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Sir William Beveridge's report on British social insurance and allied services 
was presented to Parliament on December 1. The following article discusses the 
provisions of some of the recommendations made by governmental and non
governmental organizations to the Interdepartmental Committee on Social 
Insurance and Allied Services, of which Sir William is Chairman. As the Bulletin 
goes to press, only a brief summary of the recommendations of the Beveridge re
port is available in the United States . 

B Y T H E B E G I N N I N G of the twent i e th century, 
Br i t i sh publ ic opinion was coming to realize t h a t 
pauperism was the s y m p t o m of a social disease 
which should be prevented b y social act ion. T h i s 
century saw the break-up of the Poor L a w w i t h 
the t u r n i n g over of special sectors of distress to 
ad hoc bodies (administering categorical a id ) , and 
the growth of nat ional compulsory insurance to pro
vide income when the breadwinner's normal earn
ings failed through his i n a b i l i t y to find w o r k , 
through sickness or old age. When mass unem
ployment continued over a long period, i t became 
apparent t h a t the insurance method was insuff i 
cient to relieve prolonged distress and t h a t 
recourse to State funds i n the f o rm of outdoor 
relief or assistance was necessary. A f te r various 
experiments of pay ing relief f rom general taxat ion 
to unemployed persons no longer eligible for 
unemployment insurance benefits, insurance was 
finally restricted (1934) to short - term unemploy
ment, and the Unemployment Assistance Board 
was established to administer a l l State outdoor 
relief for unemployed workers covered b y the 
contr ibutory pensions acts, as we l l as the able-
bodied unemployed who were no t covered. 

Throughout the century , w i t h the development 
of these two techniques for meeting social needs— 
contr ibutory insurance for certain risks and publ ic 
assistance through general taxat ion for others n o t 
readily measurable—the tendency to place major 
insecurity burdens on the Centra l Government has 
increased. Today the terms have changed; 
" p a u p e r i s m " has been supplanted b y "social 
insecur i ty , " and a consciousness is developing 

t h a t new methods must be used to deal w i t h 
social disease. Curat ive measures for the v i c t ims 
of social distress are n o t sufficient; as far as possi
ble, through forethought or p lanning, social dis
tress must be prevented. Prevention applied to 
the r i sk of sickness means measures to promote 
health, preventive medicine, adequate purchasing 
power for proper food, c lothing, and housing, 
rest and recreation, and knowledge how best t o 
use the means a t one's disposal to achieve heal th . 
For the r i sk of unemployment the antidote is 
maintenance of employment. T h e achievement 
of social security involves more and more the 
funct ioning of the nat ional economy. 

I n the evolut ion of social insurance, increasing 
emphasis has been l a i d on service benefits i n 
contrast to cash payments. T h e t rend i n w o r k 
men's compensation is t o w a r d greater use of 
medical benefits, first to restore to heal th and 
then, under medical supervision, to t r a i n the 
in jured w o r k m a n so t h a t he can reenter the labor 
m a r k e t and become self-sustaining. I n prolonged 
cyclical unemployment , cash benefits have no t 
proved the remedy. Special services have been 
resorted to for the unemployed: for the ski l led, 
government t r a i n i n g centers i n various trades; for 
the unski l led , instruct ional centers to restore and 
m a i n t a i n employab i l i ty ; and i n the case of older 
persons, v i c t ims of prolonged unemployment and 
un l ike ly to reenter the ir o ld employment, l a n d 
settlement and group holdings. 

Great B r i t a i n , i n the m i d s t of war , appointed 
an Interdepartmenta l Commit tee on Social I n s u r 
ance and A l l i e d Services, w i t h Sir W i l l i a m 
Beveridge as Cha i rman , " t o undertake w i t h 
special reference to the interre lat ion of the 



schemes, a survey of the existing nat ional schemes 
of social insurance and all ied services, inc lud ing 
workmen's compensation and to make recommen
dat ions . " Various organizations administer ing 
the nat ional insurance systems and services and 
other nongovernment bodies submit ted proposals 
to the Commit tee ; these organizations include the 
approved societies, insurance committees, local 
committees of the nat ional Assistance B o a r d 
( formerly the Unemployment Assistance Board ) , 
the medical profession, ind us t ry , the F a b i a n 
Society, and Po l i t i ca l and Economic Planning 
( P E P ) . Thought -provocat ive o n the basic p r i n 
ciple and functions of social services, these recom
mendations provide seasoned answers to m a n y 
questions w h i c h arise i n the social security p r o 
g r a m of any country seeking to satisfy unmet 
needs, to p l u g gaps i n i t s services, and to u n i f y 
them. 

T h e w o r k of the Committee was fac i l i tated by 
the numerous reports of R o y a l Commissions and 
Interdepar tmenta l Committees (1) 1 and the spade 
w o r k of nongovernment organizations. I n the 
hea l th field, a general medical service for the 
N a t i o n had been proposed b y the B r i t i s h Med i ca l 
Association i n 1930 and revised i n 1938 (2). T h e 
construct ively c r i t i ca l reports on contemporary 
social and hea l th services b y Po l i t i ca l and Eco
nomic P lanning , an independent nonpar ty group 
of industr ial ists , d i s tr ibutors , officers of central 
and local government, un ivers i ty teachers, and 
the l ike , have focused emphasis on v iewing the 
services as a whole and examining them i n re lat ion 
to each other and to the needs they were designed 
to satisfy (3 : p . 9; 13: p . 2 ) . A c t i o n to u n i f y the 
scope of the programs started i n 1941 w i t h legisla
t i o n to app ly the same income l i m i t of £420 for a l l 
compulsory insurances and workmen 's compensa
t i o n . However , w i t h no thought of m i n i m i z i n g 
the great under tak ing of the Committee , P a r l i a 
ment 's task of conci l iat ing confl ict ing interests, 
compromising w i t h o u t cap i tu la t i on , and achieving 
a unif ied system s t i l l seems di f f i cul t . I n Germany , 
social insurances were reconstructed and co
ordinated under a d ic tator . T h i r t y years ago the 
Sozialpolit iker Posadowsky prophesied t h a t such 
a task required " a l m o s t the omnipotence and 
s trength of a d i c t a t o r " (4: p . 1). 

T h e most comprehensive proposals s u b m i t t e d 

to the Commit tee were Planning, b y P E P (5), and 
the Draft Interim Report of the B r i t i s h Medical 
P lanning Commission (6: pp . 743-754). The 
former outlines a provisional p l a n for a process of 
reconstruction which m i g h t extend over 30 years. 
The la t te r deals w i t h the problems of p lanning the 
medical services for the N a t i o n and coordinating 
them w i t h the environmental and personal public 
heal th services. T h i r t y years of prov id ing medical 
services for the insured populat ion of Groat 
B r i t a i n has given the profession an awareness of 
medical problems and a realization of the pro
fession's obl igat ion to lead the way i n p lanning for 
the Nat ion ' s health . 

The memoranda and proposals do not lend them
selves easily to summariz ing. Colored by the 
social out look or interests of the organization repre
sented, they range f rom a s l ight ly modified status 
quo to robust p lanning . I t is significant t h a t all 
the statements except those which defend the 
approved society and insurance committee system 
recommend t h a t cash benefits and medical services 
be separated financially and adminis t rat ive ly . I f 
th is were done, cash or income benefits for a l l the 
various risks could be standardized and their 
adminis t rat ion unified. The various medical serv
ices provided by the State, medical t reatment of 
the insured and the dest i tute , the publ ic health 
services—environmental and personal—and indus
t r i a l heal th services wou ld be s imi lar ly unified. 
I t is believed t h a t greater coordination between 
income-maintenance services and medical services 
could be brought about i f they were separately 
organized. P E P uses the phrase income-main
tenance to denote those services wh i ch provide the 
breadwinner and/or his dependents w i t h an income 
when the normal earnings have fai led, and which 
are payable as a r i g h t , w i t h o u t investigation of 
means or need. 

1 I ta l i c figures i n parentheses refer to source mater ia l , l isted at end of article 
under Literatures C i ted . 

Foundation of Reconstruction 
O n l y one memorandum (PEP) predicates its 

recommendations for reconstructed services on 
the maintenance of employment . The relief of 
insecuri ty involves a twofo ld a t tack on social 
distress to prevent the occurrence of avoidable 
large-scale distress and to develop services for its 
r a p i d cure. T h e large volume of insecurity for 
w h i c h mass unemployment is responsible can be 
prevented by p lanning . The State must actively 
p l a n i n peace as i n w a r " t h e use of our economic 



resources and manpower for ' f u l l employment ' 
and m a x i m u m wel fare" (5: p . 9 ) . I n this way , 
PEP believes, unemployment can be reduced to a 
min imum, i t s d u r a t i o n l i m i t e d to 6 months i n 
about 90 percent of the cases, and i ts incidence 
restricted to 5 percent. W i t h o u t some such 
assumption, many of PEP ' s proposals have no 
point. I n a democracy, State p lanning means t h a t 
the public freely accepts stronger obligations and 
compulsions. Employees w i l l have to conform to 
changes i n the s tructure and control of indus t ry , 
and citizens m u s t feel obliged " t o accept export 
advice and skil led services . . . to keep f i t or to be 
speedily restored to hea l th and independence" 
(5: p. 10). " P r i v a t e contro l of the means of 
product ion , " said Sir W i l l i a m Beveridge i n an 
address to engineers, " w h a t e v e r m a y be said for 
i t on other grounds, cannot be described as an 
essential l i b e r t y of the B r i t i s h people. N o t more 
than a t i n y f ract ion of them over enjoyed t h a t 
r i g h t " (7). 

Scope 
The memoranda generally recommend t h a t the 

scope of social insurance and services be widened 
to include more of the populat ion of s imilar 
economic status and t h a t medical benefits of the 
health insurance system be granted to dependents. 
" E m p l o y m e n t under a c on t rac t " is considered a 
narrow conception b y the conservative N a t i o n a l 
Conference of Fr i end ly Societies and should be 
changed to the " g a i n f u l l y occupied" (8: p. 117). 
The Trades U n i o n Congress wou ld include " a l l 
gainful ly occupied persons irrespective of income 
as defined i n the Personal In jur ies (Civil ians) 
Scheme" and persons who though temporar i ly u n 
employed are normal ly engaged and substantial ly 
dependent on their earnings (9: p . 183). P E P 
includes every cit izen, however small his income, 
who makes a definite tax contr ibut i on according 
to his means to the social services provided for his 
benefit, i f he satisfies simple s t a t u t o r y qua l i fy ing 
conditions. 

Qualifying Conditions 
M o s t of the memoranda agree t h a t the q u a l i f y 

ing conditions for cash benefits should be s i m p l i 
fied. The l iberal v iew of basing e l ig ib i l i ty on 
status rather t h a n contr ibut i on record (except for 
old-age pensions) is variously expressed: " T h e 
basic test for the payment of a l l allowances (other 

t h a n i n o ld age) should be t h a t the appl icant has 
not , w i t h o u t j u s t cause, fai led to continue or t o 
take up w o r k for w h i c h he is medical ly su i tab le " 
(10: p . 537); or " e v e r y adu l t wage earner w i t h i n 
the scheme . . . who is unable to w o r k for w h a t 
ever reason" (11: p. 476). According to P E P , 
the fact of payment of the social security tax , 
n o t the amount , should determine e l i g i b i l i t y ; a 
m i n i m u m record of social security tax payments 
wou ld be required for rout ine old-age pensions. 

Cash Benefits 
T h e consensus is t h a t cash benefits should p r o 

v ide an adequate level of subsistence and should 
be more nearly equalized for the various risks 
w h i c h cause temporary or permanent loss of 
earned income. The Trades U n i o n Congress 
favors a f lat rate of £2 a week for the insured 
person, whatever the cause of i n a b i l i t y to w o r k , 
plus dependents' allowances (9: p . 183). Accord
ing to P E P , the income allowances provided b y the 
social services should meet the basic h u m a n re 
quirements of the ir recipients and provide a 
decent m i n i m u m standard of l i v i n g , " a financial 
Pl imsol l l i n e " below w h i c h no f a m i l y should be 
permi t ted to sink. Gone is any impl i ca t i on t h a t 
cash benefits are n o t intended to meet the need. 
The m i n i m u m services provided b y the State 
establish a floor to a l l incomes under the P E P 
recommendation, b u t they are no t meant to re 
duce everybody to a u n i f o r m level or to preclude 
pr ivate pension plans, incapacity pensions, or 
dismissal g ra tu i t i es—the last two possibly a t the 
employer's expense; occupational superannuation 
plans i n conformity w i t h the M i n i s t r y ' s standards 
are recommended. There seems to be general 
agreement among the proposals t h a t i f cash bene
fits were fixed a t the subsistence level there wou ld 
s t i l l be ample room for encouragement of personal 
i n i t i a t i v e (10: p . 536). 

T h e standardization of sickness cash benefits a t 
the same level as s ta tutory benefits i n the other 
State insurance systems is opposed b y the N a 
t ional Conference of F r i e n d l y Societies on the 
ground t h a t sickness benefit includes medical care; 
" h e a l t h insurance was never intended to provide 
complete cover for insured persons" (12: p . 137). 
However , the Conference favors the abol i t ion of 
addit ional cash benefits derived f r o m the surplus 
of the approved societies. These addit ional bene
fits upset the relationship between sickness 



benefits and the benefits of other risks. The i r 
e l iminat ion wou ld also take away the cr i t ic ism 
t h a t the amount of cash benefit received depends 
on membership i n an approved society w i t h a 
surplus and w o u l d check the tendency to over-
insurance, " a very real danger i n the sphere of 
heal th insurance" (12: p . 136). 

P E P outlines the steps necessary to ob ta in an 
adequate nat iona l subsistence m i n i m u m . The 
financial P l imsol l l ine must apply al ike to normal 
income and social service income, and consumma
t i o n requires min imum-wage legislation. T o set 
up a n adequate nat iona l m i n i m u m , a standard of 
decent m i n i m u m h u m a n needs must first be 
obtained. P E P proposes to arr ive a t th is s tand
a r d through a human-needs budget w h i c h w i l l be 
based on an analysis of the actual spending habits 
of w o r k i n g families. W i t h suitable economies and 
changes, such a budget w o u l d constitute the basis 
of a cost-of - l iving index. T h e payment of f a m i l y 
endowments to cover a l l dependent children is as 
essential as min imum-wage legislation i n assuring 
an adequate normal income. Payments or free 
goods and services w o u l d continue regardless of 
whether the breadwinner 's n o r m a l earnings failed. 
T h e m i n i m u m wage w o u l d be determined on the 
basis of the needs of t w o adults . I f m i n i m u m -
wage legislation based on a human-needs budget 
and f a m i l y endowments were i n operation, income-
maintenance allowances w o u l d on ly have to be 
provided for the employed person and his de
pendents other t h a n chi ldren, and these allowances 
could be made more nearly adequate. T h e rate 
of rout ine income-maintenance benefits could be 
derived f r o m the human-needs standard b y de
duc t ing f r o m i t the items of expenditure unsuitable 
t o the type of case under consideration. T h e rate 
for old-age pensions, for example, m i g h t exclude 
carfare and contr ibut ions to social security ; t h a t 
for short - term unemployment and incapacity 
(sickness) m i g h t make fur ther reductions for re 
placements w h i c h could be temporar i ly postponed. 

Medical Services 
M e d i c a l services on a more comprehensive scale 

t h a n h i t h e r t o and available to larger numbers of 
the populat ion are proposed. I n add i t i on to the 
general-practitioner service for insured persons, 
provis ion should be made for consultant and 
specialist services, nurs ing , massage, dental and 
ophthalmic t reatment and—recommended i n m a n y 

of the memoranda—hospital izat ion. P E P advo
cates t h a t the whole populat ion be ent i t led to free 
medical services pa id f r o m general t a x a t i o n ; other 
memoranda recommend t h a t these services apply 
on ly to those included i n the insurance system and 
their dependents. T h e development of the com
prehensive service is expected to be gradual . 

T h e three lines of development of medical 
services out l ined i n the Interim Report of the 
B r i t i s h Med i ca l P lanning Commission sum up the 
various proposals of the medical profession and 
laymen. The first—that adopted b y the medical 
profession i n A General Medical Service for the 
Nation (1938) and, modif ied b y the proposal of 
group practice f r o m health centers, s t i l l the 
m a j o r i t y v iew of the profession—would provide the 
service of a general pract i t ioner or f a m i l y doctor 
of his own choice for every i n d i v i d u a l and, through 
the f a m i l y doctor, the services of consultants and 
specialists, and of laboratory and other necessary 
auxi l iary services. The medical benefits of health 
insurance wou ld be extended to include, i n one 
medical service, dependents of the insured, other 
groups of economic status s imilar t o the insured 
who are now excluded f r om compulsory Nat ional 
H e a l t h Insurance and the ir dependents, and the 
poorest section of the populat ion who are de
pendent on medical services provided by public 
assistance. 

A nat ional m a t e r n i t y service and hospitalization 
were n o t included b y the medical profession in 
insurance benefits; the former should be univer
sally available to a l l women, and the l a t t e r could 
n o t be included for practical reasons. I n 1938, hos
p i t a l accommodations were considered inadequate 
for a guaranteed service, and the two types of 
hosp i ta l s—voluntary and publ ic—were not yet 
f u l l y correlated. Moreover, v o l u n t a r y provision 
for hospital ization was already wide ly d i s t r ibuted ; 
as m a n y as 10 m i l l i o n persons were enrolled i n the 
B r i t i s h Hospitals C o n t r i b u t o r y Schemes Associ
a t i on (13: pp . 234-235). The Emergency Hos
p i t a l Organisation (14), established by the Govern
ment i n 1938 to prepare for the war emergency, 
has coordinated the hospitals, and fur ther meas
ures to integrate v o l u n t a r y and public hospitals 
have been promised. I t is, however, the declared 
pol icy of the Government t h a t patients are to 
make a reasonable payment t oward the cost of 
hospital benefit (16: co lumn 1117). 

The second proposal i n the I n t e r i m Report 



envisages a complete preventive and curat ive 
medical service, nat ional ly planned and control led. 
Physicians wou ld be whole-t ime salaried officers. 
Followers of this solution ho ld t h a t the provis ion 
of medical service is a State funct ion l ike education 
and t h a t i n a b i l i t y to pay should no t deprive people 
of the services. Whether the p lan be financed b y 
contributions or State funds, the patient should 
not be charged d irect ly for the service. The op 
ponents of a State service consider Government 
control of so personal a service as medicine u n 
desirable. I n such a system, they m a i n t a i n , the 
intrusion of polit ics, " t h e cold hand of bureau
cratic c o n t r o l , " and the physician's loss of per
sonal responsibi l ity for his patient once he be
comes a c i v i l servant wou ld be in jur ious to the 
country's health . T h e y also fear t h a t the best-
rewarded positions w o u l d be adminis trat ive and 
not cl inical and t h a t the medical profession w o u l d 
no longer a t t r a c t first-class men as formerly . 

The t h i r d or intermediate proposal favors a 
part - t ime salaried medical service administered b y 
the Government . D o m i c i l i a r y medical services 
would be free for indiv iduals w i t h incomes below 
a certain level and their dependents, w i t h the cost 
of the services a direct charge on the Government . 
Persons w i t h incomes above the specified low 
level b u t below a standard figure w o u l d have the 
choice of contract ing for the services b y pay ing 
contributions. 

New Benefits Proposed 

F a m i l y allowances or children's benefits, to be 
paid by the Exchequer, are recommended i n 
practically a l l the memoranda, not on ly to ensure 
benefits adequate for v a r y i n g fami ly responsibilities 
but to combat a decline i n populat ion and the 
sharp incidence of poverty i n families w i t h young 
children. P E P proposes to pay benefits i n respect 
of al l chi ldren, regardless of the size of the f a m i l y , 
in good times and bad. 

A f te r nearly a quarter -century of effort (16: p . 
68) some measure seems l ike ly to pass. T r a d e -
union opposition, on the ground t h a t the payment 
of allowances would hinder wage negotiat ion, has 
succumbed w i t h the endorsement of the principle 
of noncontr ibutory f a m i l y allowances a t the recent 
Trades U n i o n Congress. A W h i t e Paper on the 
financial implications of the proposals for a n o n -
contr ibutory or c ont r ibutory scheme of f a m i l y 
allowances at 5 shillings a week for each chi ld has 

been issued b y the Chancellor of the Exchequer 
(17), representing, according t o a member of 
Parl iament , " t h e semi-final state of this discus
sion, i n wh i ch the Government, hav ing held a n 
i n q u i r y , now re ly on Parl iament and publ ic t o 
reveal to them w h a t their convictions real ly a r e " 
(18: co lumn 1893). The recent resolution passed 
b y the House of Commons " h a v i n g regard to the 
supreme importance of fur ther safeguarding the 
health and well-being of the r is ing generation, 
commends for the immediate consideration of the 
Government the i n s t i t u t i o n of a nat ional scheme 
of allowances for dependent chi ldren as an i m 
p o r t a n t contr ibut i on to this v i t a l ob ject " (18: 
co lumn 1946). T h e inclusion of every ch i ld i m 
plies t h a t the allowances are to be pa id b y the 
State, since the contr ibutory method is adminis 
t r a t i v e l y cumbersome for a universal benefit for 
a l l chi ldren. 

T h e in t roduc t i on of death benefits i n t o the 
comprehensive compulsory social insurance p l a n 
is proposed. T h e Trades U n i o n Congress wou ld 
make the benefit £20. P E P calls for the p r o v i 
sion of funerals as a measure of economy b u t more 
par t i cu lar ly to end " t h e exploitat ion, dishonesty 
and other ev i l features inseparable f r om pr ivate 
competit ive industr ia l assurance" (5: p. 26). I n 
dustr ia l insurance collects about £65 m i l l i o n a year, 
distributes "about £33½ m i l l i o n i n benefits—at a 
management cost of £22 m i l l i o n , plus a 'share
holders' surplus' of nearly £2 m i l l i o n a year for 
the companies" (5: p. 6) . T h e conclusion of 
Wi lson and L e v y t h a t " t h e present system cannot 
be mended, b u t should be ended" (5: p . 26) 
through national izat ion, P E P considers inescap
able. 

Representatives of industr ia l l i fe assurance 
interests, i n rep ly to questions f r om the Beveridge 
Committee on the effect of the proposal on their 
work , stated t h a t i t would be detr imental , there 
was no demand for the benefit, and the public was 
already covered (19: p . 520). Approved societies 
i n industr ia l insurance companies are carriers for 
10 m i l l i o n persons insured under Nat i ona l H e a l t h 
Insurance. 

Workmen's Compensation 
T h a t indus t ry should take care of i ts casualties 

is universally agreed. The memoranda generally 
recommend a workmen's compensation f u n d 
created b y compulsory contr ibut ions of employers 



according to a m e r i t - r a t i n g system based on the 
volume of injuries and diseases a t t r ibutab le to 
w o r k i n g conditions i n various industries. One 
report recommends the incorporat ion of w o r k 
men's compensation i n t o heal th insurance b u t 
stipulates t h a t , when damages are recoverable a t 
common law, cash payments wou ld no t be payable 
f r o m the social security f u n d . I n case of i n j u r y 
b y negligence other t h a n the worker 's , the f u n d 
wou ld b r i n g suit on behalf of the worker . 

A m o n g other proposals are the abo l i t i on of 
lump-sum settlements i n the event of death and 
the subst i tut ion of pensions subject to restrictions, 
and the creation of a compensation board to 
adjudicate claims and be responsible for referring 
incapacitated persons to local medical heal th 
officers for t rea tment and rehab i l i ta t i on . 

Workmen 's compensation would have no place 
i n PEP 's p l a n of social reconstruction. I t is 
believed to represent an ant iquated philosophy of 
compromise between social ideals of adequate 
maintenance d u r i n g insecurity plus services for 
rehab i l i ta t i on and the common-law idea of r a t i n g 
i n terms of money the damage caused b y any k i n d 
of loss—from a l i m b to a breach of promise. I t s 
dif ferent functions—income-maintenance, preven
t i v e and restorative t reatment , discovery of facts 
and causes, and jud i c ia l decisions of responsibil 
i t y — s h o u l d be separated. Income wou ld be paid 
through the Social Security Office, and i f a p r i m a 
facie case exists the M i n i s t e r of Social Security 
w o u l d i n s t i t u t e proceedings for damages a t com
m o n law against persons responsible for accidents 
t h r o u g h negligence. A n y sums awarded w o u l d 
go, after deduct ion of costs and social security 
benefits, t o the i n j u r e d w o r k m e n . Med i ca l serv
ices outside the factory , for diagnosis, t reatment , 
r ehab i l i ta t i on , and research, and the payment of 
necessary t ransportat ion costs come under the 
Nat i on ' s general medical services; factory protec
t i o n — f i r s t a id , safety, and inspect ion—and voca
t iona l t r a i n i n g and social rehab i l i ta t i on w o u l d 
come under a proposed j o i n t I n d u s t r i a l H e a l t h 
and Rehab i l i ta t i on Board of the three Min i s t r i e s of 
H e a l t h , Labour , and Social Security . A special 
service for plac ing disabled employees w o u l d be 
p a r t of the Board 's w o r k . 

Services for the Unemployed 
Under PEP ' s assumption of State p lanning for 

f u l l employment , the long- t ime unemployed are 

seen as problem indiv iduals and no t workers 
i n problem industries. Measures proposed for 
p r o m o t i n g greater security of employment include 
a s ta tu to ry requirement of 2 weeks' notice of 
dismissal; modernizat ion of placing services to 
make i t compulsory for employers to no t i f y the 
employment office of a l l vacancies and for all 
workers who change jobs to register their avai l 
a b i l i t y for w o r k ; and use of the transfer, t r a i n 
ing , and recondit ioning services as channels of 
reemployment. The State's promot ion of geo
graphic transfer of labor, i . e., labor mob i l i ty , 
would be bound up w i t h the p lanning of industr ial 
locat ion and w o u l d a im a t permanent results. 2 

W i t h such measures i n operation, unemployment 
benefit wou ld be rout ine , w i t h no extension of 
benefit for workers w i t h good employment records. 

On exhausting the routine 26 weeks' benefit the 
worker wou ld be offered three choices: transfer 
to work elsewhere; t ra in ing for a new occupation 
w i t h payment of a proper trainee's wage, followed, 
i f necessary, b y transfer elsewhere; or employ
ment on a State reserve w o r k project of non
urgent b u t useful publ ic w o r k . The State reserve 
w o r k could be used for poisons unsuited for 
transfer or vocational t ra in ing . Independent 
workers n o t under a contract of employment 
wou ld be brought in to the program. B y these 
means, persons u n f i t for employment wou ld be 
sifted ou t and passed on to the case-work depart
ment for i n d i v i d u a l t reatment . Obviously , for 
those whose fitness is dubious on medical grounds, 
free medical services and the equalization of 
routine cash benefits for unemployment and 
incapacity are essential to fac i l i tate proper place
ment . W h e n medical t reatment is needed, there 
w o u l d no longer be any inducement either to 
remain on higher unemployment benefit or to 
transfer f r o m incapacity to unemployment benefit. 

2 The success of Government t r a i n i n g centers in the past is considered due 
t o the ir insignificant dimensions. T h e y were adapted to the estimated 
capacity of pr ivate i n d u s t r y rather t h a n to active p lanning for reemployment 

Financing 
M o s t proposals adhere to the t rad i t i ona l method 

of financing through f lat -rate contr ibut ions f rom 
wage earners and employers and a State sub
v e n t i o n ; one c ont r ibut i on would cover a l l services. 
The trade-unions advocate t h a t the State pay 
half . The Association of Approved Societies, 
wh i ch w o u l d administer cash benefits for in



dustrial i n j u r y along w i t h hea l th insurance, 
proposes t h a t , since workmen's compensation is 
discontinued, employers contr ibute according to 
their capacity to pay and t h a t employees pay a 
percentage of earned income, no t a flat rate 
(10: p. 536). The contr ibutory method supple
mented b y general taxat ion is rejected b y P E P i n 
favor of universal direct taxat ion . I t is foreseen 
that the change-over to universal direct taxat ion 
may involve a lengthy transi t ional period. 

PEP's argument is t h a t a crisis i n the con
tr ibutory insurance method is l ike ly to arise i f 
the demands to include dependents, increase cash 
benefits, and provide specialist medical services 
are met. Large contr ibutions wou ld be required, 
and more t h a n i n the past they would partake of an 
employment tax imposed on employers and a p o l l 
tax on workers, w i t h o u t regard to the lat ter ' s 
earnings or dependents. I f contr ibut ions were 
"zoned" according to earnings, "whether or n o t 
i t would be expedient or justi f iable for the em
ployers' and the State's contr ibut i on also to be 
zoned" (5: p . 28), the workers ' zoned contr ibut ions 
would probably result i n a demand for zoned 
benefits. A higher contr ibut i on rate would have 
to be met b y a higher benefit rate . 

The principle accepted in unemployment insurance that , when insurance benefits cease, general tax 
funds carry long-term risks m i g h t be extended to 
other long-term pension risks. I n this connection, 
employee societies (the N a t i o n a l Federation of 
Employees' Approved Societies), whose funds pre 
sumably feel the extra dra in of disablement 
benefits, propose t h a t the Centra l Government 
supplement or be responsible for long-term dis
ablement benefits (20: pp . 392-393). According 
to P E P , the State now pays a large share of pen
sions, more t h a n 66 percent, f r om general taxa 
tion and by 1965 the State's t o t a l share m i g h t 
reach 75 percent. I t is certain t h a t , for long after 
1965, contr ibut ions w i l l continue secondary to 
taxation i n financing pensions. Before the con
t r i b u t o r y pension system matures, the State's 
share of payments w i l l be h igh because of tempo
rary pension charges, and after i t s m a t u r i t y the 
State's share w i l l continue substantial because of 
outlays for pensions a t age 70 to persons subject 
to the means test, Assistance Board supplementary 
pensions, and sums to cover any deficiencies due 
to deviations f rom the record of the " i d e a l " pen
sion contr ibutor . A c t u a l l y , each year's c ont r ibu 

tions are treated as current funds available for 
meeting current pensions, and the deficit is cov
ered f rom taxat ion . " T h e c o n t r i b u t o r y pensions 
scheme—involving extremely intr i cate and u n 
certain long- term actuarial forecasting—is an u n 
necessary system of make-believe. T h e pensions 
system as a whole is made to appear as i f i t is 
u l t i m a t e l y going somehow to become 'self-sup
p o r t i n g ' — a n event wh i ch m a y on ly come to pass 
i n the middle of the twenty - f i r s t century . T h e 
misleading fiction m i g h t w i t h advantage be 
dropped" (5: p . 30). 

A n objection to the use of contr ibut ions for 
shor t - term risks and taxat i on on the present or 
t r a d i t i o n a l basis for l ong- term risks is t h a t a wider 
range of long-term services w o u l d appear to be 
provided for workers w i t h o u t the ir h a v i n g " p a i d 
i n " a n y t h i n g or h a v i n g had any personal responsi
b i l i t y , thus fostering the " S a n t a Claus S t a t e " — 
something for noth ing . D i r e c t universal taxat i on 
wou ld make each person feel he pa id and w o u l d 
strengthen his responsibil ity. 

" S t r i p p e d of i t s financial myst i c i sm, c o n t r i b u 
t o r y insurance" functions as " a n indirect method 
of sott ing aside an aggregate share of each year's 
nat ional income to be d is t r ibuted each y e a r " 
among persons deprived of their normal incomes 
and as a "mechanism for s p l i t t i n g up the aggre
gate share of the nat ional income reserved for the 
incomeless i n t o i n d i v i d u a l shares. I t bui lds u p 
mil l ions of i n d i v i d u a l accounts of present and 
fu ture claims to specified shares of the nat i ona l 
income, and provides a series of semi-automatic 
rout ine tests b y which an ind iv idual ' s c l a im to 
draw on his income-maintenance account can be 
a d m i t t e d or re jected" (5: pp . 30-31) . B o t h of 
these functions could be financed more s imply 
b y a direct tax on every c i t i z en—in the former 
case, b y earmarking each year the aggregate share 
of the nat ional income necessary for income 
maintenance, and , i n the la t t e r , by at taching a p 
propr iate qua l i f y ing conditions to the receipt of 
social security benefits. 

"Soc ia l insurance has a menta l c l imate, b u t no 
real un i fy ing philosophy. I t is neither genuinely 
'social ' nor genuinely ' insurance' b u t an e m p i r i 
cal ly evolved compromise—crystall is ing a set of 
social and economic relations w h i c h are becoming 
outmoded—between the philosophy of genuine 
social pooling of a l l major insecurity burdens and 
the philosophy of genuine commercial insurance of 



a l l insurable r i s k s " (5: p . 31). I n social insurance, 
w h i c h is and had t o be compulsory t o provide for 
persons most i n need—in general the commercially 
uninsurable r i sks—the i n d i v i d u a l has on ly such 
r ights as the Government sees fit to grant . There 
is no contractual basis as i n commercial insurance. 
T h e commercial insurance concept of the con
t rac tua l r i g h t t o equivalence of premiums and 
benefits is manifest i n hea l th insurance i n the 
freedom of approved societies to reject poor r isks, 
and , i n unemployment insurance, i n the provis ion 
t h a t a good employment record, i . e., more con
t r ibut i ons , entitles to benefits for a longer t ime . 
T h e ends sought i n publ ic services are funda 
menta l ly different f r o m those of commercial 
insurance. ' ' A reconstructed income-maintenance 
system should abandon a l l traces of commercial 
insurance and create a financial and adminis trat ive 
s tructure w h i c h can be used to foster a new outlook 
of responsible citizenship among i t s beneficiaries. 
I t should be based f u l l y on the idea of nat ional 
pool ing of insecurity burdens, financed b y i n d i v i d 
ua l taxat ion of each citizen according to his 
means" (5: p . 32). 

Social security tax.—The general lines of re form 
indicated b y P E P as necessary to effect universal 
d irect taxat i on call for (1) one method of direct 
income taxat i on as far as possible, (2) abo l i t ion of 
the tax rebate for chi ldren covered b y f a m i l y 
endowment and for the first adu l t dependent, and 
(3) tax assessment on current income w i t h 
deduct ion f r o m current earnings. Regardless of 
whether a l l d irect taxat i on is made universal , the 
social security f u n d should be levied i n this way . 
I f income tax for other purposes were levied only 
on citizens above a certain income level, a specific 
social security tax could s t i l l be levied. The 
s t a b i l i t y of the social security f u n d should be safe
guarded and a separate social security budget 
est imated and presented for adopt ion at 5-year 
intervals . 

T h e social security tax machinery m i g h t consist 
o f a registrat ion fee and a social security c o n t r i b u 
t i o n . T h e registrat ion fee w o u l d be a low m i n i 
m u m tax , payable quar ter ly b y everybody, possibly 
12s. for men and 6s. for women and young people. 
T h e social security c o n t r i b u t i o n w o u l d be a 
specified percentage of current income—e. g., one-
t e n t h , or 6d . per 5s., w i t h allowance for the 
registrat ion fee—deductible whenever possible 
f r o m current earnings and i n other cases ( i n 

dependent workers, for example) collected b y the 
I n l a n d Revenue Depar tment . 

A social security tax book, given the taxpayer 
i n r e t u r n for payment of the first registrat ion fee, 
wou ld supplant c ont r ibutory insurance cards. A 
weekly stamp affixed to the tax book would show 
the fact of payment b u t no t the amount paid. 
Di f ferent colored stamps m i g h t be used to indicate 
release f r o m cont r ibut ing d u r i n g unemployment or 
incapacity . The employer w o u l d deduct from 
earnings and stamp the tax books. M o n t h l y or 
quarter ly , he w o u l d send the I n l a n d Revenue 
Department a check w i t h the report of his total 
pay r o l l for the period. Other persons and border
l ine cases wou ld be handled d i rec t ly b y the In land 
Revenue Department. Once a year, when ex
changing his tax book for a new one, each social 
security taxpayer wou ld re-register. 

Social Security Administration 
Under PEP 's recommended divorce of adminis

t r a t i o n of cash benefits and health services, the 
proposed Social Security M i n i s t r y wou ld ad
minister a l l incapacity cash benefits. I t would 
take over the income benefits of workmen's com
pensation and, j o i n t l y w i t h the Min is t r i es of 
Labour and of H e a l t h , wou ld administer or super
vise services for industr ia l health and safety and 
for rehab i l i ta t i on and retra in ing of in jured workers 
and the State funeral benefit. Approved societies 
would cease to administer incapacity cash benefits. 
" T h e only Approved Society wh i ch is needed is 
the N a t i o n itself. Publ ic admin is t rat i on of all 
incapacity benefits could eliminate the waste, 
overlapping, and fantast ical ly complicated ma
chinery for quinquennial valuations, reserve 
values, transfer values, contingencies funds, part ia l 
pooling of surpluses, deposit contr ibutors ' funds, 
etc., wh i ch are bound up w i t h the Approved 
Society system. A muc h simpler and more i n t e l 
l igible type of adminis t rat ion of cash incapacity 
benefits, either through local hea l th , centres (if 
established) or through the local offices of the 
M i n i s t r y of Social Security , is a l l t h a t is needed" 
(5: p. 19). 

Central administration.—PEP's p lan calls for 
coordinat ion of the Social Security M i n i s t r y ' s 
work a t a l l levels of admin is t rat i on w i t h that 
of the Min is t r i es of Labour and of H e a l t h , local 
hea l th authori t ies , and perhaps local education 
authorit ies . A t the top , a M i n i s t e r i a l Executive 



is recommended, composed of the three Minis ters , 
and possibly the M i n i s t e r of Educat ion , w i t h a 
permanent secretariat. 

I n general, the proposals recommend the 
popular device of a Social Security S t a t u t o r y 
Commission to m a i n t a i n s tab i l i t y and c o n t i n u i t y 
in administrat ion and to v iew the operation of the 
plan objectively. Modeled after the Unemploy 
ment Insurance S ta tutory Committee , the C o m 
mission, according to P E P , wou ld have no ad 
ministrative responsibil ity, b u t "more t h a n ad 
visory funct ions" (6: pp . 13-14). Suggested func
tions are: a constant review of the financial condi 
tion of the f u n d w i t h an annual report to the 
Minis ter ; advice on al l matters referred to i t b y 
the M i n i s t e r ; report to the M i n i s t e r or Parl iament 
on such proposals for new legislation or adminis 
trat ive regulations as the M i n i s t e r m i g h t be 
required by statute to submit to the Commission 
before par l iamentary consideration; the r i g h t to 
conduct a t its own discretion special investigations, 
make recommendations to the M i n i s t e r , and con
sider representations on matters of policy f rom 
interested persons; responsibil ity for appoint ing 
an inspectorate " t o check the efficiency and 
humani ty of the M i n i s t r y ' s a d m i n i s t r a t i o n " and 
for appoint ing local and nat ional appeals tr ibunals 
to settle disputes between the M i n i s t r y and i ts 
clients. 

Local administration.—The Trade U n i o n A p 
proved Societies, an organization of approved 
societies which favors the abol i t ion of the society 
system, recommend a coordination of social serv
ices which would embody the best features of 
approved-society adminis t rat ion . " T h e a i m 
should be to preserve as m u c h as possible the 
fr iendly non-bureaucratic character of the present 
Approved Society system. . . . At tached to 
every d i s t r i c t office there should be a local com
mittee representing the insured persons i n the 
d istr i c t . These committees should have the 
oversight of the d i s t r i c t offices, and should have 
power to v a r y the benefit-paying arrangements to 
suit local condit ions" (11: p. 477). According to 
another group, the Association of Approved 
Societies, " T h e first fundamental p o i n t is to 
recognise the adminis t rat ive u n i t as the smal l 
local group (possibly called ' T h e Welfare 
Society') and no t as the nat ional aggregation" 
(10: p. 537). They propose regional organization 
under a regional commissioner assisted b y a 

regional advisory council . Emphasis on personal 
welfare calls for general d irect ion b y a commis
sioner " o v e r a field no larger t h a n a reg ion , " 
where the commissioner should be free t o "develop 
his o w n w a y of handl ing part i cu lar problems." 
For managing services wh i ch b y agreement require 
nat ional t reatment , the commissioners w o u l d s i t 
as a body. 

Under PEP's p lan , the Social Security Office 
wou ld be the local u n i t of adminis trat ion b u t 
wou ld delegate certain of i t s functions to the 
employment exchange and the hea l th center. 
W i t h i n the Social Security Office there wou ld be 
rout ine departments for children's benefits, pen
sions, and funeral benefits. T h e social welfare 
department wou ld handle a l l nonroutine cases 
requir ing investigation of i n d i v i d u a l needs and 
circumstances, decision as to the necessary t r e a t 
ment , and payment of cash benefit. Th i s depart
ment wou ld be the single omnibus case-working 
agency for a l l the income services, t ak ing over 
residual cases and problem individuals and fusing 
the present Assistance Board and publ ic assistance 
services. T h e local employment exchange wou ld 
register and place workers, ascertain an indiv idual ' s 
r i g h t to employment, and pay the benefit. 
I n the local health center a special incapacity 
benefit office wou ld pay incapacity benefits, 
thus coordinating medical welfare and income-
maintenance functions. Regional adminis trat ion 
of certain special inst i tut ions and regional super
vis ion of the admin is t ra t i on are advocated. 

Aware also of the need of local flexibility i n 
administering the local office of a nat ional agency, 
P E P proposes a system of administrat ive tr ibunals 
and advisory committees to be composed of publ i c -
spir i ted local citizens. T h e tr ibunals w o u l d 
settle disputes between the M i n i s t r y ' s officers and 
applicants, and advisory committees wou ld assist 
the M i n i s t e r on matters invo lv ing the use of dis 
cretionary powers and keep his office informed 
about local opinion and conditions. Members 
wou ld be chosen f r o m individuals i n the local i ty 
who are experienced i n social problems and 
services, and w o r k of value should be assigned 
them. I f their functions are un impor tant , the 
committees become lifeless. T h e di f f i cul ty of 
obta in ing suitable persons for local committees 
m i g h t be met b y a s ta tutory r i g h t to take neces
sary t ime off f r om w o r k w i t h o u t loss of pay. T h e 
advisory committees should in i t ia te discussion, 



tender advice on matters of principles, and chal 
lenge decisions taken against the i r advice b y 
appeals t o the Regional Adv i sory Commit tee and 
the Social Security Commission itself. T h e final 
decision wou ld rest w i t h the M i n i s t e r . 

Administration of Medical Services 
Whatever the i r opinions as to the extent of State 

contro l i n medical services, the medical profession 
agrees t h a t the services should be based on the 
principles of the f a m i l y doctor as the n o r m a l 
medical a t t e n d a n t ; group practice b y general prac
t i t ioners a t hea l th centers; free choice of physic ian 
or p a t i e n t ; and a unif ied hospital system, organ
ized on a regional basis and coordinat ing v o l u n 
t a r y and counci l (public) hospitals, b o t h central ly 
and local ly (6: p . 745). C e r t a i n radical changes 
i n admin i s t ra t ive machinery to be effected through 
legislation are considered fundamental to the p r o 
posed re form. The I n t e r i m Repor t first states 
w h a t should be done and then suggests temporary 
measures b y wh i ch immediate progress can be 
made. 

T o do away w i t h the present haphazard d i s t r i 
b u t i o n of adminis t rat ive functions among various 
s t a t u t o r y bodies, central and local , the ir lack of 
cooperation w i t h each other and w i t h v o l u n t a r y 
bodies, and the ir insufficient consultat ion w i t h the 
medical profession on i m p o r t a n t aspects of heal th 
admin i s t ra t i on about w h i c h the profession is q u a l 
i f ied t o advise, the M e d i c a l P lann ing Commission 
proposes a central hea l th a u t h o r i t y w i t h a medical 
pract i t i oner as chief. T h e central a u t h o r i t y wou ld 
be concerned w i t h a l l the c i v i l i an medical and 
anci l lary services—general pract i t ioner , hospita l , 
and publ ic hea l th services, indus t r ia l heal th serv
ices, and the medical t rea tment of pensioners— 
and w o u l d be responsible for f o r m u l a t i n g and 
admin is ter ing the nat iona l hea l th pol icy. Local 
a d min i s t ra t i on w o u l d be w i t h i n the f ramework 
of nat iona l pol icy. 

T h e central a u t h o r i t y could be either a Govern
m e n t department or a corporate body formed b y 
the Government and responsible through a M i n 
ister t o Par l iament . I f a department is established, 
a s t a t u t o r y Centra l Med i ca l Adv i sory Commit tee 
or a Centra l M e d i c a l Services B o a r d , composed 
chiefly of physicians, should advise the M i n i s t e r 
on medical matters . T h e Centra l M e d i c a l Serv
ices B o a r d w o u l d have, i n add i t i on , executive func
tions w i t h respect to the entry of the profession 

i n t o publ ic medical services, d isc ipl inary machin
ery, pension arrangement, and postgraduate and 
refresher courses. I n the event t h a t a corporate 
body is favored, i t should be executive i n char
acter, medical i n composition, and responsible to 
the M i n i s t e r on ly on matters of pol icy. ( A t the 
annual representative mooting the medical profes
sion preferred a corporate body (21: p. 44).) 

The admin is t rat i on of broad nat ional policy by 
local authorit ies is hold to be ingrained i n Br i t i sh 
custom, b u t , to coordinate medical services, larger 
uni ts of local adminis t rat ion than the existing ones 
are necessary. The larger uni ts , called regional 
authorit ies , wou ld comprise a populat ion of not 
less than 500,000. The regional a u t h o r i t y would 
be required b y law to delegate a u t h o r i t y for the 
admin is t rat i on of hospital , medical , and al l other 
health services to a committee or committees con
ta in ing nonelected members w i t h knowledge and 
experience, which would include the medical pro
fession. A n al ternat ive to changing existing areas 
of local government, which has been proposed for 
the past 20 years, 3 is the establishment by law of 
regional councils wh i ch would be responsible for 
the local admin is t rat i on of health services. On 
them would s i t representatives of the local author
i t y or authorit ies i n the region, nominees of the 
central a u t h o r i t y , representatives of vo luntary 
hospitals, and physicians. The regional council 
wou ld have direct access to the central author i ty . 
I t is proposed t h a t an advisory medical commit 
tee, meeting regularly to advise on a l l medical 
matters , should be attached to regional authorities 
or councils, whichever are chosen. 

3 Regionalism was adumbrated in the Report of the Consultat ive Counci l 
on Med i ca l and A l l i e d Services, Viscount Dawson of Penn., Cha i rman , 
1920 (22: p. 573), and proposed in the Report of the V o l u n t a r y Hospitals 
Commit tee , L o r d Cave, C h a i r m a n , 1921 (23: p . 41). 

Group Medicine and Health Centers 
According to the I n t e r i m Report , "Greater 

efficiency and economy wou ld be secured and less 
expense incurred i f groups of pract i t ioners would 
cooperate to conduct a single centre a t wh i ch al l 
of them w o u l d see their own patients and share 
equipment and the services of secretarial, domes
t ic , and dispensing staff. The value of the prac
t i t i oner t o his patients w o u l d gain immeasurably 
f r o m his close and constant contact w i t h his col
leagues" (6 : p. 748). A health center provided 
b y the Government is preferred to a v o l u n t a r y 
cooperative enterprise organized p r i v a t e l y by 



practitioners, b u t i t s i n t r o d u c t i o n is expected to 
be gradual. A model health center w o u l d " p r e 
serve the professional independence of the cooper
ating general pract it ioners . . . be capable of 
becoming an organized u n i t i n a n integrated 
medical service" (6: p. 749). 

About 10 or 12 pract i t ionors—princ ipals and 
assistants—would constitute the staff of an urban 
center. The N a t i o n a l H e a l t h Insurance clientele 
and dependents wou ld select their hea l th center 
and choose their general pract i t ioner . The w o r k 
of the center wou ld be preventive and educational 
as well as curative and w o u l d comprise ante-natal , 
natal , and post-natal w o r k , i n f a n t and ch i ld welfare, 
and the school medical service. Consultations 
w i t h specialists w o u l d be arranged, some of w h o m 
might be i n attendance a t the center. M i d w i f e r y , 
nursing and aux i l iary services, and X - r a y and 
pathological departments wou ld be available 
through the center. W o r k i n specialized branches 
such as tuberculosis, venereal diseases, menta l 
deficiency, orthopedics, and chi ld guidance would 
be undertaken at special clinics w i t h specialist 
staffs. 
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