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BRITISH STATE MEDICINE,
‘ ~"W. PENFI£ 4D

'T)T%E X Nati?‘rial. Health Ixiauranoe and Panel Practise.

Since it wag first proposed in 1911 by Lloyd George,
then Chancellor of the Exchecquer, the National Health In-
surance schene given rise to an astonishing amount of a
discussion. It wps pPut into force in 1913 and since then
has been amended by many successive acts and altered by
mopre regulations Only an outline of the scheme as it is
working at the piesent time will be attempted.

=

Health insyrance ls compulsory on almost the entire
influstrial Body {f Great Britain, ineluding servants, shop
assyistants, labofers, ete. Those who are not foreced in

may voluntapily pecome insured, but no person may be en-

titled in any cape t0 free mediecal treatment whose income

exceeds 280 yeurly, ; ' ; i
The instifutdon wae intended 1o be self-supporting. !

The employe 8 in 0 pence weekly for a man,and 8 pence

- Qf this he may subtract 5 pence from the

: Pence from the woman's wage. Up to the
ovqrnment has had to make up a considerable
1, I belleve. During unemployment an in-
remain in good standing for a reduced
fee, or if Ne dobs not pay at all he 1s llable to receive
benefits reduced’ in value. .

The adminlstration of the insurance is through (1)-
Lhe post office system, op {2)-friendly societies. The
benefits are lstributed b{ these socletles and if the
administer thkelr trust wel » 1t was intended they 'snou{d
glve inereaged benefits, 1.e.,above the minimum, It was
Boped that ir this way members of the sogieties would 8py
upon each o,%am Prevent malingering, so that addition-
al benefits night come to deserving members.

The minimum benefits are- 1. Medieal attendance,
2 Maternity benefit, i.e., a cash payment of 4 to the
insured marpie woman, or 2 to the uninsured wife of an
insured man, or 9 to the insured unmarried woman,
3. Cash s:guom. in case of sickness, of 15 shillings a
week 0 mem and 12 shillings to women, At the end of 26
weeks this 1s reduced in amount and called disablement
benefit, if the patient ia still unable to work,

| Fhysiglans who care for patients under the National
Health Insurance Act are called "panel" practitioners.
They may 1f they wish conduet a private Practiee in add-
itlon. Any practitioner on a mediecal list of Great Brit-
°in is eligible to apply for a panel Practice, and he
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may withdraw on application, and, on retiring or at death,
his panel practice may be sold to another practitioner

( under certain restrictions), who then takes over the care
of all those patients who do not petition to be transferred
to another panel,

The treatment he must provide is such as may be un=-
dertaken by a "practitioner of ordinary professional com-
pPetence and skill", not ineluding confinement cases. For
anything beyond this he advises the patient as to the best
stebs to be taken, He is required to provide office and
walting room accommodation for his patients and to visit
them at thelr home when necessary, if within his prescribed
district. He orders their drugs, but if his drug orders
exceed a certaln rather low minimum he has to pay for the e
excess out of his own pocket. He signs certificates of in-
caPaeity for work and decides when the patient is able to
return to work, He ls not allowed to accept fees from
panel patients except for services exceeding those of ordin-
ary professional competence. Any dispute between practlition-
er and patlent is declided, not by law courts, but by the :
Ministry of Health. A patlient may be shifted to another
panel either on his own or his physician's appeal.

In payment for his services the panel physiclan re-
ceives, under the present scheme, 11 shillings annually
for each name on his list. The iist is made up of the names
of those employees for whom he is responsible, although
they may have had no occasion to seek his help., The number

- of names on one practitioner's list may not exceed 2000 in

Some cases or 3000 in others, The result is that a
Physician employed by a friendly soclety may secure as much
as 1000 a year from his panel practice. Another Physician
not assoclated with any soclety may secure a great deal less
from his panel practice and must rely on building up a
Private practice,

The dependants of an insured person are not included
in the scheme unless it be by the effort of some benevolent
soclety., Patlents very frequently prefer to go to a private
Physiclan and pay for their treatment. However, I have
Seen a number of patients in the Hospital for whom a correct
giasnOliu had not been made until they fell back upon their

panel doctor" who recognized their condition and sent
them to the hospital,

I do not come into touch personally with the working
Of the system of the panel practice and it is rather 4iffi-

gult to form a judgment of its merits. A very thoro
-investigation has been made by an American, F.L,Hoffman

(reference below). He considers the whole scheme a coloss-
al failure and seems alarmed for fear we should follow suit
in America. No doubt he was entirely unprejudiced. Still,
inasmuch as he is an official in the Prudentlal Insurance
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Company, I have tried not to be influenced by his opinion.
Also the London Times gives much space to0 criticism of the
activities of the Ministry of Health, but they are very
much predudiced agalnst the government. I have tried to
get some idea of British professional opinion of the med-
ical aspects of the National Health Insurance provisions
by reading correspondence in the Britlsh Medlcal Journal
and talking to doctors here.

When first proposed it was hoped that the scheme
would result in the prevention of disease as well as a
more satisfactory arrangement for its treatment in the
poorer classes. Because of the war and its aftermath of
abnormal conditions it is difficult to Judge what effect
the panel system hashad. But there has been no decrease
in the incidence of tuberculosis during the past seven
years. The plan does not attack the cause of dlsease,
nor really undertake its prevention., And, Instead of be-
coming self supporting, it has continued to be a heavy
financial load upon the government, I believe,

Many physicians have objected t0 the Per caplitation

method of remuneration. But 1f remuneration were to de-
Pend on the number of treatments, as has been urged, there
would be a considerable temptation for practitioners to
inecrease the number of calls unfairly,

The contests between the Insurance Acts Committee
and the British Medical Assocliation over a number of vexed
questions (such as the rate of remuneration for panel
Physiciansg, the limitation of the number of names permitted
on any one panel, the upper limit of income for panel
patients, and so on) seem 10 have regularly resulted in a
coupromise. The Assoclation has recelved always lese than
it demanded. The result is that many of the profession
favor the formation of a trade union and the appearance of
the Medico-politlical Union appears to be a step in that
direction. In spite of the fact that 1t is frequently
urged that it 1s frequentiy urged that physliclians must pro-
tect thelir interests and follow itrades-union methods in
dealing with the Ministry of Health, 1t cannot be denied
that many physiclans who formly found 1t difficult to live
on thelir practice are much better off financially now,
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It seems quite certain that National Health In-
surance has come to stay. It seems equally'certain it
will be radically altered in the near future. Whatever
else the system may have done or left undone it has clear-
ed the problem of much vagueness. The working population
has been reglstered and useful health statistics have been
obtained. Also a great organigation of medical men is
operating with surprising efficlency. The shortecomings of
the present system are plain to see. It is quite possible
that the scheme will be extended to include some of the
hospitals and that provision may be made to give the
Practitioners better facilities for dlagnosis. The time
is not right to decide elther for or against National
Health Insurance in Great Britain. The system has not
completed its evolution as yet, and it 1s necessary to
remember that as a nation they have a genius for developing
considerable efficiency with very few rules and no
apparent plan, L

To sum ups 1t was hoped that National Health Insur-
ance would provide for free treatment and better treatment
for workers and would prevent sickness. The results so far
are!
1.~Wage earners recelve free treatment for themselves but
not for their dependants, as a rule,
2.=There i1s no reason to believe the treatment is any better,
Nelther the doctor's facilities for diagnosis nor his
sclentific skill are improved.
3.-There 1s no evidence of improvement in prevention of
dil;ans. although no doubt more patients seek medieal advice
SarLiy.
4.~Malingering 1s fostered to a certaln extent and -
chondriasis hard to control. o
5.-The aystem ls very expensive,
8+.~The industrial public has been refiatered and health
statistics obtalned which probably will be a guide to bene-
fieial alterations in the pPresent system. :
7.=The effect on the medical profession has been (a)to bring
about an improved finaneial condition of a certaln class :
of physiclans. This class 1s made up of the rank and file
of general practitioners., (b)to arouse agitation for trade-
unlonism in the medical profession. (e¢)to subject panel
Physlclans 1o troublesome regulationa as to Prescription
of drugs, filling out endless rdcords, etc.

, In conelusion, it seems apparent that the institution
of health insurance and panel practice can nelther be sald
Lo have entirely falled nor to have succeeded in Great
Britain., It is still in the developmental atage, It is a
natlonal characteristic to adopt a wholly inadequate, poor-
iga:hg:shtpg:t péan gnd §0 patienzly patgh it up until from

; 8 appeared a hopeless muddle, satis -
tion has been developed. p T
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: It should be possible to include in this scheme

of public service the hospitals szo that (1) these institu-
tions would receive the finaneial help they need, (2) the
Panel practitioner would have better facilitles for diag-
nogis, and (3) that he might be able to get post graduate
instruction in the various specialties. This would enable
the practitioner to make earlier diagnoses and to follow
his patlients through their career in the hospitale. Also
it would faellitate the organization of adequate soclal
service work, a department which has been rather neglected.

That any other natlion should consider adopting the
Present British system of National Health Insurance as it
exlsts today seems to me out of the question, It is like

- bhat the Magna Charta be adopted by another nation
as 1ts national constitution., The principal reasons why
1t may not be considered as a model are these: it does not
provide the public with more skilled and efficient medieal
service and 1t does not operate toward the prevention of
disease. It seems to me that the outstanding defect in the
British scheme at pPresent is its failure to provide central
e¢linics where physicians may practice in groups.

II. The Medical Research Couneil,

The State has been of the greatest help to mediecal
sclence through the aetivity if the Medieal Research Couneil.
The Council came to the conelusion that "the tradiiions
and practlce of the past have not Beem produced any school
of younger men trained' to advance by researcih the science
©f experimental medicine. At Present there is a dearth of
Buch men, which has been lately revealed in the most strik-
ing way at London and at other university centers.” For
thls reason the Research Council was ingtrunental in estab-
lishing,in some of the London medical schools,"units" starf-
ed by full-time and half-time men for the purrose of research
and teaching. ’

The first trial of such a scheme was in 1916 when
Dr.Thomas Lewls was made a full time Physician on the staff
of the Council, He retained his position in University
College Hospital and Medleal School and merely organized
his Bepartment of Cardlography in comnection with his
researcih beds and outwatient elinie at that hospital,

Dr. Lewlis has been given several full time and half time
asslstants, It is estimated by the Council that, as &
result of the eooperation of this unit with the Ministry
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of ?onalonu. an annual saving of 46,000 on cardio-
vascular assessments has been made in the London district
alone,

Following this flrst experiment the Council has.
assisted at the formation of Medical Units for research
and teaching by paying a salary to certain of the physiclans
or surgeons s0 that they may devote half time or full time
%0 the work. In general,the unit i1s composed of a chief
and several lieutenants who are in charge of one service
(Perhaps two wards) in the hospital. There may be three
or four other services not so organized. The unit has its
speclal laboratories and does a little more teaching of
students than is done in the other services. The standing
0f the members of the staff is not altered in the hospital
when they are included in the unit. The Council defrays
éxpenses of equlpment for some of the research.

At Unlversity College Hospital,Elliott has organized
a4 medical unit., At St.Bartholomew's, F.R.Fraser (formerly
of Rockefeller Institute) has been given a half time grant

2000, I understand) to be the head of a medical unit.
London Hospital has a medlical unit under Dr.Hugh MacLean
whlch the Council assists by making grants to half-time
assistants. There are many varigtions in the details of
the unlts at the above hospitals., Their teaching is done
under the direction of the Unlversity of London, which
includes the various Medical Schools, In general, the
Medical Research Couneil only makes it financially Posslble
for men in the unit to devote themselves to research,

In addition, the Medlieal Research Councll maintains
the National Institute for Medleal Research, organized
somewhat on the lines of the Rockefeller Institute. The
stalf at that institution is composed of full-time workers
who seem to be turning out very good work.,

Perhaps the most valuable asslstance which the
Counell has given to medical Drogress ls the following,
Numerous .grants have been made L0 medical men in private
Practice who desire to ecarry out elinical research, and
a great many grants of money and equipment have been made
Lo members of various mediesl schools throughout England
for laboratory research. The expenges of some of the ex-

Perimental work I did with Bazett at Oxford were defrayed
by the Council. It is thus Possible fopr Practlcally any
man who seriously desires to do some research in a promig-
ing field of investigation to get help from the Research
Counecil, In this way money is devoted to alding the
worker with his work rather than to building elaborate
laboratories for hypothetical investigators.
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| The Research Council publishes a monthly journal,
"Medical Sclence, Abstracts, and Reviews", which covers the
various speclal branches of medicine. They pay writers
of reviews rather well, I belleve.

III., The Committee for Selentiflie and Industrial Research
has made a great many grants to stimulate research into
special industrial problems and has exeerlized a gulding
influence over this field of investigation by the establish-
ment of 23 special research assoclations,.
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