sub-committee such powers in this respect as 

the Committee think fit. 

(4) The Medical Service Sub-committee shall draw up a 

report stating such relevant facts as appear to them to be es-

tablished by the evidence placed before them and the inferences 

of fact which in thoir opinion muy properly be drawn from the 

facts, together with a recommendation as to the action, if any, 

which should be taken and shall present the report to the Local 

Hoalth Committee and the Committee shall accept as conclusivo 

any finding of faet contained in the report, 

In presenting such report to the Committee the Medical 

Service Sub-carnm'ittee may, if they think fit, draw the attention 

of the Committee to any previous reports made by the Medical 

Scrvice Sub-committee or by the Joint SerVices Stih-commdttee in 

connection with the practitioner and to any action the 

Minister on such rqports and may reconmrend that account should' 

be taken thereof in determining uhat nction 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-

Committee and a statement of the Committee's decision thereon. 

ACTION BY COMMITTEE: 

(1) After an investigation by the Medical Service Sub-

committee into any question relating to the'coriduct 0"£ an insured 

person, the Local Health Committee may doat with him under tho 
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rulos of the Committoe relating to fines and suspension from medical 

benefit. 

(2) an investigation by the Medica). Service Sub-zonunittee 

into any question relating to tho conduct of a practitioner tho 

Committee may take action in any one or more of tho following ways: 

(a) If the Local Health Committee arc satisfied that owing 

to the number of persons included in his list the practitioner is 

unable to give adequate treatment to all those porson$ they may, 

after consultation with the Medical Committee, impose a special 

limit on the number of insured persons for whom the 

may undertake to provide treatment und in that event any number in 

qxcess of that limit shall be dealt with as though the list of tho 

was by that number in excess of the 'general limit 

fixed for the list of practitioners in the area. 

(b) The may recover from the by deduct-' 

ion from his remuneration or otherwise, uny expenses'(other than 

expepses incurred in connection with an investigation by the 

Medical Services sub-committee) which have been reasonably and 

incurred by them or by any insured person or any 

person acting on his behalf or on behalf of the family of a 

deceased insured person owing to the practitioner's failure or' 

neglect to comply with the terms of service and any sum so recover-

ed shall, in the Case of expenses incurred by or on behalf of an 

insured person or on behalf of the family of a deceased insured 

per,son, l:?e rep.aid to the insured person or other person by 

whom the expenses have been incurred. 

(c) The Committee may make representations to the Minister that 

to the failure or neglect of tho practitioner 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 Committee 

havo not been fulfilled. 

(d) If the Committee are of opinion that the continuance on tho 

Medical List of the practitioner will be prejudicial to tho effic-

ioncy of the medical servico of the insured, they may make repres-
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entutions to the Minister to that effect. 

CONSTITUTION OF PIffJWACEUTICAL SERVICE SUB-COMMITTEE: 

(1) , Every Local Health Committee shall constitute a 

npecio.l sub-comnli ttee referred to as "The Pharmaceutical Service 

Sub-committee" consisting of an equal number of representatives 

,of insured persons and of registered pharmacists, together uith 

tho Medical Officer of Health or his deputy as 

(2) \ , The members of the Sub-committoe shall be 

in the following manner: 

(3) 

(1) Threo members of tho Sub-committee shall be 

appointed by and from the members of the 

Commi ttee who represent insured person's and 

three members shall be registered pharmacists 

appointed by the Pharmaceutical Committee: 
, , 

provided none of the members represent-

ing pharmacists is a woman, at least one of 

those appointed to represent insured persons 

shall be a woman but the woman so apPointed may 

be a pepson who is not a member of the Committee 

or who, being a member of the Committee, does 

not represent insured persons thereon. 

(2) If the Pharmaceutical Committee fail to appoint 

a member or members of the Pharmaceutical 

Service Sub-committee within one month after 

being requested to do so by the Committee, the 

Committee shall appoint the necessary number 

of registered pharmacists to fill the vacancy 

or vacancies. 

There shall be appointed in the Bane manner as the 

members of the Pharmaceutical Service StiD-committee a corresponding 

number of per,sons same qualifications" if any 1 to act as 

deputies for the members representing pharmacists and insured per-

sons respectively and in the absenco of members of the Sub-committee 

such persons shall be entitled to act accordingly. 
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(4) . If in the opinion of the chairman any member of 

tho Pharmaceutical Service Sub-committoe is interested or, 

in the Case of a person supplying drugs or appliances, is a 

partner or manager or assistant to a porson interested in a 

question to 'them, that member shall take no part in 

the hearing thoreof by a deputy having the some 

if any, as the who has wi thdravm 'sholl act in ruis place. 

(5) The Commi,ttee may, with the consent of the Minister, 

appoint two or Pharmaceutical Service Sub-commi tteos. 

INVESTIGATIONS BY SERVICE SUB-COM!fITTEE: 
• $ "', ." 

(1) Any complaint by insured person or the rep-

resentative of such person,' if decqased, against a persori (other , 
, , 

than practi tfoncr) supplying drugs or appliances in respect 

ot' the quality or quuntit;r of any drugs or uppliances 'supplied 
I 

under tho arrangements mude by the Department or in respect of 

any failure to supply drugs or appliances under those arrange-
, , 

ments within a reusonable space of time or in connection with, 

any other matter relating to the duties of the person supplying 

drugs or appliances the terms of serVice, shall be 'inves-

tigated by the Pharmaceutical Service Sub-Committee • . 
The person deSiring to make any complaint under this 

regulation shall within six weeks after tho event which guve 

rise to the give written notice to tho Medical Officer 

of Health stating the substance of the matter which he deSires 

to be investigated: 

provided that notwithstanding failure to give notice 

within the said period, the Sub-committee may investigate the 

matter if they are satisfied' that such failure was occasioned by 

illness or other reasonable cause and (a) the complaint is made 

within two months after the said event or'(b) the person supply-

ing drugs or appliances consents to the investigation taking 

place notWithstanding' the failure to give'notice within the pre-

scribed period, or (c) the Minister's consent to the investigat-

ion has been obtained. 
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In applying for such consent the 

shall furnish the Minister ,and the supplying drugs 

or appliances with a copy of the said notice, a statement of 

the reasons for the failure to givo,notice within the pre-

scribed period and any furthor information which the Minister 

may require and suc,h person shall be onti tIed, within seven 

days after the receipt by him,of such statement or further in-

formation to forward to the Minister a of the grounds 
I 

on which he contends that the investigation should not take 

place. 
, , 

Tho representative of the deceased insured person 

shull in'clude a member of tho insured person's family and any 

other porson who satisfies the pharmaceutical service Sub-

committee thtit he is acting in the of the insured 

person's 

(2) The Sub-committee also investigate any matter 

rolating to the administration of medical benefit or to the 

discharge by any person SUpplying drugs or appliances,of his 

duties under the terms of service which may be referred to 

them by the Committee or by any other Sub-committee of the 

Committee" whether such matter has been raised by or on behalf 

of un insured person or not and sholl also perform such other 

duties in connection with the testing of drugs and appliances 

supplied to insured persons as may be imposed on them by the 

(3) The of these regulations relating to per-

sons entitled to be admitted to the proceedings of the Medical 

Service Sub-committee, powers and the duties of that Sub-

committee, with respect to hearing and reporting on a question 

and the powers and duties of the Committee upon the receipt of 

a report from the Sub-committee, sholl apply to the pharmaceut-

ical Service Sub-committee with the substitution of the words 

"pharmaceutical service Sub-commi tt.e e 1,' for "Medical Services Sub-
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commi ttce" and HPharmaceutical COmr.li ttce tl for "Medicnl GomrJi ttoc ll 

and with such other modifications as the may require; 

and 'subject thereto the quorum of the pharmaceutical Service Sub-

committee, their term of office nnd the procedure uith regard to 

the hearing'of a complaint, the nature of the eVidence' and 

shall, subject to the,approvalaf the Minister, be deter-

mined by the Committee, 

CONSTITUTION OF SERVICES SUB-COWfITTEE: 

(1) Every Local Health Coomittee shall constitute a special 

sUbl-committee referred to as liThe Hospital Services'Sub-committee" , . 
consisting of an equal number of appointees of the Local Hospital 

and of the apPointees of the Local Fealth Committee to-
, 

gethl..lr with the Hedioal Officer of Health or ms deputy as 

(2) The members of the Sub-committee shall be appointed in 

the following manner; 

(3) 

(a) Three members of the shall be 

appointed by and from the members of the local 

Health Committec; provided that if none 

of the members by the Looal ffiospital 

Committec is a woman at least one of those 

appointed to represent the Lecal Health Committee 

sholl be a woman but tho woman so appointed may 

be a person who is not a member of the Committee. 

(b) Three representatives shall be appointed by and 

from the Local Hospital Committea of the urea 

and if they fail to appoint a member or members 

of the Hospital Service Sub-committee within one 

month after being requested to do so by the 

Commituce, the Committee appoint the 

necossary number from the Local Hospital Committee 

members of the Local ffealth area. 

Thero shall be p.ppointod in, the somo manner as tho 

members of the Hospital Service Sub-committee a corresponding num-

ber of persons having the same if OIlY" to act as 
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deputies for the members and in the absence of members of 

the Sub-committee such persons shall be entitled to act accord-

ingly • 
. . 
(4) The Local Health Committee may; with the consent of 

the Minister a.ppoint two or more Hospital Service Sub-commtttees. 

INVESTIGATIONS ·BY HOSPIThL SERVICE SUB-COMMITTEE: 
, 

(1) Any' complaint made by an insured person or the repres-

entativc of such person, if decoased, 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 Service 

committee. 

The person desiring to make any complaint shall within 

six weeks after the event which gave rise to the complaint give 

written notice to the Medical Officer of Health stating the 

stance of the matter which he deSires to be investigated. 

vided that notwithstanding failure to give notice within the 

said period, the Sub-committee may investigate tho matter if they 

are satisfied that such failure was occasioned by illness or other 

roasonable causo 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 tho investigation has been obtuined. 

In applying for such consent the Sub-committee shall 

furnish tho Minister and the person providing services with a 

copy of the said notice, a statement of the reasons for the 

failure 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 information to forward to the 

Minister a statement of the grounds on which he contends that the 

investigation should not take place. 

The representative of a deceased insured person shall 
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include a'member of the insured person's 'family and any other por-

son who satisfios the Hospital Service Sub-committee that he is 

acting in the interests of the insuped person's family. 

(2) The Sub-committee shall also any matter 

relating to the administration of hospital and sanatorium benefit 

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 Committee or by any other Sub-committee 

of .the Committee whether such has been raised by or on 

behalf of an insured person or not and shall also perform such 

other duties in connection with the provision of institutional 

treatment as may be imposed upon them by the Local MUalth 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 with 

respect to hearing and on a question, and the powers and 

duties of the Loe,al Iteal th Coromi ttee upon the receipt of a, report 

from the Sub-committee, shall apply to the Hospital'Service SUb-

committee with the substitution of the words tlHospital Service Sub-

conuni ttee lt for "Medical Service Sub-commi ttee" and "Hospital Commlttee1l 

fOI-' "Medical Oommittee" and with such other moc1ifications'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 evidenoe 

admitted and otherwise Shall, subject to the approval of the Minister 

be determined by the Local Health Committee. 

JOINT SERVICES SUB-OOMMITTEE:(I) Every Local Health Committee 

shall constitute a special sub-committee (referred to in these Regu-

lations as tithe Joint Services Sub-committee tl ) in the following 

manner: 

(i) The Medical Service. Sub-committee shall appoint 
from amongst its merlhers tyro practitioners. 

(i1) The pharmaceutical Service Sub-committee shall 
appoint from amongst its members two' .registered 
pharmacists. 

(iii) The Hospital Service Sub-committee shall appoint 
from amongst its members two persons representative 
of the Hospi t'al Conuni ttee. 
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(iv). Two persons shall be appointed by and from the 
members 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 is a woman, at least 
one of the persons appointed by the members of the 
Committee who represent insured persons shall be a 
woman, butthe woman so appointed may be a person 
who is not a member of the Committee or who, being 
a member of the ComIDdttee, does not represent ihsured 
persons thereon. 

(v). The chairman shall be the Medical Dfficer,of Health 
or his deputy. 

(.2)-. There shall be appointed in th.e as the 

members of the Joint Services Sub-committee a 

number of persons to act as 'deputies for the members represent-

ing practitioners, pharmacists, the Local Hospital Committee, 

and insured persons respectively, and in the absence of members 
, ' 

of the Sub-committee such persons shall be entitled to act 

ace 0 rdingly • The persons appointed to aot as deputies for prac-

titioners or for registered pharmacists shall be practitioners or 

registered pharmao'ists and shall be members or deputy members of 

the Medical Service Sub-committee or of the Pl1EH'l1laceut'ical Ser-

as the case may be: 

(3).- If, in the opinion of the chairman, any member 01' 

the Joint Services Sub-committee is interested or, in the case 

of a practitioner or person supplying drugs or appliances, is 

partner or principal, manager or assistant to a person inter-

eated in a question referred to them, that member shall take no 

part in the hearing thereof but a deputy having the sanw quali-

fications, if any, as the member who has withdrawn shall act in 

his place. 

(4). If, in the opinion of the Medical Service Sub-com-

mittee any matter referred'to that Sub-committee involves a 

question relating to a person (other than a t,ioner) supply-
, , 

ing drugs and applianoes or to a person or body pro-

viding institutional treatment, or if'in'the opinion of the 

Pharmaceutical Service Sub-committee involves a question relating 
to an insurance or an institution or, if in the 
opinion of the Hospital Service any matter referred 
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to that Sub-committee involves a question relating to an 

insurance practitioner or to a person supplying drugs or 

appliances, the Sub-committee shall, in lieu of dealing with 

the matter themselves, refer it to the Joint Services Sub- , 

commi ttee. 

(5). Any matter which would otherwise have been referred by 

the Committee or by any sub-committee to the Medical Service 
'. 

or Pharmaceutical Service or Hospital Service Sub-Committee 

for investigation may, if the Committee or Sub-comnlittee are 

satisfied that it is appropriate to the Joint Services Sub-

committee, be referred by them to that Sub-committee. 

(6). The persons entitled to be admitted to their pro-

ceedings and the duties of that Sub-committee with respect to 

hearing and reporting on a question, shall apply to the Joint 

Service's Sub-committee with the suhtitution of the words 

"Joint Services Sub-committee for "Medical Services Sub-

committee", save that the secretaries or other officers of 

the Medical Committee and of the Pharmaceutical Committee &nd 

of the Hospi 'cal Service Sub-committee shall be entitled to be 

admitted'and subject thereto the quorum of the Joint Services 

Sub-committee, their term of office and theprocedure with re-
" 

gard to the hearing of a question, the nature of the eVidence 

admitted and otherwise shall, subject to the approval of the 

Minister, be determined by the Committee. 

(7). The Local Health Committee shall be entitled to 

take action on a report made by the Jpint Services Sub-committee 

in respect of an insuranoe practitioner, a person supplying drugs 

or appliances or an insured person in the same manner as on a 

report made by the Medical Service Sub-conmdttee, Pharmaceutical 

Service Sub-committee or Hospital Service Sub-committee. 

APPEAL TO (1 ). The person concerned in any 

investigation by the Medical, Pharmaceutical, or Hospital Service 
• • • I. 

or Joint Services shall be informed of the de-

cision of the Local Heait'h ComIlli ttee in the matter and shall be fum·· 

ished with a'copy of the report 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 persons shall be informed of their 

right to appeal to the Minister under this regilation and of 

the Minister's power on an to award costs. Any such 

person aggrieved by the decision of the Committee shall be en-

titled to appeal to the Minister by sending to the Minister 

notice of appeal wi thin one month from the date on which notifi--

cation of the decision was received. Provided that no appeal 

shall lie against a decision of to make 

tions with regard to 'the continuance of a practitioner or of a 

person supplying drugs or appliances on the list and if a COTIyuttee 

decide both to make such representations and to take other 

and an appeal is made against such action, the Minister may treat 

as conclusive the purpose of the appeal any relevant findings 

of fact and inferences o:f fact contained in the report of the en--

quiry committee constituted to investigate the case. 

(2), The notice of appeal shall contain a concise sta-celJ1.ent 

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 manner as he thinks fit and may so extend 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. 

(4).' Ap:y 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 (1). If the Minister, after considering 

the notice of appeal and any further particulars furnished by the 

appellant, is of opinion that the said notice and particulars 

close no reasonable grounds of appeal or that the appeal is otl1el"'-

wise vexatious or frivolous,. he may dismiss the appeal forthwi·th. 

If the Minister is of opinion that the case is of such 

a nature that it can properly be deterrilined 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 appoint an officer or officers of the De-

partment of Health or some other fit person or persons. not:ex-

oeeding three in number, to hear the appeal w1d to draw up a 

report and the Min1ster, atter ta.kj.ng .auen report into 

tiQ!l. shall give his decision., which shall be f'inal and conclusive. 

Provided that where one of the parties to an appeal is an insurance 

practitiorier and the decision of' the Committee involves finding 

that the praotitioner has been guilty of negligence I as defined i:1 

these Regulations (on page 32) the persons appointed to hear the 

appeal shall include a praetitioner selected by the Minister from 

the panel of practitioners. 

(4). The Minister shall send a copy of the no"Cice of appeal 

and Of any further particulars furnished by the appeliant to the 

Cammi ttee and to the person or persons, if any, 'who were parties 

to the proceedings before the Medical Servioes, Pharmaceutical Ser-

Service or Joint Servioes and who 

appear to him to be interested in the appeal and in the event of 

a hearing the Committee and such person or persons, if any, may 

and take such part in the proceedings as the person or per-

sona before whom the hearing takes place maY think 

A party to any question investigated by the Medical or 

Pharnmceutical Service Sub-committee or the Joint Services 

Sub-eorrnnittee shall not, except with the consent of' the Minister 

or, in the case of a hearing, of the person or persons before 

whom the hearing takes place, be entitled to upon any facts 

or contentions which do not appear to the Minister or to the per-

son or persons hearing the "appeal to have been raised before the 

Sub-committee in the course of the proceedings in respect of which 

the appeal ms brought. 

(6). Where an appeal is'dismissed the Minister may make such 
. . 

contribution towards the cost of .the respondent as he thi,nks fit. 

.OF W;I:XBliOLDlNG i' (1). If the Minister' is satisfied', , . 
MONEY FROM COMMITTEE. ------ .... 
whether on consideration if any report made by a Medical Service, 
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Pharmaceutical Service, Hospital Service, or Joint Services 

. 
Sub-committee or on the report of an enquiry committee that an 

insurance' practitioner or a supplying drugs or appliances 

or a person or body corporate providing institutional treatment> 

has failed or neglected to comply with the terms of service u!?::!lic-

able to him or on the report of his medical officers that a prac·-

ti tioner has failed to comply with any obligations arising under' 

terms of service, he may withhold such amount as he thiru:q fit 

from the money payable for the purposes of medical benefit to 'ell0 

Health District which list the practitioner or persons 

ing drugs or appliances is included and a like amount shall be re·-

covered by the Medical Officer of Health from the practitioner or 

person supplying drugs or appliances by deduction from his remuner-

ation'or otberwise. 

Provided that, except in cases in which the facts have 

been the subject of an investigation in the course of an 

appeal made to the Minister, the Minister before deciding 

withhold any such amount, afford the practi or person or 

body eorparate concerned a reasonable of mrucing 

represen-Ga-tions to him on the and if he decides. io Ii1O.ke 

representations the Minister may appoint persons to hear 

the caee and report thereon to hiro. The Corrnnl ttee and the Med--

lcal Committee, Pharmaceutical Cemmittee or Hospital COi"ilIIlittee, as 

the case may be, shall be entitled to be represented at such 

hearing and to take part in the proeeedings as the persons apy-

ointed to hear the ease may thiruc fit. 

(2). An advisory committee shall be constituted for the 

purpose of assisting the Minister in the discharge ot his duties 

under this Regulation before withholding money in of 

an alleged breach of the terms of service applicable to insurilllce . 
prac·Gitioners the Minister shall, where s1.1ch breach consists ,.f 

negligence as hereinafter defined and in' any 'other case may"refcr 

the case to such Comrni ttee af\.d, c on8ioor any report which' they may 

make to him thereon. 

(3). The said advisory committee shall ppnsist of the 

Director-General of Health or his deputy and two 
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officers of the Department of Health/of three practitioners 

sele'c,ted so far as may be in rotation by the Minister from a panel 

of practitioners who are or been insurance practitioners 

nominated by a body which is in the Minister's opinion representative 

of ' the general body of insurance practitioners. The Director-

General of Health o. in case of his absence,' his deputys shall act 

as, Chairm8.n. 

(41. The persons appointed to hear the oral representations of 

an 'insurance practitioner under this regulation shall include a 

practitioner selected for the purpose by the Minister from 'i:ihe 

said panel. 

(5). In this regulation "negligence!! includes failure to 

exercise reasonable skill and care in the treatment of a patient, 

failure to visit pr treat a .patient when necessary, failure ·to 

order or supply any necessary medicine or appliances for the use 

of a patient or failure to disoharge tpe obligations imposed on 

insurance practitioners by these regulations to advise a patient 

as to the l;r'Geps which should be taken to obtain necessary 

ment if the condition of the patient is such as to require treat ... 

ment which is not within the scope of the practi.tioner' s 
, , 

under the terms of service • 

..ThXEST lGAT I.o.l'i....9Y-
PPEpORIBING: (1). vVhere it appears to the Minister 

after an investigation of thearders tor drugs and appliances 

given by an insurance praotitioner to insured persons on his 

list and of the aocounts furnished by the'practitioner for drugs 

and. appliances supplied to these persons, that there is a prima 

facie case for considering that by reason of the character or 

quantity 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 necessary for 

the adequate treatment of those persons, the Minister'may refer 
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the matter to the Medical Committee for their consideration: pr07 

vided that if any Medical Comnrlttee make an application in that 

behalf and satisfy the Minister that they have made and are carry-

ing out adequate arrangements 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 fit, dispense with the fore-

going prooedure and arrange tor the Medical Committee to continue to 

carry out such investigation. 

(2). Where a case has been referred to the Medical Committee 

under the preceding paragraph or where the Medical Committee 

arc themselves satisfied, after a preliminary investigation 

made under the proviso to that paragraph, that there is a prima 

facie ease 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 

opportuni ty of appearing before and being heard by them, or if he 

thinks tit, of submitting to them any statement in writing. 

After the oasa, the Mecical Committee 

decide whether any cost has imposed on the 

able tor the provision of med1cal benefit in excess may 

reasonably be necessary by reason of the charaoter or quantity 

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 on those 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 

COnIDlittee, the practitioner and the Minister of their decision 

and may add a statement of any consideration to which, in their 

. opinion, the Committee and the should have regard in 

making any reoommendation or decision with to the with-

holding of money_ 

(5). The practitioner shall be entitled to appeal against 
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the decision of the Medical Committee by sending to the Minister 

notice of appeal wi thi,n one month from the date on which notice 

of the Medicai Committee's decision was 'received. The Minister 

shall appoint a person or persons (not exceeding three in 

and not being an officers of the 'Department of Health) 

'of whom at least one shall be a medical practitioner who shall 

hear and determine the appeal. 
. (6). If the Minister is dissatisfied with the decision of 

the Medical Committee in any case referred by him to that Committee 

he appoint a person or persons to hear and determine the matter in 

the, manner provided in the last preceding paragraph and the pro-

viaioh of that paragraph shall apply accordingly. 

(1). After consideration of the deoision 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 to 

the withholding such sum as he thinks fit, and the provisions • 
of these Regulations 5 including the right of the practitioner 

to make representations to the Minister. shall app1y accordingly. 

INVESTIGATION 
(1) • it appears to the Minister, 

after an of the medical certificates issued by 

an insurance practitioner to persons on his list or to persons 

for whose treatment he is responsib*e, that there is a prima 

facie case for considering that the practitioner has failed to 

reasonable care in the issue of such certificates, the 

Minister may, refer the matter for consideration to the Medical 

Connnittee. 

(2). Any reference to the Medical Committee under the 

preceding paragraph shall be aocompanied by a statement indicat-

ing the matters on which it appears to the Minister that an 

explanation is required. 
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(3) (0) The Medical Oommittee shall furnish the practitioner 

concerned with a copy of the said statement and shall afford him 

reasonable opportunity of submitting to them a statement in writing 

and of appearing before and being heard by them. 
, ' 

A copy of any such statement by the practitioner shall 

be forwarded to the Minister by the Medical Oommittee for his 

observations and a representative or representatives of the Minister 

shall be entitled in case of a hearing to attend and be heard by 
" , 

the Medical Oommittee. 

(4) (a) After dulY,considering the case the Medical Oommittee 

shall draw up a report of their findings on the question whether 

there has been a failure on the the practitioner to exercise 

reasonable care in certification and, if so; what is the extent , 
and gravity of the failure, together with a as 

to the action, if any, Which should be taken by the Minister either 

by the money or otherwise as the Medical Oommittee 

may think fit. 

(b) The Medical Oommittee shall forward the report to the 
,. 

Minister and shall furnish the practitioner with a 'copy of the 

(5) (a) The practitioner shall be entitled to appeal against any 

findings of the Medical Oommittee contained in the report by 

sending to the Minister notice of appeal within one month from 

the,date on which a copy of the report was received by him, and the 

provisions of these Regulations relating to the determination 

of appeals shall apply accordingly. 

(b) If the Minister is dissatisfied with any findings of the , 

Medical Oommittee in any case referred by him to that Oommittee, 

he may appoint a person or persons to hear and determine the 

matter in the manner provided by 

(6) After consideration of the findings and recommendation , 
of the Medical Oommittee or, if an appeal has been made, of . , 

the findings of the person or persons determining the appeal;' , . 
the Minister may, if he is satisfied that there has been a failure 

on the part of the practitioner to exercise reasonable care in , 

certification, withhold such amount as he thinks fit from ihe 
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money payable for the purpose.of medical benefit subject to the , 
prov·isions of. these to the procedure on with-

holding money. 

RECORD KEEPING: . (1) Where it appears to the Minister, after 
,.. 

an examination by the medical officer of any record cards held by , 
a practitioner, that there is a prima facie case for considering· , 

that the practitioner has failed to carry out his obligations,., "80 

far as such obligations involve the recording of clinical data 

regarding his patients, the Minister may refer the for the 

consideration of the Medical Committee. 

(2) Any such reference to the Medical Oommittee shall be accom-
-panied by a statement of the grounds for considering that such 

obligations have not been fulfilled. 

The Medical Oommitte.e shall furnish the practitioner 

conoerned with a copy of the said statement and shall. afford 

him reasonable opportunity· of· submitting to them a statement in 

writing and of appearing before and being heard by them • 

. (b) ott copy of any such statement by the practitioner shall 
,... 

be forwarded to the Minister by the Medioal Committee for his 

observations and a representative or representatives of the Minister 

shall be entitled, in case of a hearing, to attend and be heard by the 

Medical Committee. 

If so required by notice in writing, signed by the chairman 

of the Medical Oommittee, the praetitioner shall -

(a) Produce at the hearing all record cards held 
by him or such of the record cards as may be 
specified in the notice: 

(b)" Give to any members of the Medical Committee 
specified in the notice acoess 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 
cards and shall furnish such persons with any 
such record cards and with any necessary. 
mation with regard thereto as they may require. . '. 

(5) After considering" the case, the Medical Committ?e shall 
.. 
report to the Minister whether there has been a failure. on the . . . . 

part of the practitioner to carry out his said obligations and, . . 

if so, the extent and gravity of such failure and shall make 
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a recommendation as to the nction, if any, which be 

taken by the Minister either by the withholding money or 

otherwise. A copy of the report of the Medical Oommittee 

shall be forwarded to the prac.t.itJoner. 

(6)" " (a) :. The' Practitioner. snaIl be enti tIed to aplleal against 

of t'he Medicai '6ontained in the report 
. . 

by sendi'ng to the Minister of appeal wi thin one fron 

the date on "whi'Qh a copy of the repoi"t, was received by him .. 
, " , 

(b) . If the Minister is dissatisfied with the findings' of 
• • .' • l' • ..... •• 

, 
the 90mmittee he may a person or persons t9 

hear and determipe the matter,' 

(7)" In this 'medical officer! any. 

9ftiaer appbiQted bi the Minister for the in, . . . 
, " 

carries on ','record 
, . . .' . \ " / ..... . . . 

" ' which the . '. , 
" , 

cards' the cards on which the practitioner is required to . .' ." .' .,' . , 

keep records 91 the diseases hip 

(11) If a a'rises, either in 

the course an by Services Sub-. , ' 

committee or: otherwise, as to' whether an operation or ,.other . . '. ". 
, , 

which a advised for or rendered to a 

patient was wi thin the scope of the pract:1, tione'r' s obligat:l-ons 
, " 

under the tems of service" tl1at question shf.lll' .. pe referred to 
1 

the local Medical Oommittee and if the local Medical Oommittee 

, and the Oommittee disagree, the matter shall be submitted to 

Feferees under Regulations for in 
, . ' 

"accordance with the rules set out in the ,regulations, and the 

'decision of those referees' giv'en after hearing pa;rties 
. .. '" 

and taking such evidence, if any, as they think just, shall be 

final the 'referees in giving any such decision shall state 

whether in at decision they have ,had to any 

custom or practice of the medicalr profess1-on which' is peculiar 

to the"area in which the question arose. " 

'. , . " ..... 

, . 



For the purpose of giving effect to these regulations , , --the Minister shall, upon an1 such question arising, nominate 

as practitioners (who shall be selected from any 

panel of practitioners set up by the Minister for the purpose or 

if no such panel exists, from among in actual 

practice) and one 'barrister or solioitor in aotual practice. 

The may decide any question coming before thee , , , 
r 

by a majority but, subject as procedure shall be 

such as they may from time to time determine. 

(4) If on any question referred to the local Medical 
" Oommittee under this regulation the Oommittee and the local 

Medical Oommittee are agreed, the committee shall report the , 
matter to the Minister and the Minister may, if he thinks fit, 

refer the question for decision to referees in the manner pro-

vided and the foregoing prOVisions of this regulation shall apply 

acoordingly. 

(5) In every case in which particulars are furnfshed to 

the,Cammittee by a practitioner in with the provisions 

of these regulations a question within the meaning this regu-
, 

lation shall be deemed to have arisen. 

Any question whether a 
-SUbstance or article supplied by a 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 may in any other 

case in which a Committee or the Minister think fit, be referred 

to the Medical Oommittee, and the Local Health Oommittee or the , 
\ 

Minister, as the case may be". shall inform the other and the 

Pharmaceutical Committee that the question has been so referred. 

The Medical Oommittee shall furnish the practitioner 
., 
concerned with a statement indicating tne nature of the question 

referred to them under this regulation and shall afford him 

reasonable opportunity of appearing before and being heard by 



or, if he thinks fit, of submitting to them uny statement 

in writing. 

The Medical Committee shall furtherponaider' ant represent-

ations made to them on the question by the Pharmaceutical Oommittee] 

the Local Health Committee or. the Minister and, if the practitioner 

appe,ar!3 before and is heard by;fihem, shall afford, an opportunity to 

a representative of the Pharmaceutical Oommittee; the Local Health 
I 

Oommittee'and the Minister of appearing before and being heard 

by them. 

(3) The finding at which the Medic 0.1 Oommittee have arrived on 

the question 'referred to them shall be conveyed to the pra.ctiti-oncr: 

the Pharmaceutical Committee, the Local Committee and 

the Minister. 

(4) If the practitioner, the Pharmaceutical Committee or the 

Local Health are dissatisfied with the finding of 

the Medical Committee and inform the Minister accordingly 

within one month from the date on which the notice of the 

Committee's finding was received, the question shall 

1;>e referred for decision to the referees nomina.ted by the" 

Minister under this regulation, and if the Minister is 

fied with the 'findings of the Medical Committee may, if he 

thinks fit, refer the question for decision to referees'so 

nomina. ted. 

(5) For the purpose of obtaining a decision on any 

question arising under the preceding clause of this regulation 
I 

the Minister' shall, upon any such question ari'sing, nominate 

as'referees a person or (not exceeding three in number' 

and not being'an officer or officers of of Health) 

of whom at least one shall be a medical ptactitioner. The 

refe'rees may deCide any question coming before them by a 

majority, but, subject as aforesaid, their procedure shall 

be such as may from time to' time determine, 
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RECOVERY OF COST. OF SUBSTANCE 
OOMTWLE' HELD NOT TO BE A DRUG 
OR A "PRESCR IBED APPL I.ANC'E : ( 1 ) __ ---........ J 

.. 
If it to a 

Local Health .Committee that any substance or article supplied . , 

to an 'person on a practitioner 

on an official form or at the of. the 

Drugs Account was :not U drug an appliance. forming part at , 
medical benefit, the Medical Officer of Health shali recover 

, J 

from the practitioner, by deduction from his remuneration or 

an calculated in the prov1qed. 

Provided that before any such amount is recovered the 

shall, unless it has already been decided in , . 

ance with preceding regulation that the substance or article 

supplied in that case was not such a drug appliance,:bring 

question the practitioner's notice in and enquire 
. , 

whether he it to be referred for decision under that . , 

regula.tionj and if the within one neek after the 

receipt of such notice inf?rms the that he desires the 

question to be 80 referred, the shall refer it to 'the 

Medical Committee and the provisions of. the preceding 
shall apply accordingly. 

For the purpose of clause (1) of this regulation 
. . . 
the amount to be recovered in respect of the supply of any sub-

stance or article shall 'be a sum calculated in the manner aet 

forth in the Drug Tariff: 

Provided that if any ,substance which was not a drug 

was an in a preparation of which other ingredients 

were drugs, the amount to be recovered shall be the price of 

that substance calculated in the manner set forth in the Drug 

together with half the amount of the dispensing fee pay-

able in respect of the supply of the preparation. 

(3) Any under this regulation shall be 
paid into the Chemists' Fund. 

. . 
POWER OF LOCAL 
COMMITTEE TO CONSIDER ·COMPLAINTSz The Local Medical Oommittee ----- -----. . 

shall have power to consider any complaint made by an insurance 

practitioner against any other involving 
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any question Qf the eff·iciency of the medical service· of insured 

persons and the local Medical: Committee may make representations 

to the Minister that the continuance the medical list of the 

practitioner whom complaint is made would be prejudicial 

to the efficiency of the service. 

POWER OE PHlJWUlCEUTICAL 
COMMITTEE' TO CONSIDER The Committee 

. , 

shall have to consider any' complaint made by a person 

supplying drugs or applio.nces:'involving ·any question of the 

efficiency of t?e' service of drugs or appliances to insured 

persons and the Pharmaceutical Committee may make reppesentntions 

to the Minister that the continuance on the list of the 

person against uhom complaint is made would be prejudicial to, 

the efficicno7 of the service. 

ENQllIRI,ES RELATING TQ .. , . . 
_ iQYfER 'l'Q HOLD ENqUIR-X: If any representation 

is made to the Minister by any. 1000.1 Health Committe'e or Local 
. . 

Medical Committee, the Minister shall and i!.by.any other person " 
or bodYI the.Minister may, subject as hereinafter provided, . . 

hold an inqUiry' .in the mattep regulations dealing 

enquiries relat1-ng to, prect1t1oner. 

"Representat.ionu means a made to the 

.Minister thnt the of a practitioner upon the 

list would be prejudicial to the efficiency of 

medical service of the insured). 

REPRESENTATION AND 
ST110TEMENT 1 ( 1) A representat ion shall be in 

writing signed by ot' on behalf' of' the complainant. " 

(Ne,.B. tlOomplainant" means any person or body making a representat-

ion to the Minister in relation to Insurance Practitioners). , , 

(2) The Minister may, if he thinks fit, require the com-

plainant to send him a statement setting out the 

alleged facts and grounds on which the representation is based , 

und, where a fact.is not within the personal knowledge of the 

·complainant, the source of the information and grounds for the 
. , 

belief of the complainant in its truthl.together with such 
further particulars ae he may think and may require 

, , 
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the statement to be verified by 

TO REFUSE EN.QQ1BX: If it 'appears to the Minister, after 

due consideration of any representation or of any,p·relil1linc.ry , 

to him Py tho not being. a 

Local Health Oommittee or Local Medical Committee, that no good 

cause has been shown why un enquiry should be held, he may 
. .. -' . 

refuse to hold an enquiry und shall inform the complainant 

accordingly. 

NOTICES TO BE" SENT' 
(1) The Minister shall, in all cases 

where an enquiry is to be held, send the folloTIing notices, 

l?c.mely: " 
(a) 

(b) 

. . ... .' .. , '. 
. , 

A notice. to ,the ,practitioner' informing him 
that it is proposed to hold an enquiry us 

" to the, representat ion made by the complain-
ant; 

, 
.......... not ice to the complaInant informing .him. that 

. it is' proposed to hold. an enqUiry as .. to the .t . 

. representation 'made by.him and requir.1ng him, 
within a time specified in the notice, to 
.to the Minister a concise statement of the '" 

, ulleged' fucts and grounds on which tile' ·repre- ' 
sentation is based (in this part -of these'. , 

referred to as :/0 the statement of 
complalnt") ' together with a list of all the 
documents. 'Which he .proposes to put in evidence. 
, . ' .. 

. . , 

Provided that where the complainant has sent a , 
. . 

liminary statement to the Minister, the Minister if he 

·thinks fi't/ dispense' with 0. statement of complaint and in that 

cuse statemeni shall, for the purposes of 

the Qnquiry, be treated as the statement of complaint. 

(2) .' T;he Minister may, if he thinks fit, on·the appli-

cation .. of the complainant, or some person authorised by him, 

extend. the time for sending ,to him the statement of complaint. 
I I' • 

PR,,'.CTITIONER MAY :/J)MIT 
OR DENY JILLEGATIONS: The Minister shall send to the 

. . 

a copy of the statement. of complaint and of the 
. . 

list of documents which. the complainant PVQPoses to put in . . , ., . . 
evidence together with a notice infoX'Pling .. b.;!.m that he may, if . , . . 
he 80 desires, within a time specified in the notice, by a . : 
statement in writing addressed to the Minister, admit or dis-
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the truth of or any of the i\.lle;;ations in 

the statement of complaint. 

RIGHT OF PRACTITIONER 
TO INSPECT DOCUMENTS: (1) The practitioner may, on giving 

due notice to the complainant, inspect, either or 

'by an agent authorised in writing, the documents included"in the 

,list sent by the complainant to the Minister and the complainant 
" , 

shall give reasonable facilities for the purpose. 

( 2) The practitioner shall be entitled, on making 

al)plication to the Minister, to a cop;)' of any document in that 

list the Minister may, for the purpose of supplying to 

the practitioner copies of any such documents, require the com-

plainant to deposit with one of his officers-appointed for the 

purpose any of the documents for copies of which application 

has been made and shall return the documents to the complainant 

as soon as may be. 

POWER TO TREAT RE'PRESENTATION 
AS WITHDRAWN IN CERTAIN CASES: If the complainant fails',' , 

wi thin the time specified in not'rce' or wi thin ahy extended 

period, to send a statement of'complaint to the Minister or if 

he fails to comply with any other requirements of this part 

of these Regulations, the Minister may treat the representa--

tiona as having been withdrawn. 

CONSTITUTION OF 
INQUIRY COMMITTEE: , (1) For the purpose of each' inquiry the 

s.lfall consti tute an Inquiry Committee, composed ?f a 

barrister or in actual practice and, two 

and if'any body of practitioners has been established for the 

purpose by the Minister two practitioners so appointed shall 

be selected that bodyo 

(2) shall appoint one of the members of 

the Inquiry Committee to be Chairman. 
, ' 

( 3) The shall appOint' a fit'person to act 
, , 

as clerk to 'the Inquiry Committee. 

NOTICE OF INQUIRY 
TO BE GIVEN: (1) The Minister shall a day for 

the holding of the inquiry and shall, not less than seven days 

before the appOinted day, send notices to the complainant and 
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the practitioner informing them that the inquiry will be held 

on the apPointed day • 

. (2) The Minister shall to each Committee (other 

than a Committee which is the complainant) of the in· 

which medical list the name of the practitioner appears, 

of the proposed inquiry and of the date,' time and place on and 

at which it 1s proposed to hold the inquiry and each such 

Committee may appear and take such part in the at 

the inquiry as the Inquiry Committee shall think proper. 

The Minister may, if he thinks fit, pr 

the application of either party, postpone the holding the 

inquiry until such date later than the appointedtday as he may 

determine and thereupon that later day shall the purposes 

. of this part of these Regulations be the appointed day. 

APPEARANCE BY 
RE?RESENTATIVES; (1) Any Committee, Local Medic"al Commi ttee, 

or other body whether corporate or entitled to 

at the inquiry, may appear by their duly 

for the purpose, or, the consent of the Chairman 

or the Inquiry Committee, by counselor solicitor. 

( 2) The complainant, not being one of the bodies 

above-mentioned and the practitioner may, with the consent of 

the Chairman of the .InqUiry appear at the inquiry -

( 3) 

(a) 

(b) 

( c) 

by any member of his family; 

by counselor solicitor: 

by any officer or member of any society 
or other body of persons of which the 
person in question is a member or with which 
he is 

If either ?arty to an inqUiry or a Committee to 

whom notice of the inquiry has been given, desires to 

at the inquiry by a representative and the consent of the Chair-

mrul of the Inquiry COjmnittee is required, the or, Committee 

spall se?d an for leave 60 to" . .to the clerk 

of the Inquiry Committee not less than five days before the 

appointed day and the clerk shall inform the Chairman, who shall, 

as soon as may be, notify the applicant and such other parties 
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as appear to him to be interested, or his' decision in the 
• • 1. 

matter, without prejudice to his ,ower at any time during the 

hearing to consent to any such application and to adjourn the 

inquiry for that purpose. 

WITHDRAWAL OF 
REPRESENTATIQMt (1) The complainant may at any time berore 

the appointed day withdraw the representation by giving notice 

of withdrawal in writing to the Minister. 
(2) Where the representation has been withdraWn or 

is treated by the Minister as having been withdrawn, the Minister 
, ' 

shall (without prejudice to his power to hold an inquiry as 

hereiharter provided) rorthwith inrorm the practitioner that 

the representation has been withdrawn or is treated as having 

been withdrawn, as the case may 

AMENDMENT OF 
·STATEMENT OF COMPLAINT: The Minister at any time berore the 

appointed day and the Inquiry Committee at any time on or after 

the appointed day before the conclusion of the inquiry, may 

allow the statement of c'omplaint to be amended upon such con-

ditions as he or they may thmnk and may require the com-

plainant ,to furnish to him or them in writing fUrther 

of alleged facts and appearing in the statement of 

PROQEDURE AT INQUIRY: Unless the Inquiry Committee, with the 
, " 

approval of the Minister, otherwise determine, the procedure 

at the inquiry shall be governed by the rules set out in the 

Schedule to these Regulations". 

POWER TO HOLD INQUIRY IN 
ABSENCE OF REPRESENTATION: In any case where it appears to 

the Minister desirable to hold an inquiry for the purpose of 

ascertaining whether the continuance of a practitioner who has 

been convicted of a criminal offence on any medical list would 

be prejudicial to the efficiency of the medical service of the 

insured, the Minister may, notwithstandipg either that -

(i) no representation to that effect has 
been made to him or that -

{ii} "ir such representation has been mada, it 
has been withdrawn or has been treated 
as wi thdrawn, 



proceed to hold an inquiry for that purpose, and this part of 

these Regulations shall; with the necessary modifications and 

subject as hereinafter provided, apply accordingly. 

NOTICE TO BE TO 
PRACTITIONER: The Minister shall send to the practitioner 

a statement of the facts and grounds which appear to him to 
, -

justify the holding of an inquiry together with a notice in-

forming him that he may, if he so desires, within a 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 aplJearing in the case for inquiry; 

CONaTITUTION OF 
INQ IRY·COMMITTEE: If after considering the statement of 

the practitioner 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 desirable to hold an inquiry, he shall 

constitute' an Inquiry Committee in the manner hereinbefore pro-

vided and shall appoint a day for the holding of the inquiry 

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 Oommittee on Whose list of practitioners 
undertaking the treatment of insured persons the 
name of the practitioner appears, a notice of the 
proposed inquiry stating the date, time and place 
on and at which it is proposed to hold the 

and each such Committee may appear and may take such part in 

the proceedings at the iniuiry as the inquiry committee shall 

think proper. 

PROCEDURE AT INQUIRY: The Minister shall a?point some fit 

person to ,appear at the inquiry in support of the allegations 

in the case of inquiry, and subject .thereto the procedure at the 

inquiry shall be governed as nearly as may be by the rules 

set out in the Schedule to these Regulations, but those rules 

may be varied or modified as ,the circumstances of the case may 

and as the Minister or the Inquiry Committee with the 

approval of the Minister, may think fit. 
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REPORT BY. , 
INQUIRY COMMITTEE: , . (1J At the conclusion of the inquiry, 

\ .' 
the Inqu,iry COll1lD:ittee shall, as 'soon as maY.be', draw'up a re-

o , 

port stati,ng such relevant facts as appear to them to be establish-
• I .... ', ,,', ... 

ed by the evidence and the inferences of fact which, in the 

opinion inquiry committee, may properly,be drawn from the 

fac,ts so established and the M,inister shall refer such to 

an '?Omm.i ttee constituted in with the pro-

visions of these ;Regulations and shall, taking report 

and any recommendations of the Committee into consider-

ation, give l?-is, decis,ion in due course and may cause it to be 

published in such manner as he shall think fit. 

(2) Before he comes to his decision the M{nister shall in-

form the practitioner that it is to him to submit in writing 

such evidence as he thinks fit as to his personal character and 
.. - " .'. 

professional and the Minister shall have regard to any 

such evidence which maY be submitted and shall also 'take into 

any reports which may have been previously fUr-
'.. . ., 

nished to accordance with the provisions of the 

tions relating to the administration of medical benefit of cases 
, . 

investigated by Xedical Service Sub-committee or Joint Services " 
, ' 

Sub-Commi t'bee relating to the, practi tioner and any, findings o'f 

fact contained in such reports or, if an appeal has been to ... . . 
the Minister, in the decision given on the appeal, shall be 

to have been conclusively proved. 

POWER' TO SU6PEliD PROCEEDINGS 
IN CERTAIN CASES: Where it appears to the Minister . , 

that the alleged facts which any representation case for 

inquiry is based are or may be the subject of investigation 
, ' 

by any other tribunal, he may, if he thinks fit, direct that no 

further steps shall be taken under Part of these 

pending the issue of such other investigation. 

POWER '1'0 DISPENSE 
WITH INQUIRY;: ,Notwl thstand1ng anything in this Part of 

. '. 

these Regulations, the on which representation 
, 

or case for inquiry is based consists solely of an allegation 

that the has been of a criminal offence 
and the practitioner aqrrdts the truth of such allegation, the 
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Committee may, with the consent of the practitioner, 

with an oral inquiry and report to the Minister upon 
, ' , 

such documentary evidence as may be submitted to them. 

OF NOTICES ETC: (1) Where any notice or other document 

ia or authorised by this,Part of these Regulations to 

be. sent by or on behalf of the Minister, it shall' be sufficient 

with the Regulations if the notice or other document 

is by post ,in a registered letter directed to the person 

for whom it is intended at his ordinary address or, if he is a 
" , I , 

practit10nert at the address set opposite his name in the 

Medical the case of a Committee, to the Medical 

Officer of Health. , 

(2) : Where any application, statement or other document' 

or authorised by this Part of these 
\ , : 

to be sent to the Minister or to an Inquiry Committee or to 

the of 'an Inquiry Committee, it shall be a sufficient 

compliance with the if the application, statement 

or other document is sent by post directed to the Minister 

Health or to the clerk to the Inquiry 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-

it, shall be a sufficient compliance with thts part of 

,Regulations if the notice or other document is sent in 

the mapner aforesaid .. to the solicitor at his professional 

address, 

(3) Until the contrary is proved, any notice, applicat-

ion,,' statement or other document sent as aforesaid shall be 

deemed to be served at at which a letter would be 

delivered in the ordinary course of post. 

POWER TO DISPENSE WITH , 
REQUIREMENI'§ AS TO NOTICE: The Minister the 

Committee may dispense with any reqUirements of this Part of 

these Regulations respecting notices, applications, documents 

otherwise in any case where it appears to the Minister or 

the inquiry committee Just proper to do so. 



• 0' INQUIRIES RELATI NG TO PERSONS SUPPLYING DRUGS OR APPLIANCES :. 

CONSTITUTION OF INQUIRY (1) For the purpose of 

holding an inquiry as to whether the inclusion or continuance 

of a person supplying drugs or appliances in· the list of 

persons supplying drugs or appliances to insured persons would 

be prejudicial to the efficiency of the service, the Minister 

. shall constitute an Inquiry Committee composed of a barrister 

or solicitor 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 

(2) Th·e Minister shall appoint one of the members of 

the Inquiry Committee to be Chairman. 

(3) The Minister shall apppint a fit person to act as 

clerk to the Inquiry 

APPLICATION OF REGULATIONS DEALING 
WITH INQUIRIES RELATING TO PRACTITIONERS: Subject, as afore-

said, the procedure to be adopted in connection with an 
, ° 

quirYi the report of the Inquiry Committee and otherwise shall, 

with the substitution of the words "pharmaceutical committee tt 

for "Local Medical Committee ll and such other modifications as 

may bOe necessary, apply to inquiries held under this Part of 

these Regulations, and the fonns 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 th--is Part of these Regulations in all cases 

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 appliances the Minister shall hold an in-

quiry under this Part of these Regulations; 

INQUIRIES RELATING TO PERSONS OR FIRMS OR 
BODIES CORPORATE SUPPLYING INSTITUTIDNAL· ·TREATMENT 
CONSTITUTION OF INQUIRY COMhITTTEE: (1) For the purpose of 

holding an tnquiry as to whether the actions of a person, 

firm or body corporate providing institutional treatment is 
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p:::ejudioial '1;0 the uffioicnoy of tho servioe, the !!ini6te;3: 

ahall constitute an Committee conposed of a 

in aotual praotioe and two who if 

any body has been established for the purposo by the 

shall be selected that body and, of whom at least one shall 

be a Hos pital Board membet. 

( 2) The shall appoint one of the of 

the inquiry committee to be 

(3) The Minister shall appoint a fit person to aot 

as olerk to the inquiry committee. 

AP'PLIC!"".H ON 0]1 REGULMIOUS: Sub jec t as afo!t'esaid, tho p):'o-

cedure to be adopted in connection with an inquiry, the re-

port of the Oommit toe and otherwise shall, with the 

substitution of too words nlocal Hospital Committee" ±'or 

",looal Med 10al Oonunitteo" and suoh modifioations as may 
-, 

be apply to in<;jui:rios held under this of these 

Regulations and the forms set out in the relative sohedule, 

with the nocessary modifications or other substantially 

'co the like effeot, smll be used for the purposes of' inquU:iea 

under this iart of these Regulations in all cases whioh 

these forms applioable. 

l'rovided that when a .t"epresentat ion is made by a 

body which is in the opinion of the Minister representative of 
, 

the general body of persons providing.institutional treatment 

the Minister shall hold an inquiry this Part of these 

Regulat ions. 

PREPARATION OF RULES. 
MISOELLANEOUS: The Looal Health Oommittee ahall, after oon-

sultatiDn with the Looal Medioal Comnlittee prepare %ules with 

regard to the administration of medical benefit and stall sub-

mit them for the of the Minister. 

Ai PR OV A1 OF i'ORMS 
F.l lViINISTEE(; 

. . 
All fotms and other d ooument s t- 0 be pro-

vided under regulations shall be s ubmi t ted for the approval 

of the Minister and the Oommittee shall not make use of any 

such or dooument until the same has been approved. 

• 
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