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vocation industrialists, distributors, officers of central and local govern-
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steel industries, housing and building, electricity supply, international
trade, retirement pensions and continued education from the age of
fourteen. Details of these are given inside the back cover.

The present Report is intended to give a bird’s-eye view of the scope
and administration of the contemporary public social services in Great
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different services and aspects that it cannot pretend to be exhaustive upon
any one of them, and jnust content itself with forming a fairly detailed
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fully covered in forthcoming reports such as that on the Health Services.
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Statutory Committee.

Introduction

As long ago as 1933 the Civic Division of P E P was preoccupied with the confusion
and lack of guiding principle in the British public social services. A statement of needs
drawn up in February of that year pointed out that “unless a ground plan is made now
the confusion will become impossible to handle. For thirty years there has been a
haphazard piling up of measures, the form and precise objectives of which have been
indicated by temporary circumstances, financial and political considerations and b
passing fashions of administrative method.” It proved, however, much easier to criticisz
the existing confusion than to show realistically what could be done about it. In order
to give a firm factual basis for an eventual comprehensive survey P E P was compelled
to set in hand a series of investigations into employment and unemployment p}z)lic
extended education, pensions, health and other aspects of the social services. Not unt);i
July 1935 was it felt that this exploratory work had gone far enough to enable a surve
of the social services as a whole to be undertaken. It was hoped that the Report coulg
be completed in a few months and that it might be kept down to a modest size, but
as work went on it became apparent that the scale and complexity of the task had ,been
underrated. The present Report is therefore larger, and very much later in its appearance
than had originally been expected. FEven so it has been drastically cut to bring the

various parts into scale.

We realise that there are inherent weaknesses in attempting to cover in one volume
so vast a range of activities, and we would like to emphasise that several of these
will individually be the subject of fuller P E P Reports. For example our Report on
the Health Services, now in an advanced stage of drafting, will be of the same order
of size as this general Social Services Report and will be able to treat thoroughly many
health aspects which have been omitted or very summarily treated. The object of the
present Report is to give a bird’s-eye view of the social services as a whole and to show
how they relate to one another. We would not claim to have formulated anything
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so ambitious as a unified plan for the social services. The aim of the group has been
rather to analyse the problems which will have to be solved before the future development
of these services upon socially and economically sound lines can be assured.

What are the Public Social Services?

There is, unfortunately, no generally accepted view as to what constitutes a public
social service. There is no official definition and experts differ as to what services should
be included und.er the genera_l heading. .For the purposes of this Report, however, the
term Public Social Services will be restricted to those services, provided or financially
assisted by the public authorities, which have as their object the enhancement of the
personal welfare of individual citizens. Impersonal environmental services such as public
sanitation, street lighting, housing and town planning will not be considered. War
pensions will also be excluded as they are fundamentally different in character, in spite
of superficial similarities, from the main body of public social provision. )

The miscellaneous group of public services which are the subject of this Report
fall into three broad groups. The first group, to be described as Constructive Com-
munity Services, includes education, public health and medical services. the mental
health services, the welfare of the blind, and the work of the Ministry of I,Jabour’s em-
ployment exchanges, training centres and so on. The second group, to be described
as Social Insurance Services, includes national health insurance, unemployment insurance
and widows’, orphans’, and old age contributory pensions. Although the Workmen’s
Compensation Scheme is not a public service in the ordinary sense of the term, it was
established by law and is supervised by a government department. It will be cor;sidered
very briefly together with the three major social insurance schemes. The third group
to be described as Social Assistance Services, includes non-contributory old age pensions’
the work of the Unemployment Assistance Board, and the manifold services of locai
public assistance committees.

Social Service Expenditure

The total expenditure on the public social services included in these three groups
amounted to over £400 million, or nearly £9 per head of the population of Great
Britain, in 1984, It was equal to about one-tenth of the aggregate national income in
the same year. About 71 per cent of this expenditure—some £286 million—was financed
out of rates and taxes. Expenditure by the State and the local authorities on these services
was between a quarter and a third of the aggregate expenditure of all government
authorities—central and local—in 1984. The expenditure on Workmen’s Compensation
claims, which is not included in the above figures, was about £11 million in 1935—
the whole amount being borne by employers of labour.

The importance of these services may also be judged by the fact that some twenty

. to twenty-five million people benefit from them every year, and that they touch the lives

of the great majority of the population at a dozen or more points during the course of

a lifetime. Never before have the public services of the State been so continuously and

intimately bound up with the family life of ordinary citizens as they have been in recent
years.
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The Development of the Public Social Services

Most of the public social services are of comparatively recent growth. The relief
of the poor throughout Great Britain, and putklic education in Scotland, go back for more
than three centuries, and there has been some public aid for education in England and
Wales for over a hundred years. But the rest of the public social services are very largely
the product of the last third of a century. Meals for necessitous schoolchildren, non-
contributory old ,age pensions, many of the public medical services, the employment
exchange system and unemployment and health insurance were established between
1906 and the outbreak of the war. The development of the maternity and child welfare
service and the blind welfare service on a national scale has largely taken place since the
war. Widows’, orphans’, and old age contributory pensions did not come until 1925
whilst the State unemployment assistance service is not yet three years old. ’

These developments reflect a fundamental change in public opinion concerning the
part which should be played by the State in relation to social affairs. During the greater
part of the nineteenth century the prevailing social philosophy was generally hostile to
any activity of the State which might be held to undermine the independence, self-
reliance and initiative of the individual. By the end of the century, however, it had
come to be recognised that unless the State was prepared to undertake much wider
responsibilities for the individual welfare of ordinary citizens, the poverty problem and
the complex of social evils associated with it would never be dealt with effectively. The
industrial depressions of the last quarter of the century, the writings of the Fabians, the
revelations of social investigators such as Charles Booth, and the pressure of a newly-
enfranchised and eager electorate all combined to effect a revolution in accepted habits
of thought and prepared the way for the great advances of the early years of the present
century.

Trends in Development

_The actual development of the public social services has been marked by two im-
portant trends (i) the evolution of public social services out of voluntary social services; and
(i) the abandonment of the conception of a comprehensive poor relief service based on
destitution in favour of a number of specialist services based either on common citizenship,
or on a contract of social insurance. Practically every public social service has its origin
in some form of voluntary provision. It is not long since voluntary organisations
monopolised the whole field outside the Poor Law, but the tendency has been for them
to be replaced or their work taken over by statutory authorities. Nevertheless, they
still play an important part in the administration of some public social services to-day.
The break-up of the comprehensive poor relief{ervice has been partly due to changes in
public opinion concerning the responsibilities of the State and partly to the spirit
in which the nineteenth century Pcor Law was administered. It is conceivakle that
most of the new social services of the last thirty years might have evolved within the
comprehensive framework of the Poor Law if the spirit of the “workhouse test” and
a narrow interpretation of “less eligibility” had not created an atmosphere which was
wholly prejudicial to such a development. As it was, social reformers turned their attention
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to building up an independent system of specialised services without a destitution tesz.
These new services have proved remarkably successful, but they have grown up in a
very piecemeal way, without much regard either for consistency of principle or for the
effect of one service on another. Moreover, they have left wide gaps for the Poor Law
to fill. Poor relief, or public assistance as it is now called, was given to over a million
and a half people in 1934 at a net cost of nearly £46 million.

Administrative Changes

The rapid growth of the public social services has resulted in many changes in public
administration. These changes cannot be considered in any detail in this kReport but
attention must be drawn to two important developments: (1) the change-over ’from
administration by local ad hoc boards dealing with particular services, to aéministration
by “omnibus” local authorities; and (ii) the growth of the centralised services.

Fifty years ago the relief of the poor and the administration of elementary education
in England and Wales were in the hands of ad hoc authorities, responsible to their own
special electorates. As a result of the reforms of local government which took place in
1888 and 1894, the Education Act, 1902, and the Local Government Act, 1929, the
county and county borough councils have now cmerged as the major local’autho,rities
responsible for the administration of al/ the public social services which have not been
centralised. Similar developments have taken place in Scotland. On the other hand
there has been the tendency in the direction of specialisation of adminiStration_thi;
time at the centre instead of locally. Up to 1908, all the public social services were
administered locally, but the non-contributory old age pensions scheme, the employment
exchanges, health and unemployment insurance, and the contributory pensions scheme
were administered centrally from the beginning. In 1935 an unemployment assistance
service, responsible for meeting the basic needs of several hundred thousand families, was
established with centralised administration.

The Growth of Social Service Expenditure.*

The total expenditure on the public social services in Great Britajn increased from
£35.5 million (or 19s. 2d. per head of population) in 1800 to £201 million (or £4 14s.
per head) in 1920, and to £400.8 million (or £8 16s. per head) in 1984. Thus total
expenditure was multiplied by eleven and expenditure per head of population was
multiplied by nine in the course of thirty-four years. Net public expenditure on these
services did not increase quite so much as a great part of the income of the social insurance
was derived from contributions, and there were other sources of income in the case of
some of the constructive community services. In 1900 net public expenditure on the
services was £34 million (or 18s. 5d.%gr head of population). By 1920 it had risen
to £198 million (or £4 12s. per head). In 1934 it was £286 million (or £6 6s. per head).
Thus the total burden borne by the taxpayer and ratcpayer was over cight times as great
in 1934 as it was in 1900, and the burden per head of population had in;:reascd sevenfold.
The increased relative importance of social service cxpenditure in the budgets of central

* It should be remembered that expenditure on housing and war pensions is not being taken into account in
this Report.
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and local authorities is shown by the fact that in 1900 this form of expenditure accounted
for less than one-seventh of their aggregate expenditure, whereas in 1988 it accounted
for nearly one-third. Even when every allowance is made for the rise in prices the trends
are obvious. All these great changes are bound to figure largely in, if not to dominate,
the social history of our times.

THE CONSTRUCTIVE COMMUNITY SERVICES

The constructive community services are the basic social services. They play a
vital part in maintaining and raising the general standard of individual and social wel-
fare. They provide constructive services—not cash allowances—and they provide them
on the basis of common citizenship, to all who need them, irrespective of occupational
status or social class. Nevertheless, they accounted for less than a third of the total ex-
penditure on the public social services in 1934.

The Education Services

The public education services of Great Britain were responsible for the expenditure
of nearly £106 million, over a quarter of the total expenditure on the public social
services, and about four-fifths of the expenditure on the constructive community services
in 1934. This was over five times as much as was spent on education in 1900.

The public system of education includes the following types of provision:

(i) Special nursery schools for about 5,000 children, and nursery and infant
classes in ordinary elementary schools for about 170,000 children between the
ages of 2 and 3.

(ii) Elementary schools for over 6 million children between the ages of 5 and 14
plus (including a growing number of special senior schools, central schools,
and advanced divisions of boys and girls between the ages of 11 and 14 plus).

(iii) Secondary schools, junior and senior technical, art and domestic science
schools, and day continuation schools for nearly half a million selected pupils
of various ages up to 18.

(iv) Evening classes and institutes for over a million persons over the age of 14.

(v) Universities, university colleges, training colleges, and other higher educational
institutions for some 80,000 students aged 18 and over; and

(vi) Adult educational classes of various types (including full-time adult courses
in residential institutions) for about 55,000 students.

(vii) Special schools for about 64,000 defective children: blind, partially blind
deaf and dumb, crippled, epileptic and mentally defective.

(viii) “Approved schools” (formerly Industrial and Reformatory schools) for about
9,000 young offenders.
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(ix) Junior instruction centres for over 20,000 unemgloyed boys and girls between
the ages of 14 and 18.

(x) A school medical service, meals for necessitous schoolchildren, day nurseries
and evening play centres and other services.

Between the ages of 5 and 14 education is comgulsory and, in so far as it is provided
within the elementary system it is free. Before the age of 5 and after the age of 14 educa-
tion is voluntary and, largely as a result of scholarships and free place arrangements, it
is free for about half of those taking advantage of it. In the remaining cases fees are pa,id
but they are frequently nominal and seldom cover more than a small proportion of thé
cost of the education which is provided. Maintenance allowances are paid to about a
hundred thousand boys and girls mainly in attendance at secondary, technical and
art schools, and to several thousands of young men and women attending universities
training colleges and other higher educational institutions. ’

The direct control of educational administration in Great Britain is largely in the
hands of 851 local education authorities: the county and large burgh councils in Scot-
land, and the county and county borough councils and the councils of 146 non-county
boroughs and 24 urban districts in England and Wales. In Scotland the county and
county borough councils are responsible for both primary and advanced education
But the position is complicated in England and Wales by the part played in educationai
administration by the non-county boroughs and urban districts, These authorities—
known as Part III authorities—are only responsible for elementary education within
their areas. Thus, while the county boroughs councils and 14 county councils in England
and Wales have control of both elementary and higher education in their areas, in 49
counties there is a patchwork division of authority between the county counc,ils ad-
ministering higher education and the Part III authorities administering elementary
education. There are numerous examples of combinations between local education
authorities for special purposes.

The Board of Education in England and Wales and the Department of Education
in Scotland are the actual authorities for educational administration, but the Ministry
of Agriculture and the Scottish Department of Agriculture are responsible for agricul-
tural education, and the Home Office is responsible for the Approved Schools.

The univer.sities and university colleges are self-governing institutions, except in so
far as they provide courses for the training of teachers, for which the central departments
are responsible.

An important feature of the public system of elementary education in England and
Wales is the part played in it by voluntary bodies. More than half the elementary schools
in England and Wales, with almost a third of the children on their rolls, are voluntary
schools, provided and partly controlled by religious organisations. A lairge number of
voluntary workers take part in the provision of certain auxiliary educational services
such as the work of care committees of the London County Council and other local
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education authorities, and the 77 local juveniles organisations committees in different
parts of England and Wales. There are also a number of voluntary organisations—such
as the societics attached to the Invalid Children’s Aid Associatton—which use the school

as the centre of their activities.

Deficiencies in the Present Arrangements

In spite of the wide range and important achievements of the public system of
education in Great Britain, it cannot be claimed that it is free from gaps and short-

comings.
(i) The provision of nursery schools and classes is still very inadequate.

(ii) There are still over a thousand schools on the “black list” in Englaild and
Wales alone.

(ili) There are over four thousand classes with more than 50 children in England
and Wales alone.

(iv) The reorganisation of elementary schools on the “Hadow” plan is still very
far from complete, especially in the Home Counties and in rural areas. Many
new school buildings are needed, not only to reduce the size of classes and
replace out-of-date premises, but also for new and much more varied forms

of post-primary education.

(v) For the great majority of boys and girls formal education ceases entirely at
the age of 14 plus. The Education Act, 1936, raises the school leaving age to
15 in 1939, but its exemption provisions are very unsatisfactory, and will
probably destroy its effectiveness. Moreover, it does nothing for the important

15 to 18 age group.

(vi) In spite of existing scholarship provisions and arrangements for maintenance
grants, it cannot be said that every child is able to get the education for which
he or she is fitted, even when the facilities exist. Improved scholarship and
maintenance grant provisions, together with more selective tests on entrance
to higher educational institutions are plainly needed.

(vii)) The dual arrangement whereby most of the county education authorities in
England and Wales are only responsible for elementary education over part
of their areas has become peculiarly anomalous since the introduction of the
“Hadow” scheme of reorganisation. In many areas some forms of post-primary
education are administered by one authority and other forms by another
authority, sometimes with considerable friction. The elimination of Part
III authorities and the development of joint authorities for education on
regional lines would probably lead to considerable easiness of administration,
as well as to the improvement in the services provided.
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The Public Medical Services

The public medical services of Great Britain may be summarised briefly as fo llows:

().

(i)

(i)

(iv

~

(vi)

The m?.ternity and child welfare services usually include ante-natal clini

maternity l?o.spitals, a.midwifery service, infant welfare centres. and a lnt .
of home visitation by health visitors. Most maternity and child Syifem
authorities provide institutional treatment for the diseases of youn hvylf(:i en,
and many authorities provide convalescent homes. Some auti;oritigcsc : I‘f’(;l ,
day nurseries, toddlers’ playgrounds and kindergartens, and a few autI})IrOYtl' .
provide home nurses for maternity cases and sick ch’ildren needi e }ei
care. Milk and other foods are also supplied by many authorities e opees

The school medical service provides medical inspection for all schoolchild
and the treatment of minor ailments and conditions in certai chi IXH
-clen.lentary schoolchildren in Great Britain undergo a routine mndc,aS(las.
nation th.rce times in their school lives. In London and some othe ica cx:;m-
are exan:uncd f01‘1r ti‘mes. In addition to these routine examinz.iizgzast:l ey
are special examinations of defective children and children found f’f ing,
or susp ect'cd of suffering from, particular ailments. Medical tr Szl erltng’
prov1dftq in school clinics (and, in many cases, in local hos itals(;al;nen l:
authorities, but there are wide variations in the practice and P I y mos
provided by different authorities. nd quality of service

rl;t;lblic irl.stithJtiorlllal treatment is now provided for most infectious diseases

ere exist for this purpose about a thousand j i i ,
. isolation hospitals with nearl

50,0((1)0 beds. A largt? number of infectious cases are also treated in s ccia}I

w]rar s of g(;:r}cral hospitals. Vaccination is compulsory, subject to a consf:)ience

clause, and immunisation against diphtheria is provi

. . 0
Clause, and p provided by many local health

There is now a comprehensive tuberculosis service in practically eve t
of Great Britain. The scope and quality of the service varies cyonsidry };‘i‘r
but most scht‘ames provide for an examination of suspected cases at a di ensany
or clinic, or in 'the patients’ own homes; following up suspected caselSPerglaI:y
homes; d0m1c111.ary'supervision where institutional treatment is not ¢ S lI'ld eg
necessary; and institutional treatment in sanatoria or hospitals o

'::1; t\;::nerc?)ll‘dlifaases ;e:r\;‘ice normally includes the organisation of lectures
€ publication of information, the examinati i i

d th 1 ation of specimens, the dis-

trlbu.tl.on of free salvarsan- or its substitutes to general praf:)titioners, and the

provision of centres for diagnosis and treatment. ’

The general hospital service of the local authoritie

. s dates from 193
Local Govcrnmept Acts, relative to England and Wales :rlld to0 gvcl(l)ct;lartl}:ic
respectively, provided for the appropriation of Poor Law hospitals for generai
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hospital purposes. There are now a large number of hospitals of this type,
but very few appropriations have yet been made in county areas.

(vii) The Highlands and Islands medical service is a regional service cutting across
the ordinary local government system over a large area in North and West
Scotland. It provides transport facilities, travelling allowances and supple-
mentary fees to doctors in scattered districts; gives assistance to nursing
associations, voluntary hospitals and local authorities; and supplements the

remuneration of surgeons and others in outlying places.

(viii) The Factory Department of the Home Office employs medical inspectors, and
the Mines Department and the Board of Trade a medical inspector of mines.
Certifying factory surgeons, and “appointed” surgeons under the Factory Acts,
must respectively examine young persons under 16 within seven days of their
employment in any factory, and all employees in dangerous trades at regulated

intervals.*

The only public medical service which is compulsory and free is the vaccination
service, but more than half the parents of children born cach year take advantage of
the “conscience clause.”

Certain other services are free: maternity and child welfare (except in certain
residential institutions); the medical inspection (but not the treatment) of schoolchildren;
the tuberculosis and venereal diseases services (except the treatment of certain cases in

 institutions) and the infectious disease service.

Free accommodation and treatment are available in general hospitals and some
other residential institutions, but local authorities are obliged to make an attempt to
recover some part of the cost. A nominal charge is usually made in the case of school

medical treatment, but it is frequently omitted. E

The administration of most of the public medical services is shared between the two
central departments, the Ministry of Health and the Department of Health for Scotland,
and a large number of local authorities with varying powers. The functions of the central
departments are primarily supervisory, but their statutory powers and control over
government grants and local borrowing enable them to control the policy of local public
health authorities to a considerable extent. The principal local authorities administering
the public medical services are the county and county borough councils in England and
Wales and the county and large burgh councils in Scotland. But the position, particularly
in England and Wales, is seriously complicated by the existence of minor public health
authorities for different purposes. Thus, in England and Wales, there are 147 municipal
boroughs and 96 district councils administering the maternity and child welfare service;
and 146 municipal boroughs and 24 district councils administering the school medical
service in elementary (but not secondary) schools. In England and Wales, the infectious
disease service is controlled by a multitude of small local authorities. On the other hand,
Scotland provides an excellent example of regional administration in the Aberdeen
Regional Scheme, covering the public medical services of the counties of Aberdeen and
Kincardine, and of the city of Aberdeen.

* A Factories Bill consolidating and amending existing legislation is now before Parliament.
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The Deficiencies in the Existing Pu e respec
‘T'he British public medical services are, 1In

. . *nt, not on -
I world, but there is room for much frnpro\'/t:;n(‘.ni,strative and financial
:)tl“ih(‘ pru:/ision which is made, but also in the admi

- i 7 P Report on the Health
i icw of the forthcoming P E P Rep He:
ich the services depend. In view of : > |
glc]r:/\;](]:,: thch services are not dealt with fully in this l'{cgolr)t,l bu.t some of the principa
deficiencics of the existing arrangements arec summariscd bclow:

(i) The persistence of high rates of maternal mortality and morbidity suggests
that the maternity scrvices are still far from satisfactory. A comprehel}swe
maternity service has yet to be created and there is a serious lack of trained
midwives. The Midwives Act, 1936, should go far to improve the present

arrangements, but the Maternity Services (Scotland) Act, 1987, goes a great
deal further.

(ii) The infant welfare service has reached a high level of quality so far as children

'~ under a year old are concerned, but the supervision of children between

the ages of 1 and 5 is both incomplete and unsatisfactory. It is also desirable

that the practice of supplying milk and other foods to expectant and nursing
mothers and to young children should be extended.

(iii) The school medical service varies enormously both in-scope and quality.
This indicates that there is much leeway to be made up by many local authori-
ties. The number of routine medical examinations should be increased and

the dental service, which is gravely inadequate, should be extended and
improved.

(iv) The defects of the infectious diseases service are chiefly defects of age. Insti-
tutional accommodation is old-fashioned and uneconomical. Schemes for

now being carried out, but much remains to be done before the service is
completely modernised.

(v) The elimination of tuberculosis s bound up with the elimination of poverty,
bad housing and overcrowding, but there is room for much improvement
in the quality of the tuberculosis service, especially in rural areas. Large
up-to-date institutions providing modern treatment are needed in some parts
of the country, and there is an urgent need for a concerted attack by tuber-
culosis officers, general practitioners, industrial welfare workers and others
to reduce the heavy toll of tuberculosis on young people between 15 and 25
years of age.

(vi) The general hospitals service is stll young, but the progress of converting
Poor Law hospitals into public hospitals is rather disappointing. The time
has also come for a new hospitals policy defining the respective spheres of
voluntary and public hospital development, and laying down the terms for
fruitful co-operation between the two types of institutions.
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been a welcome tendency in recent years for sufferers to come for treatment at an earlier
stage. The Mental Treatment Act (England and Wales), 1930, provided for the admission
of rate-aided patients on a voluntary basis without certification and also for the admission
of temporary patients. Provision was also made for the establishment of a number of out-
patients’ treatment clinics. Great progress has been made during the last few years in
carrying out the provisions of this Act, but institutional provision is still inadequate in
many areas. In Scotland the service is much less advanced than in England and Wales.
Little provision is made for voluntary patients and there are very few out-patients’ clinics.
A great deal more needs to be done in both countries to provide preventive services and
early treatment facilities.

The Mental Deficiency Service has virtually grown up since 1913. There are now
special schools for a considerable number of mentally deficient children, and training
schools where many of them are prepared to enter the labour market. For some mental
defectives over 16 there are special institutions and residential colonies. Supervision is
arranged for mental defectives needing care but living in the community. Occupational
classes, industrial centres, clubs and evening classes are also organised for them.

Unfortunately, the service is by no means complete. Owing to the cost of providing
special schools, large numbers of mental defective children still attend ordinary elementary
schools. Moreover, the present arrangements are such that these children cannot be
dealt with by the local mental deficiency authorities except in special circumstances.
It is urgently necessary that the gaps in the system should be closed as early as possible
and that adequate provision should be made for those who are at present unknown to, or
outside the reach of, the mental deficiency authorities.

The Employment Services

The employment services of the Ministry of Labour include the nation-wide system
of employment exchanges, established under the Labour Exchanges Act, 1909, the
juvenile employment services, and the provision of training and welfare schemes for
unemployed men and women. These services are all centrally administered by the
Ministry, with the exception of the juvenile employment service in certain parts of the
country. In 108 out of 304 areas the juvenile employment service is provided by the
local education authority under the general supervision of the Ministry. A grant is
made to the National Council of Social Services for the purpose of organising welfare
schemes for the unemployed.

The officials of the local exchanges are assisted by over three hundred local
employment committees, with a total membership of about 10,000. There are also over
three hundred juvenile advisory (or employment) committees attached to local juvenile
exchanges (or bureaux), with a total membership of 4,500. Finally, there are several
regional advisory committees and advisory committees on special problems, and two
national advisory committees for juvenile employment.

The employment exchange system has proved to be one of our most successful
public services. Nevertheless, it only deals with about a quarter of the jobs placed each
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year, and it has not yet succeeded in e§tablishing order in some sections of the l.abour
market. The training and rcconditiomng'schemc.:s only attract a small proportion of |
those who could benefit by them, and the mdustrla} transference scheme, in spite of its
generous provisions, only deals with a small proportion of t'ransfer:i:es.l An 1mprovclmenc;:
in these services, particularly in the arrangements for training and placing unemploye

workers might well result in appreciable savings on unemployment assistance. There

appears to be a strong case for the compulsory notification of certain types of vacancies.

THE SOCIAL INSURANCE SERVICES

eat social insurance schemes—National Health. Insurance, .Unem}rl)loy-
ment Insurance, and the Widows’, Orphans’ and Old Age (.}ontrlzl;)rtoi]y Pt?nS}or'xts > }?n;
—-accounted for the expenditure of 'about. £183 .1'1'1111101‘1 1 19h > that l;JUS adt .

of the total expenditure on the public social services. l?ut as they Weie nancet (;";}'Y
largely by the weekly contributions of yvorke.rs and emp OYSTE ttﬁy ;)n y accounde tOI:
about one-ninth of the cost of the pubhc. social services paid by the l2)1x'payer 22 lc‘la t:e
payer. They differ from the constructive community :ierwces u; etlngf co 'cne an((i)
a particular section of the community, those engaged .uﬁ Crfa .(t:'on ralf' ¥ rS:cf:ilaf;leed
the benefits which they provide are based, not on an};‘ rights of ci 1.26131 1;;‘001‘ Y )
but on a contract of insurance and the payment of premiums in the y

contributions.

The three gr

National Health Insurance

The National Health Insuran
opposition, but it has since. }.1ad aco
even by those whose opposition was m

ce scheme was introduced in 1911 in the face of great
mparatively uneventful history. It is now recognised
ost violent, to be one of the most important achieve-

‘ments of British social policy.

ip . Isory all manual workers, with certain
Membership of the scheme 1s cOmpuiso for

tions arsld1 exceptions between the ages of 16 and 65, and for non-manual workers
exemptio ,

; ear. Voluntary membership (with limited

VYhOSC r'emun.eratlor} d(t)ﬁi I::ZZ: xocfeier(lisézgovjoz,kers whose incomes begin to exceed £250

rights) is Eva'ﬂlatt)'lg nlnhas been promised by the present government to lower the age of
:n)tf:;ri.nto ?%:ti)rll al Health Insurance to 15 or the school leaving z;ge. l .

: ay weekly premiums of equal amount into

.Insured work; " i?jh ti};c;rlsce)rlslgll)zglgizseg byy the S>t,alt)e. Benefits are paid out of this

the rsurance .fun & ncies—sickness, disablement, or the pregnancy of an insured

fund in certain .contmgc. sured man—under statutory rules. Benefits take the for-m of

nomar or the wife of 2}3 lriln the case of “sickness or disablement benefit,” or as a su}gle

(i) cash payments, weecy ternity benefit”’; (i) medical services in the case of “medical

lump sum in the case of "mare d }f,or limited periods, relative to the number of weekly

» efits are pai f N . .
bcn::fjllt). t'oijssait;len Medicalpbencﬁt is now virtually unrestricted in duration.
contributi . ] . .
benefit provided under the scheme consists of ordinary medical

The standard medical ther with the necessary medicines and ap-

treatment by a general practitioner, toge
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pliances. It does not include the cost of consultations with specialists, operations, rare
drugs and expensive appliances, hospital treatment, or anything outside the scope of
the work of an ordinary general practitioner.

When the scheme was launched it was decided to use the services of a large number
of friendly societies, trade unions and commercial undertakings which had considerable
experience of voluntary insurance. These organisations were given an important position
in the administrative structure under the name “Approved Societies.” Insured persons
are encouraged to enrol themselves in Approved Societies of their own choice, and the
societies are allowed to distribute to their own members any additional benefits, either
in cash or services, or both, which their surpluses permit. Owing to the wide variations
in the character and “‘riskiness” of the membership of different Approved Societies,
there are very wide differences in the types and amounts of additional benefit which are
provided.

The scheme is administered by the approved societies and a network of local
insurance committees, under the general supervision of the Ministry of Health and the
Department of Health for Scotland.

Weaknesses of the Health Insurance Scheme

In its present form the National Health Insurance scheme suffers from several
grave defects:

(1) It is limited in scope and makes no provision for several categories of people
who should be covered, e.g. small traders and other independent workers
with low incomes, and employed workers earning between £250 and, say,
£400 a year.

(ii) The cash benefits which it provides in case of sickness and disablement are
far too low, and (unlike unemployment benefit) take no account of the family
responsibilities of the insured worker.

(ii) The medical benefits only apply to insured persons themselves. The wives
and children of insured persons are not covered by the ranel dcctor service.

(iv) The standard medical benefits now provided are very limited in scope. They
should be widened to include, at least, consultant services and dental and
ophthalmic treatment.

(v) The Approved Society system results in unjustifiable variations in the pay-
ment of additional benefit between one society and another.’

(vi) The administration of the scheme by the approved societies is unnecessarily
complicated and, probably, uneconomic. There should ke 2 careful re-
examination of the advantages and disadvantages of the present arrangements
and of the case for either eliminating the approved societies or reorganising’
them on a regional basis.
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(vii) The local insurance committees perform no functions which could not be
more appropriately performed by the local public health authorities, which

are usually responsible for all the other public medical services in their areas. -

Unemployment Insurance

urance scheme started on an experimental basis in 1911,
group of industries. It was extepded during the_ war and
in 1920, since when it has covered about two-thirds of the working .P?p.ulatlon.msurable
under the National Health Insurance scheme. It has had many vicissitudes since 1920,
partly owing to the severe and prolonged }memployr‘n?nt of the post-war years, and partly
to confused administration and the vagaries of politicians. In its present form the. scheme
is governed by the Unemployment Act, 1984 (Part I). A special scheme for agricultural

workers was introduced in 1936.

The Unemployment Ins
its scope being limited to a small

. i in 1 tant exemptions and

. the scheme is compulsory (with certain impor p
Membe;ilhlzﬁlorfnanzzl workers and non-manual workers‘ earning up to £250. 'In-
e d the State pay weekly premiums of equal amount into
dividual workers, employers anh weekly cash benefits, on a fixed scale, are paid during

i t of whic ! .
the 1n5111rance tfum'fi["h(;u ossible duration of benefit is normally 26 weeks, bpt it may .be
unlemp oquna to r.)52 weeks, according to the numker of weekly contrlbutlor}s paid.
2 longer perioc up , rather lower in the special scheme for agriculture

ibuti benefits are . . .
Both contributions and n account of the low wages which are paid to agri-

i main scheme, 0 .
2}12?21;2}111%\72;1‘:;; th\?\’hen unemplo’ycd workers have exhausted their right to unemploy-

ment benefit they must apply for further help, if they need it, to the Unemployment

Assistance Board.

exceptions)

The scheme is administered centrally by the Minist.rY_ of Labour, but in a few in-
o e }TC ices of trade unions are used in local administration. An Unemployment
ustries the servic hes over the finances of the scheme, and makes

ommittee watc ! - ) e
insurancidsafg:)lrlltsotr;z tge Ministry of Labour concerning changes in rates of contributions
ecomme

and benefit, the use of surplus fund, and other problems.

The Limitations of the Existing Scheme
(Part I), placed the unerilploymerjlxt ix.lsuranc; schgme
: : ishing the Unemployment Assistance Board as
on a sounq ﬁnan((:ilag ba:lsfoa;n?};ots)g :vsitl?)bl:ihaugst their bengﬁtyrights, made doubly sure
2 seco nd line of Eer:)(i/erwhelmed by another severe depression. At the same time it
that o would rot ehan es and developments by setting up the Unemployment Insur-
pmw%iitﬁgrf; tggerncrrﬁttge to make recommendations to the Minister. There appears
ance

to be a strong prima facie case for the following developments:

The Unemployment Act, 1934

. i mpulsory scheme to employed workers earning between
(1) 2;58}{;11115121435 ;h;e?r. pThergtatutory Committee has already recommended

this change.
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(i) A revision of the scale of benefit allowances in order to make them
compare

rather more favourably with the all
Board in family cases. owances of the Unemployment Assistance

(iii) A revision of the rules i i
governing the operation of th i
I : _ e scheme which a
¢ it possible for particular groups of employers or workers, or botht Is;e:zilr(lt
3 s (7

unreasonable advantage of their tacti ition i
actical pos : .
fund. position in drawing on the insurance

(iv) A re-examination of the financi iti
ial position of the scheme wi i
€ with spec
to th.e debt of £105 million. ' Should the contributions of workergD Zillgl reference
continue to be burdened with this legacy of insolvency fi employers
Toa1? y from the years before

The Contributory Pensions Scheme

. The Widows’, Orphans’ and Old Age Contri i
in 1!?25 and became fully effective by jaglnuary I;{l));;.or)I’tPVigssliist«:gge(rin (13) o introdu(}cd
Act in 1929. The scheme now covers, with a few additions, rou hle hy n amending
who'are coyered by the National Health Insurance scheme ’ It e fhe same persons
pensions: (i) .pensions for the widows of insured men Witil terrll) ot jioce kinds of
deper{fl'ent children; (ii) allowances during childhood fo’r the or hpora?: alowances for
and (iii) old age pensions for insured persons, and for the wivespofairrllS D esured persons;
;}clseial\ies of €§5 and 70. At the age of 70 ir}sured persons and the WSil;Z:CLF} on, between
pensions under the Old Age Pensions Acts, 1908-24, but with noured men
test. The total .number of beneficiaries at the end of 1935 was’ 1 844“(7)1:) O o oans
Z gg,ggg :vvee: Vxlrildows (wi{h over 300,000 children), about 17,000 :/veré 01? ’h(;f;lw}lorg ver
, old age pensioners. The scheme is financed by contributio P;" e
ar%d_em.ployers, with an annual grant from the Government which s ‘rom employees
.rmlhor.l in 1986, but which is being increased by £1 million a year [i amounted to 14
it possible for small traders, professional, and other indepenéent. worILeW SChCm.c making
f,{}LOO p(;)r1 annum (',625(.) per annum in, the case of women), to insure VE;S’ carily oD 0
avourable terms, is being introduced by the present Government untanily on very

Some Difficulties

The contributory pensions scheme is on

scrviceSz but it is open to criticism at severalcp(c)fi‘rltt};fi n\;\(f)lsltllg (:Ipileﬂar Of: the British social
fo.r a widow or an elderly person was never intended to cover aﬁensuiin of 10s. 2 week
widows and elderly persons do, in fact, depend entirely upon it when trll)ee et oy
In these cases-thc pension is quite inadequate and a large number fey are not working.
apply for adc}ltlopal help from the public assistance authorities Ti’)l pensioners have to
old age pension is felt to be specially hard when an insured ;nan : m?;ldequac}f of the
age, .but his wife—a few years younger—has to wait until she is 65regcf e pensionable
pension. On the other hand, there are many widows and elderl clore getting her
at good wages who have not the slightest need for a pension %hi:::sci)sn lent employm(}nt

. rong case for
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f the old age pension by at least 5s. a week, conditional on the
from any insurable occupation, and for allowing wives not more
heir husbands to draw their pension when their husbands

increasing the amount o
retirement of the recipient
than five years younger than t
reach the age of 65.

The Need for a Review of the Contributory Method

of extending the social insurance schemes in various
should be a careful examination of the working of the
contributory method of finance. This method is at present very popular and there is
no reason to suppose that it cannot be made to yield considerably larger sums than it
does to-day. But it is important not to press this method of finance to the point at which
it becomes a real burden to industry and to low paid wage-earners. The possibility of
modifying the existing flat-rate system of contributions should not be ignored, and the
distribution of the total burden of social insurance contributions (including the em-
ployers’ contributions to workmen’s compensation insurance) between employers, em-

ployees and the State should be examined.

In view of the desirability
directions it is desirable that there

Workmen'’s Compensation ,

The Workmen’s Compensation scheme is not a public social service, but it
was established by law, and the State, through the Home Office, plays an important
part in governing its operation. Compensation is now payable in respect of all persons,
except non-manual workers earning more than £330 a year, working under a contract
of service or apprenticeship in the event of death or personal injury by an accident
arising out of and in the course of their employment. Compensation is also payable
in the case of a long list of occupational diseases. The whole burden of compensation
falls on the employers, who normally insure their risk either with a commercial insurance
company or an employers’ mutual indemnity association. Employers are not compelled
to insure, except in the coal mining industry. Compensation for death takes the form
of a lump sum, varying from £200 to £600, according to the worker’s normal wages
and responsibility for dependants. In the case of accidents weekly payments are made
varying with normal wages and family responsibility and also according to whether thé
incapacity is temporary or permanent. Under certain conditions weekly compensation
payments may be commuted for a lump sum. Claims are settled by agreements between
the parties or by judges of the county courts, acting as arbiters. Considerably reduced

court fees are charged in workmen’s compensation cases.

The present position of the workmen’s compensation scheme in relation to the
public social services is very anomalous, and the existing arrangements for settling

claims are far from satisfactory. Moreover, the system of making lump sum payments

frequently produces socially bad results. It is to be hoped that the Departmental Com-

mittee on the Workmen’s Compensation Acts, which is now sitting, will make constructive
g the present arrangements, and that it will also report on the

suggestions for improvin,
« workmen’s compensation scheme part of the public social

possibility of making th
insurance system of the country.
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THE SOCIAL ASSISTANCE SERVICES

The social assistance services are the resi i i i

whqse resources are either exhausted or liIrfililcliairfoz:rlr?(l)ls;:lrt‘./l%;.lichht? pl‘O\'qde- for those
services they are not restricted to the members of a contributory cl o o orvines
which they render are conditioned by a test of needs or of avail};bl o and the services
the,m—unf"mplo?’men_t assistance and public assistance—ma bce(; oo awo of
relief services, discretionary in their application and intendeg bet CSerbed as basic
the {leeds of all destitute citizens irrespective of age or status EI‘K: e: them o cover
ggnspns §cheme, on thc.z other ha.nd, is based upon a different conceptio Jheconcributory

social insurance, which established a legal right to a fixed ption, nearer to that
of status. xed weekly payment on proof

Non-Contributory Old Age Pensions

The non-contributory old age pensions sch i :

bcen' extended by severalyActs gf garliament, etr}?ee 1";’:: Lr;t\fiondui;(i ey apd has since
provides a full pension of 10s. 0d. a week to ail persons ovegr 70 rz'pas}sled in 1924, It
persons over 50%) who satisfy a test of nationality, residence and means. Redery or G
are payable In the case of persons whose means are ahove the limit I;S- ;dUCed Pensions
Eelow a maximum limit. In 1926 there were over a million beneﬁciari:sruandun rile'nsmn but
oFt the numbers had droppe.d to 662,500 by 1985-6 owing to the incr i soheme,
ur.lcondmonal old age pensions granted to persons over 7¢ who casing numl?er
pensions under the contributory scheme. As more and more co tV\{t;)re pr‘OWded. with
reac.h the age of 70 the number of non-contributory old age ensi(r)l ributory pensioners
decln:xe. Eveptually the scheme will in practice be limited topthose ne}rls w continue to
contributory insurance class, and will play a relatively small part in ]V3vri? ire outside the
Erowsmn. The cost of old age pensions paid under the contributory SChe;Sle Socu::.}l1 service
and, may be expected to account for a steadily increasing sh » on the other
public social services. g share of the total cost of the

The present scheme is administered by the Commissi
who make. the necessary investigations of ti’le circumstalrilcosng;sa;f lCi::aS;ct)mshand EXCIS-C’
loc?l pensions officers ; local pensions committees, appointed bypthe 1 . t1 rough .t}}elr
which hear and determine applications ; and the Minister of Health hOCa authoritics,
The Post Office also takes part by making the actual payments » Who hears appeals.
The great majority of pensioners appear to ge § .
by earnings, private means of family hSII;J, but ag stigari;)f?irol? rtnhiilgr}i)ten;ilo(ril, supplemented
appeal for extra help from the public assistance authorities, Separate};'i res s o pary o
able for t}_xe. over 70 class, but over 200,000 old age pensioners of all k'gl:ir €s are not avail-
were receiving public assistance in England and Wales in January 19;2 s of 65 and over

Unemployment Assistance

The unemployment assistance service i
: s the most recent 1 i i
Unemployment A.ssmta_nce Board, which was set up under the }I)Jur:)elrlrcx Sl(())cml A o
only began operations in January 1985. It was charged with the dutypof );gifr;:iiéft;‘ms}f’
g Ior the

*Pensions for the blind are shortly to become payable at the age of 40
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household needs and general welfare of the able-bodied unemployed outside the insurance
uary 1935, it took over the responsibility for the insured unemployed, who
n receiving transitional payments. Thus it replaced the temporary
h had been in operation since the Economy Act of October 1981,
whereby insured persons who had exhausted their right to unemployment benefit were
given assistance out of national funds, subject to a locally administered “Means Test.”
On April 1st, 1937, it became responsible for meeting the needs of over a hundred thousand
able-bodied unemployed persons who were previously in receipt of local public assistance.
Thus a centralised service, with a national scale of allowances, and a standardised house-
hold needs test, became responsible for practically the whole field of unemployment relief.

scheme. In Jan
had previously bee
arrangements, whic

The new service encountered serious difficulties during the first few weeks of its work.
As soon as the effects of the first determinations of need made under the new arrange-
ments came to be known there was a public outcry and a parliamentary crisis. As a result
a Standstill Order was passed, under which the assessment of need was to continue on
the lines previously followed by the local public assistance committees under the tran-
eme, and the new scheme was only to be enforced where applicants
would gain by it. This extraordinary dual arrangement is still partly in force, but the
introduction, in November 1936, of a new and rather more generous scale of allowances
and regulations has in practice limited its operations to a relatively small number of cases
where the earlier determinations were exceptionally high. These cases are now being
“liquidated” gradually, but it is not expected that the cuts necessary to bring them into
line with the new standards of assistance will be completed until April 1988.

sitional payments sch

During the year 1935 the average number of applicants for assistance was about
750,000, but the number has now fallen to less than 6¢0,000. More than half of un-
employment assistance cases have been out of work for over 12 months, and a large
proportion of them are concentrated in depressed incustrial areas. In the rest of Great
Britain all save a small proportion of the urcmployed are carried by the unemployment

insurance scheme.

The Unemployment Assistance Board itself consists of six members appointed for a
term of years. It is independent of the Ministry of Labour and has its own headquarters
and staff, but the receipt of new applications and the actual payment of allowances is
undertaken by the Ministry of Labour’s employment exchanges. Certain other services
are also prepared by the Claims and Record Office of the Ministry at Kew. The actual
determination of need is undertaken by Area Officers, under the general supervision of
District Officers, in conformity with the scale of allowances issued by the Board and
Parliament, and with the Board’s own views expressed in instructions and
memoranda. But it is estimated that discretionary assessments to meet special circum-
stances are made in over a fifth of the cases dealt with at one time. A system of local
advisory committees was established in 1936 in order to bring the Board into touch with
local opinion and to advise the Board cn such matters as local rent allowances and the

dual elimination of determinations made under the Standstill Order. There is also a
ed afplicants may have recourse, but the

approved by

gra _ .
system of Appeals Tribunals to which aggriev

volume of appeals has so far been relatively small.
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The Unemployment Assistance Board may be congratulated on having created a
great national service for the assistance of the able-bodied unemployed. It has eliminated
most of the wide variations in local treatment which were a serious weakness of the
transitional payments scheme, and it has gone far towards establishing an acceptable
standard of assistance for those who have been out of work for long periods. The service
suffers, however, from several weaknesses :

(i) Itis not comprehensive : an unemployed man normally in receipt of more than
£250 a year would have to go to a public assistance committee if he needed
help ;

(if) The determination of the scope of the service by the condition that an applicant
must be capable of and available for work is unsatisfactory and leads to adminis-
trative confusion ;

(ili) There is a good deal of overlapping of service between the Unemployment
Assistance Board and the Local Public Assistance Authorities in particular
cases 3

P

(iv) Although certain discretionary powers are expressly conferred on Area Officers,
the use of discretion tends to be mechanised by an elaborate code of rules ;

{v) The scale of allowances for household with no child or one child compares
favourably with the B M A minimum standards. For households with two or
more children the comparison is unfavourable, though the application of the
scale in particular cases is often modified by supplementary grants for special
purposes.

(vi) The constitutional position of the Board in relation to the Minister of Labour
and to Parliament is anomalous.

Public Assistance

The poor relief system is the oldest public social service and it remains one of the most
important services in spite of the growth of other more specialised forms of social provision.
It is essentially a “last resort” service to which few people have recourse until they have
exhausted all reasonable means of meeting their needs in other ways. It is a “salvage”

service in the sense that it provides for those who are not only unable to provide for their

own needs but who cannot obtain all the help they need from the other public social
services,

Poor relief is now administered by the public assistance committees of the county
and county borough councils in England and Wales, and by the county and large burgh
councils in Scotland. It is given in two principal forms: (1) indoor relief in an institution;
and (i) outdoor relief in the applicant’s own home.

Institutional relief is provided in many different kinds of institutions ranging from
the general workhouse or “Poor Law Institution,” with its infirmary and casual wards,
to hospitals, clinics, district asylums, children’s homes, homes for aged people and homes
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for the mentally disordered and defective. Many of thesc. institutions have been trans-
ferred from the public assistance committees to other committees of the county and county
borough councils under the Local Government Act, 1929, but even in such cases the
public assistance committees continue to use them for destitute persons under their care.
About 180,000 persons (including 11,000 casu'als), orl 3 per cent of the persons in receipt
of poor relief in England and Wales were relieved in institutions of one kll:ld or another
in January 1986. About half of these persons were suffering from some physical or mental
infirmity.

‘Outdoor or domiciliary relief usually takes the form of a cash allowa‘ncc-, basgd on
an assessment of household need. It may, howeve'r, take the form of relfef in “kind,”
as, for example, in cases of sudden or urgent necessity or where some §pe§1a1 need, such
as extra nourishment, medical or surgical axd_s, is present. Poor I‘?ht‘f in the form of
medical services is provided by the dis.trict medical officer of the Pubhc assistance a}u‘t}}or-
ity. Of the 1,207,000 persons (including depend'fmts) v:r‘ho were in receipt of dommhar}:
relief in January 1986, about 330,000 were reh'cved on account of pntzfnployment,
and some 420,000 “on account of sickness, agcxdcnt or bodily infirmity.” The great
majority of the remainder were widows and wives separated fronr? husband.s, old pcgple
needing to have their pensions supplemented, .and dt‘a‘pendent children. Since April l,i
1937, over a hundred thousand persons, relieved “on account ?f un.employment,
together with their dependants, have been transferred from the public assistance author-

ities to the Unemployment Assistance Board.

The Future of the Social Assistance Services

There arc at present three social assistance services, but it is very doubtful wl}ether
there is any justification for more than one. As the cor}mbu.tory. cl'as's o_f old age pensioners
increases the non-contributory class receiving pensions is diminishing. Nevex:theless,
many of these pensioners have to hgve their pensions supplemented.by pubh_c assistance.
Would they not be more conveniently served l?y a comprehepswe pub.hc assistance
service covering them all from the beginning, without necessarily changing the terms
on which they receive their pensions? An extension of t'memploymcnt insurance V\{ould
reduce the number of persons needing unefnployn}ent assistance. Would not th‘ls resndugl
class also be more conveniently and satlsfactc.)nly sgrved by a .comprehenswe pu‘bhc
assistance service? These changes may not be immediately prac‘tlcablc,. but we believe
that they ought to be envisaged as part of a long-term plan of social service development.
Meanwhile, it is important that a number of problems common to the existing unemploy-
ment assistance and public assistance services—such as“ther fo‘rrfl .qf nfcds tests to be
applied in different circumstances, scales of allpwances, !css eligibility, anc} the treat-
ment of difficult cases and the relation of the assistance services to the constructive services

—should be carefully examined.

THE SIGNIFICANCE OF THE PUBLIC SOCIAL SERVICES

Four distinct elements are traceable in the British public social serv.ices: (1) the
charitable urge to help out people in suffering or distress; (ii) the social motive of setting
minimum standards of education, hygiene, medical treatment and so on in the interests of
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the comn}unity; (iii) the democratic tendency towards reducing inequalities of status and
opportunity; and (iv) the “self-help” philosophy of encouraging or compelling people, by
schemes of organised thrift, to protect themselves against risks to which they are expoged.
These f:our elements have been visible in some form at every stage in the development of
the social services, although their relative importance has changed from time to time.

The Social Services and the Individual

. FI:OIX‘l the viewpoint of the individual there is an important distinction between the
socu?l insurance se?vices which compel and assist him to make some provision against
speleﬁc contingencies, such as unemployment, sickness, or old age, and the rest of the
soqal services. In the former services the benefits are formalised and are administered on
an impersonal routine basis. There are no inquiries into personal or family circumstances
and the way the benefits are used remains the responsibility of the individual. ,

.In the. case of the other social services, the community has not only to make the
scrv1ce.ava11able, but to take some responsibility for the manner of its use, whether in
education, the welfare of the blind, or the assistance of persons who have been, out of work
for long periods. Unlike the social insurances, these services involve individual treatment
and when they are provided on “mass-production” lines (as in very large elementar)’r

sch.ool classes, and unemployment assistance in depressed areas) they cannot be wholly
satisfactory.

T!le pf)pular.ity of the contributory method is a remarkable feature of the public social
services in their present phase. Wage-earrers want the tenefit of as many as possible of
the“comf-orts and specialised services enjoyed by the well-to-do, and they want them not
as “charity,” but asa right. Means tests and systems of cost recovery, on the other hand,
are unpopl.llar because they usually expose the beneficiary to some sort’ of enquiry into his
per'sonal c.lrcumstances. But the popularity or otherwise of particular forms of public
social services at their present stage of development should not be allowed to obscure the
fact that the needs which social services fill, or should fill, are constantly chan ing, and
therefore new developments and adjustments are continua’lly needed. ! =

Economic Repercussions of the Social Services.

.A detailed investigation of the economic repercussions of the public social services is
outside the scope of this report, but it must not be forgotten that these repercussions are
important. The public social services represent an elaborate mechanism for the redistribu-
tion of income, both as between different classes in society and as between one section and
another of the beneficiaries themselves. They also make a significant contribution to the
accumulation of public savings under the control of the Treasury.

On the other hand, the social services are so intimately Fourd up with the economic
life of the community that every change in price and wage levels, or in habits of life, must
have repercussions on them. This is particularly marked in the clash Fetween low ,wages
and rates of insurance benefit and social assistance, and in the difficulty of dealing with
wide differences in the economic circumstances of different localities.

80

Needs and Capacity to Pay

The contribution of beneficiaries to the finances of the public social services raises
many problems. The adjustment of service to need, and contribution to capacity to pay,
is only possible within certain limits. Free services are expensive, and in some cases might
result in abuses. Means tests and cost recovery schemes, unless they are carefully devised,
tend to undermine persorial responsibility at the same time as they affirm its importance.
Flat rate contributions fall more heavily on lower paid workers than on those who are
well paid. But we have not exhausted the possibilities of improving the present arrange-
ments. The form of particular means test and cost recovery systems might be modified
and insurance contributions might be broadly differentiated according to income.

The Problem of the Family

The failure of the wage-system to take any account of the disparities in family
responsibilities is one of the greatest obstacles to further extensions of social provision.
Poorly paid workers with large families cannot afford anything more than moderate
contributions, fees, rents or other charges. On the other hand, they cannot ke served
adequately when they fall out of employment without making their position more
favourable than it is when they are working. This difficulty might be overcome by an
upward adjustment of wages in low paid occupations, but there are many difficulties in
the way of the general application of such a policy. Another expedient would be to
introduce the principle of family allowances into the general wage and salary system. The

" cost of paying adequate family allowances in respect of every child out of the proceeds of

taxation would be very great, but a modified scheme involving the payment of 5s. a week
in respect of each child after the third in each family would cost rather less than £7 million
a year. In the meantime more might be done through the existing social service system to
readjust the burden. '

The Future of the Public Social Services

The wage-earning and small salary-earning classes as a whole have shown by the
scale of their voluntary provision that they want and can afford more comprehensive
schemes of social security. The questions arise, therefore, what are the limits of possible
and desirable extensions and what are the priorities between them. Many of the most
commonly demanded extensions and improvements have already been indicated, but
we also attach great importance to the emergence of a broad strategy of social service
development which can take the place of piecemeal improvisations.

While it would be premature to suggest any detailed order of priorities, we believe
that the first consideration of social service policy should be the progressive reduction
in size of the public assistance and unemployment- assistance classes by developing the
constructive community services and the social insurances. Such a policy must, however,
be brought into co-ordination with national economic policy as a whole. The finances of
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the social services—and of unemployment insurance and assistance in particular—are
directly affected by government policy in relation to monetary questions, tariffs, public
works and national development.

‘ .It i.s also necessary to re-examine the forms of democratic control and public account-
ab{llty in the social services and to explore the possibility of reconstructing the existing
units and areas of administration in a more satisfactory system.

Relations with the Voluntary Social Services

Some reference is made in every section of this Report to the part played by voluntary
bodies in the administration of the public social services. These bodies cover an extra-
ordinarily wide range from the great teaching hospitals and friendly societies to small
local charities and welfare societies. Their relations with public authorities range from
complete independence to forming an integral part of the administrative structure of
particular services. It is not possible to examine these relationships closely in this Report
or even to discuss the justification of different forms of voluntary action in particular
spheres, but it may be said that voluntary action can usually play an invaluable part
in social administration where the services concerned are of an experimental or con-
troversial nature at the time, where they demand exceptional freedom of opinion and
experiment, for teaching or research purposes, where there is a need for giving individual
attention to intimate personal problems, and where there is no need to ask for financial
support from public funds. We hope that the place of the voluntary social services in
our system of public administration will receive very careful consideration when the
public social services come to be authoritatively examined, as we hope they will, by a
competent official body.

The Personnel of Social Service Administration

The administration of the public social services involves the employment of a
vast army of public servants and others who serve in a professional capacity. In many
cases the quality of this personnel is of the highest order, but it cannot be said that the
existing arrangements for the recruitment and training of officers for some forms of
social service work is entirely satisfactory. In particular, there is a real need for a com-
prehensive course of training in social work for those engaged in home visitation of all
kinds under the constructive community services and the social assistance services. The
importance of training has already been recognised by some public authorities and also
by some voluntary organisations with a salaried personnel. It is to be hoped that the
practice of insisting on an adequate preparation for social work will spread throughout
the administration of all the social services, both statutory and voluntary.

IMMEDIATE NEEDS -

After a period of intensive growth the social services are settling down into the life
of the nation. They are at present popular, and each taken by itself runs fairly smoothly.
But it is an illusion to suppose that schemes and provisions which are acceptable and
even popular now will continue to be so unless they are adapted to meet changing
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needs. This is primarily a responsibility of social service specialists and administrators. Our
first and essential proposal, therefore, is that all those interested in the social services
should now take stock of their assumptions and ideas on the subject, and endeavour to
work out an approach adapted to present and future, rather than to past, conditions.
Above all, those concerned with particular aspects or subjects should start thinking
intensively about the place of their own specialisms in the whole field.

We have examined the case for a thoroughgoing official investigation by a Royal
Commission on the Public Social Services. It is now nearly thirty years since the last
comprehensive inquiry into public social provision in Great Britain. Meanwhile. the
whole scale and character of this provision has been changed and a whole host of,new
problems have come into existence. It would seem, therefore, that a thorough examina-
tion of the principles on which the public social services are based and of their results
and inter-relations, by an authoritative body is overdue. But we are by no means certain
that the Royal Commission technique would be altogether satisfactory for dealing with
the enormous range of subject matter which would have to be considered. It would be
very difficult to frame terms of reference which were both adequate and practical. It
would not be easy to find suitable Commissioners who would command the respect of
those engaged in, or interested in, every branch of the public social services. Above all
investigation would necessarily take a very long time, during which important Changcs’
might have taken place in the services under review. It appears to us that some less
cumbersome instrument is needed to clarify immediate issues and for the solution of
urgently pressing problems.

The Case for a Permanent Statutory Committee

The need for some method of reviewing the public social services as a whole, and of
recommending necessary changes in their structure or their method of operation, might.
be met by appointing a separate Minister or a separate Cabinet Committee for the public
social services. But such appointments would add to, rather than relieve, the congestion
at the centre which is largely responsible for the long-term aspects of the problem being
neglected at present. A much more satisfactory method would be to establish a Social
Services Statutory Gommittee, along the lines of the Unemployment Insurance Statutory
Committee, established under the Unemployment Act, 1934, Such a body would not
be responsible for administering any social service funds, but it would require to have
authority to make thorough enquiries concerning their administration. It would have to
be under obligation to report to the Ministers concerned, and the Ministers would have
to be obliged to consider its recommendations. Its basic duties would be largely related -
to the finance of the social services, but it should be free to give its view on the general
working, efficiency, and benefits or defects of the services. It should, in fact, act as an
advisory General Headquarters Staff for planning and guiding social policy.

We are convinced that the establishment of such a body would greatly assist Parlia-
ment and public opinion in keeping intelligent and progressive control over a complex
of vitally important services which are already so unwieldy that they are virtually un-
controllable without some such assistance.
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EXTENT AND COVERAGE OF

ENGLAND AND WALES—1935

THE PUBLIC SOCIAL SERVICES

(unless otherwise stated)

Numbers in thousands
EDUCATION HIGHER EDUCATION
POPULATION, 70+ 1899
POPULATION, 65 to 70—t 404 POPULATION, 3 to 18—9,474 POPULATION, 18 to 22 (inc)—3,180
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PENSIONS 6,168
MATERNITY AND CHILD WELFARE
TOTAL BIRTHS-624-TOTAL BIRTHS
TOTAL POPULATION, 40,645 W
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o; :Eil'sf’:l LIVE BIRTHS — 599 — LIVE BIRTHS
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POPULATION, 16+ 30,554 add
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93111010}
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ENTITLED TO BENEFIT
16,548

INSURED AGAINST
UNEMPLOYMENT
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UNEMPLOYMENT INSURANCE

* Number of insured Agricultural Workers in England and Wales estimated at 510,000 (included above).
Tuberculosis White square = number of cases on registers of Medical Officers of Healch.
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. WHAT ARE THE PUBLIC SOCIAL SERVICES?

Difficulties of Definition—Three Types of Public Social Services—Social Service Expenditure—
The Importance of the Public Social Services.

Difficulties of Definition

The first difficulty in beginning a survey of - the public s'ocial.service_s is to define
There is no official definition of what constitutes a public social service, and there
them. cral agreement among experts in this field as to which services should be included
js no E;;Lh should be left out. On a wide view, all services provided or financed by public
gad wh ies for the purpose of enhancing the social welfare of the population might be
lorl;l as public social services. But this would involve the inclusion of a number of
- a.’;d e: such as sanitation, sewage di§qual, street lighting, water supply, and, probably,
i provision of roads and public utilities, which are not generally thought of as social
Y rvices because of their impersonal character. A narrower view of the public social
services limits the use of the term to those services, provided or financed by public
authorities, which have as their object the enhancement of the personal welfare of
individual citizens in the community. This view excludes the impersonal environmental
serViCFS provided by _public .authorities, l_)u.t includes a wide range of personal services
affecting every stage in the life of the individual citizen, from the provision of ante—natai
care to the payment of old age pensions. It is this view which we have decided to adopt
in preparing the present survey. P

In the absence of any official definition or classification of t i i i
it is extremely difficult to obtain a satisfactory picture of what }i;gzigivsigggairs:wxi’f;
t}}ey aﬁ'c;ct, and how much they cost. The nearest approach to a complete statistical
picture is the annual Treasury White Paper showing the expenditure incurred both
napona]ly and locally under certain Acts of Parliament on what was originally called
“‘dlrect. beneficiary assistance.” This return, known as the “Drage” Retugrn hﬁs be:n
issued since 1920.* It covers all the services maintained—wholly or in part—m’xt of public
funds pr.ov1dcd under the Unemployment Insurance Acts, National Health Insxﬁ'ancc
Acts, Wldows’,'Orphans’ and Old Age Contributory Pensions Acts, Old Age Pensions
Acts, War Pensions Acts and Ministry of Pensions Act, Education A,cts Acts relating to
Approved Schools, Public Health Acts (so far as they relate to hospita,ls the trcatrfcnt
of d.ISCaSC, and maternity and child welfare services), Housing Acts Acts,relatin to the
Relief of the Poor, Lunacy and Mental Treatment Acts, and Mc;xtal Dcﬁciencgy Acts.

' The War Pepsions Acts and the Ministry of Pensions Act make provision for special
circumstances arising out of the Great War, and as they are quite distinct fro,ﬂ the
main body of social service legislation in this country, will not be dealt with in this
Report. The Housing Acts will also be excluded, save where the management of house

* The Public Social Services (Cmd. 5310, etc.)
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property by public authorities and the granting of rent rebates are concerned, on the
general grounds that slum clearance and the provision of new houses under these Acts
are not, strictly speaking, personal services. On the other hand, consideration will be
given to the services of the Ministry of Labour’s employment exchanges and junior
instruction centres, the welfare of the blind, the provision of State scholarships and a
number of other public social services not’included in the “Drage” return.

Three Types of Public Social Services

The miscellaneous group of services which we have decided, for the purposes of
this Report, to include under the generic name Public Social Services are of three main
types. There are, in the first place, what may be described as constructive community
services. - These services include education, public health and medical services, and
the work of the Ministry of Labour in providing employment exchanges, training centres
and schemes to facilitate industrial transference. They involve the provision by the
State or by local government authorities of specialised institutions and professional skill
for common use—schools and teachers; health visitors, doctors, sanatoria and hospitals;
employment officers and employment exchanges. In every case the State or the local
authority has entered a field formerly occupied exclusively by private business enterprise
or voluntary effort in order to make some constructive service available for the com~
munity as a whole.

In the second place, there are the social insurance services. These services—which
include unemployment and health insurance and the widows’, orphans’ and old age
contributory pensions scheme—may be regarded as forms of compulsory self-help,
organised by the State and subsidised by the State and by employers of labour. In each
case wage-earners are compelled to make regular contributions to a fund to which
their employers and the State contribute and out of which they receive specified benefits
in certain contingencies. These schemes are probably the most popular features of our
present system of social services. They combine the psychological advantages of individual
thrift with the system and comprehensiveness made possible by State organisation.
Moreover, they provide for the great majority of wage-earners and their families a
considerable measure of social security without any question of an investigation of
personal circumstances arising. Benefits are received as contractual rights in respect
of contributions paid. Although it is not strictly a public social service, and does not
impose any direct charge either upon the State or upon the worker, the British
system of workmen’s compensation should, perhaps, be associated with the social
insurances in this survey. The workmen’s compensation scheme, like the social insurances,
is based on employment, and the employer, upon whom the financial burden is laid,
normally insures (though he is not compelled to do so) against his contingent liability.
Moreover, the State does in effect make a small contribution towards the cost of
administration in the form of a reduction of County Court fees in workmen’s com-
pensation cases, and the Home Office is responsible for the administration of the Acts.

Lastly, there is a group of social assistance services. They include non-contributory
old age pensions, the allowances of the Unemployment Assistance Board, and the
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Social Service Expenditure

As exact figures are not available, it is impossible to make a detailed analysis of
the expenditure on each of the three main groups of public social services. Roughly
speaking, however, it may be said that the social assistance services accounted for rather
more than a third of the gross annual expenditure on the public social services in 1984,
and that the social insurance services and the constructive community services each
accounted for rather less than a third. But the social insurances account for less than
one-cighth of the net public expenditure on the social services, owing to the large amount
paid in contributions by members of the insurance schemes and their employers. The
table on previous page shows the expenditure on the services included in the “Drage”
return for the year ended March 31, 1935.

The total amount of expenditure on the three types of public social services which
are included in the table amounted to £400,766,000, or £8 17s. per head of the
population of Great Britain. This was equivalent to about one-tenth of the aggregate
national income from all sources in 1984. Of the £400 millions, some £286 millions,
or 71 per cent, was provided by the central government and the local authorities out
of taxes and rates. This represented between a third and a quarter of the aggregate
expenditure of all government authorities—central and local— in Great Britain during
the same year. In addition, about one and a quarter millions were expended on the
welfare of the blind, two millions on University grants, and over a million on the
employment services (training, transference, industrial courts, etc.). The cost of War
Pensions in 19384-85 was £41 millions, the whole of which was provided by the State.
The cost of State-aided slum clearance and housing was £46 millions, but of this amount
£27 millions was paid in rents and mortgage interest, leaving only £19 millions to be
found by the ratepayer and taxpayer. The expenditure on workmen’s compensation
claims in 1985 amounted to about £11 millions, the whole of which sum was paid—
directly or indirectly—by the employers concerned.

The Importance of the Public Social Services

As many people must have benefited in several different ways, it is difficult to
make an estimate of the total number of persons affected during a year by one or other
of the social services provided or assisted by public authorities. During 1985 about
eight millions received public education; health insurance benefit was paid to about
eight millions, and unemployment insurance benefit to about ten millions, including
dependents. Nearly two and a half millions were receiving old age pensions, and widows
and their dependants numbered just over a million. Over three million people, including
dependants, received either unemployment allowances or public assistance. Making a
generous allowance for duplication, it is probable that there are between twenty and
twenty-five million beneficiaries during the course of a single year—a group equal to
about half the total population.

The importance of the public social services may also be judged by a consideration
of the impact of these services upon an ordinary working-class family. A young wage-
earner and his wife starting off in a home of their own (possibly subsidised under one
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of the Housing Acts) are likely to be touched at a score of points by different public
social services in the course of their life together. Before their first child is born there
will probably be visits by the wife to an ante-natal 'clinic at -a-child welfa?e centre or
maternity hospital. The birth may well take place in a munlqlpal maternity home or
hospital, or the mother may be delivered at homq by a municipal midwife. In any
case the baby will certainly be visited by a health visitor employed by the local authority.
There will also be visits to a child welfare centre to have the baby weighed and examined
and to get milk and other foods at reduced prices. At the .agc‘of five the child will be
old enough to attend an ordinary elementary school, }lvhere it will not only be educated,
but also medically examined and treated for minor ailments by a sch901 doctor. Mean-
while, the ill-health or unemployment of the father may involve claims for healgh and
unemployment insurance benefits and, possibly, a claim for unemployment assistance
or poor relief. An industrial accident or disease would give rise to a claim for wc?rkmen’s
compensation, and, in the case of the father’s death, t‘hc widow would have a ng}'lt to a
pension for herself and an allowance for her young children. On the other hand3 1f_ both
of them live, they may look forward to a public pension at the age .of 65. This is not
an abnormal example. Itis typical of millions of working-class famfhes in Great Britain
to-day. It shows how continuously and intimately the. public services of the State are
nowadays bound up with the family life of ordinary citizens.
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ll. THE DEVELOPMENT OF THE PUBLIC
SOCIAL SERVICES

The General Trend—The Public Social Services in the Nineteenth Century: The Poor Law;
Education; Public Health; The Treatment of Lunacy; Workmen's Compensation—The Public
Social Services, 1900-1914—The Effects of the War of 1914-18—The Post-War Period—
Trends in Social Provision—Trends in Social Administration—The Growth of Social Service
Expenditure: Expenditure before 1900; Aggregate Expenditure since 1900; Expenditure on
Particular Services since 1900; Social Service Expenditure and Public Finance; The Transfer
from “Rich”” to *‘Poor.”

THE GENERAL TREND

With two or three exceptions, the public social services are of comparatively recent
growth. Fifty years ago elementary education, the Poor Law, and a limited amount of
hospital provision for sufferers from infectious diseases and lunacy were the only forms
of public provision for the personal needs of individual citizens, The rest of the public
social services are largely the product of the last thirty years. Of the services considered
in the last chapter, the provision of meals for necessitous school children, most of the
medical services, the blind welfare services, non-contributory old age pensions, the three
great social insurance schemes, and the unemployment assistance service have all been
established since 1906.

During the greater part of the nineteenth century the prevailing social philosophy
was hostile to the assumption by the State of any responsibility for the personal affairs
of individual citizens who had not fallen into destitution. It s true that the State accepted
some responsibility for the provision of elementary education as early as 1833 and that
it recognised its responsibility for providing certain basic environmental and protective
services in a long series of Public Health and F actory Acts passed during the course
of the century. But it was still widely held less than forty years ago that for the State
to make any direct provision for the welfare of its citizens, except through the Poor Law,
was to undermine personal independence and to impair the mainspring of economic
effort in the community. Apart from the provision of elementary schooling for his
children and of hospital treatment in the case of an illness which was dangerous to the
community at large, the ordinary citizen was expected to make every provision out of
his earnings for the health and maintenance of himself and hijs family, through all the
ups-and-downs of life. Charitable societies, of which there were many, could act as a
buffer for some deserving cases, but the State could not itself provide for the poor except
in the last emergency and under deterrent conditions.

The strict precepts of laissez-faire endured for many decades, but in the end they
began to break down under the impact of new forces and new philosophies. The great
industrial depressions of the ’eighties and ’nineties seriously disturbed the complacency
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of those who believed that the social evils of the times would disappear with the
inevitable march of economic progress. The recently‘ enfranchised working class
clamoured for a greater share of the attention of the legislature. The propaganda of
the Fabians and the investigations of Charles Booth and. others not only awakened a
new social conscience, but created a new attituc!e of mind towards- t.he study of the
problems of contemporary society. Accepted sogal dogmas were crltl.cagly cxamlr’led,
and the problems of old age, uncmploymept, 1ll-health. and ot}}er similar questions
were studied on the basis of a careful analysis of the available soc1al. data. It came to
be recognised that unless the State was prepared to .undertake much \-Nlder.responmblhtlcs
for the individual welfare of its citizens, there was l'lttl(? hope of d'ealmg with the poverty
problem and the complex of social evils associated with it. It remained for -the Pa.rhamcnts
of the new century, responding to the pressure of a wider and more vitally interested
electorate, to embark on a revolutionary enlargement of the sphere of government

activity.
THE PUBLIC SOCIAL SERVICES IN THE NINETEENTH CENTURY

The Poor Law

When the nineteenth century opened there was only one public social service in
operation throughout Great Britain, but this servicc?—the Poor Law-had alrea}dy
functioned for over two hundred years. .Moreov_er, it was a serv1ce.comprehendmg
within its scope many forms of social provision w.hlch, In more recent times, have l?een
made under specialised schemes. Poor relief was given to t'he sick, t}}e h.alt and the blind;
to widows and the elderly who had no family in a position to maintain them. Orphan
children and the children of the destitute were provided w1tb home§ and employment;
and the destitute but able-bodied unemployed were either given relief or set to work.

As a public social service the relief of the poor dates f'rqm the sixteenth century.
In Scotland the first Poor Law Act was passed in 1579, _and in England and Wales a
series of Acts relating to the relief of the poor was consolidated in the great Poor Law
Acts of 1601. These two Acts gave the Poor Laws of Scotland and Englan.d ansi Wales
respectively a distinctive shape which endured fqr more than two centuries with very
little change. Throughout the seventeenth and' elghtecnth centuries the P(.)or Law was
administered, with varying eﬁiciency.and periodical changes of emphasis, from one
form of provision to another, by the Justices of the Peace fmd overseers. But the N. apolcomc
Wars and their aftermath of poverty and unemployment imposed a very severe straer on the
system, especially in certain parts of Ij]ngland and Wales where an }ndulgent administra-
tion of relief served important local 1ntFrests. As a f‘c§ult qf Parhamenta.ry pressure, a
Commission was set up in 1832 to investigate the ?.dmlnlstratlon of poor relief in England
and Wales, and in the course of a few months it produced the famous Repor? on the
basis of which the Poor Law Amendment Act, 1834, was framed. The Act. c!xspeqscd
with the services of the Justices of the Pcac.e as the controllcrs of Poor Lz.m{ adn}lmstratlo.n.
It created in their place Boards of Guardlans, responsxblfe for the adrr-umstratlon of relief
in groups or “Unions” of parishes, subject to the over-riding authority, on questions of
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higher policy, of three Poor Law Commissioners in London. But the most important
change introduced under the new regime was a change in relief policy, designed to re-
establish the independence of the destitute labourer. Outdoor relief was restricted, and
the principle was introduced that no relief should be granted to anyone except under
conditions which were “less eligible” than those in which the lowest-paid working-class
family in the district normally lived. In order to give practical application to this
principle the “workhouse test” was introduced, and relief was withheld from all able-
bodied persons who refused the “offer of the house.” Similar changes were introduced
in the Scottish system in 1845, when Parochial Boards were set up to administer the
Poor Law in each parish, under the central control of a Board of Supervision.

The social consequences of these changes were far-reaching. The administration of
the new Poor Law was sounder and much less wasteful than the old system, but it was
unnecessarily harsh and repressive in its attempt to prevent malingering and abuse.
It earned the bitter hatred of the working-class population and their sympathisers in
other sections of society, and thus destroyed the possibility of its evolution into the great
and comprehensive public social service which it might otherwise have become. The
grimmer features of the reformed Poor Law were considerably modified during the
course of the century, but the “stigma” remained, and social reformers sought other

foundations upon which to build an adequate system of collective provision for social
welfare,

Education

Statutory provision for education has been made in Scotland since the seventeenth
century. As early as 1696 an Act was passed under which a system of parish schools,
partly supported by an assessment upon freeholders, was established, and by the end
of the eighteenth century burgh schools and academies had been provided by the
municipal authorities in most of the larger towns. In England and Wales, on the other
hand, the provision of education was entirely in the hands of private individuals and
voluntary bodies until less than sixty years ago. The first State grant for education in
England and Wales was made in 1833, when the sum of £20,000 was divided between
the two great voluntary school societies* for the purpose of building new schools. This
grant was renewed annually, and was followed six years later by the establishment of an
Education Committee of the Privy Council to supervise its expenditure. In 1838
Parliamentary grants were first made towards the cost of Scottish schools. During the
next forty years the grants increased very considerably in amount, and the supervisory

arrangements, but the voluntary system fell very far short of providing a comprehensive
system of elementary education. It was, therefore, a fundamental change when, in 1870,
an Act was passed which provided for the establishment of rate-aided undenominational
schools in every district of England and Wales where there was a deficiency of accom-
modation. These new rate-aided schools were administered by locally elected School

* The British & Foreign Schools Society (founded 1808) and the National Society for Promoting the Education
of the g;)oer in the Principles of the Established Church (founded 181 1).
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Boards. The Education (Scotland) Act, 1872, provided for the establishment of School
Boards.to administer the parish and burgh schools of Scotland.

i 1870, made provision for a universal system of public elementary
educz;}il:nEiiia;éo;ic? ;tc;t malée schocﬁ atten'dance universally compulsory. Many of the
: ,ol Boards adopted by-laws making school attendance compulsory' between

oo _Sc s | their own areas, and some of the School Attendance Committees, set
Ny aggfzﬁm'n areas in which’ there were no School Boards, followed their example.
IIJP 13-8%31” flour y‘l3 ars later, the adoption of school attendance by-laws was made cor.npulsory
tlrllrou h’out the country. In order to enforce attendance, some School Boards paid school
. f the education rate after 1870, but it was not until 1890 that school fees were

fees oultlo bolished.* Thus it may be said that sixty years elapsed between the first
g::s:aofy Satlat(:a aid f:or school buildings and the-establishment of a public system of ele-

i i i mpulsory and free.
mentary education which was universal, compulsory

Whilst these developments in the system of: Rublic elemcntaf'y eduflation v(;ferc
taking place, a beginning was being made in !)ulldmg up a techn(;cal an lsecor; Szriy
school system. Public grants for voluntary evening schools were made as early as 8 s
and a special department of State—-thc Smfzncc_ and Art .Department——hwa.ls i:realtf in
1851 to supervise the provision of instruction in art, science and technical su jects.

.In 1889 the Technical Instruction Act broke new ground by empowering the boroughs

and the newly created county councils “to supply or aid in.supplying technical or _man:al
instruction,” and, in the following year, the LoFal Ta)fatlon (Customs and EXC‘I‘SC)}I' kct
allotted a large sum out of the Cust9ms and Excise Dutles——-popul?.rly known as “w 1sf y
money,” because it was originally m.tended for use as compensation for publ.lcan.s— I(l)r
the development of technical education. .The provision of secondary edu(i?élon 1;1 the
nineteenth century was chiefly made outside the public system, but,. as children Sgan
to remain at ordinary elementary schools for longer periods, e.ducatlo.n of a selcon z(a.lry

de began to be provided in higher standards fmd, Iater,‘ in special schoo.s under
S 1 tary code. In 1892 secondary education committees were established in
the ¢ ement Zld the five largest burghs in Scotland, to which the powers of thc.School
Boar Cou'nhyres ect to secondary education were entrusted. In 1894 the counties ?.nd
Boards ‘g’lt hrs) of Wales were given similar powers under the Welsh Intcr.medlatc
;lodli:::taytior?rz::% Similar powers were granted to local authorities in England in 1902.

Public Health - . be develond

: tive community service to be develope
as by no means the only construc .
. Edl.lcatt uézt;lv cenz,ury- The period between 1830 and the end of the century was rich
o the' nlme ; riment of all kinds, and it was specially notewqrthy for the development of
1n socia expi nt public health services. The impulse behind the development pf the
mag;}’ lr}?c;:;:ha scrrx)fices came from two sources—popular alarm over a succession of
public

. ,l

10s. a head they continued to be collected at a reduced rate, unti

* In places where .z;:hwlee:; ‘}:sﬁl;;(acr’ce,c:gd;‘ool:, in 1902 made it possible for them to bcfa}%)ohlsht:;:l grgd‘\;ll%y.

the cxtcnslorl;lpf r?tc-a:lt;:;eeducation was not made absolutely free throughout the whole of England and Wales
Actually public eleme

until 1918,
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cholera and other epidemics, and the conclusions reached by the Poor Law Commissioners
concerning the close association of public ill-health and pauperism. It was reinforced
by the findings of two official Reports concerning the “Sanitary Conditions of the
Labouring Classes’” and the “Health of Towns” in the eighteen-forties, and led to the
passing of the first Public Health Act in 1848. This Act, which was the forerunner of
a long series, eventually consolidated in the great Public Health Act, 1875, established
a central authority for public health and provided for the establishment of local health
authorities in different parts of England and Wales. During the years which followed,
the powers of these authorities were widened and strengthened, and they were exercised

in such a way as to revolutionise the conditions of British urban life in the course of
a generation.

Generally speaking, the services provided under the Public Health Acts and other
social legislation of this period were basic environmental services—drainage, sanitation,
scwerage, the clearance of unhealthy areas, the inspection of nuisances, and the provision
of amenities, such as baths, washhouses, parks and open spaces—rather than the more
personal social services with which we are concerned in this Report. The Poor Law
had for long made some provision for the medical treatment of sick paupers; in 1867
the Metropolitan Asylums Board was created to look after London paupers suffering
from infectious diseases and mental disorders, and the Poor Law Unions in London
and elsewhere were required to establish infirmaries for paupers suffering from other
diseases or from the infirmities of old age. In 1885 treatment in Poor Law infirmaries
ceased to be a disqualification for the franchise. Meanwhile, the Public Health Act, 1868
and 1875, had provided for the establishment of public hospitals for non-pauper patients
by the local sanitary authorities. But these hospital-building powers were used almost
exclusively for providing isolation hospitals for sufferers from infectious diseases.

The Treatment of Lunacy

Lunacy was the subject of legislation in England and Wales as early as 1743, and
in 1808 the Justices of the Peace were empowered to establish county asylums for the
reception of persons suffering from mental disorders. In 1845 local lunacy authorities
were created in England and Wales with the obligation to make provision for all persons
certified as being of unsound mind and unable to pay for the care which they needed.
Similar authorities were created in Scotland under the Lunacy (Scotland) Act, 1857.
The English lunacy laws were consolidated and extended by the Lunacy Act, 1890,
which made-the county and county borough councils the responsible authorities.

Workmen’s Compensation

The last social reform of the nineteenth century was the introduction of a system
of Workmen’s Compensation in 1897. Prior to this it was often impossible for a workman
to obtain compensation even for injuries caused by negligence of his employer. The
Workmen’s Compensation Act, 1897, provided that employers could be held liable for
the results of an industrial accident, even though no negligence could be proved either
on their own part or on the part of any employee. Its application was limited to a
small group of dangerous trafies until 1906, when an amending Act extended the principle
to practically every occupation, and to specified industrial diseases.
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THE PUBLIC SOCIAL SERVICES 1900-1914

: ial legislation during the latter half of the nineteen.th

n Spilte Ofv:c}:l:c ‘:t?;llm;toihseo C;?ld o%‘ Queen Victoria’s rcign., very fCW.PUinC social
contany, e-rlc ble for cit’izens who did not happen to be destitute. During the years
services aval ? llc ing the Boer War demands for reform were pressed from many sides,
1mm?dlat€1y ORO Wla,lgCommission was set up to make a thorough investigation of Poor
and in 1(2)05 aT}(:Y Roval Commissioners worked hard for four years, an'd producs:d
g it RGe orZ’s each making far-reaching proposals for the extension of social
two Y(.)Ium";;us veIr)ltS n,loved more quickly. Before the Royal Commission r§port(?d,
provision. hUtd ebcen made with the building up of an important group of public social
a be.gmmng' ? anconnected with the Poor Law. The revelations of the Inter-Depart-
B e }:t e on Physical Deterioration, appointed after the Boer War, led to‘t-he
mental-COmII)’nl f:ion of Meals) Act, 1906, which permitted local education authorities
Education ( frg}\gsardians) in England and Wales to provide meals for necessitous. school-
(nqt BoardsIO the following year the Education (Administrative Provisions)‘ {&ct 1mpqsed
children. In all English and Welsh local education authorities of providing medlf:al
the du_tynogr school children. In 1908 a forty-year-old agitation came to an end with
iﬁipcigx(/)ision of non-contributory old age pensions at the age of 70, Sl‘lb_]ect to a not very
t 'np ent test of personal means, and in the same year the Ed.ucatlon (Scotland) {Xct
o 'gd d for the feeding and clothing of necessitous school children and the medical
P et f all school children in Scotland. In 1910 a national system of employment
e e as set up to introduce some order into an unregulated labour market,
Z}:é{ha?ng esls;;2 the national health and unemployment insurance schemes were

introduced.

Under the National Health Insuran.ce l}ct a sum of £1} 'millions was mad.e avallélib'lc

for capital grants in aid of tuberculosis dispensaries, hospl.ti.ils and sanatoria, and in
b Government began to make grants to local authorities for the prevention apd

1912 the (f)“;c berculosis. In 1918 the Mental Deficiency Act provided for the ascertain-
treAtmen 0 e £ mental defectives in England and Wales, and the Mental Deficiency
ment and CareSootlamd) Act, 1913, did the same for Scotland.* In 1914 grants were
:fain(i L\;(Yi!:‘g’l I(*Jncgl and and V\}ales in aid of maternity and child welfare centres conducted

rst m

by voluntary associations and local authorities.

; ic education was developing rapidly, particularly

Meanwhile, thii Stiitlfrr:ilcslfsli)clllc?lcﬁlc number of childrerll) on the rolls pf secondary

on the N condalry Znand Wales increased from 94,698 in 1904-5 to 187,207 in 1914, and

schoqls in Englan at technical institutions rose from 2,441 to 13,958 in the same

full-time attcnda;lcecs1 similar developments took place in secondary and other for'ms

. In cht a:tion especially after the Education (Scotlfmd) Act, 1908, which

of Contt:tmfgryer:ccogniti,on to local secondary education committees and extended the
gave statu

and obligations of Scottish School Boards to provide continued education.
powers an

period.

Y i g' g i lu cy SC['ViCC into line With the SCrVi(:c in England
* T W me w. to ng t tt1
hiS Act also ent some wa bringin; he Sco Sll na

and Wales. o



THE EFFECTS OF THE WAR OF 1914-18

The war held up the evolution of permanent social institutions in Great Britain,
as in other countries, but it brought some social evils into strong relief and established a
great extension of State control in economic and social affairs, It also prepared opinion
for a generous social policy when peace should come. The creation of a venereal diseases
service in 1916 was a direct consequence of exposures due to the war, while the “Fisher”
Education Act, 1918, was perhaps the most important product of war-time idealism.
This Act, which envisaged, among other notable advances, a system of part-time education
up to 18, was followed in the same year by a comprehensive Maternity and Child Welfare
Act and, in the following year, by the payment of out-of-work donation as a right to
thousands of unemployed ex-service men, and by an improvement in the scale of old
age pensions and of ordinary unemployment benefit.

THE POST-WAR PERIOD

In 1920 non-contributory old age pensions were made available for blind persons
at the age of 50, and local authorities were required to prepare blind welfare schemes.
In the same year the unemployment insurance scheme (which had been extended to
several more industries during the war) was widened in scope to cover well over two-
thirds of the occupied population, and in 1925 a third great social insurance scheme was
introduced providing contributory pensions for widows, orphans and persons over 65 in the
insured section of the population. Nevertheless, the Poor Law authorities, which still
remained unreformed, had to deal with vast numbers of persons whose needs were not
satisfied by any of the new public social services. The workhouse test for the able-bodied
was almost universally abandoned, and scales of home relief were made more generous.
Eventually the financial difficulties of Boards of Guardians in areas of severe unemploy-

transferred their main functions to the Public Assistance Committees of the county and
county borough councils. In Scotland the parish councils had been responsible for the
administration of poor relief since 1894, but the Local Government (Scotland) Act, 1929,
transferred their Poor Law functions to the county-councils and large burghs. At the

infirmaries.

Towards the end of 1929 the Widows’, Orphans’ and Old Age Contributory Pensions
scheme was extended in several directions, and the operation of the Unemployment
Insurance scheme was eased in 1980. But the onset of the great industrial depression
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interrupted the expansionist movement. .Mounting unemployment imposed an un-
precedented burden on the unemployment insurance scheme and on the lqcal authorities
in the worst areas. Although large additional sums were voted by Parliament to ease
the position in both cases, drastic ret{enchment was evcntua%ly called for. TI.16 Royal
Commission appointed in 1930 to review the unemployment insurance tangle issued an
interim report in 1981 recommending several measures of ‘economy. I.t was follpwed
closely by the even more drastic proPosals of the May Committee on Public Expendltu.re.
In July 19381 the regulations governing the payment of unemployment benefit to married
women and seasonal workers were tighter}cd up, and, a f:eyv weeks later, after the change
in Government, the practice of making virtually uncgndltlonal payments to unemployed
workers who had exhausted their standard benefit rlg%lts was terminated in favour of a
system of transitional payments, given no longer as a -rlght, but only after a test of nf:eds
and resources—the “Means Test.” Mear}whlle, a series of economy orders resulted in a
reduction of many other forms of social service expenditure both by the central

government and by the local authorities.

With the revival in trade in 1984 most of the economy measures began to be revised,
and the Unemployment Act of that year broke new grm-md in social provision. ‘Parth I
of the Unemployment Act, 1934, mafle a num‘ber of 1mport.ant a}mendr}:xents in the
unemployment insurance scheme, partlcular!y with regard to Juvefplles, lx;v 0 Iercre nov(\l'
to be insured immediately on leaving schoo.l instead of at the age ? 16. ;a.rt ; creell{te
an entirely new service to deal with th-e relief of the large group o }:m(fmp oye wo}: ers
who had exhausted their insurance r1ght§ or who were outside the 1111.su1c‘1ancehsc.eme
altogether. The administration of this service was vested in a new centra ised authority—
the Unemployment Assistance Board. The new Bo_ard began f)gfratlons in januar(}i/ 1933
so far as insured persons who had cthi}xsted their benefit I‘lﬁ ts werclt corcllcerne.d, arll1
on April 1, 1987 it took over responsibility for the able-bodie unemploye o[};}ts(li (;) the
insurance scheme. In the meantime the scope of pnempl;)yme;(lt Insurance had been
widened by the creation of a special scheme for agricultural workers.

TRENDS IN SOCIAL PROVISION

The two principal trends visible in _thc history of the Briti.shl pub!ic soc1aci s<'3'rv1<;lcs

are (i) the evolution of public social services out of voluntary socia services, an d(l‘l) :h e
from a comprehensive Poor Law service based on dest_lt}xtlon and in the

g;(r):;ﬁ?lnf)? ‘:ixyumber of specialist services based either on common citizenship or on a

contract of social insurance. - ' .
: i i ice in operation to-day has its roots in some form
Practically ey('nz’l p'lIl‘t})llécPS(;)oc;aIl‘::vni/tl:;fl 3asp created to tak}:: the place of the ch.aritable
Ofvcgluntary}f)rOVlS(li?e‘-lal Church and guild. Education has not yet outgrown its early
acsociati o 'ehmclunta organisations. The voluntary hospital and dispensary preceded
ol e Vch th;.y modern public hospital and clinic. The work of voluntary under-
anq sl co e l:ﬂ St. Pancras School for Mothers and the St. Helen’s Milk Depot, was the
tal.nr.lgs, such as tt ‘:*nit. and child welfare movement. The experience of the trade. unions
;): g;ﬁ;g,fﬁ:;?:ge cor?tributory unemployment and pensions schemes for their own
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members paved the way for national unemployment and pensions insurance. Similarly,
the long experience of friendly societies in providing various forms of medical treatment
and sickness benefits prepared the way for national health insurance. The historical
association of the British public social services with voluntary organisations has not always
been wholly advantageous. But it is impossible to overlook the importance, not only of
the pioneer work performed by voluntary bodies in many different fields, but also of
their contribution to social service administration to-day. It will be necessary to examine
this contribution at a later stage in this Report and to form some conclusions as to the
part which voluntary agencies may be expected to play in the future development of the
public social services.

The retreat from the Poor Law and the creation of new forms of social provision
without any destitution test was due partly to a fundamental change in public opinion
concerning the social responsibilities of the State, and partly to the spirit in which the
Poor Law had been administered for over eighty years after the reforms of 1834, During
the greater part of the nineteenth century the principles of 1834 were in harmony with
the prevailing social philosophy. By the end of the century, however, a great change
had taken place in public opinion, and the need for the acceptance by the State of some
responsibility for the welfare of jts citizens, even though they might not be entirely
destitute, was recognised. Nevertheless, it would not have been necessary to enlarge the
sphere of State activity outside the Poor Law system to anything like the same extent
if those who were responsible for its direction had been prepared to adopt a more
constructive policy. It is not inconceivable that the evolution of most of the new social
services which have grown up in the last thirty years might have taken place within the
comprehensive framework of a reconstructed Poor Law if the spirit of the “workhouse
test” and a narrow interpretation of the doctrine of less eligibility had not created an
atmosphere of fear and hatred among the working-class population. As we have already
noticed, many important modifications of Poor Law practice took place long before the
end of the century, and the impetus behind several of our constructive community
services—especially the constructive health services—originally came from within the
Poor Law system. But these developments were very grudgingly accepted by the central
authority and by many Boards of Guardians, who were never sufficiently imaginative to
break down the popular prejudice with which the whole system was confronted. It is
not surprising, therefore, that social reformers should have turned their attention to
building up an independent system of specialised services based on common citizenship
or on contributory insurance rather than on a test of destitution.

These new developments outside the Poor Law have been remarkably successful,
Most of them have now established themselves as permanent features of our social life.
But they have by no means been without their drawbacks, In spite of its grave
deficiencies the Poor Law did provide a comprehensive service, and it did take into
account the many closely related social needs of those who applied to it for help. The
new services, on the other hand, are sectional. They have taken little account of the
social background of their beneficiaries, and they have been built up piecemeal, as
political opportunities have presented themselves, without much regard either for
consistency of principle or for the effect of one service on another. Moreover, they have
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left wide gaps which have had to be filled by the Poor Law gftgr all. Under its new
name—Public Assistance—poor relief is still given to over a million and a half persons

in Great Britain, at a cost of nearly £46 millions a year.

TRENDS IN SOCIAL ADMINISTRATION

The rapid growth of the public socifa.l services has invol.ved many changes in th'e
structure of public administration in this country. The h'lstory of these changes is
extremely complex, and cannot be dc:.ilt with hcre: But it may be useful to draw
attention to one or two broad trends which have considerable importance.

In the first place, there has been a signiﬁf:ant change.-o.ver ff'om administration- })y
local ad hoc boards, dealing with particul'alr services, to admlnlstrat}on bY local z-luthormes
providing a whole group of related services. The two great public social services of the
nineteenth century—the Poor Law and t?lementary educatlop—were both admlnlstt.ar?d
by ad hoc authorities with their own special areas. The English Poo-r Law was adminis-
tered by Boards of Guardians in Unions of parishes after 1834_, bu.t it was transferred‘to
“omnibus” authorities—the county and county }oorough councils—in 1929. The Scottish
Poor Law, which was administered by Parochial Boards after 1845, was transferred to
the “omnibus™ parish councils in 1894, and to the county councﬂ.s and large !)urghs in
1929. Elementary education in Engl.and anfi Wales, in so far as it was rate-aldeq, was
administered by local School Boards in specxal.Sc:hool Bo?rd areas after 1870. Primary
education in Scotland was administered by similar bodies after 1872, and second:ftry
education in Scotland was administered by separately elected secondary cd.ucatlon
committees in the counties and four cities after 1892. But'elementary f:ducatlon was
transferred to “omnibus” authorities in England and Wales in 1902 and in Scotland in
1929. The administration of secondary education in Scotland was also transferred to

“omnibus” authorities in the latter year.

The use of the specially created ad hoc Boards was .largcly due. to abscnce.o.f any
satisfactory ‘‘omnibus” authority at the time when the dl_fferent services were originally
established. When the “new” English Poor Law was introduced the boroughs were
still unreformed, and there was no local government in the countie.s except the rule of
the magistrates. It was necessary, therefore, to improvise an entirely new system of
ad hoc authorities to administer relief under the new arrangements. The English boroughs
were reformed in 1835, and many new charters were granted during the next -forty years.
But there was still no local government in the counties, other t}.lan the magistrates and
the Boards of Guardians, when the Education Act was passed in .18'70, 2}nd there was
no disposition to trust many of the old l?oroughs with t.he admmlstra'tlon of sugh a
controversial service as elementary educa.tl-on. Once again, therefore, it was decided
to create a special system of ad koc authorities. By the end of thfe century the structure
of English local government had been comp!eted by the creation of county councils
in 1888 and the district and parish councils 1.n.1.8.94-, a.nf:l each type of authority was
given a wide range of administrative responsibilities arising out of the mass of §oc1a:}
legislation passed during the previous twenty-five years. In Scotland the only }i)mmb'us
authorities in existence during the greater part of the nineteenth century were the ancient
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Royal burghs. But a number of Parliamentary burghs were cre.ated in 1883, county
councils were created in 1889, and parish councils were crea.ted in 1894.. 'Duxzmg the
present century the responsibilities of many of these “omnibus” authorities in both
countries have been greatly extended, not only on account of the abolition of the ad
hoc bodies, but also on account of the growth of new social services. Since 1929 a large
number of the smaller “omnibus” authorities have either lost some of their powers or
disappeared altogether, especially in Scotland. But every county council and the council
of every independent urban authority of county status is now responsible for the
administration of a large group of closely related social services.

Another significant development in the administration of the public social services
has been the growth of a number of important centralised services during the last thirty
years. Up to 1908 all the British public social services were administered locally, with
some form of general supervision by the central government.* But when the non-
contributory old age pensions scheme was introduced in 1908 it was decided to experi-
ment with a form of direct central administration by the Customs and Excise Department.
The local authorities were not entirely ignored, but their share in the administration of
the scheme was limited to participation in the local pensions committees which were
Set up to examine claims. When the national system of employment exchanges was
established in the following year central administration was again—this time inevitably
—decided upon.t In 1911, when great social insurance schemes were introduced, central

with the new system of local insurance committees. Again, when the third great social
insurance scheme, providing contributory pensions for widows, orphans and old people

* Central organs evolved during the nineteenth century for the supervision of Poor Law, public health and
educational administration. At the end of the century the Local Government Board was responsible for the
supervision of public health and the Poor Law, and the Board of Education for education, in England and Wales.
In 1919 the Ministry of Health replaced the Local Government Board, but it took on some additional functions—
relating to national health insurance, the control of midwives, the protection of infant life and the medical
inspection and treatment of school children—and shed others which the Local Government Board had exercised
since its creation in 1871,

In Scotland the central authorities at the close of the nineteenth century were the Local Government Board
for Scotland (established in 1872) and the Scottish Education Department.

In 1919 most of the functions of the Local Government Board for Scotland were transferred, with some new
functions, to the newly created Scottish Board of Health, This authority, in turn, was superseded by the Department
of Health for Scotland in 1921, after some rearrangement of functions,

The Ministry of Labour was created in 1916 to take over from the Board of Trade the work of the old Labour
Department, and of the more recent employment exchanges and Unemployed Insurance Department.

1 The administration of the new service was made the responsibility of the Board of Trade. In 1916, however,
the functions of the Board of Trade relating to employment exchanges and unemployment insurance were
transferred to a newly created Ministry of Labour.
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THE GROWTH OF SOCIAL SERVICE EXPENDITURE
Expenditure before 1900

ublic social services resulted in an enormous increase

in thzh:x;)i:r:’g?fr?e:; p(:fbglce aI:xthorities in' the second ha!f of the nmeteclr.ltfl} (iintltlr);.

the total amount of public expenditure on edl.lcatlon and poor re ief— cl W

Inb11'850 i(;l services then in existence—was approximately J(,‘5,116,0()‘0 in Eng :and

Pad Wales 8d. per head of population. By 1900 the total expenditure had risen

ey 0(;055(;:xc1.uging £410,000 under the Housing Acts)-, or 19s. 3@. per head;

N d;éfel\,/z?a’?l’onew services had come into being. This expenditure was distributed as
an

follows:

1850 1900

£ (000) £ (000)
Poor Relief S . . 4,963 11,549
E(c)lorcation . . . . 153 16,2(232

u . . 58
Approved Schools . . . = o
Treatment of Disease . . . — 1,330
Lunacy and Mental Treatmen ,

ToraL . . 5,116 31,297

This represented a sixfold increase on the amount expended in 1850, and an increase
of abouisthrrt)ae and a half times in the amount expended per head of population.

Aggregate Expenditure since 1900 |
Since 1900 public social service expenditure has increased even more remarkably.
The details are shown in the two following tables*:

TorAaL EXPENDITURE AND EXPENDITURE PER HEeap

England and Wales Scotland Great Britain
inancial year
bfginning Ayp ril 1 Total Per head Total Per head Total Per head
. d. 000 £ s d. £(000) £ s d.
3€(g%072 é:fQ 3 J446,(169) 018 8 85,466 019 2
ot aeos | 1101 725 | 1125 | 61920 | 110 4
1oa0 i ) 176’186 4130 24,806 5 18 200,992 4140
1920 i ) 333’321 8 76 45,806 9100 379,127 8100
1980 ) ' 352’356 8 16 6 50,793 10 10 0O 408,149 9 00
e . . 353,201 816 0 50,108 10 50 403,309 8190
1982 ) . 34-2’158 8100 49,548 10 20 391,706 8130
1922 ) . 349’612 8§13 0 51,154 10 70 400,766 816 6
19 . - )

diture shown in both these tables is based on the official “Drage” returns (Cmd. 5310, etc.) with
* The expenditure e ssed
the cx(}us(i:on }())f expenditure on war pensions and housing,
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PROPORTIONATE INCREASES SINCE 1900

England and Wales Scotland Great Britain
N -_
Total Expenditure Total Expenditure Total Expenditure
Expenditure | Per head Expenditure | Per head Expenditure | Per head
1900 . . 100 100 100 100 100 100
1910 . . 173 156 185 174 174 158
1920 . . 562 483 594 545 566 491
1930 . . 1,065 870 1,098 1,020 1,068 888
1931 . . 1,126 917 1,217 1,126 1,136 940
1932 . . 1,128 915 1,201 1,100 1,187 935
1933 . . 1,093 884 1,187 1,084 1,104 904
1934 . . 1,117 900 1,226 1,111 1,130 922

and 1910, it was more than trebled during the next ten years. Part of this extraordinary
increase in expenditure is explained by the considerable rise in the price-level which

Expenditure on Particular Services since 1900

As many of the public social services have come into existence comparatively
recently, it is not possible to make g comparison with the position in 1900 in each case.
However, the following table shows the total expenditure of four groups of social services
which were already in existence in 1900, for the years 1900, 1910, 1920, 1930 and 1934,

(a) ToTAL EXPENDITURE: GRrEAT Britav

1900 1910 1920 1930 1934
£(000) £(000) £(000) £(000) £(000)
Education* . . . 20,051 34,071 90,274, 104,831 105,687
Public Medical Servicest . 1,571 2,231 10,654 18,713 17,250
Lunacy and Mental De-
ficiency Services . . 1,459 2,109 4,429 5,762 6,574
Total—Constructive Com-
munity Services . . 23,081 88,411 105,357 124,306 129,511
Poor Relief . . .| 12385 16,158 84,260 42,496 49,179

* Including school meals, the school medical service and the cost of the Approved Schools.
1 Hospitals and treatment of disease, maternity and child welfare.
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(B) PROPORTIONATE INCREASES IN EXPENDITURE: GREAT BRITAIN

1900=100
1900 10| 1920 1930 1934
Education* . . . 100 170 450 522 526
Public Medical Services . 100 142 678 871 1,096
Lunacy and Mental Defici-
ency Services . . 100 144 303 395 450
Total—Constructive Com-
munity Services . 100 167 156 538 364
Poor Relief . . . 100 180 276 3438 397

* Including school meals, the school medical service, the cost of the Approved Schools, and grants to the
Universities.

Thus, expenditure on the public medical services has been multiplied by ten, that
on education by five, and that on lunacy and mental deficiency by four and a half, The

of the service, but it should be noted that public expenditure on mental deficiency, as
distinct from lunacy, only began in 19183, and that public expenditure on maternity and
child welfare only began in 1914. In the case of education a large part of the increase
has been due to the new scale of teachers’ salaries and the superannuation scheme,
both of which were introduced immediately after the war. Expenditure on poor relief
increased nearly four times, in spite of the growth of the other public social services.
This was partly due to population increase, but the chief reasons were the relaxation of
the rules governing the granting of relief, the higher scale of relief and the high level
of post-war unemployment.

The remainder of the increase in public social service expenditure has been largely
due to the introduction of non-contributory old age pensions in 1908, of unemployment
and health insurance in 1912, and of widows’, orphans’ and old age contributory pensions
in 1925, and to the evolution of an entirely new unemployment assistance service outside
insurance. The expenditure on these services since their introduction is shown in the
Appendix. It will be seen that there has been an enormous increase in each case. This
has been due to several different reasons. Thus:

(i) The section of population affected by the services has increased. This has been
particularly marked in the case of old age pensions (owing to the ageing of the
population) and, to a smaller extent, in the case of widows’ pensions. There has
also been an appreciable increase in the working population covered by health
and unemployment insurance.

(i) The rules governing eligibility for the benefits provided by these services have
been considerably relaxed. The qualifications for receipt of non-contributory
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old age pensions have been eased. The membership of the unemployment
insurance scheme has been greatly extended, and various forms of uncovepanted
benefit have been given under each social service, while unemployment assistance

‘has grown out of unemployment insurance.

(i) The scales of payment made have been greatly ir}creased 111)1 scve(;‘al l;:;lsgs. %l:e
standard rate of old age non-coptnbutory pensions has been double ]i g
standard rate of health insurance is half as much again as it was orl.gmady, an
that of unemployment insurance more than double, apart from the introduction

of dependants’ allowances. .

(iv) Expenditure on unemployment benefit and transitional paymentsd .has (;-lsen as
unemployment itself has increased. There ha.s been a corl:espo}rlx ull)g ecre::lsc
during the last three years. But the movement in both dxrectloons 1 .as‘b.cla.en partly
offset by changes in scales of payment and in the rules governing eligibility.

i i i d on the welfare
hile, public expenditure on the employment services and .
of thel\/{:i?ri;v inlc(:'eazed very g)nsiderably, chiefly as a result of the expansion of the service

in both cases.

Social Service Expenditure and Public Finance

The burden of this greatly increased expenditure has nqt fal!en entireily (})ln the
taxpayer and ratepayer. Substantial amounts have ’l,)ecn received in fees an (t:, arges
i ices, as payments ‘“‘in recovery of cost,” and in the form of contributions
f;);rze;z:i:;r::rcssgns and employers under the social insurance schemes. The actual
increase in net expenditure may be seen in the following table:

Proportionate Net public Proportionate increase
Financial year Net public increase in net expe}r)ldi:lur? per m_rtxslt.cp;;gli ::ﬁlfl‘d-
i i i ead o i
starting April 1 expenditure public expenditure pomar e per e
£(000) £ s d.

1900 84,000 100 lg g igg

1910 60,000 175 1 5 160

1921 197,901 584 4 12 h o

1931 261,786 770 5 i’ll' 0 o6

1932 296,491 870 6 . e

1933 282,056 830 g e o7

1934 286,328 840

Net public expenditure falling on the taxpayer anq ratepayer has increased‘rather

tharrl) eight times since 1900, and net public expenditure per head of pf)pulauon has

jnore d negrly seven times. On the other hand, the budgetary expem.ixture of bo.th

mcr;:;cand local government authorities devoted to other purpc;;es, ;xcl.udmg t}&e s?r\tr.xcc

oo ipli four since 1900. But the increased relative

ional Debt, has been multiplied by fou he in

'Of ;l:)itl;rr?ct:aotr)? social ;ervicc expenditure of central and local authorities is shown by the

im

57



fact that in 1900 public expenditure on the social services accounted for less than one-
seventh of their total expenditure, whereas in 1934 it accounted for nearly one-third.

New levels of public expenditure have involved new levels of taxation. The standard
rate of income tax has averaged 4s. 5d. in the 4 during the last ten years, compared
with 1s. 1d. in the £ during the ten years immediately preceding the war. Meanwhile, a
steeply graded surtax has been imposed on large incomes and the scale of death duties,
which were first introduced in 1894, has been raised. There has also been a marked
increase in indirect taxation, particularly since the imposition of a general tariff in 1981,
and the average rate levied by local authorities increased from 4s. 9d. in the £ in 1900
to 11s. 114d. in the £ in 1935-6. As we have already seen, increased social service ex-
penditure has been by no means entirely responsible for this increase in taxation. For
instance, interest and management of the national debt now cost about nine times as much
as in 1918-14. But, as expenditure on defence and on the service of the national debt is
usually regarded as a first charge on the Budget, a significant tendency to single out
social service expenditure for ruthless economy measures during periods of budgetary
depression has begun to show itself. So far it has found its most marked expression in
the “Geddes’ axe” campaign of 1921-22 and the “economy crisis’” measures ten years
later. It is significant that a vigorous campaign against “‘wasteful social service ex-
penditure” is once again being conducted by certain sections of the popular Press.

The Transfer from “Rich’’ to “Poor”,

The enormous increase in public social service expenditure has undoubtedly had a
considerable effect on the distribution of real income in the community. There has been
a certain amount of redistribution of real incomes within the same social class—as, for
example, between the employed and unemployed members of the unemployment
insurance scheme and between the healthy and unhealthy members of the health
insurance scheme. There has also been some redistribution between “rich” and “poor.”
Compared with the position in the early years of the century the rich now shoulder a
much larger proportionate share of the total burden of public expenditure than the poor
and the moderately well-off. On the other hand, most of the direct benefits of the expand-
ing social services have been enjoyed by sections of the population in receipt of low
incomes. It is possible, however, to exaggerate the extent to which redistribution between
rich and poor has taken place since 1913,

Whilst there has been a considerable increase in direct taxation, which is chiefly
borne by middle-class and well-to-do people, there has also been a large increase in
indirect taxation, which is for the most part paid out of working-class pockets. Since
1913 budgetary expenditure on the public social services has increased by about £180
million, but indirect taxation has increased by about £245 million during the same
period. On the assumption that three-quarters of the increase in indirect taxation has
been paid by working-class people it may be said that social service expenditure out of
the Budget and working-class taxation have more or less kept pace since 1918. It is
impossible to make a similar comparison in the case of local government services and
expenditure, but it is well known that there have been very considerable increases in
the rates paid by the occupiers of working-class houses. The present position has been
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i Mr. Clark’s estimates,
i . Colin Clark in a recent w?rk.* Accprdgng to Cla] .
::;r:zggsbrﬁilll\gn of national and local taxation was paid b')lll'the vt\;agg aﬁ?ﬁii:’r’ldi :‘nz?l !
salaried classes; £686 million by the rich; and £117 ml.lllf)n ');‘ | classes” in the
i ’ 5.6. On the other hand, some £429 million of pu k }11) diture
e 19;;’» f.th working-classes, whilst nearly )6263-1111111011 was for the 'bcd
of for'the e t‘? h iet effect of taxation and local rates in 1985 can be de:e.crl e has
. e i, rThUS;‘ tgle million from the rich to the poor in the form of serv1ce:1 otI er
:h:edi;tr:bupt;gzic(l)edjgfor from working-class taxation.” This amount represents rather less
n those
e national income. '
fhen pper oo d that it is not sufficient to consider only the direct benefits
T Well-to-do people enjoy many advantages as a
better educated and—except in a few hard-hit
on than existed thirty years ago. These
1 terms, but they are none the less very

It must also be rememk} )
provided by the public social services.
result of the existence to-day of a healthier, "
areas—a more contented workmg-class popu

; ancia
advantages cannot always be measured in fin
substantial, 42 et se

* (0, G. Clark ‘National Income and Outlay’ (1987) page 142 et seq.
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lll. THE CONSTRUCTIVE COMMUNITY SERVICES:
DESCRIPTIVE AND ANALYTICAL

Order of Discussion—Public Education : Special Educational Services; Approved Schools;
Junior Instruction Centres; The Basis of Provision; Maintenance Allowances; School Meals and
Clothing; Central Administration; Local Administrative Areas; Provided and Non-Provided
Schools; Co-operation with other Voluntary Bodies; Finance; Universities and University
Colleges—Public Medical Services; Maternity and Child Welfare; The School Medical Service;
Infectious Diseases; The Tuberculosis Service; The Venereal Diseases Service; The General Hos-
pital Service; The Highlands and Islands Medical Service; Industrial Health Services; The Basis
of Provision; Central Administration; Local Administrative Areas; Local Administration; Co-oper-
ation with Voluntary Bodies; Finance—The Welfare of the Blind: The Basis of Provision;
Central Administration; Administrative Areas; Local Administration —The Mental Health
Services : Basis of Provision; Central Administration; Local Administration—Employment
Services: The Employment Exchanges; The Juvenile Employment Scheme; Training and Wel-
fare Schemes; Administration; Co-operation with Voluntary Bodies.

ORDER OF DISCUSSION

Each of the public social services classified in Chapter I as constructive community
services will now be briefly described, and particular consideration will be given to the
following points in each case:

(a) The nature and extent of the provision made
(6) "The basis of provision

(¢) Central administration

(d) Local administrative areas

(¢) Local administration

(fy Co-operation with voluntary organisations

(g) Finance '

In Chapter IV the constructive community services will be reviewed as a group
under the same general headings.

PUBLIC EDUCATION

Every boy and girl between the ages of 5 and 14 years must now receive some form
of continuous elementary education, either in a school provided by a public authority,
or in some other way. A few children are educated by their parents or by private tutors;
a considerable number are educated in private schools of one sort or another, but the
great majority of children of “school age” attend schools which are either provided or
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maintained by public authorities. Thus, 6,070,000 out pf 6,490,000 chﬂ?{en}—ab&\}t
94 per cent—between the ages of 5 and- 14 in Great Britain were on the rolls <1)' pf}l cllc
elementary schools or other schools malnt'ftlpcd, wholly or in part, out of public lén s
during the year 1934-5. There were in addition some 170,(?00 chlldren. unt-ierd5 l:;ltten tl);lg
nursery schools, nursery classes and infant§’ schools provided or maintained by pu ic
authorities, and some 530,000 boys and glrls.betw.een. th(? ages of 1{3 an}i lsb 1“Ner?dl2
full-time attendance at various types of educational institutions in reccxlpt' of public aid. t
Moreover, 76,000 students aged 18 and over were attfandmgdful -‘nmc:1 .col{x;sets‘ a
universities, university colleges, training colleges ar_ld other hlgheri1 educational mtshl utions
subsidised from public funds. Apart ﬁl’om full;;llme gsetu(()iferllis itn e;a;g;;c;nat sai?:;:

million young people over the age - :
g:.:jtinnll(;r(e:ogﬁzls,aheld for tI{c m%stp pall)'t in evening insFltutes ?md Fcchmtcal §choo}:l S;::sd
colleges; and about a thousand adult studcn.ts attending un;;e:{ty ext c;mor; Cntire],
W.E.A. classes and other forms of adult c-ducatu.)n., the cost of w. 1cl is n:ie at }rlnos € : 18y
by public authorities. Altogether over eight mxll.xon people, mostly 8;‘4 c5r € age of 18,
received some form of State-provided or State-aided education in 1934-5.

Special Educational Services

blic education system is not only concerned with the hca}lth of thc.mmd,

it alsrcl)‘}:orﬁzlérrlll: ifsclf with tl;); health of the body.. Every loc.a.l cducat'lon authority has
its school medical service, and most local education authormfes. provide frfze meals.or
milk for necessitous schoolchildren. Some local education authorities also provide vacation
schools and evening play centres for children living in congested areas. IP order to mleet
the peculiar needs of defective children—blind, .partlally sighted, deaf, epileptic, crippled
and mentally defective—a large number of spefslal schools have been establxsbed. Attend-
ance at a special school is now compulsory in England and Wales for blind children
he ages of 5 and 16, and for other defective children betwcen'the ages o‘f 7 and

bgtwiﬁn tf::ciligties exist.t Provision is also made by some local education authorities for
tlhevz'uleiffimc instruction of blind, deaf and other defective students over the age of 16,

in preparation for a trade.

Approved Schools

r young offenders were established by voluntary agencies in the
eightizrxf;azzf:sﬁ:?r(;},s :?ld };heyggrcw in number during the first half of th last5 cent\:iry.
The State gave them official recognition under the Young Offenders Act, 1854, aln 3
long series of Acts culminating in the Children and \_’oung Persons Act, 1938, regulate

g Until 1933 there were two types of school: (i) Rcforma:tory schools for persistent
their useﬁ' ders, generally over the age of 13; and (ii) Industrial schools for less serious
s in IC ndin ’sgme children who might not have committed an 0ﬁ'er3cc but wl‘xo were
lclzjflsg,' lil:lcc‘i-imiia] surroundings, generally over the age of 11. But this distinction was

* These include central schools {for boys and girls up to 15), secondary schools, junior and senior technical,
es :

ic sci hools (see Appendix). .
art mi:or;?:: ;C:]‘t"fz:;ez ih(ndm is shortly to be reduced to 5 under the Deaf Children (School Attendance)
C

Bill. In Scotland the ages for all defectives are slightly different.
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abandoned under the Act of 1983 in favour of a classification of schools according to the
needs and circumstances of the boys and girls committed to them. Approved schools are
provided by local authorities and by religious bodies and other voluntary organisations.

_i/ / /] PRIVATE

YOUNG PERSONS AT EACH AGE RECEIVING VARIOUS FORMS OF EDUCATION

ENGLAND AND WALES—|935

EXTENT OF EDUCATIONAL PROVISION

ESTIMATED NUMBER AND PER CENT OF
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3 3 = =4 8 o o
sk In England and Wales the Home Office is the supervisory authority, but in Scotland
8 3 the Scottish Education Department is responsible. In 1935 there were 103 Approved
£ 9 Schools, with 7,500 boys and 1,460 girls in residence.
K v o
g8 s = : .
o ¢ s e - % g Junior Instruction Centres
g § g - - 2 The first official courses of instruction for unemployed boys and girls under 18
>Z Ga RN = were started in 1918. They were opened in connection with the Out-of:-work Donation
'''''' ~ Scheme immediately after the Armistice. Since then the junior instruction centres
SRS I o have had many ups-and-downs, but by the middle of 1936 well over a million boys and
RIS l 2 o girls had passed through centres and classes. Until recently the only means of actually
------ 3 v enforcing attendance was to make it a condition for the receipt of unemployment benefit.
el 2 This only affected juveniles between the ages of 16} and 18; but many younger persons
..... ~ = attended voluntarily. The Unemployment Act, 1934, not only lowered the age of entry
L _ into unemployment insurance to the school-leaving age, but also enabled the Ministry
SRS N of Labour to make attendance at a junior instruction centre (or some other educational
course) compulsory in any area where juvenile unemployment was a serious problem.
.E m The effect of this provision, as the following table shows, was a considerable increase
in attendances at junior instruction courses during the years 1984-6. The number of
8§ o centres and aggregate attendances have fallen off during the last twelve months owing
to the decline in juvenile unemployment, but the percentage of unemployed boys and
2 = girls in attendance has continued to increase.
& o Week or month ended
° Great Britain I
< . April 25, 1934/ April 22, 1936 | April 21, 1937
-]
Number of Centres . . . . .. 123 196 179
2 ® Classes . . . . - 14 26 20
Other institutions . . .o 179 101 42
wy
& " Average attendances
- Boys .. . . .| 1npars 18,936 13,257
a v Girls . . 4,044 10,935 9,713
. Total 15,417 29,871 22,970
s; 7]
§ - Percentage of registered unemployed juveniles. 13.9 24.5 , 26.6
g = The Basis of Provision
: Before the age of 5 years public education is voluntary, b}]t (apart. from the charges
° ° ¥ made in nursery schools and classes in respect of food provided during school hours)
° A g a & e ° ﬁg . it is free for all who take advantage of it. From the age of 5 to the end of the term in
SE 2 which children reach the age of 14 education is compulsory, and, in so far as it is provided
under the elementary code, it is free. Education after the age of 14 is voluntary, but it
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still remains free if it is provided under the elementary code. Charges are now made at
all grant-aided secondary schools in England and Wales and most other public educational
institutions outside the elementary system, though they are waived or remitted in a large
number of cases. In Scotland secondary education is provided free.

Up to April 1, 1983, tuition fees in grant-aided secondary schools were very varied,
and in some schools (e.g. the municipal secondary schools in Bradford and Sheffield)
no fees were charged. However, new regulations came into force on this date in England
and Wales requiring all schools to charge fees. The fees now charged are by no means
uniform, but they average between £10 and £12 a year, or roughly speaking, one-third
of the gross cost of the education provided. Every school must offer a minimum number
of entrance scholarships, known as “special places,” to pupils from public elementary
schools and may offer additional special places open to pupils from any school. Holders
of these “special places” are entitled to total or partial remission of fees, according to
their parents’ financial circumstances. In 1936 it was made possible for local education
authorities to offer up to 100 per cent ‘“‘special places,” but most authorities keep a
certain proportion of places for fee-paying pupils who have not taken the entrance
examination. The present position in England and Wales is that about 48 per cent
of the pupils in grant-aided secondary schools pay full fees; about 5 per cent have “‘special
places” and pay reduced fees; and the remainder—about 47 per cent—have “special
places” and pay no fees at all.

Fees in junior technical and trade schools, junior art schools and junior housewifery
schools usually vary from three to six guineas a year, and fees for full-time senior courses
in technical institutions approximate to local secondary school fees. But in all cases
arrangements are made for the provision of “special places,” with total or partial remission
of fees to meet the needs of poor students. The income scale, by reference to which these
special places are awarded, usually follow the same lines as those for secondary schools.

Fees for part-time evening courses normally vary from 2s. 6d. to 10s. a session,
though they sometimes exceed 10s. in the case of advanced courses. It is now the usual
practice to charge a slightly higher fee each year of a course. But total or partial remissions
of evening class fees are made on a considerable scale.

Fees in universities, university colleges, training colleges and other higher educa-
tional institutions vary according to the nature and length of the -course followed and
according to whether residence is included. But they seldom cover more than a relatively
small proportion of the cost of tuition. It is not usual for them to be scaled down in
accordance with the financial circumstances of students, but they are frequently covered,
wholly or in part, by scholarships and other grants in aid from public authorities, as
well as from private bodies. Nearly 96 per cent of students in training colleges were in
receipt of some form of assistance from public authorities in 1984-5, and it is estimated
that nearly 42 per cent of the full-time students in the universities and university colleges
were in receipt of assistance from outside sources (i.e. other than personal and private
sources) in the same year.*

* Report of the University Grants Committee (1984-5).
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Maintenance Allowances _
Local authorities have the power, subject to the approval of the Board of Education

or the Department of Education for Scotland, to grant maintenance allowances to boys
and girls in poor circumstances attending schools under their control.

The numbers receiving allowances, and the amounts paid in England and Wales
in 1934-5 were as follows:

Type of School Number receiving allowances Total No. Amounts paid
Junior Intermediate of pupils Junior Intermediate |
£ £

Secpndary Schools . . 71,452 9,106 456,783 422,873 119,757
Technical and Art Schools

and Colleges . . . 8,525 967 31,640 72,569 17,475

ToraL . . 79,977 10,073 488,423 495,442 187,232

Elementary Schools . . 5,747 — 15,475,000 65,548 —

The scale of allowances is decided by the local authority and submitted to the
Board for approval. Rates vary from £5-£10 a year for junior and ,£10-£20 for inter-
mediate awards (School Certificate to Higher Certificate standard). In some cases the
maximum allowance is only given when the family income does not exceed £2 a week
plus 10s. for each child after the first dependant. In one extreme case the limit is £1
for maximum allowance. In most areas the top income for receiving any grant is £4
a week plus 10s. or £1 for each child after the first.

The following table shows the current scale of maintenax.lce allowances paid by the
London County Council. It will be seen that they are relatively high. This is mainly

in recognition of the high cost of living.
SCALE OF MAINTENANCE ALLOWANCES IN LoNDON

Parents’ | To school-leaving age School-leaving age to 17+ Advanced courses to 19+
income
limit Amount of Allowance
£ £9 £6 £15* L12* | L710s. | L27 £24 £15
Number of dependent children in family
150 1+ —_ 14 —_ —_ i i ——— :
200 34 1-2 24 1 — o — —
250 44 1-3 34 1-2 — ot : —
300 54 2-4 4+ 2-3 1 a 1o -
350 6+ 8-5 54 3-4 2
400 — 4+ 6+ 4-5 3 4+ 2-3 1
450 —_ 54 — 54 4 54 8-4 2
500 | — 6+ | — 6+ | 5 6+ 4-5 8
— — — 6+ — 5+ 4
o0 | i (S (R S -
_ _ — — — — 6
650 — — — +

*+ At Junior Technical and Junior Art Schools the rates are £17 and £12 12s.
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There are also considerable variations in practice with regard to the determination
of eligibility for allowances. In many places the whole family income, including the
wages of subsidiary earners, is taken into account; in other places subsidiary earners are
excluded. In some places rent and rates are taken into account, but in many places
they are ignored. In most places the number of dependent children is a determining
factor.

School Meals and Clothing

In order to prevent the education of children being impaired by underfeeding,
statutory powers to provide meals for children in public elementary schools were conferred
on the local education authorities of England and Wales by the Education (Provision of
Meals) Act, 1906, and on the local education authorities of Scotland by the Education
(Scotland) Act, 1908. The Scottish Act also conferred the power to provide clothing.
These Acts were amended subsequently to enable local authorities to supply meals on
holidays and other non-school days. The powers granted under these Acts of Parliament
have not been taken advantage of by every local education authority, but the position
at March 381, 1986, was that 2385 out of 816 local education authorities in England and
Wales and 24 out of 85 local authorities in Scotland were providing meals, and 29 out
of 85 local education authorities in Scotland were providing clothing. There are,
however, wide variations of practice as between the different authorities actually
making some form of provision under these Acts. In some parts of the country three
meals a day (breakfast, dinner and tea) are provided at week-ends and during the
holidays as well as on school days. Some authorities confine themselves to making pro-
vision on school days. Others limit their provision to a midday meal. Others, again,
only provide a “milk meal,” consisting of a glass of milk (perhaps with a biscuit) during
the course of morning school. On the other hand, many authorities vary the nature and
extent of their provision according to the needs of different children.

In 1935-6 148,000 children received free solid meals in England and Wales, and
they had an average of 161 meals each during the year. This is about 1 in 40 of all
elementary school children. The numbers have been falling slightly in the last few years.
Free milk was given to 406,800, or 1 in 13 children, who had an average of 157 milk
“meals” each. The provision of free milk has been steadily increasing for some time.

In addition to the supply of free milk under the Education Act of 1921, there is a
much more extensive system of subsidised consumption under the Milk in Schools Scheme,
1934. The Government has placed the sum of £500,000 annually for a period of years at
the disposal of the Milk Marketing Board. The National Milk Publicity Council started in
1927 to organise the sale of milk in schools on a commercial basis, charging 1d. for a
third of a pint, and by 1934 a large proportion of schools were covered. The Milk Board
took over this organisation and subsidised the sale, charging }d. for a third of a pint. At
the same time the scheme was extended to all grant-aided schools and to junior instruction
centres. The reduced price also became applicable to milk purchased by local education
authorities.
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When the price was halved the number of children who bought milk was immediately
trebled, but the number began to fall off when the novelty had gone. There are now
about three million children taking cheap milk in all types of schools—roughly half of

the school population.

Central Administration

The central authority for the administration of the public system of education in
England and Wales is the Board of Education, and in Scotland the Scottish Education
Department. But neither of these authorities has any control over the universities and
university colleges, except in so far as these provide courses for the training of teachers;
over the education of the Army, Navy and Air Force; or over technical education for
agriculture, which is a responsibility of the Ministry of Agriculture and the Department
of Agriculture for Scotland. Moreover, neither of the central authoritie§ directly controls
any educational institution, nor employs or pays any teachers, except in the case of the
Royal College of Art, which is a Government institution. Approved Schools in Scotland
are under the Education Department, but in England and Wales the Home Office is

responsible.

The functions of the two central authorities are best summed up in the word
“superintendence.” It is their duty to superintend the administration of education in
their respective countries, to make sure that the duties laid upon local education
authorities by Parliament are duly fulfilled, and to distribute grants voted by Parliament
for educational purposes to the appropriate authorities. The two central authorities
also play an important part in encouraging new developments in educational organisation
and method, the training of teachers, and other matters, through the advisory work of
their inspectors, the publication of pamphlets dealing with a variety of educational
topics, the organisation of special courses for teachers, and the investigations and reports
of their standing consultative committees.

Local Administrative Areas

The direct control of educational administration in Great Britain is largely in the
hands of the local education authorities of which there were 851 in 1986, as follows:

England and Wales—
63 county councils,
83 county borough councils,
146 non-county borough councils (with a population of over 10,000 at the census

of 1901),
24 urban district councils (with a population of over 20,000 at the census of 1901).

Scotland—
81 county councils,
24 councils of large burghs.

The county and county borough councils are authorities for both elementary and
higher education; but the borough and urban district councils, which are known as
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Part III authorities under the Education Act, 1902, are responsible for elementary
education only, if they undertake any educational work. Elementary education, however,
includes the provision of central schools in addition to junior and senior elementary
schools. The responsibility for providing secondary schools and other forms of higher
education in the areas of Part III authorities rests with the county—or Part II—
authorities. Thus, the areas for elementary education in the case of county education
authorities are not coterminous with their areas for higher education.* In 1985, there were
only 14 county education authorities which had complete control of both elementary
and higher education throughout their administrative area. There were 20 counties
containing one autonomous area for elementary education; 9 counties containing two
autonomous areas; 8 counties containing three autonomous areas; and the remaining
11 counties more than three autonomous areas. In one extreme case—that of the
Lancashire County Council-—the administrative area is an amazing patchwork, with
27 separate authorities—22 boroughs and 5 urban districts—for elementary education
only. This confusion of authorities is a serious defect of educational administration in
England and Wales. Many of the Part I1I authorities are very small and inefficient, and
they make the administrative work of the Part IT authorities within whose areas they exist
very much more difficult. Many of them, especially in the depressed areas, are too poor
to afford adequate services or even to attract a very high standard of official. On the
other hand, in those cases where they are progressive, and not seriously hampered by
financial difficulties, they often come into conflict with their Part II authorities in planning
their post-primary systems.

In some cases there is actual competition in the provision of post-primary facilities
between Part II authorities, responsible for secondary schools, and Part ITI authorities,

responsible for up-to-date senior schools, central schools and junior technical institutions,
in the same town.

On the other hand, a certain amount of co-operation has taken place for specialised
purposes under the provisions of the Education Act, 1921.% Thus the county councils of
Cumberland and Westmorland, of Brecon and Radnor, and of the three Ridings of
Yorkshire have set up joint committees for agricultural education. The Yorkshire Council
for Further Education was established by several large education authorities in the county.

The West Midlands Council for Technical Education is composed of several West
Midland education authorities. A joint committee of five county councils administers the
North Wales Training College. Chichester Municipal Borough Council and the West
Sussex County Council have set up a joint education committee, and a number of borough
and urban district councils have combined to form a single education committee for
certain purposes. In Scotland there are 85 local authorities, each responsible within its

* It should be noted that the terms “clementary education” and “higher education” should not be confused
with the terms “primary education” and “‘post-primary education.” The former terms have a legal and historical
significance. The latter serve only to distinguish all forms of education before the age of 11 from all forms of education

after that age. Authorities dealing only with “elementary education” are thus concerned with some grades of “post-
primary education” as well as *“primary education.”

1+ The Education Act, 1921, Sec. 8, provides that a local education authority may enter into such arrangements
as it thinks proper for co-operation or combination with any other local education authority having powers under
the Act. o , :
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own area for all forms of education, apart from university education and certain central
institutions. These authorities include the four cities (Glasgow, Edinburgh, Aberdeen
and Dundee) and 81 county education authorities. There is no administrative distinction
between elementary and higher education in Scotland corresponding to the distinction
between Part II and Part III authorities in England and Wales.

Provided and Non-Provided Schools

While the direct control of education (subject to the Education Acts and the super-
vision of the central departments) is in the hands of local education authorities, the
actual provision of educational facilities is shared between them and a number of
voluntary bodies. Thus there are two types of public elementary school in England

and Wales: '

(i) Provided schools or council schools, which are both provided and maintained -
by the local education authorities. These schools are the direct descendants of
the old Board Schools.

(ii) Non-provided schools or voluntary schools, provided (that is, built and kept
structurally in repair) by a voluntary body, but maintained (that is, provided
with teaching staff and equipment, heating, lighting and cleaning) by the local
education authority. These schools are the direct descendants of the old
“National,” “British” and other sectarian schools.

Although the voluntary schools in England and Wales account for more than half
of the total number of schools, they account for less than a third of the children on the
rolls.* There are relatively few schools in Scotland not under the management of educa-
tion authorities. The position on March 81, 1985, is shown in the Appendix.

Council schools are under the direct control of the local education authority in
England and Wales. In the case of voluntary schools, the care and maintenan;e of the
school premises and the appointment of. teachers is undertaken by committees of
managers, appointed by the religious podxes conccrf\e.d.'}' _But the. log:al au?homles are
responsible for the control of all instruction, except religious instruction, even in voluntary

schools.

Co-operation with other Voluntary Bodies

In addition to the non-provided elementary schools, which receive public aid
through the local education authorities, t.hcrc. are a number of secondary schools a\‘nd
higher educational institutions which obtain direct grants from the Board of Education
and the Scottish Department. These schools, which include some of the well-known
public schools, are inspected but not controlled by the central department concerned.
They are usually under the control of a private governing body. The _Boz?.rd of Education -
and the Scottish Department also make grants to voluntary organisations such as the

# There were also a number of grant-aided secondary schools provided by religious bodies.

t The appointment of teachers in voluntary schools is subject to the approval of the local education authority,
which may not, however, withhold approval of an appointment on any save educational grounds.
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Workers’ Educational Association and the extra-mural departments of the Universities
towards the salaries of tutors of adult educational classes.

A large number of voluntary bodies take an active part in the provision of certain
ancillary educational services. In London and some important provincial towns, School
Care Committees are associated with almost all public elementary schools. The functions
of these committees are varied. They make arrangements for the provision of school
meals and for the assessment of payments for this service. They follow up medical
inspection and treatment, and they act as links between the school and the home. They
also take part in the work of advising boys and girls in the choice of employment and in
supervising their welfare during the early years of their industrial life. In London there
are 900 school care committees, with about 5,000 unpaid workers. They are co-ordinated
under the Special Services Sub-Committee of the L.C.C., and they have the assistance
of over a hundred salaried workers. There are also twelve voluntary committees which
look after the moral welfare of children in London. A trained worker is attached to
each committee, and is permitted to use care committee offices and to have access to
official case papers. Work of the same kind is also being carried on in Manchester,
Liverpool, Bristol, Brighton and Portsmouth, and also in the County of Cornwall. Many
thousands of voluntary workers must be engaged on care committee and moral welfare
work in different parts of the country, but there are many areas where no work of this
kind is being undertaken.

Another form of voluntary activity is that carried on by local juvenile organisations
committees. These bring together in each district representatives of juvenile organisations,
social workers and others in order to increase the effectiveness of welfare work among
boys and girls between the ages of 14 and 18. They had their origin in the Central Juvenile
Organisations Committee, set up in 1918 by the Home Secretary in order to devise means
of stemming the tide of Jjuvenile delinquency which rose alarmingly during the war.
Later, the Central Committee became an advisory committee to the Board of Education;
at the same time local education authorities were encouraged to take local juvenile
organisations committees into consultation, and to regard them as local advisory
committees on juvenile work. There are now 77 local juvenile organisations committees
in existence in England and Wales, and in some parts of the country they work in very
close relations with the local education authority. In London the salary of the Secretary
of the Joint Council of London Juvenile Organisations is paid by the L.C.C., and office
room is provided in the Care Committee department.

. There are also a number of voluntary societies which use the school as a centre for
their activities. For instance, sixty societies in different parts of Great Britian have as
their object the care of delicate and invalid children. These societies are federated to the
Invalid Children’s Aid Association, which was started in London in 1888. It works in close
association with the educational authorities in London. Two metropolitan boroughs
provide office accommodation, and the L.C.C. submits annual lists of physically defective
children under school age in order that they may be visited by voluntary workers.
Children’s country holiday funds exist in London and many other parts of the country.
The London organisation has a staff of more than a thousand voluntary workers and
uses the schools as a centre for the collection of weekly payments from the children.
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Finance

Nearly all the expenditure on public education is made by local authorities, and
it is mainly financed by local rates and exchequer grants. The central government also
incurs a small amount of direct expenditure, which amounted to £14 million in

.6 and was divided as follows: .
1985-6 2 England and Wales  Scotland

£000 £000

Administration . . . . . 324 60
Inspection and examinatio . . . 323 57
Direct grants for elementary education . 10
Special schools, play centres, nursery schools,

etc. . . . . . . 52
Direct grants to secondary schools . ) 615
Technical schools, etc. . . . ; 136
Training of teachers . . . . 663 ..
Pensions, employers’ contributio . . 6,808 936
Pensions, grants for employers’ contribution 43 ..
Aids to students . . . . . 215
Royal College of Art . . . . 16 ..
Museums, art galleries, etc. . . . 579 43
Grants to universities and colleges . ; 1,877
Scientific investigation, etc. . . . 245

e e

Agricultural education . . . . 367 65
Approved Schools . . . . . 302 62

Many of these items take the form of grants to voluntary organisation. The item
technical schools, etc., includes grants to tutorial and other classes, such as those conducted
under the Workers’ Educational Association and similar bodies. Grants for agricultural
education are made by the Ministry of Agriculture and the Scottish Department, both
to local education authorities and to agricultural colleges and institutes.

Local government expenditure accounts for 90 per cent of the total. In 1984-5
it was just on £100 million, and was made up as follows:

England and Wales Scotland

(i) (elementary only) (all forms)

£000 £000

Teachers’ salaries . . . . . 40,877 8,250
Maintenance of establishments . . . 10,000 1,948
Administration and inspection . . . 2,754 889
Loan charges . . . . . . 4,022 801
Special services . . . . 5,328 555
Aids to students and pupils . . . 66 184
Other purposes . . . . . 3,260 390
66,307 12,517
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(1) Higher Education, England and Wales— £000
Secondary schools . . . . . 9,515
Training of teachers . . . . 438
Technical schools, etc. . . . . 5,084
Administration and inspection . . . 816
Aids to students . . . . . 1,570
Loan charges . . . . . 1,725
Other purposes . . . . . 1,894

21,042

“Special services' include school medical services, school meals, special schools for
defective children, organisation of physical training, play centres and nursery schools,
and in Scotland, Approved Schools, county libraries, and technical education for the
blind.

The capital expenditure incurred during 1934-5 on school building, extensions,
etc., was:

England and Wales £000
Elementary education 3,452
Higher education 1,352

Scotland . . . . 769

5,573

The income to meet the current expenditure of local authorities on public education
is derived from three sources: parliamentary votes, local rates, and income from fees
and other charges. In 1984-5 the income from these three sources was as follows:

England and Wales Scotland
Elementary Higher

education education All forms
£000 | Per £000 | Per £000 | Per
. cent cent cent
Parliamentary votes . . 31,706 48 8,582 41 6,424 51
Local rates, etc. . . . 33,160 50 9,254 44 5,812 46
Fees, charges, etc. 1441 2 { 1,879 9 176 1
Other sources . . ey > { 1,327 6 106 1
£66,307 | 100 £21,042 100 £12,517 | 100

The proportion of income derived from parliamentary votes and local rates is
roughly the same in respect of both elementary and higher education in England and
Wales, but a much greater proportion of total income is derived from fees and charges
in the case of higher education.

Unfortunately, it is not possible to distinguish between the figures for elementary and
secondary education in the case of Scotland, but the proportion of the income of Scottish
educational authorities derived from parliamentary grants is higher, and the proportion
derived from fees and “other sources” is rather lower, than the corresgonding proportions
in England and Wales. Grants to English and Welsh locafl.authorlt.ies for elementary
education are largely based on the expenditure of the authorities to which they are given,
but the formule on which they are calculated, contain facto.rs which weight them in
favour of the poorer and more populous areas. .E'xtré.i grants (which amounted to £41§,000
in 1983-4) are paid to local education authont.les in depressed areas. Grapts for higher
education in England and Wales'are based ent{rely on reorganised expenditure, and are
paid at the rate of 50 per cent of such expenditure.

Universities and University Colleges

The universities and university colleges are self-governing bodies over which the
central authorities for education exercise no control, except in th.e case of training depart-
ments for intending teachers. But they receive substantial assistance from the State in
the form of direct grants from the Treasury. These grants, Wth}:l amounted to ,6.1,800,000
in the year 1934-5, are fixed in advance for cac.h quinquenium, on the adylce of the
University Grants Committee, composed of academic e'xperts.* They also receive a small
sum (£12,680 in 1984-5) from the Board of Education, and further grants, '(£245,454
in 1934-5) from other Government departments. The t(?tal amount of parliamentary
grants, £2,058,914, accounted for over a third 9f _the. total income of £6’07.2’651,T of the
universities and university colleges of Great. Bntau} in 1934-5. They rccelvcc.l.a further
sum of £ 598,393—nearly 10 per cent of the.lr to?a.l 1ncome—'from. local authorities. 'I.‘hus
44 per cent of the total income of the universities and university colleges was derived

from public funds in 1934-5.1

PUBLIC MEDICAL SERVICES

The public health services of Great Britain fall into two groups: (a) environmental
services, such as water supply, sanitation, hf)usmg and town planning; z?,nd (b) Rcrsonal
health services, such as maternity and. child welfare', t}.lc s.chool medical service, the
tuberculosis and venereal diseases services and the msutut.lonal. treatment of dlsc?.se.
It is with the second of these groups that we are concerned in this survey. .The subject
will be more fully dealt with in the forthcoming P E P Report on the National Health

Services.

* The Parliamentary vote for the University Grants Committee has been raised to £2,100,000 a year for the

quinquenium, 1936-41.
+ This amount does not inc!
Cambridge.

+ The remainder of
27 ;)er cent), tuition fees (24.6 per cent

(7.1 per cent).

jude college expenditure as distinct from university expenditure at Oxford and

their income was derived from endowments (18.9 per cent), donations and subscriptions
), examination and graduation fees (7.9 per cent), and other sources
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Maternity and Child Welfare

For many years before the war voluntary bodies and a few local authorities had
been conducting “Schools for Mothers,” “Infant Consultations,” and ‘“Weighing
Centres,” and some local authorities had appointed health visitors to give advice to the
mothers of young babies. Government grants became payable in 1914, and the Notifica-
tion of Births (Extension) Act, 1915, provided the statutory basis for an extension of
maternity and child welfare schemes throughout Great Britain. The powers granted
under this Act were supplemented by the Maternity and Child Welfare Act, 1918.

The scope of maternity and welfare schemes varies considerably in different parts
of the country, but schemes in general include the following services: (i) Ante-natal
clinics, at which expectant mothers are examined and advised, and in some cases treated
for minor ailments. (ii) Maternity hospitals or homes, or maternity beds in other
institutions. (iii) Infant welfare centres, at which young babies and children up to the
age of 5 years are examined, and their mothers advised concerning their welfare. At
some centres treatment is also provided for minor ailments. (iv) A system of home
visitation by trained health visitors. Also in England and Wales a public midwifery service
is being set up under the Midwives Act, 1986, and in Scotland the machinery for a
comprehensive maternity service is provided in the Maternity Services (Scotland) Act,
1937,

In addition to these services, most maternity and child welfare authorities provide
institutional treatment for young children’s diseases, such as ophthalmia neonatorum,
pneumonia, whooping-cough and measles. Many authorities provide convalescent
homes for nursing mothers and children under 5. Some authorities provide day nurseries,
toddlers’ playgrounds and kindergartens, and a few authorities provide home nurses
for maternity cases and sick children needing special care. Milk and other foods are
supplied to expectant and nursing mothers and to young children in many parts of the
country, but this practice is by no means universal.

The School Medical Service

‘The school medical service was established in England and Wales under the Education
(Administration Provisions) Act, 1907, and in Scotland under the Education (Scotland)
Act, 1908. Education authorities in England and Wales are now required to provide
for the medical inspection and treatment of children in public elementary schools and
for the inspection of children in secondary schools and certain other higher educational
institutions provided by them. They have the power, but are not obliged to provide
treatment for secondary school children. In Scotland education authorities are required
to provide for the medical inspection of all children attending schools under their
supervision, and they may provide treatment in necessitous cases.

All elementary school children in Great Britain undergo a routine medical
examination three times during their school lives—at the beginning, about the middle,
and towards the end. In London and some other areas they are examined four times.*
In addition to these routine examinations, there are special examinations of defective

* In Edinburgh an annual classrcom survey of all children in the primary and intermediate schools has been
introduced as an experimental measure.
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MATERNITY AND CHILD WELFARE SERVICES
ENGLAND AND WALES, 1930-35
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children and of children referred to school medical officers by parents, nurses, teach
or attendance officers on account of special defects or suspected ailments Dl’xrieac t;rs
yezrvixlrg?5 ov&:,ir 60 per cent of the children attending elementary school.s in Errllglan;
2‘1: a ((:is‘ an11 about 50 per cent of the c}nldren attending elementary schools in Scotland
ere medically examined cither at routine or special examinations. A lar ber of
these children were re-examined at least once during the course of.the yea%‘e e

ailmen;dlg:htgegégsgta1sd }ér(f)‘wd.ed by most local education authorities for minor
2 quartc,r fenta) authorit.n ' eEectwc vision, and for.adenoids and chronic tonsilitis. But
a quarter of hor 1es In England and Wales still make no provision for orthopadic

, over one-third (38 per cent) do not provide X-ray treatment for ringworm,

and only 81 per cent at pre RSO
is shown in the Appendi)}z sent provide artificial light treatment. The position in 1935

T . . .

schoolr(j?;g?:?t wéyas 1prov1ded mm 2,037 school clinics in England and Wales and 221

e unics i bco}i and, and many local authorities had also made arrangements with
pitals—Dboth statutory and voluntary—for the treatment of special defects.

Infectious Diseases

thanrrglci)x-gell.l:;?laﬁigzls}:n Obf hospl.tals for infectious diseases by local authorities other
1867. The Public Health Ach 1875, s the Public Mot At seniens) 1go
i ‘o R € Public Health Act (Sco

f&‘;{ eg(}jg:;r:“ttmxnes to provide isolation hospitals for infectious (diieztilsirsld)a’nésgk
institutional tre:trrlnc tCt'S’ 1929, rea:sserted and extended these rcquircmcntsj Public
fever. orysipclas cernb is now Prov1c!ed.f.or smallpox, diphtheria, enteric fever, scarlet
other inﬁactious’disee ro-spinal meningitis, pneumonia, measles, whooping-cough and
hospitals with ases. There exist for this purpose about one thousand isolation

p ith nearly fifty thousand beds, including over three hundred hospitals for

Vaccinati i
throughout ag‘;:azt‘g%‘g:t smallpox has been compulsory (subject to a “conscience clause”)
avallable o o et alrl; since 1867, and immunisation against diphtheria is now
untary basis by a large number of local health authorities.

The Tuberculosis Service

Before i isi

catteg ()lfelrlcig;i szf:l;:)ematllc _provision 9f tuberculosis services was limited and

b e Y provide}(,j in erculosis dispensaries had been established, and nearly 2,000

i the arcater tore at e sanatoria by loF:ixl authorities and voluntary organisations, but

o oo oo Bart of iveno;mtry no provision was made. In 1911 a sum of £13} million

and sanatoria, and ing1912 rt(}):: g(l)t\)rg:ni::;ii llglczﬁlof tUbC;{CUIOSiS e e o
: . 0 make an in ai

::ll;z;ztlﬂg:ls sch?meg established by lo'cal authorities.  Since ;1;11112113; %;a;t ::h:xllcii\?:
is service has been developed in practically every part of Great Britzlt)in

The scope and quality of the isi
: he provision made by local authoriti i
but most tuberculosis schemes include the following general feat?x?et:s g??f::ﬁgggg;

of suspected cases (usually passed on by private practitioners) at a tuberculosis dispensary
1
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/

/
with a specialist staff, a laboratory and X-ray facilities. In areas where there is no
dispensary this work is performed by a tuberculosis officer in private surgeries, cottage
hospitals or the patients’ own homes.* (ii) Following up the source of infection in cases
where tuberculosis is diagnosed. Members of the patient’s family are frequently asked
to submit themselves to an examination, and preventive measures are often introduced.
(iii) Domiciliary supervision of tuberculosis cases, where institutjonal treatment is not
considered necessary. Patients continue to be treated by their own doctor, but they are
also visited regularly by a trained health visitor who reports to the tuberculosis officer.
t and special drugs are given if necessary, and also, in some cases,
special housing accommodation. (iv) Institutional treatment, where this is considered
necessary. Advanced cases are usually treated in special wards of infectious diseases and
general hospitals. Less advanced cases are treated in sanatoria or colonies. Non-pul-
monary cases—usually children—are treated in orthopadic hospitals and special

sanatoria.

Extra nourishmen

The Venereal Diseases Service

1 diseases service was established under the Public Health (Venereal

The venerea
These regulations continue to govern the service. It

Diseases) Regulations, 1916.

" normally includes the following features: (i) The organisation of instructional lectures

and the publication of information relating to venereal diseases. (ii) Arrangements
whereby specimens submitted by general practitioners are examined and reported on
by a skilled venereal diseases officer. (iii) The supplying of general practitioners with
free salvarsan or its substitutes for the prevention and treatment of venereal diseases.
(iv) The provision of centres for the diagnosis and treatment of venereal diseases.

When the service was inaugurated in 1916 the majority of treatment centres were
established in voluntary hospitals. In recent years, particularly since the passing of the
Local Government Act, 1929, many local authorities have established centres under their
direct control, either in ad ho¢ premises or in general hospitals transferred from the Poor

Law hospital service.

The General Hospital Service

the Public Health Act, 1875, urban health authorities in England and Wales
d to provide hospital accommodation for non-Poor Law cases.}
These powers are widely used for the provision of hospital accommodation for patients
suffering from infectious diseases. But only three local authorities—those of Bradford,
Willesden and Barry—run general hospitals under this Act, and even these were not
originally established by the municipality. The Scottish local authorities had a similar
power under the Public Health (Scotland) Act, 1867, but this was lost in the Act of
1897, and until recently there were no local authority general hospitals apart from
those under the Poor Law in Scotland. In 1929, however, the Local Government Acts, for

* In 19385 100,546 new cas

were found to be tuberculous.
County Councils when they were set up in 1888. They did not receive it until

Thi as not iven to N
1930T (sh.;z fﬁfgévovemmgm Act, 1929, Sec. 14; and Public Health Act, 1936, Sec. 181.)
v

Since
have been empowere

es were examined for the first time in England and Wales, 39 per cent of which



England and Wales and for Scotland, made possible the appropriation of Poor Law
hospitals for general hospital purposes by local authoritics, both north and south of the
Border. During the last six years many local authorities, including the London County
Council and a number of county boroughs in England and Wales, and larger burghs in
Scotland, have appropriated Poor Law hospitals for general hospital purposes under
these Acts. But very few appropriations have yet been made by county councils owing
to the unsuitability of many Poor Law institutions for general hospital purposes and the
difficulty of recovering expenses from out-county patients.

The Highlands and Islands Medical Service

The Highlands and Islands Medical Service is an interesting example of a regional
service cutting across the traditional local government system of the area which it covers.
It was established in 1918 on the recommendation of a departmental committee, which
was appointed to consider the adequacy of medical attendance and kindred services
in the Highlands and Islands of Scotland. The purpose of the scheme is to ensure that
the inhabitants shall be brought into approximately the same position as the inhabitants
of the rest of Scotland so far as medical and nursing services are concerned.* Grants are
made out of a special Highlands and Islands (Medical Services) Fund: (i) To doctors,
in order to supplement the fees received by them from patients, and to provide them
with means of transport and travelling allowances; (1) to nursing associations or other
organisations; (iii) to voluntary hospitals, associations, local authorities, and qualified
surgeons.

Grants are given to 178 doctors and six specialists, and to 31 nursing associations
employing nearly 200 nurses. Four hospitals and three ambulance committees are
given financial assistance. Grants are also made towards the provision of houses for
doctors and nurses, and of specialised services and to assist in the treatment of tuberculosis
in certain areas. It should be noted that maternity and child welfare, the school medical
service and the provision made for persons suffering from tuberculosis and venereal

diseases remain under the control of the local authorities in the areas covered by the
service.

Industrial Health Services

The Factory Department of the Home Office employs medical inspectors who deal
with the prevention of occupational diseases and of accidents. The Mines Department

of the Board of Trade also employs a Medical Inspector of Factories who is concerned
with miner’s diseases and accidents.

A service, comparable to the public health services and carried out under statutory
enactments, is provided by doctors appointed by the Home Office, but paid by the
employers. These are the Certifying Factory Surgeons, and the appointed Surgeons
under the Factory Acts. The former must medically examine any young person under

* The area covered by the service embraces the counties of Argyll, Caithness, Inverness (excluding the burgh
of Inverness), Ross and Cromarty, Sutherland, Orkney and Zetland, and the Highland District of Perth.
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i i i d in some workshops).
ithi f his taking up employment in a factory (an
l(ilmlthtltn set\rllir;td;arz’esd(i)cally examine all employees in some da:ngcrous trades at stated
:rte :lsclraid down by regulation.* Under the Merchant Shlpplng Acts no person under
llr; (::z]ly be employed at sea without being medically examined.

Basis of Provision o o .
The The only public medical service on a compulsory basis is the vaccination service,
e

. ienti jecti ath may have their children exempted.
but P (}C(f:‘lan?graaTlo rxii:::io:;;?sgz?rx;oiﬁt% means},l but the proportion of cxgmp-
'I.'he s¢ Wl.cils Ifeses t(;lan half the children born each year are vaccinated.
tions s big™ 'e ervices, which are on an optional basis so far as the beneficiaries are

Thcdfog::’ :llfo Sfref: for’all, without any enquiry into means: . g
coneme d welfare service (except the treatment of maternity cases,
invalid mothers and children anc.i so on, in hospitals and other residential
institutions, and the provision of milk and other foods).

The medical inspection (but not the treatment) of school children. ‘
Thc inb culosis service (except the treatment of some cases in hospitals, sanatoria
e tuber

residential institutions). . . .
Th and 2:3};;rdiscases service (except the in-patient treatment of some cases in
e vene

hospitals). . .

dation and treatment are available for necessitous cases in all types
° ad residential medical institutions, but local authorities in Engla}nd
" nd to make an attempt to recover some part of the cost of hospxtal
and Wales are ob l'g:cnance (except for patients in infectfous dlse'ase .hospltals) either
trcatmen't and “;iil,n families, subject to an enquiry into their financial circumstances. In
from patient o K amtrea,tment a nominal charge is usually made, but this is remitted,

f school medical o it.
glt;g:sfv;olly or in part, where family circumstances warrant 1t t

Milk and other forms of n
expectant and nursing mothcxis, e
centres, but charges are usually ma
necessitous cases..

Central Adminis"ationt al authority for the administration of all the public medical
In Scotland the ;:)en r described in the preceding paragraph, except the factory
services which have cﬁn artment of Health for Scotland. In England and Wales the
medical services, 18 'thch ezntral authority for maternity and child wcl‘farc,‘ tuberculosis,
Ministry of Healthis t ﬁ chos ital services, but the Board of .Edu-catl'on is the central
venereal diseases and tl € dicI:tl service. A measure of co-ordination is sccufed by the
authority for the sch<;10_ f{nnele dical officer for the two departments. The functlons. of the
appointment of O.DC_C :l d into the House of Commons by the G°”°'3”’?§§£§$?§'$aﬁ°§f&ﬁ»§%?&
hensive Factorles B0 1 wopose of bringing up to date existing legislation. Under
prenens )

“, ini eons. jous ailments.
by the “examining surg inor treatment and 2s. for more serious
os are 1s. for minor
ndon the charg ¢
t In Lo 79

Maternity and chil

Free accomm
of public hospitals a

ourishment are supplied by many local aut.horities to
and to young children at maternity and child welfare
though they are sometimes nominal) to all save



central departments with respect to the public medical services are primarily super-
visory. It is their business to see that the requirements of Acts of Parliament are complied
with by local health authorities and, by the use of their statutory powers and their control
over Government grants and local borrowing, to make sure that local authorities maintain
a reasonable standard of efficiency and progress. But the central departments also play an
important part in collecting information and statistics, supplying expert advice and
planning new developments.

Local Administrative Areas

Maternity and child welfare services and school medical services are organised by
the following authorities in England and Wales and Scotland:

HEALTA AUTHORITIES ORGANISING MATERNITY AND CHILD WELFARE SERVICES—1937

England

and Scotland

Wales
Metropolitan boroughs . . . 29 —
County boroughs or large burghs . 83 24
County councils . . . . 62 31
Municipal boroughs . . . . 147 —
Urban district councils . . . 86 —
Rural district councils . . . 10 —_—

417 55

AUTHORITIES ORGANISING SCHOOL MEDICAL SERVICES 1936

] England

and Scotland

Wales
London County Council . . . 1 —
County boroughs or large burghs . 83 4
County councils . . . . 62 31
Municipal boroughs . . . . 146 —
Urban district councils . . . 24 —

316 35

The tuberculosis service is administered by the councils of each of the counties and
county boroughs in England and of each of the counties and large burghs in Scotland.
In Wales the service is carried out by a voluntary association—the King Edward VII
Welsh National Memorial Association—which receives grants from county and county
borough councils. In three English counties and four English county boroughs the
functions of the separate councils are exercised through three tuberculosis joint com-
mittees. Several of the Scottish authorities are also combined. In London the tuberculosis
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ertaken by the City of London and the 28 metropolitan boroughs
with the London County Council which, however, supervises
whole and provides treatment in sanatoria and other residential

dispensary service is und
under special arrangement
the tuberculosis service as a
institutions.

Venereal discases services are undertaken by each of the cqunéy blorodughs andf
counties in England and Wales, and the large burghs and counties in Scotland, some o

them in combination.
i i itals for smallpox and 11 for other
County Council provide 8 hospita . ' )
iﬂcc§2§s Izi(i)sl:eiggs. (I);xmt}?c rest of England and Wales hospitals are provided either by

joint hospital boards, by isolation hospital committees, by voluntary combinations of
t]

authorities, or by single authorities. The position in 1936 is shown below:
’

Joint Isolation
Hospital Hospital Voluntary* Single
Boards Committees {Combinations| Authorities
For smallpox .
Number%f‘ hospital authorities 10 8 43 177
Local authorities cc_)l-operating: N B _ o
County councils . . —
County borough councils 1; ; " ig
Municipal boroughs 1 o 18 43
Urban districts o 58 o4 8
Rural districts I 87 57 2
Port sanitary authorities —
ToraL . . 98 81 169 177
For other diseases .
Number of hospital authorities 88 75 40 887
Local authorities cc_)-opcrating: B _ )
County councils . . . _ - K
County borough councils . . 1 ;; " 81
Municipal boroughs . . . 162 2 15 88
Urban districts . . . . 37 &7 18 22
Rural districts - . . 87 55 s
Port sanitary authorities . . —
TorAL . . 845 288 118 887

In Scotland the service is provided by the councils of the 31 counties and the 24

large burghs.

This service is still und
Wales and Scotland. But the

ertaken by many small authorities both in England and
Local Government Act, 1929, required every county council

horities are not obliged to inform the Ministry of voluntary combinations. These figures are the total
* Authorities
known to the Ministry. a1



in England and Wales to prepare and submit for the Minister’s approval a scheme giving
adequate accommodation for the treatment of infectious disease within its administrative
area. The County Councils were thus recognised as the bodies responsible for the general
co-ordination of the hospital services of the municipal boroughs and district councils
within its borders. Schemes have now been approved by the Minister for about half the
total number of administrative counties. The object of these schemes is to secure central
hospitals of a convenient and economical size suitable for serving reasonably wide areas.
This centralisation of accommodation has been achieved in several different ways. In
some cases the county council has become the hospital authority for the whole or specified
parts of the county. In other cases either joint hospital districts have been formed by
grouping various district authorities, or district authorities have entered into arrange-
ments for the reciprocal use of accommodation. Arrangements have also been made
wherek?y accommodation necessary for some county areas may be secured in a hospital
belonging to a county borough council. A similar policy of hospital concentration has
also been adopted in Scotland.

The provision of general hospital accommodation for sick persons outside the Poor
Law is a function of all county and county borough authorities in England and Wales,
fmd. all counties, cities and large burghs in Scotland. In practice, however, the service
is still only given by the London County Council, 39 county boroughs, 10 county councils,
one municipal borough and one urban district council in England and Wales, and by
four authorities in Scotland.

It will be seen from this short survey that, although the counties and county
borO}xghs in England and Wales are the principal authorities for administering all the
public medical services, maternity and child welfare work is still undertaken by 147
municipal boroughs and 86 district councils; that the school medical service is still
administered, so far as the elementary schools are concerned, by 146 municipal boroughs
and.24 }xrban district councils (though the county councils are responsible for the medical
service in secondary schools in these areas); and that the infectious diseases service is still
prov1de:d by a multitude of small authorities, in spite of the new policy of hospital con-
centration. Meanwhlle, the emergence of the county boroughs and county councils as
gcncra.l hospital authorities is proceeding very slowly. But there is no mistaking the
trend in the direction of making these authorities public medical authorities in a com-
prehensive sense. At the same time, in a few cases wider areas of administration have
been secur_ed by .the grouping of counties and county boroughs in joint authorities for
tubercu1051§ a.nd infectious diseases services. In one case—the regional scheme of public
hea!th administration in the Aberdeen area—all the medical services of two counties and
an 1mportant city have been brought into a joint scheme.*

* The Aberdeen Regional Scheme serves the counties of Aberdeen and Kincardine and the City of Aberdeen,
an area with a total population of 870,000. The public health services of the three authorities have been placed
under the admlmstratwe. c_o_ntrol of one Chief Regional Medical Officer of Health. Under the Chief Regional
MOH th‘cre are four ].)xvgsxona:l Mcd}ca] Officers responsible for general health work, and a number of whole-time
gpccxah'sts in_tuberculosis, infectious diseases, maternity and child welfare, venereal diseases and school medical
inspection. T}{c mstxtutxo_qal resources of thq area are pooled, and there is close co-operation between statutory and
voluntary hospital authorities. But the public health committees of the three authorities remain responsible for the

services in their own areas, and each authority bears its own share of the cost. Co-operation had begun earlier,
but the scheme in its present form was made possible by the Local Government Act, 1929.
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Local Administration

The administration of all the public medical services of a local health authority, with
the school medical service, is controlled, in some cases, by a health com-
he elected council of the authority, with appropriate
sub-committees, and in other cases by a series_ of special con.lmittecs dcalir.lg with different
aspects of public health. The elected committee or committees are advised by a special
executive officer—the Medical Officer of Health fox.' the area.. Hf’ is the administrative
head of the public health department of the authorlty,. and it is his duty tp supervise all
its public health and medical services. There were, in 1936, 1,194 medical officers of
health in England and Wales, of whom 452 were ful'l-tlme officers and 742 were part-
time officers who were also engaged in private practice. Most of the part-time medical
officers are officials of urban and rural district councils, but as a matter of general policy
w being formulated whereby all medical officers appointed by these
authorities in future shall be restricted from ex?gaging in private practice.* It will in-
evitably take some time before a service of full-time M.O.H.s can be established through-
out the country. Medical officers of health are usual.ly assisted by one or more assistant
medical officers, who sometimes specialise in a particular s_ervice, such as tuberculosis
or maternity and child welfare. Mcdical ofﬁcer’s staff also includes a number of health
visitors, who sometimes specialise in a partlcula.r service, but who usually carry out the
work of home visitation for more than one service. Local arrangements vary according
to local circumstances, which differ widely in urban and rural areas.

The local administration of the school medical service is usually controlled by a
sub-committee of the Education Committee of the local authority. This sub-committee
is advised by a special executive officer, thc School Me.dical Officer for the area, who is
responsible for the day-to-day administration of the service. Under the Birmingham City
Council and several other large provincial authorities the work of the Medical Officer
of Health’s department is quite distinct from that of the School Medical Officer, and it
is separately staffed, but under many other authorities school medical work is combined
with the rest of the public medical services and is carried out in the same department
under a single chief officer. Nevertheless, it is to the Education Committee and not
to the Health Committee of the authority that a medical officer with combined duties
is responsible for the school medical work of his department. The position in England

and Wales in 1936 was as follows:

the exception of
mittee, consisting of members of t

arrangements are no

Combined Separate
depts. depts.
Counties . . . . . . 63 —
County boroughs . . . . 75 8
Municipal boroughs . . . 135 11
Urban districts 23 1
ToTAL 296 20

* Arrangements of this kind have already been formulated by 19 county councils, in consultation with distric.

councils within their areas.
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Co-operation with Voluntary Bodies

Voluntary effort continues to play an important part in the administration of some
of the public medical services. In the maternity and child welfare service 1,122 out of
5,845 local centres in England and Wales are provided by voluntary organisations;
part of their upkeep is financed from voluntary funds; and large numbers of voluntary
workers take part in their activities. But the local health authority is responsible for
their general supervision and the maintenance of an adequate standard.

The school medical service is under statutory authorities, but in London and some
provincial towns a system of School Care Committees, employing a large number of
voluntary workers, is associated with its administration. In London there is a School
Care Committee attached to every public elementary school. Twelve organisers are
paid by the London County Council, and there are about 5,000 voluntary workers,
who receive a short preliminary training before they undertake any responsible duties.
The Care Committee act as agents of the Special Services Sub-Committee of the County
Council for the purpose of supervising the general welfare of school children, and they
are entrusted with the responsible task of recommending necessitous children for free
meals and assessing the capacity of parents to pay the nominal sums charged by the
Council for medical treatment. They also perform a valuable service in “following-up”
medical treatment and putting parents and children in touch with voluntary associations
(such as the Invalid Children’s Aid Association) which can give them special kinds of help.

Although the treatment of venereal diseases is a public service, about two-thirds of
the treatment centres are conducted in voluntary hospitals with special officers and
staff. In these cases the local authority makes an annual grant to the voluntary hospital
for services rendered.

Finance
The total public expenditure on the medical services included in this section in
the year ending March 31, 1934, was £22,461,000, distributed as follows:

England
and
Wales Scotland Total
£000 £000 £000
Maternity and child welfare . . 3,077 298 3,375
School medical service . . . 2,129 170 2,299
Tuberculosis . . . . 3,699 653 4,352
Venereal diseases . . . . 486 86 522
General hospitals . . . . 4,660 90 4,750
Highlands and Islands Medical Service
Fund . . . . . — 80 80
Infectious diseases* . . . . 4,061
Salaries of M.O.H.’s, health visitors, } 1,227t 7,083
etc., not allocated . . . 1,795
£19,857 | £2604 | [22 461

* Includes notification, disinfection, etc., and vaccination.
t Includes sanitary inspection, meat Inspection, food and drugs and other minor jtems.
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On the other hand, there were the following receipts from bcneﬁciarics- to set over
against the expenditure on maternity and child welfare, the school medical service,

tuberculosis, infectious diseases and general hospitals.

England
and Scotland Total
Wales
£,(000) £(000) £(000)
Maternity and Child Welfare . . ﬁg }E 411'173
School medical service . . . 110 ” 10
Tuberculosis . . . . . 128 S 142
Infectious dis;ases . . . . 208 o 217
General hospitals . . .
ToraL . | £1,857 £66 £1,428

It will be seen that the amounts rc<_:eived were a very small p.roportior'l of .thc total
expenditure in each case. The net public expenditure on the medical services included
in this section in the year ending March 31, 1934, was £21,038,000. In the case of
the school medical service the central governr.ncnt makes an annual grant. to local
education authorities equal to 50 per cent of their rate expendltur.e.on the.servwe. The
remaining services are financed out of local rates, but loca.I a}uth?ritles receive a Genelral
Exchequer grant, which in 1933-4 amounted to 76.45 mllhon-m Engla?d and \I’Va es,
and £6 million in Scotland, towards the cost of their local services.  Unfortunately, no
information is available as to the allocation of this grant to specific local government

services. *

THE WELFARE OF THE BLIND

tic provision by public authorities for those who
Belore lgi(l)' tger:swalf]dt(:::éf)tzrzithoi’)itics had thzf)blishcd special schools for blind
su{Tercd o Ijn nC t.horities had granted relief and provided institutional accommo-
Chll.drcr.l’ Poor Law alslitous cases, and many charitable associations had supervised the
dation in many ne;esof blind pe;plc. But it was not until the Blind Persons Act was
welfare 2 f thousal; st non-contributory pensions became payable to blinfi persons over
passed, 1F g0t - td 2llocal authorities were obliged to establish compreheqsxvq schemes for
the age of 50; bain d persons in their areas. A Government measure which is to pc sub-
th'cttwc(l:lf;z:)rcP(;rlialrrrllenIt) this year (1937) provides for the payment of non-contributory
mitte

i of 40.
i blind persons at the age |
pensions to p ese services were made on a percentage basis. Thus the

i overnment grants for most of th i ; tuberculosis, 50 per cent, together with
an: fin;;tznli?}?ingd child welfare was 507?1- :re nctcgf.locgl é);gi?glltﬁicc’hequc_r Grant is rp;ladc undcf the Local
and venereal dxseai_ses,the lr(;ss of rate income due to derating and to replace the percentage

I tgia?l;lec d by means of a formula based on total populelxtlgn, infant ;.:iopu‘!anog,
grants. It is weighted to af.llow utl);tsiopz unemployment, and (in the o:ounucsg‘l size of population per mile of road.
:Ffablc ";alxzsp:;vzggd i: 13?3) and 1637, and will be revised again every five years.

e gran

+ Chapter V, page 118, footnote.

i tain fixed grants;
certain ;
Government Act, 1929, to compensa

85



Blind welfare schemes usually include the following features:

(i) Arrangements for the proper certification of blindness.

(i) Arrangements for the training and employment of employable blind persons

in workshops for the blind or in their own homes (under home workers’
scheme).

(ili) The provision of 2 home teaching service for the social welfare of blind persons
in general, and in particular, for teaching them to read Braille and Moon
type, and to occupy themselves with simple pastimes.

(iv) The organisation of general welfare and recreational activities for blind
persons.

A growing number of local authorities also provide financial assistance for blind
persons other than by way of poor relief, *

The Basis of Provision

The certification and registration of blind persons and the home teaching and

social welfare services for the blind are carried out at the cost of the local authority or
the voluntary societies. In the worksh

tion” is paid to blind persons as an addition to the
wage which they
authorities provid
Law subject to a

ir wages, calculated to offset the lower
can command as a result of their handicap of blindness. Many local
€, as they have power to do, domiciliary assistance outside the Poor
test of means which is usually less strict than the Poor Law test. But
this practice is not universal and legislation is to be introduced to divorce everywhere
all assistance to the blind from the Poor Law.

Central Administration

The central authority for the administration of the blind welfare service in England
and Wales is the Ministry of Health. The central authority in Scotland is the Department
of Health for Scotland. Since 1929 the responsibility for the welfare of the blind has
been devolved almost entirely on to the local authorities, consequently the central
departments only act in a supervisory and advisory capacity. Both the central depart-
ments are assisted in their work by an Advisory Committee on the Welfare of the Blind.

Administrative Areas

The blind welfare service is undertaken by all the county and county borough

councils in England and Wales, and by all the county councils and the large burghs in
Scotland.

Local Administration

The supervision of local blind welfare schemes is usually undertaken by a Blind
Welfare Committee composed of members of the elected council of the authorities with,

* The Local Government Act, 1929, provided that local authori
persons exclusively under the Blind Persons Act, 1920. In 1985, 68 o
and Wales had made arrangements for giving domiciliary assistance
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ties may grant domiciliary assistance to blind
ut of 143 blind welfare authorities in England
to blind persons exclusively under this Act.

ops and in Home Workers’ schemes an “augmenta- .

opted persons. The rcspor_lsiblc'admini_strative oﬂic;r is usll;lg.ll(}i'

ical Officer of Health for the area. But it is an interesting feature of most 4 n
the Medica hat the actual provision of the service—or parts of it—is delegate toa
welfare schemCSf at' n. Thus in London up to March 81, 1935, voluntary organisa-
vpluntary organisa 1(]1s }-10 employment, Home Workers sc.hemes, and homes and
tions provided “',03 llpwith some measure of financial assistance frqm the Ijondon
hostels for the. bhg ) ?)f the voluntary societies concerned, the Metropolitan Soc1t?ty for
County Council. leere istration and home teaching and acted for the L.C.C. in the
the Blind, perfox.‘n:llt} agssistance. At the date mentioned, hcwever, the L'.C.C. decxd.cd
payment of domu}:ll 1ary tine work of the Metropolitan Society whlc.h continues to exist,
to take over .all the rou vides only subsidiary services, e.g. occupational pastime centres
and that Society now }?roless sets. This is in line with the tendency of some large local
andhm.a{ntertlaniii r(i::rtcheir Sha.re in the direct administration of their blind welfare
authorities to

schemes.

Where the provision
than by way of poor relie
usually administered by a spec
Committee.

in some cases, a few co-

f domiciliary assistance to necessitous blind persons, other
f? is not delegated to a voluntary organisation, tl:lc service 18
- ial sub-committee of the local authority’s Blind Welfare

THE MENTAL HEALTH SERVICES

: i ite distinct types of person (i) those

’Ijhe menea! hea;?il' sc:(;,;:s(fg;?r‘l,;(rilir f(‘(:)::llizc:‘l?;;latics”), andy{i)i? those suffering from

suffeting Jfom ments }so ind. whether congenital or induced by injury or disease befo;)‘e

arrested develp P mentlotemlT};c services dealing with the former type of person fna)(ri e

devcl9pment is corrllpt e oot services, the presumption now being that mcn.tal dxsolr ers

descnbe(;l)l:s ::e;tzn;e:atc amenable to treatment. The services dealing with the latter
are curable, s

i i There are, of course,
ibed as mental deficiency services. , of
P O e e e descnbgitive persons who also suffer from mental disorders.

'ar}fertain ;:Tl:;yogén ;:;ﬁuv)\r/igf by either or both of the two mental health services.
ese per

i i he community, the law has long made
Owing t0 th? Nt o o Ol:‘;}o;l;siz?lglc;iig:ita;d certain ty};,)es of xfxental d.efccti\{es.*
provision for dealing with perse ill governed to some extent by protective considerations,
The CXiS'ting arrang;menit;c::ssglcngl:elves are now paramour.lt. Elaborate arrangcmer.lts,
but the interests 0% fc Suards against mistakes and abuses, exist whert?b)f persons suffering
with the necessary sa’cgy be certified and detained, and there are similar a}rrangcmcnt;
from mental dlsor_der mag vision is also made for the protection of the interests an
for mentalf defecttli\’;z-‘tien:: and of mental defectives, and, above all, for their treatment
property of menta

and welfare.

* An Act of 1808 gave Justices

ded in 1845, in which year

¥lﬁ: fi‘:xxr‘lacy Act, 1890, established b
established under charter before the Lunacy

i tums for lunatics. The Lunacy Commission
of the Peace porvcr;z::dgr?::dti:?stl;blishment of county and borough zy]lums.
provision e o In Scotland there were a number of Royal Asylums,

the Board of Control: 1 (o0 tish Board of Control was cstablished in 1690.
c .
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Persons suffering from mental disorders are cared for in about a hundred institutions
maintained by county and county borough councils in England and Wales, and 21
district asylums maintained by county and large burgh councils in Scotland. Some
patients are also looked after in Poor Law institutions, particularly in Scotland, some
in institutions run by voluntary organisations and others in private asylums run for
profit. Most of the patients admitted to these institutions until comparatively recently
have been in an advanced stage of discase. During the last few years, however, there has
been a welcome tendency for patients to come for treatment at an early stage when
there is often considerable hope of recovery. The Mental Treatment Act (England and
Wales), 1930, provided for the admission of rate-aided patients on a voluntary basis
without certification, and for the admission of temporary patients needing treatment
on the certificate of two medical practitioners without a magistrate’s order. Another
important development under this Act has been the establishment of a number of out-
patients’ treatment clinics often in collaboration with general hospitals.

Before the Mental Deficiency Act, 1918, there was no systematic provision for
rr}entally defective persons, as distinguished from those suffering from mental disorders.
Since 1918, however, an important new service has grown up.

A considerable number of mentally deficient children are looked after in special
schools' in which the pupils are trained until they are 16 but, owing to lack of accom-
modation in special schools, many of them remain in ordinary elementary schools.
There are some residential and some day schools where these children can be taught so
.tha:t they can enter the labour market. For mental defectives over 16 there is provision
in institutions and in residential colonies. Supervision is also arranged for mental defec-
tives needing care but living in the community. Occupational classes, industrial centres,
clubs and evening classes are organised for them,

Basis of Provision

Criminal lunatics are treated without charge. All other patients, or their relatives

it")ord'fhem, have to contribute towards their maintenance in the mental hospitals of public
odies, .

o No charge is made for attendance at special day schools for mental defectives.
T;stltute persons are also given free accommodation in residential schools and colonies.
€ cost of maintenance, however, of other persons, both in public institutions and in

m;tlt.utmns supported by voluntary organisations, is partly met by the patients or their
relations.

Central Administration

are detained. They must supervise the welfare of the patients and enquire into any
accidents or deaths which may have occurred in these institutions. They are also super-
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visory authorities for institutions for adult mental defectives. The Boards of Control
are responsible to the Minister of Health and to the Secretary of State for Scotland
respectively. The supervisory authorities for special schools for mentally defective
children are the Board of Education and the Scottish Education Department.

Other central departments administer two criminal lunatic asylums, and one naval
and one military hospital for mental cases.

Local Administration

The Mental Deficiency Act, 1913, makes it possible for the Lunacy Acts and the
Mental Deficiency Acts to be administered by a single local committee, but in the case
of the great majority of local authorities, the two services are administered by separate

committees.

Mental Treatment

Every county and county borough council in England and Wales and every county
and large burgh council in Scotland must provide adequate mental hospital accom-
modation for rate-aided patients. They also have the power, which in England and
Wales is almost always exercised, of providing for “paying patients.” They may
provide for the treatment of out-patients suffering from mental disorders, and they
may contribute to the funds of any voluntary hospital undertaking this work. They
may also make provision for the after-care of patients who have been treated for mental
illness and contribute to the funds of voluntary after-care organisations. These powers
and duties are exercised through a special Mental Hospital or Visiting Committee. If
there is more than one hospital in the area, sub-committees are sometimes appointed
to do the work of the Visiting Committee for each hospi.tal. Some local authoritifzs have
combined for the purpose of running joint mental h(?spltals. Notable ezcamples include
the Lancashire Mental Hospitals Board, the West Rldlng .Mental Hospitals B_oard, and
the Staffordshire Mental Hospitals Board. Some Z}Uthorltlcs pay for the housing of tl'le
destitute mental patients in independent institutions such as the Royal Asylums in

Scotland.

The work of voluntary organisations in this branch of: the mental health scrv.ice
takesthe formof maintaining private mental hospita-ls and nursing homes and of performing
after-care work; of establishing out-patients’ clinics f:or {ncr}tal treatment at volu.ntary
hospitals; and of providing research and consultant institutions, such as the Tavistock
Clinic, and child guidance clinics for difficult and abnormal children.

Mental Deficiency p
The administration of the public mental deficiency services is shared between two

committees of local authorities:
(i) The Education Committee is responsible for the ascertainment and education
of defective children (other than idiots and imbeciles) from the age of 7 to 16,
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and for.thc notification to the Committee for the Care of Mental Defectives
of certain classes of defectives.

(i1) The Committee for the Care of the Mentally Defective* is responsible for all
dcfect}ve persons notified by the local education committee, and for mental
defectives ff)und neglected, cruelly treated, or in any trouble with the police.
The committee must provide supervision or guardianship, or must arrange for
sufﬁa?nt institutional accommodation of the appropriate kind for mentally
defective persons for whom neither supervision nor guardianship affords ade-
quz.ltc.pro.tect'ion. Institutional care may be provided within their own institutions
or In institutions provided by other local authorities or voluntary bodies. Thus
many of the authorities in the Eastern Counties pay for the maintenance of
fiefectlves in the Royal Eastern Counties’ Institution at Colchester, which is an
independent voluntary body. In Lancashire the Lancashire Mental Hospital
B(?ard administers two institutions for mental defectives for the use of the con-
stituent authorities.}

. V'olunt_ary associations for the care of the mentally defective play an important part
in the administration of the mental deficiency service in some areas in Great Britain.
For example they perform such functions for the local authorities as providing for the
care of those under guardianship and supervision.

EMPLOYMENT SERVICES

'Ijhe troubled history of British unemployment insurance and the vast efforts required
to maintain the unemployed has diverted public attention from the fact that the Ministry
of Labox.xr has also been responsible for several constructive employment services which
play an important part in our social life. These services include the national employment
?xchapge system, which was established under the Labour Exchanges Act, 1909, the
Juvenile employment services, and the provision of training, instruction and. welfare
schemes for unemployed men and women.

The Employment Exchanges

o F.‘or many years before 1909 experimental labour exchanges—for the purpose of
rmfln}g) t(;)g;thcr cmploy'ers who needed labour and unemployed persons who required

work—had been started in many parts of the country. But it was not until that year
that a national system of employment exchanges was established. This system has
grcat!y developed durmg_thc last twenty-seven years, although its essential features
remain unaltered. It consists of a network of local employment agencies and a clearing-

* In some areas this committee is called the Mental Health Committee.

t Public Assistance Committees have certain responsibilities towards destitut i i
lsg;ca:mg number of areas this responsibility is being transferred to the local é}gn:m!?t:::a}og :{:cctg:é l;?tl\';:n::l

cclives.
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‘unemployed w

house system. Thus there are 1,188 local agencies of the Ministry of Labour (452
exchange and 736 offices and branch offices) engaged in registering applicants for work
and placing them in employment with firms notifying vacancies. There are also three
specialised exchanges in London, the Building Trades Exchange and the Hotel and
Catering Trades Exchange, dealing exclusively with the employers and workpeople in
these trades, and Great Marlborough Street for educated women. V?.cancies for which
no suitable applicants are available at local offices are “clf:arcd” by circulation to other
offices, by telephone or printed lists. There are special clearing arrangements by divisional
offices and for certain regions, all working under a N ational Clearing House in London.
During the year 1935 over 21 million engagements were effected through the agency
of the national employment exchange system. The exchanges have always advanced
fares to enable workpeople to take up jobs notified in distant areas. As an extension of
this work, the Ministry of Labour has made special arrangements since 1928 for assisting
orkpeople in the depressed areas to move to other districts offering better
rk. Railway fares are paid for the worker and his family, lodging
allowances are made pending the removal of the household, and financial aid is given
towards the cost of removal and re-settlement. Over 140,000 vyorkers have -taken
advantage of this scheme of industrial transference during the last eight years.

prospects of wo

The Juvenile Employment Scheme

The Labour Exchanges Act, 1909, provided for the establishment of special

departments of local employment exchanges to advise boys and girls leaving school on
the choice of employment, to find suitable employment for them between the ages of
14 and 18, and to supervise their industrial welfare. The Education (Choice of

Employment) Act, 1910, also empowered local education authorities to set up juvenile

employment bureaux for the same purpose .in their own areas. There are now 195
Ministry of Labour juvenile advisory committees; and juvenile employment bureaux
are provided by 108 local education authorities. But the same functions are performed
by both types of organisation, and both are now supervised by the Ministry of Labour.

Training and Welfare Schemes
The Ministry of Labour maintains several kinds
employed men and women :

of training institutions for un-

res for men who wish to enter new occupations

i) Residential training cent o e
2 kill. The normal course 1s SiX months.

requiring some degree of s

(ii) Residential and non-residential instructional centres and slumr;:;ar camps
rehabilitating men who have got out of condition as a result of long-term
unemployment. Twelve weeks is the normal duration of a course.

(iii) Non-residential physical training centres for unemployed men in certain
areas.
¢ training centres for girls and women (residential and non-residential).

(iv) Domesti
21



Administration

T C . . .
. }lx\ziﬁrirsltploy;ning services mc.luded in this section are all under the central control
Chey are.ad nrl)_'n(? ) ad0111r and, with the exception of the juvenile employment bureaux
At cll'ls' ered locally by '.Lh.e Ministry’s officers.  The juvenile employmeni
conteoled by 11)8(::;(:;1&0“;' the l\ﬁlmstry’s own juvenile employment exchanges) are
ucation authorities inistrati isi
o he Minjstry F Labon , under the central administrative supervision

F .
purpo:;r (:?‘:) ;‘:;ignsel‘t‘/}igc Eihc're are many local advispry committees established for the
the exchanges. Th (;gr . advice and active co-operation of local people in the work of
a total membershi ofwere, at the end of 1986, 335 local employment committees, with
There were alio 1})95 .apprf)lxxmate:ly 10,000, a¥tachcd to local employment exchanges.
exchanges and 143 é]iuv.elm e.adws.ory committees attached to juvenile employment
employment bureaux ';’n}i g J‘;Vlee emp_loyment committees attached to juvenile
addition there weos a. . (i) totaf me_mbershlp.of these committees was about 4,500. In
for special problems ( umber o .reglonal advxs.ory committees and advisory committees
schools) and there ch-;zg't V::’gmml‘.ctces for a?.dwsmg pu}_)ilS from public and secondary
for England and Wales and sc::ggga;le;i\c'lgzg'y.commlttees for juvenile employment,

Co-operation with Voluntary Bodies

diﬂeigf x;:“rl};l osf(') nanbour co-operates with voluntary organisations in a number of
et and oy sor fi‘occupatlons the tradf: unions play an important part in place-
250 provids et tr:. ion 0? ur.lt.:rpploymcnt insurance b‘eneﬁt. Voluntary organisations
which & e amlinmg' a0111tlcs~—such' as the Headingham Scout Training Camp,
aomal gl Nat.assxslted by t.he Mxn1§try. T.he Ministry also contributes an
cerupaton] o ional Council of Social Service for the purpose of organising
ore ovoral and wel arte. ccrlltrcs for the unemployed. At the end of 1936 there
o ] ,u 1 pational or welfare centres, the majority of which were serving
nemployment had been heavy and prolonged.
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IV.THE CONSTRUCTIVE COMMUNITY SERVICES:
GENERAL REVIEW

n—Public Medical Services—Blind Welfare

¢ of Provision: Educatio
ment Services—The Basis of Provision:

The Nature and Exten e Emol
Service—The Mental Health Services—The Employ ‘
Compulsion—Recovery of Cost—The Method of Fee Charging—The Need for a Review of the

Basis of Provision—Central Administration: Central Control and Guidance—Administrative

Areas—Co-operation with Yoluntary Bodies—Finance.

XTENT OF PROVISION

has been made in Chapter 111 demonstrates beyond any doubt

f the constructive community services in the life of the nation.

aintaining and raising the general standard of both individual
g the great majority of the population. They are essentially

they seek to improve individl{al fitness and the social
h whom they deal. They provide an army of specialised
doctors, dentists, NUIses, consultants, health visitors,
and others, and a large number of specialised
sanatoria, blind workshops, special colonies and
raining centres—for the use of those who need
the sense that they are not legally restricted
to a particular social class. Itis true that most Well-tO-dq _p_c0ple and many who are 0{11),
moderately well off normally prefer to use private facilities. But all the constructive
community services are available for all who r}ccd them, u:rc§pcct1vc 9f somal.class or
income. Some of them, notably higher education, the specialised mcdlcal services and
the employment exchange system, are used by others than the poor.* Nevertheless,
it cannot be said that the constructive (.:ommumty services are by arflyhmeans complete;
there are still many gaps and <hortcomings. The most important o these may now be

mentioned, in the form of very brief and summary notes.

THE NATURE AND E

The survey which
the great importance O
They play a vital part in m
and social well-being amon
constructive services in that
adaptation of the persons Wit
professional workers—teachers,
home instructors, employment ofﬁcers
institutions—schools, clinics, hospitals,
asylums, employment exchanges and tra
them. They are truly commumty services 11

Education

Nurséry Schools and Classes
Some advocates of nursery s¢
between 2 and 5, particularly 10V
- ersities and university colleges are now grant aided. An ordinai
* Many endowed schools :::lo?l:hghzo?mversl i id by the general tax-payer. Jobs at £1,500 a y c;‘;

sversi + of his education pal
c
University student has 34 pet e loyment S chang

hools consider them to be indispensable for all children
iew of the diminution of large families. Others

filled by them.
are occasionally notified to the d Y
98



maintain that they are only necessary in cases where the home conditions are manifestly
unsuitable. At present only 5,000 children between 2 and 5, that is, less than 1 in 300,
are in nursery schools, and less than one-tenth of the children of these ages are in the
nursery or infant classes of ordinary elementary schools. Even on the latter view, therefore,
the existing provision is still very inadequate.

Primary Education

In many respects, some of the best educational work to-day is done in infants’
departments and junior schools. But it is seriously impeded in many parts of the country
by the antiquated and, frequently, dilapidated character of school premises and the
over-large size of classes. There were still, in September 1986, 1,054 schools on the
“black list” in England and Wales alone, and a very large proportion of these include
infants and junior departments. On March 81, 1935 there were 8,285 infants’ and junior
classes with more then 50 scholars.

Post-Primary Education

“Hadow” reorganisation is still very far from complete, especially in the rural areas.
On March 381, 1936, about 40 per cent of the boys and girls in the senior schools and
departments were still unaffected by reorganisation. In the countryside, where transport
difficulties are an obstacle to concentration of pupils in senior schools, and in the Home
Counties, where there has been an abnormally large increase in the school population
as a result of the migration of industry and the creation of new housing estates, reorgan-
i1sation has made even smaller progress. Many new school buildings are needed, not
only to reduce the size of classes and to replace cramped and out-of-date premises, but
also for a new and much more varied and realistic form of post-primary education.

Education from 14 to 18

For the great majority of boys and girls, formal education ceases entirely at the
end of the term in which their fourteenth birthday occurs. Relatively few continue
their education full time beyond this age in secondary and other post-primary schools,
and although there is a wealth of provision of part-time day and evening classes, only
about one boy in five and one girl in seven attend. The Education Act of 1936 raises the
statutory school-leaving age to 15 in 1939, but it contains an unsatisfactory system of
exemptions which will probably destroy its effectiveness, and it leaves the 15 to 18 age
group untouched. Some measure of continued education up to the age of 18 is clearly

needed for all.  (The subject has been fully discussed in a previous P E P Report: The
Entrance to Industry.)

University Education

All young men and women who would benefit from a university education do not
go to a university. In spite of the existing scholarship facilities and maintenance
allowances, it is impossible for many parents to enable their children to continue their
education full time beyond the age of 18, and of those who do so, many are called upon
to make crippling sacrifices. Without necessarily greatly increasing the existing number
of university places, a more selective test on entrance together with improved scholarship
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facilities would undoubtedly add greatly to the social value of the universities and

university colleges.

Public Medical Services

Maternity and Child Welfare . |
The persistence of a high rate of maternal mortality and a large amount of illness

s ‘ ildbirth suggests that much remains to be done before
and invalidism trcs: 13;%, f:}(i:an r;};tizity weﬁ'gre services. The causes of the failure to
we can be ¢on Tnmortality and morbidity are not altogether clear. Fundamental
reduce x.naterrfal behaviour may well prove to be more important than any failure in
changes ' sogﬁl institutional care, but there can be no doubt that many lives now lost
mecssmnal skill or | _health avoided by the provision of better public facilities:

h ill . .

could be s;ixvccilviﬂrga':;‘;ity service has not yet been created. There is still a serious la(.:k
Af(t:;)mf ;g ;:iljlwivcs but the 1986 Midwives Act for England and Wales should result in
of trai )

. : - this service. Under it local authorities must provide mid-
important .lmp:o‘;i::intt}:z:g: of their area. The Maternity Services (Scotland) Act,
wifery service ? urther, and stipulates that a general practitioner and a specialist consultant
1987, gocls cvgn availal;lc- Only a small proportion of expectant mothers outside the
should 249 ti nd ante-natal clinics. Consultant obstetricians are not available in many
largtt;: tg;vrtl;ea czuntry’ and there is a serious shortage of ante-natal clinics, hospital
par

ommodation and convalescent homes in many areas. More attention should also
acc C T
be paid to the nutrition of expectant mothers.

The infant welfare service has reached a very advanced stage of development so
f: hildren under the age of 12 months are concerned. Nearl)f all young babies are
it cb health visitors, and well over half of them are brought to infant welfare centres.
visited | }'h cwevcr still 2 good deal to be done to bring this service in the country areas
Thcretlli’ b:st stat;dards of urban provision, and the supervision of children between the
up f \ d 5 is very defective in most parts of the country. The first medical examina-
ages 0 ! a1:1 ol usually reveals a crop of minor ailments and not a few serious defects
ey }?t scu;)d not have arisen if there had been effective medical supervision between
Whmd ;v ? There is also some evidence that many nursing mothers and young children
:u?I'Zr fr;>m the lack of milk and other nourishment in areas where these foods are not

provided at maternity and child welfare centres.

School Medical Service
The extraordinary variations
in different parts of the country (

1 irthday Trust provided funds for the improvement of the maternity services in t'he

* In 199;‘)” the I:::;OI;::‘ xlr}:;trttlal?t); rate hgd been exceptionally high for many years. The schc_me sgartcd with
Rhondda Valley, W ion for ante-natal care and introducing refresher courses for midwives, but in spitc of these
increasing the provis continued to rise. In the next year food was distributed to all the undernourished

cﬁ'ofl:s the %‘:gp;::l:cﬁihd‘;:\tfh rate fell from 11.3 to 4.8, and not a single death occurred among the mothers
mothers.

receiving food. alth has addressed a circular (Circular 1550 of May 29, 1836) to local authorities

.1' 'E:::n?ﬁi:is‘g’;hf rlx{eZd for further measures of supervision of the health of all children of these ages.
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in the services rendered by the school medical service
see Appendix) suggest that there is much leeway to be



ma(.ie up by many autht?rities. There is a strong case for at least four medical examinations
during school life (a}s in London) instead of the three examinations normally made
Fhough some authorlFies ac.lvocate annual examinations (some of which might be helci
;n the.classroom, as m'Edmburgh). But the gravest inadequacy is undoubtedly to be
ound in the. dental service. Only two-thirds of the elementary school children in England
and Walcs in 1934 were dentally examined; of these nearly 70 per cent were found to
require tre?.tment. Th-e Board of Education has estimated that an efficient service
would require one dentist for every 5,000 children. Actually the ratio in England and
Wales is 1 to 7,000 and in Scotland 1 to 14,000.

Infectious Diseases

re i?eitlsnf:f?zogsr:;;easish SCWIFC is the oldest }_)ublic medical service, and its defects
except in out] 51 o er ban of scope. There is no lack of hospital accommodation
fashioned Un):icf theezf’ llltGmuch of this accommodation is uneconomical and old-
Wales W(.ere o tOca l{overnment A(?t of 1929 county councils in England and
bt schemes?orim o make surveys of infectious disease accommodation and to
in large modern anit Spro'\:flmcnt. Asa resulF the cogcentration of hospital accommodation
0 be done before the sWl ' u.p-to-date equipment i proceeding, but much still remains
ies o € the service is cqmpletcl.y mgdcrn{sed. Comparatively few local author-
provide artificial immunisation against infectious diseases.

Tuberculosis

hOus;fllg]'bgl\.f((:;lc(;i.l\s” ;s'for the most part a poverty disease. It is closely associated with bad
A furth::r reductio m%, EOOI' feeding and low standards of personal and domestic hygiene.
ment in gencral n.()l the r.nf)rtahty and morbidity rate lafgely depends on an improve-
sotce e soc1ah?ond1t10ns rather. than on any éxtension of the existing tuberculosis
consi dt’:rable ros vcrfy _lghly' dCVCIOPC{i 1n most pa}rts of the country. Nevertheless there is
in rural avess Oin or improvements in the quality of the tuberculosis service, especially
modern treat;n n pargcular,. there is a need for l‘arge up-to-date institutions providing
officers and o ver;t an 'fqr increased collaboratlon. between the public tuberculosis
to reduce t}f’c hi: Pr?;tl_gonm, school docto.rs and industrial welfare workers in order
15 and 25, vy incidence of tuberculosis von young people between the ages of

Venereal Diseases

Ofve'rIl'he \lreé).ereal dlse.ases service has been very successful in reducing the incidence
ercal disease dum.)g the last fifteen years. Its only serious shortcoming is its failur

to hold a large proportion of patients sufficiently long to complete treatment. In 1932

some 24,000 persons in Great Britain ceased to attend clinics before their trea;

completed. The ratio of defaulters to persons cured was about two to three et was

General Hospitals

The public hospitals service for general cases is still in its infancy. It has hardl
come into existence in any part of the country outside London and a few large towns Suc}):
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public hospitals as there are have usually started through the appropriation of former
Poor Law hospitals, and are seldom housed in up-to-date premises. 1In view of the
existence of hundreds of voluntary hospitals in different parts of the country, it is difficult
to estimate the extent of the need for public hospital accommodation in particular areas.
But it seems evident that many old-fashioned Poor Law bospitals ought to be converted
into public institutions, with modern facilities an.d equipment, -avax.lat?lc for all who
need treatment, irrespective of their economic circumstances. It is important that
continuous co-operation between municipal and voluntary hospitals should be maintained.

Blind Welfare Service

The elements of a comp
now been completed in Londo

rehensive structure of welfare service for the blind have
n and in most large provincial towns. But the service is

still far from complete in many smaller towns and in .rural- areas. A 'few.local authorities
still assist the blind through the Poor Law, and there is a wide variation in the generosity
of provision by different authorities. Home Worker_s’ schemes are insufficiently d?veloped
in some parts of the country, and the home teaching service, though excellent in many

ways, could be improved in others.

The Mental Health Services

Mental Disorder
Great progress has been made during the last few years in carrying out the provisions
of the Mental Treatment Act, 1980, in England and Wales. But the institutional pro-
dequate in some areas and some mental hospitals

vision for mental patients is still very ina :
health services are much less advanced than

are overcrowded. In Scotland the mental ; le:
in England and Wales. Scottish local authorities make little provision for voluntary
clinics. In order to remedy this deficiency

patients and have very few ouit-patients’
30 (England and Wales), should be extended

the provisions of Mental Treatment Act, 19 ;
to Scotland. A great deal more needs to be done in both countries to provide preventive

services and early treatment facilities.

Mental Deficiency
The principal weakness of the existing mental deficiency service is its failure to

make any special provision for large numbers of mental defectives who are not ascertained
by the local education authorities under the Mental Deficiency Act, 1918. It was in-
tended that the local education authorities should, under this Act, provide special training
for all ascertained mental defectives (except idiots and imbeciles) between the ages of
7 and 16. In practice this policy has broken down, chiefly on account of the cost of
providing special schools for mental defectives, except in large centres of population.
As a result large numbers of mental defectives attend ordinary elementary schools and
remain unascertained. These children cannot be dealt with by the local Committee for
the Care of the Mentally Defective unless there are special circumstances such as neglect,
cruelty or crime which call the Commi.ttee’s attention to the case. Itis plain.that the
present gaps in the procedure of ascertainment should be closed as ear!y as possible, and
that adequate provision should be made for those who are at present either unknown to,
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or outside the reach of, the mental deficiency authorities.
there were about 300,000 mental defectives in England and
was made for less than 80,000, barely a quarter of this nu

It was estimated in 1929 that
Wales. Yet in 1935 provision
mber,

The Employment Services

th T}tl;;' Emp_loymens Exchange system h'as proved to be one of the most successful of
¢ public §0c1a1 services. Nevertheless, it is open to improvement at several points

lel spite of its success, iF only deals with about a quarter of the total number ofjobf;
Ip lz;xced every year, and it hag not b_een able to establish order in many sections of the
abour market_. .Moreover, the training schemss only attract a small proportion of those
who nef:d training. Tt is highly desirable that this service should be extended and
popularised, and some measure of compulsion might even be suitable. The Ministry of
Labqur returns do not bring out the very heavy incidence of unemployment among
unskilled workers, but an analysis of the 1981 Occupational Census shows that the
rate of unemployment amongst unskilled manual workers was 80.5 per cent, as against
14.4 per cent for skilled and semi-skilled manual workers, and just over 5 ;;er cent for
office and professional workers. The cost of training along the right lines might well

be more than repaid by saving in social assistance services. Even the revised industrial

transference scheme, with its generous provisions, only deals with a small proportion

of the total number of transferees. There is probably a strong case for introducing

compulsory notification of vacancies in certain types of employment.

The gaps and deficiencies which have just been outlined clearly demonstrate the
need for a policy directed towards the extension and improvement of the constructive
community services. But before proceeding to make any practical recommendations,
it is necessary not only to consider these services in their administrative and financial
aspects, but to examine them in relation to the other two groups of public social services.

THE BASIS OF PROVISION

The various constructive community services are not provided on any common
basis. Some of them are compulsory for certain classes of persons. Others are optional
so far as the beneficiaries are concerned. Some of them are provided free of charge to
all who take advantage of them. But in other cases some payment is required in
principle, though the charge may be remitted on proof of need.

Compulsion

Besides the compulsory notification of certain infectious diseases, there is a strong
element of compulsion in the following constructive community services:

Vaccination

Parents must have their children vaccinated either by the public vaccinator
(in which case it will be performed free of charge) or by their own doctor within
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four months of birth, unless they declare on oath a conscientious objection to its

vaccination,

Elementary Education |
-yParents must send their children to public elementary schools or make some

isi i i the ages of 5 and 14 (in the case
i t provision for their education between : . :
z?lclllc\;":cl:iir:/epchildren, between the ages of 7 and 16, and in the case of blind children,

between 5 and 16).

hool Medical Service . |
Schoo Parents must allow their children to be medically examined by officers of the

hool medical service unless they make alternative provision for their periodical
sc

examination.

Medical Service . .
Factory Boys and girls under the age of 16 must be medically examined and certified as

physically fit for factory employment by a certifying surgeon before commencing

work in a factory.

Funior Instruction Centres |
In certain areas insured unemp'loyed boys and girls ur_ldcr the age of 18 are
compelled to attend a junior instruction centre or class, Rrow.ded thal.t such a centre

or class exists within reasonable distance. The compulsion is selective.

Infectious Diseases | | | |
! Persons suffering from infections diseases (including tuberculosis) may be

compulsorily isolated and treated in appropriate institutions if, in the opinion of -
the local Medical Officer of Health, they are a danger to the community.

fental Health .
Mer Certain persons suffering from mental disorders or mental defect may be

compulsorily isolated and treated in appropriate institutions.

In the case of vaccination and the isolation and treatment of persons suﬁ"f:ring frf)m
” 1 disorders and mental deficiency, the principal motive behind
he desire to protect society and only incidentally to bencﬁt {he
er cases—in all of which, it will be observed, 1the beneficiaries

i nder 18—the principal reason for compulsion is to ensure
are children Orrzggggsp: (;gilgilrlnum standard }:)f edllx)cation and medical attention during
tl}at cveryonel ears and to prevent deterioration due to unsuitable working conditions
his or her ?arr)r'lgnt In the first five instances compulsion is general—although
o Oa?,rc allg)wed in certain cases—but the services are provided free of charge.
;zezlgtll(;snts two cases compulsion is discretionary—and some payment by or on behalf

of the beneficiary may be called for.

infectious diseases, menta
the use of compulsion 1s t
individual. But in the oth
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Compulsory measures have been discussed but have never been applied in con-
nection with maternity and child welfare,* tuberculosis,t venereal diseases, training
for the unemployed, and the use of employment exchanges for obtaining work.

The following services are provided free of charge to all who take advantage of
them:

Elementary Education.

Maternity and Child Welfare (except treatment in residential institutions and the
supply of milk and other forms of nourishment).

School Medical Inspections, but not treatment by the school medical service.

Factory Medical Examination.

Tuberculosis Service (except treatment in residential institutions).

The Blind Welfare Service.

The Mental Health Services (except trcatment in residential institutions).

The Employment Exchange Service.

Industrial Training and Transference.

These services are provided free in order to encourage as many people as possible
to use them voluntarily in cases where it is impossible to exercise compulsion. It is
felt that no financial consideration, however slight, should stand in the way of the
elementary education of any child, or in the way of anyone needing certain kinds of
medical attention. The employment exchanges and the industrial training and trans-
ference services are provided free in order to prevent any avoidable unemployment.

It will be observed that the two principal exceptions to free provision in the group
of services listed above are:

(i) Medical treatment by the school medical service.
(i) Treatment or training in all forms of residential institutions.

In view of the provision of free treatment in the case of tuberculosis and venereal
diseases and, to some extent, even in the case of maternity and child welfare, the case
of school medical treatment is somewhat anomalous. But the éxception of treatment
and training in residential institutions of all kinds is plainly due to financial considera-
tions. It is felt that all who can afford to do so should make some contribution to the
cost of their maintenance whilst undergoing treatment or training.

Recovery of Cost

~ An attempt is usually made to recover some part of the cost of institutional medical
weatment from the beneficiaries or their relatives. The Local Government Act, 1929,
requires local authorities to devise schemes for assessing the capacity of patients in General

* Except for the notification of births since 1907.
t Except for notification since 1912.
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‘occasional divergences.

Hospitals, appropriated from the Poor Law, to pay part of tl‘le cost of their treatment.
The Public Health Act, 1936 (Sec. 184), coming into effect in Oct?ber 1937t, provides
for the recovery of costs in the case of maternity hospltz%ls_, tuberculosis sanatoria, general
hospitals and convalescent homes. .Most local .autho'rmes at present rpake an attempt
to get some payment for these services. Infectious diseases are 1n a dlffgrent category,
and treatment is usually free for all. ¥n some areas the work of recovering t}'u? cost of
treatment is undertaken by public assistance ofﬁqers, but many local. authorities have
now appointed special officers or almoners for t}.u.s purpose. There is a good deal of
variation in the practice of different logal authorities in t.he assess.ment'of cost recovery
charges. Capacity to pay is usuz}ll)f' eStl.n’lath on the basis of an investigation of family
resources, but there are wide variations in the categories of relatives 'regarded'as charge-
able, the nature of the family income considered, and the amount of income disregarded.

The Method of Fee Charging

‘An alternative method of obtaining some financial return fer services rendered %s
by charging 2 fee, which may be rcmltted,. wholly or in part, in case 9f need. This
method is usually adopted in the case of higher education, schoql medical treatment,
and in some hospitals and convalescent h.omes. Generally speakmg,- the fees charged

ldom cover more than a small proportion of the cost of the service rendered, a.nd
o lv are purely nominal. In the special case of secondary school fees a scale varying
fr?quc}rllt }"ncorr}x)c of the parent is used. In the case of treatment by the school medical
with the ! d scale of fees is scaled down (if necessary, to nothing) after a rough

rvice a standar ] - N >
;essessment of family circumstances. But here, again, there are very wide variations in

the practice of different local authorities.

The Need for a Review of the Basis of Provision

In spite of the variations in the basis on 'which the different constructive commun‘ity

: are provided, certain broad principles appear to have been followed with
service’ Compulsion has obviously been related to the safety of the
itv and to the need to protect the interests of boys and girls during a vital chiod
commuln Y nt. The provision of free services has clearly been based on the policy of
of deve OPmethcla widest possible use of certain important services, and the attempt to
cn:;’:;a %:g;% in various ways has been restricted in the main to institutional treatment
re

nd training where maintenance has also been involved and to higher education.
a .

But there are many anomalies, and it is by no means CCI‘t{iiI:l that the broad pr.in-
hich have, more or less, been followed have any spemal.v'ahdlty: A comprehensx‘ve

les w. b Mi’nis ter of Health on the whole basis of provision, bringing out the wide
\ actice between the different local authorities, would be in the public

cip
report by t!
variations 1n pr

 interest, and s long overdue.

CENTRAL ADMINISTRATION

isi tructive community services (excef
e actual provision of the cons : f
rvi;l;:}; of the l\r/,ﬁnistry of Labour and the Highlands and Islands /f .
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primarily a function of local government in Great Britain. But central government
departments play an important part in supervising their administration. Thus the
Board of Education and the Scottish Education Department supervise the local education
authorities. The Ministry of Health and the Department of Health for Scotland supervise
the local administration of maternity and child welfare, the tuberculosis, venereal diseases,
infectious diseases and general hospital services, blind welfare and the care of the mentally
disordered and the mentally defective. The Home Office supervises the Approved
Schools and it directly administers the factory medical service; and the Ministry
of Labour (in consultation with the education departments) supervises the work of
the juvenile employment burcaux and junior instruction centres provided by the local
education authorities. In England and Wales the school medical service is supervised
by the Board of Education (although co-operation with the Ministry of Health is to some
extent ensured by having a joint Chief Medical Officer), but in Scotland the school
medical service is a responsibility of the Department of Health for Scotland.

Central Control and Guidance

Central control and guidance is exercised through the power to sanction loans and
to make grants in aid of both capital and current expenditure, by the issue of departmental
circulars, and by an inspectorate. Inspectors with varying powers are used in all the
educational, public health and public assistance services. Broadly speaking, their duty
is to insist on the observance of the law, which in some cases closely defines the
type of service which should be rendered. If drastic action is to be taken, the
Minister must intervene and appeal to the courts. In practice the inspectors
advise, assist and co-operate with the local authorities. The Ministry of Health
conducts periodical surveys of the medical services in different areas, which
enables it to determinc in detail the standards of the service provided. The District
Auditors also help to hold local authorities in check. What amounts to a further
method of control on the part of the central departments is the drawing up of model
rules and by-laws which many local authorities adopt. There are also a large number
of Acts under which the central departments can give to or withhold from a local
authority specific powers. A local enquiry is often held before exercising this jurisdiction.
But, in spite of a certain amount of encroachment by the central government during the
post-war years, the locally administered services are substantially free to exercise a large
measure of self-determination. This freedom has been enlarged since the 1929 local
government reforms. The substitution of block grants or lump sum payments for payments
allocated to some particular services, the disappearance of some of the smaller and
weaker authorities, the strengthening of others, and the policy of the Ministry of Health
of giving as much autonomy as possible to the larger authorities have all been ways in
which this has been brought about. But the central departments, the Ministry of Health
and the Department of Health for Scotland, exercise a negative control over local
authorities through their power to sanction or to refuse to sanction the raising of a loan
by the authority concerned.

The function of the central departments is to give advice, to stir up laggard
authorities, to insist on minimum standards in administration, to restrain the ardour of
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local authorities bent on ill-considered or unreasonably gostly .enterprises, and to keep
the programme of all local authori'ties in some sort of line with each 0th<_=,r and with
national policy. Tt would be unfair to suggest .that the Board of Education %md the
Ministry of Health do not concern themselves with the wider aspects of planning and
of directing the education and public health services. But it is very guestlonable whether
either of these two authorities, as at present .cpnstltutcd, s in 2 position to.undertake with
speed and effectiveness the task of reorganising and developing the services with which

they are concerned. It is not clear whether this is due to lack of will or to lack of legal

powers or t0 local resistances.

The case of the Ministry of Labour is different. Here there are no local administrative
o contend with, and the central authority is in a position to shape the services
for which it is responsible in any way which it considers effective, within .the bounds
of its statutory power. The proble:m of ?he demand.and supply of labour Is s0 clearly
a national problem that no question arises concerning the most appropriate form of
administration. A central authority with a network of 'chal_ offices 1s ObYlOuSly needed.
But the absence of more or less autonomous local authorities is not an pnmlxed advantage
even in this case. It hampered the growth of the. e.rr'lploymer}t services for many years
after 1910. Other things being equa!, 'loca] ‘respon51b1hty com})lped x}rlth local kn'owledge
makes for efficient day-to-day admlplst{atlon, whereas admlnlstrat{on by qﬂimals of a
central department often fails to do justice to local needs. Centralised services tend to
be disliked and misunderstood, even where the co-operation of local people is secured

authorities t

on advisory committees.

The direct administration of the Highlands and Islands Medical Service by the
t of Health for Scotland is justified partly by the geographical character and
the areas which are served, and partly by the preference of the private
king in the Highlands and Islands for direct relations with Edinburgh
rather than with their own county auth_ori‘ties. _But rpaternity_and child welfare, the
school medical service, and the t\}berculos.ls, infectious .dl‘s‘ez?ses, blind welfare, luna.cy agd
mental deficiency services remain the'dlrect re§ponsxb111tles of tht.z local authorities in
these areas, and it appears that there is some failure of co-ordination.*

Departmen
poverty of
prac titioners wor

ADMINISTRATIVE AREAS

The constructive community services are administered in areas differing widely
In the case of the employment services of the Ministry of Labour and the
Factory Medical Service, the area of administration 1s Gr.egt. Britain as a.w.hole,. though
the country is split up into 2 large.number of smaller divisions for administrative con-

-nce. The area of administration of the Highlands and Islands Medical Service
Yenlenou of counties in the North and West of Scotland. But the other constructive
Lso;r%fungy services are provided by a multiplicity of local government authorities,
cither jointly or singly, within their own administrative boundaries. Nevertheless, the
multiplicity is not as great as it was i the past. '.I"he I.Zducatlon Act, 1902, considerably
reduced the number of local edgcatxon authorities in England and Wales, and the
Education (Scotland) Act, 1918, did the same for Scotland. The Local Government Act,

* Report of the Commj

in extent.

ttee on the Scottish Health Services (1936).
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1929,.chmmated th'e Boards of Guardians and established the county b h d
;:;mtxes as the{admmistrativc areas for public assistance. The same Azzlt a(l)sr(()) l;)grosviilltt:d
aut}?orrii;:sfwbzt t};‘it}‘;‘oz“}?’ dlsmth, with a view to climinating small and redundant
provisions,the ,roblco gf nearly 800 authorities have been climinated under these
in line with modern industiial Lhacan® oca government arcas in England and Wales
munications and o Olrlitr;la chalngcs, popglatlon trends and developments in com-
Government Act (Scotg)and,) ilf);{))n ! oen nibbled at up 1o the present.  The Local
“omnibus” authorities and a& P b’ ng‘)t ch:y much furthcr'. A vast number of small
tive structure of Scotah Loy varas were swept out of existence, and the administra-
which were eliminated _Ocladg(‘i>ver_flmf:nt was greatly simplified. The authorities
commisstomers of upp] ;:'C-hu ¢ (‘hsmct committees, standing joint committees,
and distres, committic)s() pi% 1; councils, gducatwn authorities, district boards of control
all. Now there nve 42(; OFC 3;‘16 ;ht‘: pas'smg of t'he Act therc were 1,340 authorttics in
county councils. Dctail‘s’arc sholvfrn fr? ]th‘;rfi}?};sctr:i; councils, that s, sub-committees of

Asar

and Wa]esesau;;otfht:ccssuietvclopc;ncnts the county anc% county borough councils in England
principal local authoriti };‘an dla-r ge burgh councils in Scotland have cmerged as the
are directly res Onsib[lcsf or administer ng the constructive community services. They
diseases service penera(f h()r %‘lgher c ducation,* the tuberculosis service, the venereal
services in all I,mgrts of th ospitals, blind welfare, and the lunacy and mental deficiency
Wales and the four cit cz country. z.\ll‘ the county borough councils in England and
education, but most oiy theugty 1§Ounc115 in Scotland are also responsible for elementary
elementary education over ng }Sh and Welsh county councils are only responsible for
—146 municipal borough f o o'lthelr areas. In 1986 there were 170 Part 111 authorities,
higher education is adnfim's toun;‘ bs and 24 urban district councils—in the areas in which
local council: a dual arrarf e o the county councils and elementary education by the
introduction of the “Hado g’?mc}rlx t which has become peculiarly anomalous since the
some forms of post-primar chd scheme of reorganisation. Thus in many areas to-day
by another authority, oft Y o cation are ad,mmmer ed by one authority and other forms

¥, otten without co-ordination and sometimes with considerable friction.

In England and Wales the county boroughs
and the counties are responsible for the provisiong of’
but the position in the English and Welsh counti
the county councils make the necessary provisioes
work 18 u.ndertaken by the smaller authorities witlrl"
147 municipal boroughs, £6 urban districts, 10 r :
The existence of autonomous maternity ané chil(lil

of county admini ion i .

f’rctlucntl})j tooH;rrr:zltlrai'g: neﬁ}sct?\f::a;dve-ry- unsatisfactory.  The minor authorities are

“islands” in the county area compli !Illmstrauon, and their existence as administrative

over, as some of these mino phca.e's the work of the county health authority. More-

medical services. there i I authorities do not provide their own elementary school
» there 15 a serious administrative break where the closest co-ordination

and in Scotland the large burghs
maternity and child welfare services,
varies considerably. In some cases
themselves, but in other cases the
n the county areas. Thus there are
ral districts providing these services.
welfare authorities within the areas

* This only applies to the four cities (Edinburgh Glasgow
» s
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Aberdeen and Dundee) in Scotland.

of effort should be found. The position with regard to infectious diseases is at present
even less satisfactory. The creation of joint authorities is proceeding, but hospitals for
infectious diseases are still provided by nearly 600 separate authorities, many of which
are far too small for an efficient service on up-to-date lines.

The unsatisfactory character of the administration of some of the public health
services in the counties of England and Wales has been officially recognised, and some
measures have already been taken to improve matters. Thus the Local Government Act
1929 provided for the transference of maternity and child welfare functions to Iocai
authorities which were also local education authorities (where they were not already
exercising these functions) and many transfers have already been made.* The Local
Government Act also recognised the county councils as the bodies responsible for the
dination of the infectious diseases hospital services provided by minor
hin their areas, and required them to submit schemes for the provision
of adequate accommodation for patients sufering from any infectious disease. Other
problems—such as the avoidance of duplication of effort in the provision of maternity
beds by the county councils as general hospital authorities and by autonomous maternity
and child welfare authorities—have been tackled by administrative action on the part of
the Ministry of Health. It seems clear, however, that the continued existence of any
mous health authority within the administrative county is an obstacle in the way

general CO-0r
authorities wit

autono - A
of comprehensive planning and efficient administration, Apart from the county
boroughs, with their concentrated urban populations, the counties are the smallest

anits for the administration of any of the constructive community services considered in
this Report which are admissible .under modern conditions. There is certainly nothing
to be said for the continued division of elementary and higher education and different
public medical services between different autonomous authorities.

The question also arises Whet}}er the county boroughs and counties themselves are
adequate units of local admuiaistration. T}.u?re is some evidence that they are too small
for certain purposes. Many joint authorities composed of two or more counties and
county boroughs have already come into existence for the provision of particular
educational and health services, and in the Aberdeen Regional Public Health scheme
we have an example of comprchcpsivc public prf)vision over a wide area including a
city and two administrative counties. The appointment of two commissioners for the
Special Areas in 1934 was another example of the growth of the regional idea. Taking
the community services as a who{e, there are many signs pointing to the creation of
large regional units of administration to fa.cdlt;.;te FOrr}prehensi ve planning and permit
the maximum development of those specialised institutions and services.

CO-OPERATION WITH VOLUNTARY BODIES

It is a characteristic feature of all the locally administered community services
n the previous section that the responsible authorities co-operate with

described i k 3 )
This co-operation takes several different forms. In the case of

voluntary organisations.
was passed, maternity and child welfare services have been transferred under this section to
from the councils of 5 municipal boroughs, 83 urban districts and 6 rural districts, and two

ade from county to municipal borough councils.
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t;-lf:‘lr(;atzion, certatn IVO_lurlta.'t'y balies—thz boards of manazers of noa-provided schools —
e V;‘;ﬁ‘:;;i;gggsgépa deﬁn%l by statute, with the local cducation authorities.
o Aok e ns 'pK{OVI e maternity and child welfare services in a large
voluntary associ;’nions mz}{nC'w. assistance frorr} the local authorities concerned. The
e o (:/;’;)r mfc}iosc rclau‘(m with 'thc focal authority under the super-
o i o a0 icer foh cz}lth. (lo-operation between statutory and voluntary
ot At 1020 rg it c(lm of hospitals has not proceeded very far. The Local Govern-
. Of’VOIun;aquhog in;)‘u'my }:"m(.l county borough councils to consult representative
factory schemes of CO--O Izdds in the interests of better co-operation. But very few satis-
A bcén ot imolrmuon}bctwccVn stat'utory and voluntary hospital authorities
of very close co-operation ?)I:ifjctgr)ln'lo:[lhc lil}ind' 'Wcmlzf SClldViCC provides an cxampe
most | : al authorities and voluntary or, anisations. In
o th(éof}\lxrlllt);;::ngfig:;tzolior(zugh ar‘c'as. blind welfare schemes are dcvisfd so as to allow
these socicties by most COuurtl ary sacietics for the carc of the blind. Grants are made to
Avociaion o (e e inty and county borough authoritics and the County Councils
for ro ettt SCWi.Com?tmnhof I\/.Iummpa.l Corporations have lately issued a scheme
Bl o recOnstitgmc v cs or.t ¢ blind, which rcq‘ucsts the National Institute for the
and of tha Joeot authog(t)'vcrm’r[l‘i body so as to make it fully representative of voluntaryism
operation botween stamtzes. dc mental health services also provided examples of co-
the Servioes of eolemte: :ry and voluntary agencies. Thus some local authoritics use
patt of their statatory i’cs ;f;:lcsllz;ll?tr:;for the care of the mentally defective to undertake

FINANCE

The normal method of financing the locally administered community services is
by local rates and loans, assisted by grants-in-aid from the central govcrnmezt In some
cases, as we have seen, a certain amount of income is also derived from b' ficiari
under particular services, in the form of “recovery of cost™ payments and fi CnchItar}l)ffS
income only covers a small proportion of the cost of the services TECS, n tllls
administered services are financed directly out of national taxation ' ¢ coniey

Owing to the great variation in economic conditions in different parts of th
and the peculiarly burdensome character of taxes levied on the anp r15 . lt " of fixed
groperty, especially. in areas which have been impoverished by t‘_ralfldueal d:arlé:si(())f ﬁ);}eld
; :tanij of clommumty services by means of local rates is far from satisfactolsy. Tl?c: lov(;
cable values of many local authorities also affect their borrowin i d thei
ability to meet the service of such loans as they are able to raise WigchCalpaClty al'ﬂd rable
gznount. of zgildmonal financial assistance from the central gove;nmentoél\zr?n(igo?li :zz:rlli
ression i ices i
alt;;gether. ¢ community services in a great many areas would have broken down

Grants in aid of the local community services are based on three different principles:

(i) A specific percentage of approved expenditure;
106

_ proportions of central governme

grants related to approved expenditure but weighted by local factors

(ii) Specific
he average attendance at elementary schools, population, and rateable

such as t
value;

(iii) Block grants in aid
every five years on t
need.

of local government expenditure in general, re-calculated
he basis of a formula designed to show the extent of local

Education is the only one of the services considered in this Report which receives
any substantial sums from specific grants. Grants in aid of higher education and of
the school medical service are based on a simple percentage of approved expenditure.
Grants in aid of elementary education are partly based on percentages of different
types of expenditure and partly on local factors. Additional grants are also made
to ease the special difficulties of local education authorities in the depressed areas. In
1933-4 grants in the first two classes in England and Wales amounted to £74 million
for all local authority services, of which £38 million were for education, and block
grants totalled £45 million. The details are set out in the Appendix.

The proportion of local government expenditure on the social services covered
by central government grants has increased very considerably during the last five years,
chiefly as a result of the de-rating of industry under the Local Government Act, 1929

i 1 aid for the depressed areas, More than half the net raté

and the provision of specia
fund expenditure of many local authorities is now covered by central government grants,
and in some county areas (where agricultural land is entirely de-rated) the proportion

is more than 70 per cent. The five urban and county areas respectively with the largest
nt income in 1933-4 were as follows:

Boroughs Counties
South Shields . . . . 577 Huntingdon ] . . .m0
St. Helens . R . . 55.5 Isle Of Ely . . . . 78.6
Middlesbrough . - - - 989 Montgomery . . . . 72.7
Dudley . . . . . 53.8 Rutland . . . . . 71.9
. . . 53.1  Cumberland . . ) . 69.5

West Bromwich .

nancial position of many local authorities in the depressed areas
is so difficult that there is very little hope of further progress in the development of the
constructive community services in these areas without still further assistance from the
central government. This state of affairs gives rise to some doubt as to whether it is wise
to increase the present proportion of local government expenditure borne by the central
before considering the possibility of achieving economies in administration
er basis of local finance by grouping existing local government areas into
units. The creation of regional units of this kind would not only make
it possible to provide the constructive cqmmunity services in a much more economical
way than the present arrangements permit: they would also make it possible to equalise
rate burdens over wide areas within which great disparities exist to-day.

Nevertheless, the fi

government
and a broad
larger regional
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V. THE SOCIAL INSURANCES: A SURVEY

H oo
Insiarlatr:\c:nscuorr::]c:t;:siong|bunons and Benefits; Administration; The Approved Societies; Local
Great Depression—Th_|93nemployment Insurance—Basic Principles—The 1920 Act'—The
Age Contributory P:nsiO:sA;::-l;Pr:‘eesenlt-day Administration—Widows’, Orphan’s and OIld
Numbers Insured—Workmen’s Com;;r?sc:tr?:n?nd Expenditure—Pensions and Conditions—

Th fone R
— Cce tzilgscwri)ga{::&r:’al Oso(},lel Insurance schemes - health insurance, unemployment
during the last twenty-f o ,and old age contributory pensions-—have grown up
social services. In th}:: l\xl‘csyc‘m'hr They now occupy a central position among the public
some account will be Ii)vCl Cnlrchdptcr the three schemes will be described in turn, and
workmen’s COmPCnsatigfmcng t C'numbcrs of persons. directly affected by them. The
sense, but as it has certain ;C eme 1 not a I)Ub.hc social insurance scheme in a strict
described briefl A ain fcatures in common with the State insurance schemes it will be

riefly at the end of the chapter.

HEALTH INSURANCE

he I;II aht(izo}rllljltolrr):sgf ;r}:: t\::;o soc(lal insurance sch.cmes introduced by Mr. Lloyd George in

reona s founcd \ct, p]l, affords an interesting contrast. The unemployment

it subsenent hon ltsb way on to the Statute Book quictly and unobtrusively, but

i eequent was}; asd een eventful and storrpy. The health insurance scheme, on

o ouher ha , orced upon the country amid a great uproar of opposition, but it
a comparatively smooth and prosperous course.

ﬁrst'Ulrltllzllcgpliir;rni};loirgentl Insurance, hea.lth insgrance was a national scheme from the
lsory Gl mamgml era lto the whole mgiustrlal population. Membership was com-
s ot 16 e pom welvlvor fers, with certain exemptions and exceptions, between the
o0 2y Pr(’)vision as olr non-manual workers whose remuneration did not exceed
o o Provi Owwas also made for voluntary membership on the part of persons
based oy on ther qu account and were l?elovy the income limit. The scheme was
premitns 1 retuns o onz;urance un‘der Wthl‘f insured persons paid regular weekly
Dot In veturn for rt 1}1;1ary medlcal. attention and cash payments in the event of
s n order at};r en tll e schemp being over-weighted by bad risks, the State made
o oromtom gI 2 ox e}; (t;')n all mdustrlal‘ workers under a certain income level, with very
P . 1 gnition of the inequality between good and bad risks and as a

or a large measure of State control, the State subsidised the scheme by

* The income limit is now £250 a year.
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contributing to the insurance fund. Furthermore, in recognition of the responsibility
of industry for the health of its workers, the State insisted on a contribution to the weekly
premiums from the employers of insured persons. The scheme was to be actuarially
sound over a period of years, and the receipt of benefit was to be conditional on the
payment of a certain number of contributions. Finally, it was recognised that the con-
tributors’ title to benefit was not a matter of discretion but of right, subject only to the

satisfaction of such conditions as the scheme might impose.

The floating of a vast new undertaking such as the national health insurance scheme
very much more difficult had there not been already in existence a

would have been .
hich had considerable experience in the

large number of voluntary associations w.
administration of sickness insurance.

The Government decided to use the services of these bodies and gave them an
nistrative structure of the new scheme. Thus insured persons
were encouraged to enrol themselves in “Approved” societies of their own choice. These
societies were of many types, the chief being friendly societies, trade. unions, societies
formed by industrial assurance companies or collecting societies, and employers’ provident
funds. Each society was given control of the funds derived from the contributions of its
members and their employers, and they were allowed to retain any surplus disclosed on
the periodical valuation of their assets and liabilities for the purpose of providing additional
benefits for their members. Special arrangements were made for persons who either did
not wish to become members of an approved society or had been refused by an approved
society; they were known as “deposit QOHtTib}ltorS,” bore their own individual risks and
lost their right to benefit as soon as their credited contributions were exhausted. Another
feature peculiar to the health insurance sch.eme was the establishment of specially
constituted bodies known as Insurance committees to supervise the administration of

medical benefits in each area.

The principal developments in the sche.me during the last twenty-six years have been
(a) the introduction of a few new classes of insured persons and the limitation of voluntary
membership to persons who have once been compu!sory members; (b) the lowering of
the age limit of contributory insurance to 65 and the introduction of special privileges for
elderly workers with a long insurance record; (¢) the strengthening of the financial positions
of some of the weaker approved societies by pooling arrangements and additional State
aid; (d) the extension of all ordinary benefit privileges to ‘“‘deposit contributors” and the
authorisation of new forms of “additional benefit” granted by approved societies; and
(¢) the prolongation of the beneﬁt'rights, pa?tly at the expense of the State and partly at
the expense of the approved societies, of insured persons whose contributions record

has suffered as a result of prolonged unemployment.

important place in thetdmi

Contributions and Benefits |

form the national health insurance scheme covers over 18 million
Great Britain, of whom all save 260,000 deposit contributors are mem-
It is financed partly by the weekly contributions of its members

In its present
insured workers in
bers of approved societies.
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and their Fmpl()yC{S and partly by interest on its own invested funds and by subsidics
from the State.* The scheme provides the following kinds of benefit:

Medical Benefit

Mcdiqal benefit consists of ordinary medical treatment by a general practitioner,
together with a supply of medicines and of medical and surgical appliances, as often
a_nc'l as lon.g as necessary.  Members of the scheme have the right to choose, and, on
giving notice, to change their doctor. The doctors receive a capgitation payment oi’ 9s.
;'; zz:;).r in respect of each insured person on their panel of patients for medical treat-

Sickness Benefit

Slckncs's benefit consists of periodical payments during incapacity for work on
account of illness. The ordinary rates of benefit are: after 6 contributions, 9s. per
week for men and 7s. 6d. per week for women; after 104 contributions, 15s. p’er week
for men and 12s. per wecek for single and 10s. per weck for married w:)mcn. Benefit
13 payable from the fourth day of incapacity and continues for a maximum period
of 26 weeks.

Disablement Benefit

Disablement Benefit is the name given to the continuation of periodical pay-
mcx.lts at half the above rates in the case of both men and women after the title
to sickness benefit has been exhausted.

Maternity Benefit

‘ Maternity benefit takes the form of a cash payment of £2 on the confinement of
ar;1 insured woman or the wife of an insured man. In the case of a wife who is, or
who has W}thm twelve months been an insured contributor in her own right, the
sum of £4 is payable.

Additional Benefits

‘ Additi'onal benefits are benefits which may be provided by an approved society
haVIPg a disposable surplus when its resources are assessed at the periodical valuation.
Additional benefits may take the form either of an increase of the normal cash
benefits, or of payments towards the cost of various forms of treatment, such as
dent'fa,l, ophthalmic, hospital or convalescent home treatment. There are (,)f course
considerable _variations between the additional benefits provided b}’r diﬂ'erent,
approved societies. Some approved societies are not able to provide any additional
benefits at all. Others, with a large disposable surplus on valuation, are in a position

* National Health Insurance fund, Great Britain, 1935:

Income M i
Contributions of employers and insured . . £27 Benefits . Espenditure £§I{
From investments . . . . . . 6 Administration : . . .
State subsidy . . . . . . .7 Surplus g
40 0
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mbers. But there is no uniformity either in the selection of
he content of the same additional benefit as provided by
n order to be entitled to additional benefits an insured
ber of the approved society providing them for four
benefits, or for two years in the case of additional

to be generous to their me
additional benefits nor in t
different approved societies. I
person must have been a mem
years in the case of additional cash

treatment benefits.
enditure on different forms of benefit in Great Britain during 1985 was as

The exp
follows:
" £000
Medical Benefit . . . . 10,387
Sickness Benefit . . 10,107
Disablement Benefit . . . . 6,448
Maternity Benefit . . . 1,596
Additional Treatment Benefits 2,558
31,096

Total Expenditure

The amount allocated for additional treatment benefits in England and Wales
in 1986 was £3,301,000, distributed in the following way:

£000
Dental Benefit . ) . 2,161
Hospital Treatment Benefit ) 99
Convalescent Home Treatment Benefit . . . 203
Medical and Surgical Appliances 193
Ophthalmic Benefit . . . . 529
Other Benefits . . ) 130

3,301

Total Expenditure

n that dental and ophthalmic benefits are the most popular. They
t 68 per cent and 16 per cent respectively of the total expenditure in
t benefits in England and Wales in 1985. Other additional treatment
d charitable institutions; nursing; and hospital

It will be see
accounted for abou
additional treatmen
benefits include treatment in approve

benefit.

Administration
The administration of the scheme is supervised on behalf of the central government

by the Ministry of Health in England, by the Welsh Board of Health in Wa.les, and by
the Department of Health in Scotland.* These Deparfments h.ave an outside s'taﬂ' of
inspectors in different parts of the couptry, yvhose chief functlon iIs to supervise the
administration of approved societies, to investigate (Eomplalnt§ by members of societies
as to the non-receipt of benefit, to deal with applications for widows’, orphans’ and con-

tributory old age pensions, and to supervise the payment of contributions by employers.

. Insurance Joint Committee co-ordinates the work of these departments, and that of
he 1:( ;‘il;iryNz‘lfliZilo gcg;hNoﬁ;‘mm Iﬁiand, which is responsible there for the administration of National Health
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The. Approved Societies

All benefits, except ordinary medical treatment, are administered by approved
societies, of which there are now 788 in England and Wales. This includes 25 branch
societies with 5,490 branches which are independent financial units for National Health
Insurance purposes, and which possess some measure of ad
within the structure of their parent organisation. About a
lation are insured with industrial and collecting societies,
non-profit making sections in order to satisfy the requirem
Insurance Act. Although these commercial organisations
Insurance on a non-profit making basis, the
to extend their profit-making business (
insurance) on the strength of their Nation

ministrative independence
quarter of the insured popu-
which have created special
ents of the National Health
administer National Health
y benefit considerably through being able

for example, voluntary sickness and burial
al Health Insurance connections

Approved societies are not usuall
membership of many of them is fairly
of individual societies greatly complica
societies have to deal with a consider

y organised on a geographical basis, though the
localised. The wide distribution of membership
tes the work of administering the system. Many

ies h able number of members scattered in ones and
twos in different towns throughout the country. Moreover, the fact that the working

population of a single town may be insured with hundreds of separate societies makes it
extremely difficult to use sickness insurance statistics for medical and public health
investigations.* The societies vary enormously in size. The Royal Commission on
National Health Insurance found that in England 65 per cent of the total number of
societies comprised only 2 per cent of the total number of insured persons; while 76
per cent of insured persons were included in 2.5 per cent of the societies. At ,one end of
the scale there were, at the time when the Royal Commission reported, 70 societies with
less than a hundred members, and at the other end of the scale 24 S,Ocieties with over
fifty thousand, including two with over a million members; but since then continued
pressure has been brought to bear on the smaller societies to amalgamate.

Some societies restrict their membershi
or belonging to particular religious den
associations, but many societies are ope

P to persons engaged in particular occupations
ominations, trade unions or other voluntary

tior : open to all insured persons without qualification.
The division of the insured population into separate and more or less self-supporting

units of this kind is very unsatisfactory. It results in some extraordinary anomalies and
disparities, particularly with regard to the distribution of additional benefits.
vision is now made for removing some of the wider disparities in the distri
surplus funds by means of partial pooling arran
fund.

The present position is that about two-
societies which give additional cash benefits
to 5s. is about one-thirteenth of the total ins
home treatment and medical and surgical

But pro-
bution of
gements and a central contingencies

thirds of the insured population belong to
of up to 5s. per week. The number entitled
ured: Dental, ophthalmic and convalescent
appliances are given by societies covering

* The Report of the Royal Commission on National Health Insurance 1928 . 98), sh
217 societies operating in Dundee, a town of 180,000 inhabitants. These societies, 5§li,fw})ulc‘; ?l:gi ;{;a(t) x:?i;% r:v‘gr;
in Dundee, had their head offices in London, Manchester, Glasgow, Aberdeen, Edinburgh, Leeds, Portsmouth
Newcastle, Tunbridge Wells and several other places. . d » s
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about two-thirds of the insured. Over a fifth of the insured population is not entitled
to any additional benefit, whether in the form of cash or treatment.

Local Insurance Committees . . lating to
The administration of ordinary medical b?neﬁt and certain mattetrsdre; a ;ngCial
deposit contributors and some other classes of insured persons is entruste ontp and
Local Insurance Committees. There is a lo.cal insurance comn(;l;tee lnbeve;;yirclogcoziand
county borough in England and Wales and. in every count¥l an ar%e 1;r§ns n Sco area.
Three-fifths of the members of each committee represent the insure p'e;1 tscd Aalivg locai
elected by the approved societies; one-fifth of the membe{s a;e agpml rofes}srion e
authority; and of the remaining fifth two are elected by the oca {m(:i dica tsv " wome,n e
a doctor ’appointed by the local authority, and the restf %nc Eh n{}ogr o o
appointed by the Ministry of Health or the Department of Hea .

that these committees should pla}y an impprtant part in
1 doctors as to the terms of medical practice. {Xs things
were negotiated with the medical profess.lon on a
and the responsibilities of the local bO(:llCS, apart
very limited. They receive ar:jddPUthl'l lists c:;‘
: i the necessary prescribing and dispensing, an

doctors and.‘f‘jig.g“tiezvg: tvgliil:;izl{t:ﬁfi pharmaceu?i,csl work. Tl.ley keep registers of
:}}::Yig:::e\glt . S{::ion of their areas (classified by approved society and by }iioctor)

P_Ph doctors with up-to-date lists of insured persons for whom they are
and tht?y furnis O‘i rice nearly 60 million prescriptions annually and dlstrlb.ute
resp(l)nslble. _1;I_‘heya a:Zr Ii)n payment for the services of panel doctors and pharmacists.
%‘;?er ' zoﬁgo;n&lilsoaoﬂz amounts to nearly 5 per cent of the cost of medical benefit.

i fer with three other local committees (1)
] ance committee must con : 1c] :
Each lo;al ;n(s]urmnﬁttee representing all the medical practitioners of the area; (2)
a 1I),ocall c1:\/Ie 1c?~t tcc(; epresenting the doctors who are on the insurance p:ilnel greque'ntly
?dex?tl;;l \(:zrirtllrlmthe LoIc)al Medical Committee); and (3) a Pharmaceutical Committee
representing the chemists and druggists.

nce committees and also those of the approved
surance Audit Department, which is a section of

It was originally intended
making arrangements with loca
turned out, however, arrangements
national basis from the very beginning,
from certain routine duties, have been

The accounts of the 1ocal'insur;1
societies are audited by the National In:

the Treasury.

UNEMPLOYMENT INSURANCE

: i duced in its original form under Part II

Natiopal unemploymeztctmsl;rsz:; eb‘;r?;;niz(l;eral Government in 1911. The sgheme

of the ot onen 1 z;nli:)l unlike the national health insurance scheme, it was

b avowedly expermen’s of" «skilled” industries in which marked fluctuations in

limited to a particular gzou(f:;cur These industries, which includt:,d building, construc-

:.m Pkl)Ymenlt Wz}rleipﬁ;(;m?ngo mecflanical engineering, iron-founding, construction of
ional work, )
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vehicles, and sawmilling, covered some 2,250,000 workers, of whom only 10.000 were
women. Neither textiles nor coal-mining were included., During the 3\;Var,munition
workers and others who were likely to be affected by unemployment when peace returned
were brought into the scheme and, in 1920, the scheme was extended topinclude with
certain exceptions, all manual workers and non-manual workers earning not moré than
£250 a year. The chief exceptions were persons engaged in agriculture, }g)rivate domestic

service, and certain classes of workers permanently en : . o
aged in occ
or no unemployment. gag upations with little

Basic Principles

The principles on which the original scheme was based were:
(a) Unemployment insurance was reco
in a group of industries were to
guaranteed benefit during short s

gnised as a contract under which the workers

pay regular weekly premiums in return for a
pells of unemployment.

(6) In order to overcome the unwillingness of some workers who thought they were

less exposed to the risk of unempl i
pPloyment to insure on e i
the State made the contract obligatory., ual terms with others

(¢) In recognition of the inequality of risk

and as a justificati
of State control, the State subsidised th ) on for a large measure

e scheme.

(d) In recognition of the responsibility of indusiry for the maintenance of its reserve
labour force the State insisted on a contribution from employers of insured workers

(¢) The joint contributions of the State
amount and duration of the benefits
as to balance over a period of years,

» the employers and the workers, and the
paid were, theoretically at least, so adjusted
including years of good and bad trade.

(f) The receipt of benefits was conditional o

: n the pa ;
premiums by the beneﬁciary. payment of a certain number of

(g) The contributors’ title to benefit on the

was a matter of right, subject only to the sagi
scheme might impose.

(k) Benefit payments were regarded i
» IOt as maintenance a] i
o o
cover minimum needs, but as “first line of defence” paymg::sn (;:}Sﬁf‘?lmtc(;en:hz
» toge

with savings and other family resource
s, would enable ingyr i
over short spells of unemployment without undue hardship o workers to tide

Under the 1911 scheme the contributions rate was
employfer;1 and employees for every week of
third of the joint contribution. Benefit was paj
week, on the principle of one week of beneﬁtsf(F));1 L(i'«:fy};i?esircl)snfr‘{gxtl's o tl}e i Of' ne
of fiftecn weeks’ benefit in a year. There was a waiting period (l)?II?, “clllth e
benefit was payable. As a result of these modest financial arran ety s Defore any
percentage of unemployment in the insured industries both befor. gen‘clier(lits e s
period the unemployment fund was ab'e to accumulate a surplus :t" 21;2 nﬁlrll:cl,i g;flz;;?)r

114

5d., shared equally b
. > y between
insured employment. The State paid one-

In 1919 benefits were increased without any increase in the rate of contributions, but the
unemployment fund was relieved to some extent by the introduction of a separate “Out
of Work Donation” scheme as an emergency measure to deal with the special difficulties

of the immediate post-War situation.

The 1920 Act

In 1920 the original scheme was withdrawn and an entirely new Act was passed
applying to over eleven million workers. Beneﬁts were fixed at 15s. a week for a man
and 12s. a week for a woman, and contributions were raised to 8d. a week, shared equally
between employer and employed in the case of men. The State contribution was fixed
at about one-quarter. The waiting period was, for a time, reduced to three days, b‘ut the
maximum period of benefit in any insurance year remained at fifteen weeks, subject to
the limitation of one week of benefit for every six contributions, known as the “ratio’ rule.
But, in spite of these apparently conservative financial arrangements, the extended scheme
was subjected to such a heavy burden of claims in the first few months of operation that
radical changes had to be made within a year of its introduction. Unemployment,
which affected less than half a million persons when the scheme was introduced, rose to
over two million by the end of June 1921, not including short-time workers. In face of
these conditions the actuarial basis of the scheme was shown to be quite unsound, and
the substantial surplus which had been accumulated in the unemployment fu.nd was s00n
used up. Moreover, the community was faced with the Pfoblem of maintaining an
unprecedented number of unemployed persons and their families for whom the insurance
scheme made either inadequate provision or no provision at all, because they had too

few contributions to their credit.

Thus it came about that several of the principles on which the original insurance
scheme was based were abandoned within a year of its extension throughout industry.
The trouble was that there was no acceptable secondary scheme stan@ing behind the
insurance scheme. Rather than force hundreds of thousands of able-bodied unerr}ployed
workers and their families on to the unpopular Poor Law, the Government df:mded to
allow insured persons to continue to draw benefit frorTl the unemployment insurance
fund, even though they had exhausted their stat}ltory rights. Further, the principle of
need was recognised in the payment of dependent’s allowances. No attempt was made to
balance contributions and outgoings. Instead, the Government resorted to heavy borrow-
ing to maintain the solvency of the unemployment fung. Dur’l’ng the next tin years,
eighteen Acts of Parliament were passed to amepd the “parent” Act of 1920. E.very
Government, whatever party was in power, continued the same hand-to-mouth po}lcy.T
By the year 1931 the original carefull).r consFruc.ted scheme was hardly recognisable
through the tangled maze of opportunist legl.slzjltlon; the debt on the unsmplo.y{nent
fund had reached the huge total of [£115 mllhor}; anq the payment of transmopal
benefit”’ to insured workers, who had exhausted their ordinary benefit rights, was costing

the Treasury over £1 million a week.

* All except six of these Acts related entirely to borrowing powers.

in placing the whole cost of transitional benefit
Government of 1929-31 made one advance, in p
on tht'g;::hléggzr T}(:Z increase in debt after 1929 was due to the cost of standard benefit only.
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The Great Depression

The great c.iepression which overwhelmed the country during 1929-31 led
hopelessly unsatisfactory state of the unemployment insurance scheme and i covearee the
{{n juntc .1931h.thhet1;0yal.Cgmm;ssion on Unemployment Insurance publrilsh:;iS ft)s(t;;lile(x)‘?ril

eport, 1n which the majority of the Commissi i

rates and of the period of bczlleﬁt. For those :&:;é‘ i%f%r:;?g: (fii;l}éle:etd UCtlfQ ol beneft
of need_was to be' the basis of assistance. In July the May Com o N anc
Expenfilture, published a report which went very much further Izn e Mational
reduction of benefit by 20 per cent, limitation of benefit to twent S
imposition of a “x_n_cans test” on all claimants for transitional benefi -S;ihwe;h, i
financial and. political crisis, during which the deadlock over the - end ollow?d the
employment insurance played a considerable part in the fall of the EZ%%(LS: Ggsg‘r:nm ur;-

ent.

One of the first actions of the Nationa i
Go_vernment. in August 1931, was to issue a nlur?llo):rgf?l l\?:tti,oxilllclz?l.lc replaceg the Labour
which .contrlbutmns were increased and rates of benefjt reduced (Xlolmy e, undt.zr
weeks in a year was set to the period of benefit and a “means t;est,, tln;t of twenty-six
by the local public assistance committees was imposed on all claim Otse adrmm's’_cered
benefit who had exhausted or not yet acquired their statutory rightzn h&i:gxllfiféonaali
3

borrowing for the unemployment fund wa
. ey S t
responsibility for the cost of the new transition:I(g):g?rieigd the Treasury accepted full

The new system, which was introduced i

crisis,” was not intended to be a permanent a?ri@é:ﬁiir ll)?l?h f.:sztlege;ult Of}t]he “economy
three years. :I'he Royal Commission issued its Final R,cport in 1932 OrIr? or more than
fc.:w changes in t}'le reformed unemployment insurance scheme as it .had fbuggested atod
since 1231, but it I}lade a number of recommendations of a fundame eeln gerated
concerning the administration of transitional payments. However, it . Char.acter
summer of 1934 t.hat the new Unemployment Act, on which the ’ res::lts e anl the
are based, passed into law. Part I of this Act, which related to unenI; lo t i ments
did not come into full operation until September 1934. Part II , whichiety\z%eztnl:viumr:ce,

system

of unemployment assistance instead of the
old syste iti
operated from January 1935. ystem of transitional payments, only

The 1934 Act

In effect, the first part of the U ‘
_ nemployment Act, 1984 re i

- L -affirme
Pil:lriflples, the practice of 1911. It was, of course, impos,sible a’fter the rii; . i the
Zs the post-War years to return to the unduly simple philosophy of the %‘e WSXPC;ICHCC
> it standfs at present, membership of the scheme is compulsory for allr;ersonsrligt veen
the ages of 14 a}nd 65 w-ho are employed under a contract of service or cLween
v\;llth the exception of private domestic servants, pe “Pprenticeship,
character under a public or local authorit i

; Y, arailway company or a public utilj

! cut
and in some othe.r occupations; and non-manual workers whose rste of caiﬂg compagéf ,
£250 a year. Agricultural workers have a separate scheme of their own.* In Mgls-c;x;;ms
.*Beneﬁt became payable on November 5, 1036, under the provisi ’

(Agriculture) Act, 1936. P on of the Unemployment Insurance
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. .
sons in employment of a permanent

e total number of persons insured under this scheme and the

it was estimated that th Ot .
as about 14 millions. This number accounts for over

special scheme for agriculture w z
four-fifths of the workers in Great Britain earmng £250 a year or less.

are based on the “equal thirds” principle: the workers,
ributing an equal amount. The present rate of contribu-
and there are other rates on a lower

The weekly contributions
the employers and the State cont
tions for adult males is 9d. a week for each party,
scale for women and young workers.

Benefits are paid when certain statutory conditions are fulfilled ar.ld when the claimant
is free from certain statutory disqualiﬁcations.* But it is not paid in respect .of the ﬁrst
six days of any ‘“‘continuous” period of unen}ployment_. Th<‘3 maximum period during
which benefit is granted is normally twenty-six weeks in an insurance year, but unem-
ployed persons with an exceptionally good insurance record may be gra.nted benefit up
to fifty-two weeks in an insurance year. inlke the systems favgqred in most foreign
countries the principle of the flat rate is still Preserved in the lirltlsb scheme, both for
contributions and benefits. A realistic concession to the peeds principle is, however,
made in the provision of allowances to the d.ependants of insured persons, without any
corresponding adjustment of weekly contributions. The rate of benefit for an adult man
is 17s. a week, with additional allowances of 9s. in the case of a wife or any other adult
dependant and 8s. for each dependant child. The rates of benefit fox" women and young
workers are on a lower scale corresponding to the lower scale of contributions.

Present-day Administration
i :nistered by the Ministry of Labour through the officers of its
The scheme s adminsiere” v assisted by some three hundred courts of

t exchanges,
four hundred local employment ¢ ¢ lying the statutory rules of benefit.f An

referees, in the complicated business of app C ! ! /
umpire ,sits in Londof: and acts as a final court of appeal. A highly important innovation

of the 1934 Act was the establishment of a Statutory Committee on Unemployment

i fund and to make recommendations
he finances of the insurance ul
Insurance to watch over t f contributions and benefit, the use of surplus

to the Minister concerning changes in rates o
funds, and problems relating to particular classes of workers and to the scope of the
b

insurance scheme.
s for a limited period of unemployment

ulation who have been out of work for
ho were on the unemployment

nly provides benefit

As the insurance scheme 0 :
f the insured pop

it does not affect a large section 0
§ 48 per cent of those W

long periods. In April 1937, about 4 within th
i irty contributions must have been paid within the two years
revi e tory co ?21;1?!?: ;111:i ntll;?ltt z(;l)xsihbet?memployed and capable of snd ava,nla.bl:':1 for worl;. Sp;clal
go \(111‘0}15 to the date (;1 claim; {2 s by certain classes of workers, notably marneh wome(;l aél seasona dwg; cx;is.
nditions apply in the case o oo 1o cases where employment was lost through a trade dispute; an nefit
Disqualification for benefit arises in .+ cases where employment was lost through misconduct or was left
x week%;l (C)f suitable employment was refused without good cause. Failure

* The chief statutory con

is refused for a period not exceeding}’1 si .

voluntarily without just cause, or where an g ification.

to attendy; trainingjcourse as rCQ‘Li"edt“&a{h:}:Oﬁr;‘gtt;n ﬁﬂ%ﬁ?lm not entitled to benefit in a subsequent year
Insured persons who have exhauste ap O '

until they have paid at least ten further contnbunoax:.
-+ In certain trades, notably the boot and s;lrl‘%i xtsf €,

of unemployment insurance to trade union me .

the trade union organisation is used in the administration
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register were in receipt of insurance benefit. On the other hand, the turnover of the
unemployed population “on benefit” is very much more rapid than that of the unemployed
population which has exhausted its benefit rights. Thus, insurance affects the lives of a
much larger number of people than an examination of the figures relating to one particular
time would suggest. It is estimated that in the twelve months ended March 81, 1936,
the number of separate claims for unemployment insurance benefit exceeded four millions,
though there were never more than 700,000 persons in receipt of benefit at any one time.

WIDOWS’, ORPHANS’ AND OLD AGE CONTRIBUTORY
PENSIONS SCHEME

The Widows’, Orphans’ and Old Age Contributory Pensions Scheme was introduced

in 1925. It began to operate in January 1926 and became fully effective by January 1928.
The scheme is interlocked with the National Health Insurance Scheme and covers, with

a few additions, roughly the same persons. It is a compulsory and contributory scheme

providing:
(a) Pensions to the widows of insured men until re-marriage, or age 70, when they
receive old age pensions; and temporary allowances for their dependent children;

(b) Temporary allowances to the orphans of insured persons;

(¢) Old age pensions to insured men at 65, and to their wives, also at the age of

63, until they become eligible for old age pensions at 70, which they then receive
without a means test.*

The original scheme also provided pensions both to the widows of men who were
insured under the National Health Insurance Acts, but who died before January 1926,
and to insured men and their wives who reached pensionable age before the scheme was
introduced. These provisions .were considerably extended by the amending Act of 1929.

The scheme is financed by a joint contribution fr

her employer, and by a subsidy from the State.
as follows:

om the insured person and his or
The present scale of contributions is

Employer Employee  Total
d. d. d.

Man . . . . 5} 5

11
Woman . . . ) 2}

3 5}

The State, in principle, pays the differ
income and, in particular, the whole cost o
matured before the scheme started.

ence between expenditure and contribution

f pensions granted in respect of risks which
* A curious anomaly under this provision is that blind i i i

of 10s. per week at the age of 50. If they are insured they apersons At o aove butory obutory old age pensions

re entitled to a contributo i iving them
1 a week from the State, but at 70 th i i Ty pension at 65, giving the
:)6{ 10s. a week only. ¢, but a ese pensions disappear and are replaced by the Old Age pensio;xs at the rate

118

Income and Expenditure

The income and expenditure of thc'pensioils.
March 81, 1986, is shown in the following table:

fund in Great Britain for the year ended

Expenditure £000
000 e
o Income lovers and £ Widows’ and .OrphanS Pensions 23,23?
Cont}* ibutions of employe 25,695 Old Age Pensions, f35 /70 .19,
S uésutr)e% ; ) 14’000 Cost of administration 1 H ltl-1 1,279
b M ea
Rt:\:nui zor}; investments 799 Paynllzlslltl ratr?ce 222&2? Fund . 251
Balance drawn from accumulated 585
funds . - . . 4,
gm £44,879
b

P

’ i i heme on March 81, 1985,
. f the contributory pensions sc ' )
The accumulated fun (‘1lslicc>)n5 It should also be noted that the. entire cost (;f pc;lrlz§1on;
amounted to nearly £30 én 1 aid t;y virtue of the Contributory Pensions Acbt (£2 gidl(jfse
_ﬁ’OI;ll e ggf off' 71?d1s1}1/vc\;:d SaI;mually by Parliament under the non-contributory g
1s Charged to fu

Pensions Acts, 1908-24.

Pensions and Conditions .

lth insurance schemes, the receipt
i loyment nd hea h
As in the case of the unemp P

i i iti the payment of a
i s Acts is conditional on .
Contributory Penstons A | 1 the payment of &
of benefit urll)derOtEhceontributionS- The exceptions relate 1n th:S l’:al;l: fo the widows o
certain num Crh died before January 1, 1926, insured perso ho attained the age
:)I}Sl’;l(.)e%erf{(l)ig :i,leosc}l:::me came into opera nd to the wives O P

attaining the age of 65.

tion, a

the payment of a pension is conditional }(l)n the ;:l;tlcrtlﬁ:
i cases . i scheme.
But even in these ‘butions under the national health insurance e e
of some record of f:ontrld‘i the other two social insurance SChemFs, payme 1S uncer the
case of benefits pa{d un eh < arc made without any test of means, esdence o
connbutory g;nsxons sl:():aseed on a contract of insuranclt; and the}I.arcO};a:u as ght,
1 ity, ey arc .s eme may 1m .
:;;ZE?I (l)zy to suZh administrative conditions as the sc y 1mp

i follows: .
ons 151:18With an allowance of 5s. a week for the first child

bsequent child.

3. a week for each su .

- dS week (up to the age of 14, or 16 if at school)'.
R he insured person, and 10s. for the wife of an
n reaching the age of 65.

n attaining the age of 70, her 'pcnsion
the whole cost of which is borne

The present scale of pensi
Widow’s Pension: ~ 10s. a wec

Orphan’s Pension:

i ek for t
Old Age Pension: 10s. 2 W€
g‘ insured person, 0

widow’s pension 0

If a widow is in receipt of 2 £10s. a week for life,

is replaced by an old age pension 0

by the State.
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Numbers Insured

The scheme is centrally administered by the Ministry of Health in England and
Wales and by the Department of Health in Scotland. As a result of the use of a single
stamp for both national health and pensions contributions, the latter are collected by
the approved societies to which the insured persons belong under the national health
insurance scheme. The total number of insured persons at the end of 1935 was 18,920,000,
and the numbers of beneficiaries at that time were as follows:

Total
Widows . . 755,485
Dependent children 301,716
“Orphans . . . . . . 17,387
Old Age Pensioners, 65/70: Men 475,806} 561.761
Women 85,955 ’

Wives of Old Age Pensioners, 65/70 207,259
ToraL . . . . 1,843,608

There were, in addition, 505,000 insured men and 516,000 insured women, and
wives of insured men in receipt of old age pensions after the age of 70, paid through

the non-contributory Old Age Pensions Scheme but without any tests of means, residence
and nationality. .

WORKMEN’S COMPENSATION

The first Act relating to workmen’s compensation was introduced in 1897. |
established a new principle in English law—to the effect that fina
for the results of an industrial accident exists ev.
by the employer or by anyone acting under his
to a small group of dangerous trades. In 1906, however, an amending Act was passed
which extended the principle to cover (i) practically every occupation and (ii) specified
industrial diseases. Further amendments were made in 1928 and in 1931.

t
ncial responsibility
en though no fault has been committed
orders. But its application was limited

The present position of the law is that
persons working under a contract of servic
personal injury by an accident arisin
except non-manual workers earning
workers. Compensation is also paya
The whole burden of compensation
accidents or illness. There is no

compensation is payable in respect of all
€ or appenticeship in the event of death or
g out of and in the course of their employment,
more than £850 a year and a few other classes of
ble in the case of a long list of occupational diseases.
falls on the employers of those who suffer industrial

official insurance scheme, and employers are not
compelled to insure against their own liability to pay compensation, except in the

coal-mining industry. But most employers do, in fact, insure either with a commercial
insurance company or an employers’ mutual indemnity association.

Compensation consists of cash benefits only. In the case of death it takes the form
of a lump sum varying from £200 to £600, according to the wages of the worker and
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i i i dent on him. If the worker leaves no .
e }tl'lsnszf)‘rllls‘i’s;s o}vitra:ts:;gle)ﬁ: medical expenses and the costfof bur;a;
P .Compen:‘a l;)5 In the case of incapacity, compensation takes the. orm oth
okl payment. 0h€1 b'e ins on the fourth day, and which vanes.at':cor'dmg‘ to adz
o gy Wd“;h fagmily responsibilities of the vyorker'. No dlStlnCtl?n is m e
betwech somoeary d - rmanent incapacity, but thereis a different scale o paym:z. X
between-temporaI’Y and pe acity. Under certain conditions, the weekly compensa t1o :
e e o mcafed fc})ll: a lump sum, and in practice an enormous l:ulnoun ;e
payments m aytbiezor;g:e especially in cases where the incapacity is likely to
commutation ta s

permanent. . _
tion claims are settled by agreement between th:;. parzlzsn gr“‘:); l_lersghave

h CO“;PCnsarltz acting as arbiters. Agreements between employer

the county courts,

become enforceable as

i ty court, when they

i registrar of a coun . NOPIN

to be registere d by1 the Ig cases where an agreement 18 made f(?r a payme 1 fmhi;;

county court judgments. - ts, the agreement will not relieve the employer o
)

sum down instead of weekly payr?cznless it has been registered. To prevent agreem?nts
P s

gablhty t(c)l n}akt’i wcckslznrl): 2::::31 are unfair to the workers, the county court may refuse
eing made for lump

1 i ount or in any
to regist ich i iders unsatisfactor either as to am
g' er an agreement which 1t considers s ! Yy ;
other 1Ws ay and may make such another order as 1t thinks just. In ordfzr to rlemove any
’ th of a worker’s access to the county court considerably reduced
hindrance in the way y Y

) ion cases.
. s compensatl :
court fees are charged in workmen p
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VI. THE SOCIAL INSURANCES: A GENERAL
REVIEW

Scope of Social Insurances—Contributions; ’

ons; Workers' Contributions; Empl ’ i
. . . ’ o h
tions; The State Contribution; Benefits. ployers” Contribu

'ljhe three great social insurance schemes taken together form a remarkable Stat
organlsc{d and subsidised addition to the wage system. They are based on the com non
conception of a contract of insurance tied to employment, and incidentally involI\:;gn
the payment of premiums. Thus, in return for employment, a worker earns not onl higs
wages, but also a right to a limited payment from a public fund during sickz]l
pnemployment, old age, and at death. But the three schemes exhibit a numb CSS%
important differences in their scope, contributions, benefits, form of organisation % Od
financial basis. In the present chapter the three public social insurance s h’ ne
together with the workmen’s compensation scheme, will be examined o
closely under each of these heads. ’ red racher more

SCOPE OF THE SOCIAL INSURANCES

Each of the three social insurance schemes is limited in scope. Membership is not

open to everyone. It is restricted in three wa :
: . s—by a
remuneration. Y$—Dby age, occupation and rate of

Age:

. M?mbership of the national health insurance scheme and the pensi h

is restricted to persons between the ages of 16 and 65. Since thclz ao'ns " feme
Unemployment Act, 1984, the age of entrance into unemployment Izn:smg e
!Jeen reduced to the statutory school-leaving age, at present 14 plus '1Il'li1anCe e
is a large number of boys and girls who are insured under thpe u.ne 1115 here
insurance scheme but not under the other schemes. There are no a atrtions
of any kind in connection with workmen’s compensation. B¢ estrictions

Occupation and Remuneration:

Membership of each of the schemes is based

: f tl on employment. But the fi

of employment included wul.nn the scope of the health and pensions scher(;e: r:rls
more numerous than those within the scope of the unemployment scheme ¢

. Membership of the heftlth and pensions schemes is open to all persons (includin
married wpmen) engaged in any employment under a contract of service whose rate ng
remuneration does not exceed £250 a year, and where the employment is manual labour
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no limit of remuneration is imposed. Both schemes also include a great variety of other
occupations such as contractors and sub-contractors engaged in manual labour,
agricultural workers engaged on special terms, and share-fishermen. But tbey exclud-e
non-manual workers earning more than £250 a year and all persons working on their
own account. They also exclude teachers in pubhf: elementary and secondary schQOIS,
who have a separate scheme of their own, and certain classes of persons who are specially
excepted because their employment secures to them benefits equlvalc_er}t to those they
would have enjoyed under the scheme.* On the other hand, provision is made for
certain forms of voluntary membership.f ~As there are differences in the rules for
“excepted” persons and voluntary membership under the two schemes, the scope of the

pensions scheme is rather wider than that of the health scheme.

Membership of the unemployment ;nsurance scheme is compulsory for all persons

employed under a contract of service or apprenticeship, with the following exceptions:
(a) Persons not covered by Unemploymeni Insurance,

Insurance and Pensions Schemes.

Persons over 65 years of age (ins

Persons aged 14 to 64 inclusive:

but insured under the National Health

Approx. Nos. concerned

ured for medical benefit only) . 400,000

Private domestic service - 1,350,000
Female professional nurses ;(;(;,ggg
H.M. Forces 100’000‘
QOutworkers 12,000,
Share-fishermen . . . . ., 20’000
Sub-contractors . . . . . )
Unestablished civil servants . . . 11,000
Railway employees (conciliation grades) . 3&133,833
Public utility employees . . )
Persons insured under special schemes: 100000
b
Banking 1,000

(8) Persons not covered by Unemployment Insurance and “excep ted”

Insurance and Pensions Schemes.

under the National Health

. . 180,00
Fstablished Civil Servants 123,002
Local government employees P
Police )
115,000
Teachers . . L.300.000
I workers . . . . . . ,800,
e with salaries above £250 a year 1,625,000

Employers, and persons
* The other workers to be affected in this way are police ogil:ers, pensio
of railway companies, and officials of local and central government.
t The chief class is that of employed peaso
~ workers whose earnings have risen above £250).
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nable clerks or other salaried officials

ns who have ceased to be insurably employed (e.g. non-manual



Since June 1, 19386, workers engaged in agriculture, forestry and horticulture have
been included under a special unemployment insurance scheme of their own. In this
case the national insurance scheme was not acceptable, as both wages and unemployment
are much below the general average. Yet some insurance was desired, in order, amongst
other reasons, to attract labour to agriculture. This is a notable departure from the
principle of spreading unemployment risks over the whole of industry.

Unemployment insurance at present covers about four-fifths of the health insurance
class, and about two-thirds of the occupied population. Many of the categories which
are excluded experience a very low rate of unemployment. The group which suffers
the most hardship from exclusion are probably those engaged in trade or work on their
own account, who are at present outside the scope of all the social insurances. The
present Government has introduced legislation to enable small traders and workers on
their own account to take advantage of the pensions scheme as voluntary contributors,
if their income does not exceed £400 a year. But these workers will still be outside the
scope of health insurance, and also of unemployment insurance, for which last they
form an inherently unsuitable group.

The workmen’s compensation scheme applies to the widest group of workers. It
covers practically all persons under a contract of service or apprenticeship, except non-
manual workers earning more than £850 a year.

Contributions

Each of the three social insurance schemes is financed by means of contributions
from the insured workers themselves, from their employers and from the State. But
the proportion contributed by each of these parties is not the same in the different
schemes. In the case of unemployment insurance, the three parties pay a weekly
contribution of equal amount into the unemployment fund, out of which all benefits,
debt charges and administrative expenses are paid. In the case of health insurance,
insured persons and their employers pay a joint contribution every week, and the State
makes a grant equal to one-seventh of the cost of the benefits paid to men and to one-fifth
~ of the cost of those paid to women,* together with the expenses of central administration.
The joint contributions of the insured persons and their employers to the pensions fund
are paid on the same principle and in the same way as those paid to the health insurance
fund, but in this case the State makes an annual grant, in principle, covering the
difference between expenditure and contributions income and, in particular, the whole
cost of pensions granted in respect of risks which matured before the operation of the
scheme. The workmen’s compensation scheme is, of course, financed entirely by the
employers concerned.

The present scale of weekly contributions to the three insurance schemes may be
seen in the table on next page.

* Including all additional benefits.
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WEEKLY CONTRIBUTIONS

Insured Person Employer State | Total

Cg:::o(:lf u H. P. Total U. H. P. Total U. lex. State

d d d. s. d d d. d. s. d. d. s. d.

Men: 5 17 9 3 2
1o 4 58 |17 | 9 44 3

f;;gg 3 43 58 (16 | 8 | 4 | 58 [16 |8 |3 0

S PPN PR ST P
s .2 | — | — | 212 @ — | —

Women: . 4 21 13 8 2 6

4 8 138 8 1

f;;gg . g 4 3 12 " 43 2 (12 7 2 4

Giiles/:n 43 | 4 8 Pl I R 1;% 3% ' 11
wis .2 | — | — | 202 ==

i loyer’s contribution is the same as that of male employees

. It will be l;s;eintltl}elaft)rt:;o?t]ilgns};)aid by employers and female employees regpectlvely

in the o CaSCf{ hu 1th and pensions are different. The total cost to all three parties ranges

in the CaSC(()i o eek for young girls to 3s. 11d. for adult males, that is, from £7 to

f2(1>l211525-a3y%ca-r p}il\‘:,eniles of 14 and 15 are insured for unemployment only, at a total cost
5. .

* of 6d. per week, or £1 6s. a year.

Workmen’s Contributions o N
Th stion is sometimes raised whether the weekly contributions of the majority
e que

i onable, for example, to deduct 1s. 7d. from the
of workers e tOof hea‘;}gulgswszgree-iirner? ’Contributi}())ns do not vary with earnings
weekly carnings o af:ﬂ insurance schemes of some Continental countries. Thus they
as they do in the SOC; rden on workers with low weekly earnings than on those who
are a mul(;}:i\l;]ei?rvlll?;h »l\l/agcs The percentage of earnings paid in insurance contributions
receive rela .

by adult men at several different wage-levels is shown below:

Percentage paid in
ingurancfe (ixi)ri;;igsu-
Weekly tions of a
i adult males
Ear;l'lngs by Per cent
85 4.5
40 4.0
45 3.5
50 3.2
55 2.9
60 2.6
65 2.4
70 2.8
75 2.1
80 2.0
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Thesc? percentages are very low compared with the corresponding percentages i
some cpntmental countries. Thus, in Germany, Italy, Austria and Polang all fg‘;h. IE
countries have compulsory social insurance schemes, the average workers’ ’conto'bw o
range betw'et':n 10 and 20 per cent of average weekly earnings considerabl brl1 utlolxlls
present British level. Moreover, many foreign workers at present pa y eo*wl/ the
sums to .voluntary insurances. Nevertheless, the burden of com uII)so}; very large
.cor-ltrl.butlons on the low-paid British worker with a dependent familp is by sance
insignificant. Any increase would certainly inflict some hardship on thz oory ? ? m'ele.ms
It should not, however, be impossible to modify the flat rate princi lepb e aém 16s.
three zones of contributions and benefits: (1) for those earning ug to é(;;l tr; xg:;{g

° ]

(2) for those earning between 50s. and 70s. . .
70s. 2 week. g s. a week; and (3) for those earning more than

Employers’ Contributions

Employers of insured workers are compelled to co
insurance funds in recognition of the need for maintainin
periods of slack trade, and for maintaining the healt
employees at all times. In the case of unemployment a
of old age pensions, the justification in principle of
the employer seems clear. Employers plainly have a
or temporarily incapacitated workers, and they shoul
(tihcy do ’;n fact look after any capital equipment whic

own. They have also some responsibility for the welfar i
of thei'r working lives, and some progresysive firms hav: ﬁi;hzaZ?pligsgzo? ;he eﬁ'd
on thelr.own account. But it is not so clear why employers should havz to sho Idor -
substantial part of the responsibility for maintaining the widows and dependemltl cheiidi:r);

or the orphans of their employees, except in cases wh i i
e ' ere death arises
conditions of their employment. directly out of the

ntribute to each of the three
g a reserve labour force during
h and physical fitness of their
nd health insurance, and in that
a compulsory contribution from
responsibility for their “laid off”
d help to look after them, just as

Unfortunately, the compulsory contributions levied on em
a poll tax on employment. It is probable that in many cases the burden is d
the workers (who may be getting rather lower wages than they otherwise vfoasig on to
to thf: consumer (who may be paying rather higher prices than he otherwi: ) OrI é)n
But, in general, insurance contributions are costs of production which var dire S’ out )h
the pumber of workers employed. Thus firms with relatively few manual “?;rkeec y W1}§
paying an insignificant fraction of their total costs on social insurance contrs-l:n ay be
whilst other firms with a relatively large number of workers may be fairlrl l:ltlm?ls,
burdened. It should be noted in this connection that the cost of workmen’s comyen eat\.u Y
insurance, which also varies in proportion to the number of workers em 10pedsa fl(;ln
entirely on the employers. The total annual cost of social insurance includinp w};rk’ -
compensation premiums,* is now about £4 14s. per adult male em s men s

ol ] ployee in an average
firm. But it is well to note that the cost of social insurance (including the cost gof

ployers have the effect of

workmen’s compensation) cuts a small figure compared with the total costs of production.

Thus, even in the British coal-mining industry, which has an exceptionally high ratio
* Approximate annual average premiums in the principal factory industries are 12s. per head
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h is not in use or which has broken”

of labour costs, social insurance accounts for less than 5 per cent of total cost§. Qompared
with the position in some Continental countries, t.hc direct bux:dcr} of the sqmal insurances
on British industry is fairly light. Unless thc.re is a substantial increase in th'lS bur‘den,
no change in the present system of contributions seems to be worth attempting, either
in the interests of abstract justice or as an inducement to the firms to employ more

workers.

The State Contribution

It is possible to argue that there is nothing in principle to justify any State contribu-
tion to the cost of the social insurances. Why should small shopkeepers and otl.ler'excluded
pérsons be taxed to subsidise services they are debarred by statute from enjoying? But
there can be few who would not admit that State aid was necessary to launch these great
services and that it is in fact necessary for their continuance and development.

Nevertheless, granted the need for State aid, there does not seem to be any special
justification for any particular proportion of the cost which should be borne by the
State. “Equal thirds” is at first sight a satisfactory principle, but there is no real reason
why the State should contribute exactly the same amount as the worker and the employer
to the cost of unemployment insurance. In the case of the health and pensions schemes
the share contributed by the State is considerably less and it is sometimes partly related
to specific charges, such as the cost of the central administration of health insurance and
the cost of pensions granted in respect of matured risks. State funds are also being used
to maintain the health insurance and pensions rights of certain classes of workers whose
contributions have fallen badly into arrears as a result of unemployment. Finally, it
should be remembered that the State at present bears the whole cost of unemployment
assistance and of old age pensions paid to insured persons and the wives of insured persons
on reaching the age of 70.

The justification of any increase in the contribution of the State to the cost of the
social insurances is not to be found by referring to any general principles. It is entirely
a matter of social expediency. Further discussion of this subject must, therefore, be
deferred until Chapter IX.

Benefits ,

We have seen that the social insurance schemes provide two entirely different kinds
o° benefit—benefit in cash and benefit in the form of services rendered. Cash benefits
are provided by each of the three State insurance schemes and under the workmen’s
compensation scheme. Service benefits are provided under the health insurance scheme.

Cash Benefits

Cash benefits are provided by the unemployment and health insurance schemes chiefly
in order to tide over unavoidable interruptions of wage-earning, whether due to industrial
causes or to ill-health. They are provided on a fixed scale, without any test of nationality,
residence or means. The only qualification is a certain contribution record. Unemploy-
ment and sickness benefit are only paid for a limited period, but the latter is carried on
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at a reduced rate under the name of disablement benefit as long as incapacity lasts. In
the case of maternity benefit a lump sum is paid in cash to help to meet a particular
contingency. But the pensions scheme provides regular cash allowances from a given age
until death, and workmen’s compensation in the event of incapacity is normally paid in
the same way. :

None of the cash benefits paid under the State insurance schemes were originally
intended to cover even the minimum needs of the beneficiaries. Rather they were intended
to provide a platform upon which it would be possible to build a sufficient income,
with the help of savings and other personal or family resources. However, in the case of
unemployment benefit and widows’ pensions the principle of need has been recognised
to some extent in so far as some provision is made for dependants without any addition
to premiums, whilst in the case of workmen’s compensation both the wages of the worker

and his family responsibilities are taken into account. The present scale of benefits under
its three State insurance schemes is as follows:

ScALEs OF INSURANCE BENEFIT IN FORGE DECEMBFR 31, 1936

Health Insurance Normally payable: Weekly benefits:
Sickness benefit For 26 weeks: Male Female
After 26 contributions . 9/- 7/6
104 N . 15/-
Single 12/-
Married 10/-
Disablement benefit After 26 weeks of sick
benefit . Half the above rates
Ungmployment Insurance For 26 weeks, after 30 con- Age  Male Female
tributions within the last 21-65 17)-  15/-
two years . . . 18-21  14/- 12/-
1718 9)- /6
1617 6/~ 5.
Dependants:
Adult 9/-
Child 3/-
Widows® Pensions Till age 70 to widow of in- Widow 10/-
sured man after 104 con- - Dependent
tributions . . . Children:
First 5/-
Others 3/-
Orphans’ Pensions Till age 14 (16 if at school)
to orphan of insured
person after 104 contri-
butions . . . - 7/e
Old Age Pensions From age 65 after five
years’ continuous in-
surance immediately be-
fore 65th birthday and
at least 117 contribu- Insured Person  10/-
tions in last three years Wife aged 65 10/-
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out in this table are not intended to cover minimurlx}
i ich has considerable practical importance.
n least one anomaly which ! ortan
lssdsa t»}:reef:i 1Sw:?tfh dependants’ allowances, 18 considered to be ?}3 aPPrOPnaltcc l?tcl?;n:
‘cpl'atform” for tiding over short spells of unemf‘)ltt)yl}l::tt,i(\in;}g 5(1)13; ptf;(.,; woeff: ifl Xea]tﬁp
’ riate : ‘ ?
Erpendants’ allowances, e thought appm}c)lditional expense is normally incurred in the

i i s, whilst a g
Earnings usually cease in both cases, W es serious embarrassment to panel prac-

case of illness. This anomaly frequently Cilxllsemployed men as being fit for work long

. o
titioners who are often requested to cer . l g
before they are really well in order that thcg n;ai d;awe;h:ailéggf?:ié‘;;ee;f g:rfg;lt) x)i,t,;:zm

i the low
b i ndants’ allowances instead O ' . '

ﬁneﬁt e For: family consisting of man, wife and two children it means the dlﬁ'?renc?

between 155, and. 325, & ifficulty arises out of the fact that the wives o

. Another d A 5
Setwgen 15s. and 382s. 2 Wzilfers do not qualify for a pension un.ul ;hcy reach the age of
ontributory old age pens! five years younger than himself has to be content

65. ioner whose wife is nger - L
w?th Zh;;’,s?oﬁeg?fg: a week until he is 70, when it will be raised to £1 a week if his

wife is still living.

Even though the benefits set

Workmen’s Compensation

The present position of th
public social services is very ano
from the public social insurances.

e workmen’s compensation §chgme in.rclation to 'thc
malous. It is not easy to justify 1ts continued separa‘tlon
We hope, therefore, th-at. the Df:partmental Committee

> :on Acts, which is now sitting, will not qnly m:?kc con-
on the Workmen's Gompenss o2 the present arrangements for settling claims and

structi ions for improving e .

m:;cci::;epz;l;grier?go%sut will a}l)so report on the possibility of making the scheme part of
b4

the public social insurance system of the country.
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VIl. THE SOCIAL ASSISTANCE SERVICES

Non-Contributory Old Age Pensions—Numbers of Pensioners—Cost of Pensions—Unerﬁ.
ployment Assistance—The Crisis of January, 1935—Administrative Arrangements—Persons
Affected—The Second Appointed Day—Public Assistance—Indoor Relief—Domiciliary Relief—
Poor Law Medical Service—Function of the Poor Law.

There are three public social services which may be described as social assistance
services—non-contributory old age pensions, unemployment assistance, and public
assistance or poor law relief. These services will be described briefly in turn below

NON-CONTRIBUTORY OLD AGE PENSIONS

The original non-contributory old age pensions scheme was introduced under the
Old Age Pensions Act, 1908. It provided a full pension of 5s. a week to persons over
70 years of age whose means did not exceed 8s. a week, and a smaller pension varyin
from 4s. to 1s. a week to persons whose means fell between 8s. and 12s. a wéek. Bugt
applicants had also to satisfy a test of British nationality and of residence in the United
Kingdom for over twenty years.

As a result of a series of amending Acts, the last of which was passed in 1924, a
number of changes have taken place in the scale of pensions and in the qualifying te;ts
but the main features of the original scheme remain unaltered. The present position i;
that a full pension of 10s. a week is payable to persons over 70 (in the case of blind persons
over 50) who satisfy the following tests: ?

(a) They must have been British subjects for at least the past ten years;

(b) They must have resided in the United Kingdom for an aggregate period of at
least twelve years since attaining the age of 50;*

(¢) Their means must not exceed £26 5s. 0d. a year (10s. a week), after allowing
for an income of £389 a year (15s. a week) not derived from earnings.

Thus a person over 70 with earnings and resources amounting to £65 5s. 0d. per annum
can obtain another £26 a year by way of free pension. A smaller pension, varying from
8s. a2 week to 1s. a week, is payable to persons whose means fall between £26 5s. 0d. a
year (10s. a week) and £49 17s. 6d. a year (19s. a week), after allowing for an income
of £89 a year (155. a week) not derived from earnings. In the case of an applicant who
is one of a married couple living together in the same house, his or her means are deemed
t0 be one-half of their combined means. In the case of two married applicants living in

Naturalised British subjects must have resided in the United Kingdom for twenty years.
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the same house the means limits and unearned income allowance are doubled. Thus it is
possible for a married couple, both over 70, to obtain a joint pension of £1 a week,
provided that their joint earnings do not exceed £52 10s. 0d. a year (about £1 a week),
after allowing for £78 a year (30s. a week) unearned income. In such a case the total
annual income of two persons over 70 with pension would be £182 10s. 0d. It will be
seen from the table below that for some years past only three or four per cent of applicants
had their pension reduced on account of the test of means. The number totally disallowed
is not known, but all these tests are waived in the case of persons over 70 who have been
pensioners since the age of 65, having qualified under the contributory old age pensions
scheme, or in the case of widows who are pensioners under the widows’ pensions scheme.

A surprising number of different authorities have a hand in the administration of
old age pensions. The Commissioners of Customs and Excise make the necessary investiga-
tions of the circumstances of applicants through their local pensions officers. The claims
of applicants are heard and determined by local pensions committees (or their sub-
committees), appointed by the local authorities.* Appeals made either by applicants or
perisions officers against decisions of local pension committees are heard by the Minister
of Health. Finally, the pensions, when granted, are paid through the Post Office.

Numbers of Pensioners

The number of persons who were granted pensions under the Old Age Pensions
Acts, 1908-24, rose from 647,000 in 1909 to 1,071,093 in 1926, but has since declined to
662,508 in 1935-6 owing to the increasing number of unconditional old age pensions
granted to persons over 70 who were previously pensioners under the contributory scheme.
But the total number of pensions granted to persons over 70 under the two schemes
rose to 1,688,226 in 1935-6.  Of this number 693,353 were men and 989,878 were women.
The proportions of men and women over 70 in receipt of 2 pension in 1985-6 were both
about 77 per cent.

The following table shows the number of persons over 70 in receipt of pensions
under the Acts of 1908-24 and the Acts of 1925-29 respectively since 1925 distinguishing
between full and reduced pensions paid under the former Acts:

Old Age Pensions Acts, 1908-24 Contrib. Pensions
Year ended Acts, 1925-29 Total
March 31 Full Reduced Total Full
Great Britain

1925 . 986,843 23,841 1,010,684 —_ 1,010,684
1926 . 1,041,100 29,993 1,071,093 — 1,071,093
1927 . 1,009,127 22,448 1,081,575 166,132 1,197,707
1928 . 972,621 23,357 995,978 289,681 1,285,695
1929 . 926,287 24,508 950,795 866,786 1,317,581
1930 . 901,263 25,472 926,735 446,596 1,373,331
1931 . 855,204 25,097 880,301 551,851 1,482,152
1932 . 804,831 24,827 829,658 647,795 1,477,458
1933 . 758,357 24,248 777,605 748,532 1,526,137
1934 . 716,101 24,433 740,534 843,254 1,588,788
1935 . 715,746 24,476 740,222 937,466 1,677,688
1936 . 637,834 24,674 662,508 1,020,718 1,683,226

* The councils of counties, county boroughs, large municipal boroughs and urban districts in England and
Wales, and counties and 195 burghs in Scotland.
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It will be seen that the proportion of pensioners receiving their pension uncondition-
ally has increased every year since 1928 when the new provision came into effect. This
increase is likely to continue for some years as more and more insured persons reach the
pensionable age. It will also be seen that the number of pensioners receiving a reduced
pension under the Acts of 1908-24 was very small throughout the whole of the period.

_ The number of old age pensioners of all kinds of 65 and over who were receiving poor
relief was 202,484 in England and Wales on January 1, 1936.

Cost of Pensions

The entire cost of non-contributory pensions is borne by the national exchequer.
This is also true at present in the case of the unconditional pensions granted at the age
of 70 under the contributory pensions Acts. But it is estimated by the Government
Actuary that the contributory pensions fund will be in a position to relieve the Treasury
of part of the cost of the pensions paid to insured persons by the year 1962. The following
table shows the cost of both types of pension during the last ten years.

Year ended Old Age Pensions Contributory Pensions
March 81 Acts, 1908-24 Acts, 1925-29 Total
£(000) £,(000) £(000)
| Great Britain
1925 . 24,906 —_ 24,906
1926 27,017 — 27,017
1927 27,390 2,594 29,984
1928 26,808 6,022 32,830
1929 25,474 8,578 34,052
1930 24,377 10,541 34,018
1931 23,632 13,044 36,676
1932 22,197 15,681 37,828
1933 21,122 18,556 39,678
1934 19,643 20,705 40,348
1935 18,596 23,139 41,735
1936 17,616 25,501 43,117

The total cost of old age pensions

1928 when the payment of unconditional pensions began. This increase
to continue for the next thirty or forty

take place in the scheme) owing to the increa

years (

payable at 70 has risen steadily,

especially since
may be expected
apart from any modification which may

. e in size of the elderly age groups in the
population. The Government Actuary estimated in his report* on the 1925 Bill that

the cost of old age pensions would have risen to 458,000,000 in 1950, and to £63,000,000
in 1960. But his ﬁ_gure for 1985-6 (£40,600,000) was 5.8 per cent below the actual
cost in that year, owing mainly to the changes introduced by the 1929 Act. There have

* Report of the Government Actuary on the Financial Provisions of the Widows’, Orph. d Old
Contributory Pensions Bill. Cmd. 2406. ows Drphans and Old Age
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also been various later estimates of future population, one of which* puts the age group
70 + as much as 5 and 12 per cent above the numbers used in the Government Actuary’s
calculations for 1950 and 1960 respectively. It is evident that we must expect a very
formidable increase in expenditure on this service, quite apart from any increase which
may be made in the scale of pensions provided.

UNEMPLOYMENT ASSISTANCE

The unemployment assistance service is the most recent of our public social services.
It was created under Part II of the Unemployment Act, 1934, and the Unemployment
Assistance Board, which was made responsible for the administration of the new service,
began operations in January 1935.

The Unemployment Assistance Board was charged with the duty of providing for
the material needs and general welfare of the able-bodied unemployed who were normally
wage-earners.  On the First Appointed Day (January 7, 1985) the Board took over the
responsibility for the insured unemployed who had previously been on transitional
payment. On the Second Appointed Day (originally March 1, 1985, but postponed
to April 1, 1987) it became responsible for meeting the needs of nearly 100,000 able-
bedied unemployed persons who were previously on the Poor Law.t}

The new service was created to replace the temporary arrangements which had been
in operation since the crisis and the Economy Act of October 1981. Under these arrange-
ments insured persons who had exhausted their right to unemployment benefit were given
transitional payments, according to their needs, up to the maximum which would have
been payable in each case under the current benefit scale. The cost of transitional pay-
ments and their administration was borne entirely by the national exchequer, but the
actual assessment of need and determination of claims was undertaken by the local
public assistance committees, which could also give supplementary aid if they thought
fit.  The co-operation of the local authorities in administering transitional payments
was undoubtedly responsible for the relative ease with which the new system and the new
means test were introduced throughoutt the country in the face of a great deal of hostility.
Practice varied according to local economic circumstances and the temper of the local
electorate. The system was certainly open to serious objections. It was difficult to
defend an arrangement whereby locally-elected authorities controlled the disbursement
of some £50 millions of Government money for the raising of which they had no res-
ponsibility. It was even more difficult to justify anomalies which resulted from diverse
practices of different local authorities, a few of which deliberately evaded the regulations
determining need. Nevertheless, in two areas only—County Durham and Rotherham—
did the Minister of Labour exercise his power to override local authorities and to intro-

* London and Cambridge Economic Service. Special Memorandum No. 40. Enid Charles.
t The actual numbers transferred (including dependants) in England and Wales were:

Men . . . . . 44,350
Women . . . . 31,600
Children under 16 . . 51,974
127,630 (Times, May 12, 1987).

In Scotland the numbers per 1,000 of population were probably considerably higher.
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duce commissioners. In general, the Ministe.r prefer-red to postpone action until a2 more
satisfactory permanent scheme had been devised which could be 1ntr9duccd thrqughout
the country. It was as such a scheme that the unemployment assistance service was
introduced in 1935. - |
The new service was specially designed to avoid the evxl§ of the old system. The relief
of the able-bodied unemployed (with relatively few exceptions) was to be taken out of
the hands of the local authorities altogether. Diverse local standax"d§ of qnemp]oyn?ent
relief were to be replaced by a common scale of allowances and administrative regulations
for the whole country. The able-bodied poor were to be taken out o'f the local Poor Laj,v
system, and the separation was to be complete. No svtlpplcmcntmg by local public
assistance committees was to be allowed. At the same time, an attempt was mac‘le to
s“take the dole out of politics” by making the Uncm.ployment. Assmta.nce' ]}oard inde-
pendent of Parliament in its day-to-day work and'xts handling of m§1v1dual' cases.
Parliament would, however, have to approve the official rules'and regul‘at'lons which the
Board would submit through the Minister of Labour. In practice, the Mlnl‘ster of Labour
has to answer for the Board in Parliament, but has no control over its day-to-day

administration.

The Crisis of january 1935

Unhappily, the new scheme enc.ountszred heavy we.ather frorp .the first.  The
Unemployment Assistance Board submitted its draft rggl.llatlons containing the Rroposcd
national scale of unemployment assistance to the Mlmste'r of. Labour, who laid them
before Parliament in December 1984. The first deterqnnatlons of need were made
during the second week in January, and after a short period of calm, a storm of protest
broke, before which the Government capitulated. It appe:::lrcd. that in thousands of
cases in all parts of the country the effect of the new detcrmlnatlpns had been to r.nake
unexpectedly large reductions in the allowances paid compared with the old transitional
payments. Instead of spending at the rate of ?53,000,009 a year more as had'bcen
estimated, an actual saving was being made. This was against .the declared intention of
the Government and, in face of protests from Members of Parliament of all parties, the
attempt to enforce uniform scales everywhere was suspended. A curious measure, k.nown
as the Standstill Order, was quickly passed in order to modify the effects of this too
sudden centralisation of relief of the off-insurance cla§s. In effect, assggsmcnt was to
continue on the lines previously followed b)./ the various local authorities unf:lcr the
transitional paymerrt scheme, and the new national scale would only be enforced in t%lOSC
cases where applicants would gain by it. Thus the Board had a dual system to administer
and the 800,000 applicants got the best of both worlds.

This “standstill”’ arrangement was oper:ated for nearly two ygars~from January
1985 to November 1936. In July 1936 Parliament approved a revised scale and new
regulations for the determination of neqd. These were on the whole more generous than
the first edition, especially towards far'mly cases. On November 16, 1936, the new scale
and regulations came into force. It. is claimed for them that they meet practically all
the objections raised against the original arrangements. The Board estm}ated that when
they were fully in force, the allowances of about two-sevenths of the. applicants would -be
larger than under the dual arrangements; some of the others will eventually receive
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less than under the dual arrangements, but it is as yet too early to attempt an estimate of
the numbers concerned. The necessary cuts are to be completed during the eighteen
months ending April 1988. There would doubtless be some grounds for reduction
in areas of previous lax administration of transitional payments by public assistance

committees.

Administrative Arrangements

The Unemployment Assistance Board itself consists of six members, appointed for
a term of years. It is independent of the Ministry of Labour, and has its own headquarters,
branch offices and staff. The form of organisation adopted consists of a relatively small
headquarters in London and a network of district and area offices. The headquarters
staff deal with the general administrative direction of unemployment assistance in all
its aspects, including the collection and interpretation of statistics. The field staff—
organised in 28 district offices, 15 sub-district offices, 240 area offices and 44 out-stations—
are concerned with the actual investigation in detail of claims for assistance, decisions
concerning the eligibility of claimants for assistance, and the determination of need.
This system is supplemented, in rural areas where the number of persons coming within
the scope of the Board is negligible, by special arrangements with local authorities, pro-
viding for the part-time use of the services of the local public assistance staff on an agency
basis. Arrangements are also made with the Ministry of Labour providing for the employ-
ment exchanges to undertake the receipt of new applications and the actual payment of
the allowances made. Certain other services are performed by the Claims and Record
Office of the Ministry of Labour at Kew.

The actual determination of need is undertaken by the area officers and their staffs,
in conformity with the scale of allowances and regulations issued by the Board and
approved by Parliament, and with the Board’s own views on special topics, expressed
in instructions and memoranda. The Board’s regulations and instructions are voluminous
and detailed, but “discretionary powers” have been expressly given to district officers
for use in all special cases. It is estimated by the Board that discretionary increases in
assessments of need to meet special circumstances are made in a large proportion of
cases. During the summer of 1936 a system of local advisory committees was established
in order to bring the Board into touch with local opinion and to introduce a measure
of elasticity into the interpretation of the Board’s instructions on certain aspects of the
assessment of need. The committees have already been asked to advise on such matters
as the rent allowances and the gradual removal of the dual scales which were in force
during the standstill period.

Provision was also made in the Unemployment Act, 1934, for the creation of appeals
tribunals to which applicants for unemployment allowances could have recourse if they
were aggrieved at any decision of the Board’s officers or by the determination of allowances

made for them.

‘Some 188 appeals tribunals were established in 1985, each consisting of a chairman
and two other members—a representative of the workers and a representative of the
Board. The volume of appeals has, however, been relatively small.*

* Only 19,900 appeals were lodged between January 7, 1685, and December 81, 1935—a period covering
over a million asscssments.
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Persons Affected

Up to April 1937 the Unemployment Assistance Board was only concerned with

insured persons over the age of 18 who had exhausted their right to unemployment
insurance benefit.

During the calendar year 1935 the average number of applicants for unemployment
allowances was 749,105. The Board has been principally concerned with persons who
have had so little employment that they have not heen able to make 30 contributions in
two years.* Many of them had been out of work for very long periods as the following
table, setting out the position on May 27, 1985, shows:

Wholly unemployed} applicants who have been -
out of work for: Nos. Per cent
5 years or more . . . . 25,709 3.6
2 years and under 5 years . . . 194,512 27.0
1 year and under 2 years . . . 124,926 17.4
6 months and under 1 year . . . 146,789 20.4
Under 6 months . . . . . 198,132 27.5
690,068 95.9
Persons temporarily stopped . . . 9,300 1.8
Casuals . . . . . . 20,879 2.8
719,747 100.0

The geographical distribution of applicants for unemployment assistance is very
uneven. Over four-fifths of all the applicants in Great Britain are to be found in Wales,
Scotland and the North of England. Less than a fifth are to be found in London, the
South and Midlands, which contain the same total number of insured workers. In
London and South-eastern England only one in five insured persons who were unem-
ployed on April 19, 1937, received unemployment allowances, but two out of every
five received allowances in North-eastern and North-western England; over half in
Scotland; and nearly 60 per cent in Northern England and Wales. It is evident that the
work of the Unemployment Assistance Board is very largely concentrated on the severely
depressed areas of Great Britain, suffering from long-term unemployment. In the rest
of Great Britain the unemployment insurance system is adequate to deal with all save
a small proportion of the unemployed.

As the average duration of unemployment among women is much shorter than
among men, the Unemployment Assistance Board deals with comparatively few women.
Of the 611,790 persons receiving unemployment allowances on April 19, 1937, ‘only
40,908, under 7 per cent, were women and girls, and two-thirds of these were in the

* Representing a maximum of 30 weeks full work, or a minimum of 30 da

1 “Wholly unemployed” applicants may have had one or more short s
than three days each.

ys work, one day in 30 separate weeks.
pells of employment lasting not more

138

North-western division and Scotland. A sample enquiry made in April 1985, when the
number of applicants receiving allowances was abou.t 725,000, showed that about 523,000,
or just under three-quarters of the total, were marrfed, and that 370,000, or rather more
than half, were in households of three or more, with at least one child under 14 years

of age.

i -ey of the available statistical evidence points to the general conclusion
that '*cI}‘ll::lsnsf;;cl): Stl;ZIV(erothc Unemployment Assistance Board is to assist, and to promote
the welfare of, the households of married men suffering from long-term unemployment,
principally in the depressed industrial areas of South Wales, Scotland and the North. of
England. Single men and women call for. a cpm.paratl\'/ely small share pf the attention
of the Board, and in so far as they do so it is prmmpglly in the depressed 1'ndustr1al areas,
In the rest of Great Britain the Unemployment As.51stance B.oa_rd deals with only a small
fraction of the unemployed, mainly but not exclusively consisting of men Wh?SC Pt;rsona]
characteristics are somewhat below the average standard. and whose sultablhty_ for
regular employment may be in some doubt. The proportion of elderly and .partlally
disabled men is high. The Board’s work does not, however, extend to the sick or to

people over 65 years of age.

The Second Appointed Day

On April 1, 1937, the scope of the Board was x.videned to include all unemployed
persons and their families whose normal. occupation had brought tl‘x‘em under the
Contributory Pensions Acts (our widest social insurance) and .who were capable.o.f and
available for work.” This meant the transﬂ.zr from the public assistance authorities of
nearly 100,000 destitute persons of a very ml‘XCd character. Some of .thcse persons had
been maintained in local authorities’ institutions. Another new function that has fallen
to the. U.A.B. since April 1, 1937, is that of supplementing unemployment beneii;
wherever an applicant can prove that the Board’s unemployment allowances wou
be more favourable to him than his benefit rate. SUC}‘I supplementary payments hav?
always been possible under the Poor Law, but they are likely to b.ccome far mor't‘i.genef'ail
under the U.A.B. It is estimated that under the new regulations most families ]VlVl[";
more than two children or more than one adult dependant and small resources will be

eligible for a supplement.

PUBLIC ASSISTANCE

In spite of the growth of many new fom.ls of public social. provisif)n, poor reli.cf——
or public assistance, as it is now called—remains one of our major public social §ew1c§:si
It accounted for over 12 per cent of the total amount expended on tbe public soTc‘xha
services, and for 16 per cent of the net public expendls:xre on these services, }“}119341“5' e
public assistance service is cssentiall}{ a “last- resort” service. Although it has lost mos.:
of its harsh and deterrent features it is a service to whlch.few pcoPlc hﬁvc rt:coursltir unti
they have exhausted all reasonable means of meeting -thelr needs m]'Otf er \ga.ys.t 2 ever-
theless, over 1,600,000 persons were actually in receipt otj pf(i)or rel 1e1 13 cxl'ca drltatm
on January 1, 1936 (1,400,000 in England and Wales). This figure includes dependants.
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Act, 1930. This Act consolidated a lar .
: ge number of earl
Relief Act, 1601, to the Poor Law Act, 1927, ter Acts
Law Act, 1034 The Act of 1950 requires every public assistance authority to relieve

destitution, no matter in what fi 1 i
_ ; orm 1t may arise. But the Une
provides that a public assistance authority may n pployment Act, 183,

who have exhausted their right to unemployment benefit, but since April 1, 1987, it
has been extended‘ to the other classes of able-bodied unemployed I;o' ’h ;h
Unemployment Assistance Board has become responsible. * Py o oem e

Within the limits of statutory regulations issued b

. .. . the ce i
assistance authorities exercise a wide discretion in Y qural departments, public

determining whether an applicant

physical needs. But a person may be regarded as destityte who is

ticular necessity of life without being destitute in all respects 0 need of some par-

Thus, for example, a
urgent need. Except in

etermining whether destitution
Id be given.

There are two principal ways in which poor relief i given:

exists and what form and amount of relief, if any, shou
3

(a) Indoor relief in an institution, including the relief of th

e casual poor.
(8) Outdoor relief in the applicant’s home., o

Indoor Relief

Indoor relief is usually provided i ial insti
In special institutions, of whj
v e N . » of which the workhouse, or
) Ifrilstltugon,h 1s t'hel rePT_CS?ntaUVC type. There are, however, other special institutions—
Infirmaries, hospitals, chinics, casual wards, district asylums, training centres, schools
3 3

children’s homes, aged people’s homes institutj
: ‘ ' » and institutions for i
insane—which have come into existence as offshoots of the ot:ile' ol workhonee Many

* The public assistance authorities remai ible in
to reimburse them for any relief which is grar?tclrponmme in all cases of sudden emergency, but the U.A.B. has

 The Ministry of Health and the Department of Health for Scotland
% Sec. 48 of the Poor Law Act, 1980 (and subsequent amendments) .
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PERSONS RELIEVED AND EXPENDITURE ON PUBLIC ASSISTANCE
ENGLAND AND WALES—1917-36
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The principal types of persons relieved in these institution
hospital treatment; the constitutionally infirm and the physically afflicted (including
blind and aged people) who have no suitable homes or require more attention than
relatives are able or willing to give; mental defectives and lunatics; fatherless children
(including deserted and illegitimate children); deserted wives and other members of
broken homes; women with illegitimate children and women who have lived by immoral
means; families living without means in furnis

or amid insanitary or immoral surroundings, and who show no prospect of bettering
themselves; professional mendicants; and vagrants. A number of able-bodied persons

are also relieved in training centres (residential) and in ordinary workhouses, in certain
circumstances.

s are poor persons in need of

Out of a total of 1,387,720 persons in receipt of poor relief in England and Wales

on January L 1936, 180,295 or 13 per cent were in receipt of institutional relief. Those
who were relieved in institutions included:

61,400 persons suffering from sickness,
26,515 persons suffering from mental in

27,007 children in special children’s h
11,247 casuals.*

accident or bodily infirmity;
firmity;
omes; and

Destitute wayfarers and wand
bathed, issued with clean night attire
detained for two nights and required

Domiciliary Relief

The great majority—some 87 per cent—of the a
in their own homes. Domiciliary

form of a cash allowance, based o
committee. It may, however, tak

. pplicants for poor relief are relieved
relief may take several forms, Usually it takes the
N an assessment of household need made by a relief

i 390 . e the form of relief in “king” or services. Relief in
kind” can only be given by a relieving officer, upon whom is laid, by statute, the duty

of affording “suqh relief otherwise than in money as may be necessary” in cases of sudden
or urgent necessity. This is the ul

Poor relief in the form of se

. rvices is usually medical
ical officer of the public assis

relief provided by the district med tance authority

The principal cate

gories of persons in receipt of relief in
follows:

their own homes are as

(@) Persons relieved “on account of unemployment.” Qut of the 1,200,000 persons

:{1 receipt of domiciliary relief on January 1, 1986, aboyt 330,000 were relieved
on account of unemployment.” Of these about one-third were actually
* Further details are shown in the Appendix.
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" At many of these disp

“unemployed” persons. The rest were dependent wives and children. Those
actually “unemployed” included:

(i) Persons in the category which was transferre'd to tbe Unemployment
Assistance Board on the Second Appointefl'Day,* 1.ncl,\fd1ng insured persons
who applied for relief during the “walt'mg ppmod for unc;inplf)ymcn(;
benefit, insured persons who had been disqualified from benefit, insure
persons who sought to have their benefits supplemented, upemployed per-
sons insured under the widows’, orRhans’ and old age contributory scheme,
but not under the unemployment insurance scheme;

(ii) Persons in categories nof transferred to the Unemployment Assistance
Board, such as persons working on their own account, small traders and
hawke,rs and black-coated workers normally earning more than £250 a

3

year.
. . . . [V
(b) Persons relieved “on account of sickness, accident or bodily infirmity.

Some 420,540 persons, or 35 per cent of those relieved on January 1, 1936, were
relieved on ac,czourit of “‘sickness, accident or bodily inﬁrmlty.’.’ But of th1§ nurr}b.er
219,589, or more than half, were elderly persons over 65, suffering from the infirmities

] b -

of their years.
(¢) Persons relieved “on account of mental infirmity.”
Some 6,524 persons were relieved in their own homes on account of mental
b
infirmity.
(d) “Other persons.”

Some 450,456 persons, or 37 per cent of those relieved in their homes on j’anuary 1',

2 . . . . Y
1986. were “not suffering from sickness, accident, or bodily or mental mf.irmlty. Of this
numi)er the great majority were widows, and wives separated from their husbands, and

dependent children.

aw Medical Service . .
PoorItLis the duty of every public assistance authority to pr(.)vidc mcd.lcal attentxorf{ f;)r
h ho apply to it for relief, even if thcy'afre not dc§txtute in the ordinary sense of the
jon ph' urpose a special domiciliary medical service has been created by
o .For o (Ii)icall) officer in each district whose duty it is to attcnq apd supply
ap p(?u:ltll'lg 2 rlrlle r persons requiring medical attendance within the dlStI’lCt,' at the
medicines t(;' i po(;)fﬁcrc)zr These district medical officers are usually private practitioners
order of a fe levllng art .often a small part, of their time to medical relief Mfork, but
who d.eVOtC onY atelr)lder’lcy to appoint full-time officers for this work and to bring them
.there Is 2 growine, with the institutional medical services. Insome parts .of tl.lc country,
into clos?r assocéllatlog1 e Poor Law medical service includes a system of pubhc} dispensaries,
notably n Fon 03" 1 officers see patients who do not need treatment in t?lelr own homes.
e e o ensaries medicines and surgical aids are also supplied. The most

t development of the Poor Law medical service has been an experiment whereby a
recent deve

* See note on page 134. 143
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INCIDENCE OF PUBLIC ASSISTANCE
IN SUCCESSIVE AGE GROUPS, AND CONDITION OF

RECIPIENTS
ENGLAND AND WALES—JANUARY I, 1936

Able-bodied shown in white.
Sick, mentally or physically infirm shown in black.

Horizontal scale=Total population.
Vertical scale=Per cent receiving poor relief.
Area of blocks=Numbers receiving poor relief.

!

Age 0—I5 Ao |
Total populatio ge 1664

10,091,000 " T T°t2=7l Porulazlon
1251,000

Age 65|+ R

Total

fton

ation
3,303,000

144

r 7

b 4

L0

eed of medical relief a choice of doctor, is substituted
Under this arrangement domiciliary medical relief
dopted is provided by a panel of qualified doctors,
with whom the local authority concerned has contracted for the purpose. Schemes of
this kind have been sanctioned in certain parts of the counties of Kent, Wiltshire and
Glamorgan, and in the county boroughs of East Ham and Newcastle-upon-Tyne.*

They may be a significant indication of future developments.

panel system, giving each person 1n n
for the usual district officer system.
in an area in which such a scheme 1s a

Function of the Poor Law

The Poor Law service is still, as it always has been, a comprehensive “last resort”
service, dealing with a wide range of human needs. As other more special.ised social
services have grown up, the Poor Law service has been apparently shorn of this function
and that, and its “break-up” and ultimate disappearance have been looked forward to
with hope. But as the other public social services have grown up and have relieved the
Poor Law authorities of some part of their burden, the Poor Law itself has mellowed
and become more expansive. Instead of the grim Poor Law of the nineteenth century
with its rigorous insistence on the principle of “less eligibility” and the workhouse test,
we have a liberal and constructive service, supplementing the other social services, filling
in gaps and dealing with human need in the round in a way in which no specialist
service could ever be expected to do.

* The sanction of the Ministry of Health is required for all schemes of this kind.
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- to the members of a contributory ¢l

VIll. THE SOCIAL ASSISTANCE SERVICES
A GENERAL REVIEW

Order of Discussion—The Scope of the Social Assi
hold Needs Test—Treatment of Personal Income
—Form of Administration—Co-
Finance.

stance Services—Basis of Provision—The House-
' —Scale of Allowances—*‘Less Eligibility’” To-day
operation with Voluntary Bodies and Voluntary Workers—

Order of Discussion

The foregoing description of the social assistanc
from the constructive community services in that the
in the form of maintenance and only for those wh
or insufficient. They differ from th

e services shows that they differ

. ose resources are either exhausted
€ social insurances in that they are not restricted

e ass and that the services which they render are
conditioned by a test of needs or of available resources:

¢ i.e. a means test. The tests,
however, vary considerably between the different services. Two of them, unemployment
assistance and the Poor Law, can be described as basic relief services ,discretional'y in
their application and intended between them to cover the needs of all,destitute citizens
irrespective of age or status. On the other hand,

; \ non-contributory pensions at 70 are
based upon a different conception, more closely rese

mbling a free social insurance, which

Scope
Basis of provision
- Administration

Co-operation with volunta

. ry bodies and workers
Finance

The Scope of the Social Assistance Services

The non-contributory old age pensions scheme is o
the Unemployment Assistance B
and the Poor Law has no restric

pen to all citizens over 70, whereas

oard covers normal wage-earners between 16 and 65,

tions of age or status.

The boundaries o” the old age pensions sch

dares eme are very clearly drawn, and serious
problems of eligibility are "comparatively infre - Y

quent. Difficulties appear to arise most

“wage-carners, whereas

y provide relief for the most part -

undary of unemployment assi§tan.ce and public assmta{lcem:;(;
and they call for closer cxammatlocrix. Boit‘l;lesthgutzntiflzoczn nent
i i i verty or needs Services,

aSSiSt‘ancc .and publi aSSISt?-T;fl; Stel:::”fl?ecall: eofP Zne aZbitrarily defined section of .the cor}rll-
rCStr{cted SO et ?)f the latter is unrestricted, except by'the bogndar{es of. the
N Whereas t!le sCopfcheme The purpose of the two services is practically 1dgnt1cal,
unemploymelt aSSI'Stanacrctitioned between them. Thus the Unemployr.nent Ass1stanc§
D e o e pd ith the household needs and welfare of ablc-bodleq unemploye

Board s oy conter™” Wlh ublic assistance committees are responsible for t}'fe
If: to; a}I)l other destitute persons and their families. "‘I'he public
L remain responsible for relief in cases of the “sudden or
. n, including those within the scope of Un_employmer:lt
an recover from the Board the cost of the service rendered.

The common bo
much less satisfactory,

maintenance and we
assistance committees als
urgent necessity’” of any perso
Assistance Board, though they c .
ion of territory between the Unen}ployment A551stIance B(:?cred
1 public assistance authorities appears to bfa falrly clear-cut. In I_)rac }
and the loca P difficulties have already arisen, especially since the change-over o
h(')wcver’ manyh lSecond Appointed Day. In the first place there are some cases of
dlen?dc after * f ed persons who cannot be dealt with by the Unemployment Assistance
genuincy unCmPhOY wé)rc formerly earning at the rate of more than £250 a year, and
Board Do e, eycluded from the contributory insurance schemes. - An .unemploycd
vhit e e1x earning £6 a week has to apply to the local public assistance com-
Ch'mf le?rk form?'r )::ed though his juniors would be provided for by the Board. Irt! .the
T mlacs, 0h " is’ a good deal of doubt as to the interpretation of the ’condlt.lon
f::cond place, tdeal;frailable: for work.” The Unemployment Assistance Boarc.ls service,
C.apablc ch on bona fide industrial unemployment, should have no concern with anyone
bemg" o (l)'Il:el to be employed again for wages. But there has been, up to the present,
ot rllcvetr ;ce Zo disqualify anyone from receiving unemployment allowances on this
B ound. uf‘\a eals tribunals often hear appeals from sub-employable persons, yet the
grourgd- f ?‘pco ¢’ is seldom raised. This question has, however, become a matter of
q:ee::ui)::l;ort:ncz since the Second Appointed Day, when largehnuénbc;s o{'} ;?;:11;(:
: i ipi i i were handed over to the Board.
able-bo'dled reCllge?c: Sa(c)iell))ltlb;li/ez;ifsli::xrllcsiandard of employability, it is not improt.)ablc
BOardhls pret}))lzil;eassistancc committees may find themselvc§ saddled once more with a
I;}:fgtetnirgll)ler of the cases to which they have only just said good-bye.

At first sight the divis

; i i rs. If a man falls sick before he is

A third d.lfﬁcum,t agszsmv;}tlt‘:‘ fltilrnflii ﬁ)(:cc;i public assistance committe(?; if he falls
unempl.oyed, e I[)})VCI' ylo ment Assistance Board’s pay roll, he may pc ca:rrled on f9r a
sick while on the nCm}[{’ yThe payment of unemployment assistance is, strictly §pcak1f1g,
spell of two o (hrec we Sio ed man is sick and not available for work, but he is carrl.ed
out of order if the l}n:ln?p o};der to avoid unnecessary transference and admmlstrau.vev
on for. as hort perio lnthousands of normal able-bodied persons ‘who are tcmporarllzlr
complication. Ever 5 the public assistance committees aftcx_‘ this short.mtefval a{'ll
sick are passed oveli1 to e pare well. Further, any sickness in the applicant’s far(;n){
hen passf'dlbzilic::o?(l)verIZPPing or confusion, wherever the local authority has to dea
is a potential s
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with the case. Clearly there was mu i

. ch to be said for th -
the dgahsm between the central and local auth(c))iit o
need in the same family. yind

1035 system, which minimised
ealing with different kinds of

An even mor i i .
with shich e 1;02220;1: :lr:lf}i%ullty presents 1ts_elf when special needs arise for dealing
authority. The Board has no | s well cquipped than the local public assistance
prematurely decreptt, nor. a Institutions f(.)r’the care of children, for the sick for thé
of the able-bodied al;pﬁc;ntss };:, for the fraiming, occupation, or récuperative txfeatmeni
equipped service of out-relief, sclves. All of these are indispensable aids t 1l-
elief. All, or most of them, are, in fact, maintained byotl?c“l’;st

public assistance authorities for use i i
: S€ 1In connection wi i ;
and other kinds of poor families who fall to their carerh fhe relief of unemployed persons

F
The faot’}; ;xa;r;qx)‘leec, a twc;man, the mother of severa] children
2 ept of unemployment assist
% ance fj
proper care and attention for the children and he :so mblt'he 0
(t:o appropriate homes or schools. This has to be done ?h e
n(;rtr.mutlt?. Mt?dlca] relief, as we have seen, is availablrofl'1 gh'
1onal health insurance scheme, but not for thejr depende (:r l
ants.

, is admitted to hospital.
oard, is unable to provide
to ask for their admission
the local public assistance
nsured workers under the

:I'l1crt=: is also a good deal of overla
publ}c assistance authorities in dealing wi

public assistance, and the daughter will be in the same posit
1t10n.,

The local Poor Law must still i
! a aw I provide, not only for th :
:.nr(rilatxilg;:eof alt.)lc-bodlcd poverty, e.g. hawkers and otherse\:rl}?: -}?ble-bOdled’ but. also for
: applicants who may be rejected by the Board on pers:l:xlnever b;: i 1Insu;’ed,
grounds. In fact,
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the local authority will have the greater part of the burden of the out-relief of the country
still on its hands, not to mention the institutional relief of adults and children. On a
rough estimate, the total cost of Poor Law services to the L.C.C. will be four times
larger than the cost of the specialised Unemployment Assistance Board service in the
same area, and the proportionate burden may be of the same order all over the country,
save in half-a-dozen depressed regions. In the latter the case remains strong for a separate
and centralised nee s service for the unemployed, if only because local finances would be

quite unequal to the strain.

Basis of Provision

The only commeon basis of provision in each of the social assistance services is the
test of income or resources. In each case an investigation of the financial circumstances
of the applicant is undertaken before any allowance is made. Applicants who have
resources of their own in excess of a certain limit are not given any assistance at all; the

rest are helped according to their means or need.

But the non-contributory old age pensions scheme differs widely from the two
major social assistance services in having a very simple basis of provision. A standard
flat rate of pension—10s. a week—is paid to all applicants who satisfy the conditions
of age, nationality and residence, provided that their personal income from all sources
does not exceed £65 5s. for a single pensioner and £130 10s. for a married couple over 70.
Couples with more than £177 14s. coming in from earnings and savings can obtain no
pension, and there is a graded scale of pensions in between these incomes. This is not
a test of need in any ordinary sense of the word. It is simply a way of drawing a fairly
generous line round a class of citizen whose old age the State wishes to comfort. At the
same time, there are many with no resources except their pensions. In such cases needs are
not satisfied, and though many old people, especially old couples, do manage to live on
their pension alone, there is no presumption that it is adequate for this purpose. Public
assistance authorities are therefore permitted to supplement it, and do so in about
one-tenth of the cases of those in receipt of old age pensions. By contrast both the
nt assistance service and the Poor Law are charged with the responsibility
1 the manifold needs of those who apply to them for help, and their
cases an elaborate investigation of household needs and resources is
ess the nature and amount of assistance which is needed. In
question of the amount of assistance given being supplemented

unemployme
of providing for al
families. In both
required in order to ass
neither case is there any
in any way by another public authority.

means test makes no attempt to assess the balance of needs over
lishes a “ceiling” of income in order to safeguard the use of
public funds. No discretion is involved in its administration. The only difficulties are
those arising out of questions of fact. The needs test of the Unemployment Assistance

orate scale of allowances and a voluminous body of regulations

Board is based on an elab all rolumi '
and instructions laid down for Great Britain as a whole. Discretionary power is, however,

The old age pensions
resources; it simply estab
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EXTENT OF
STATE PROVISION FOR OLD AGE expressly conferred on the Board’s officers and the 188 appeals tribunals. This discretion

is used to expand the scale allowances but not to decrease them. The needs test applied
tance authorities varies a good deal in different parts of the country,
but is based on certain common principles laid down in Poor Law Statutes and Orders.
Except in a few areas where overwhelming numbers of applicants have led t hani
ToT pt . are vhe J App ed to mechanical
AL POPULATION 65+ 3,303,000 administration, it is usually administered with a considerable element of discretion in
individual cases. Discretion may be used in a restrictive sense.

ENGLAND AND
WALES —1935 by local public assis

The Household Needs Test

The Unemployment Assistance Board and the local public assistance authorities
are concerned with needs and resources of the applicants’ entire household, and they
apply a household needs test. In the case of unemployment assistance the term “household”
is not defined by statute, but is taken to mean “two or more persons who live together
under the same roof and share a common table,” a conception which is wider than that
of the family unit and may include more or less distant relatives and lodgers, or two
families living together. This conception of the household is essentially the same as
that held by the administrators of the Poor Law, although there is nothing in the Poor
Law Acts or in the Ministry of Health’s regulations or circulars giving any definition
constructive or otherwise, of what is to be regarded as a household. It is often argueci
in public discussions of the “Means Test” that it is objectionable to apply a household test
when administering an unemployment assistance service. Unemployment is a personal
misfortune over which the sufferer in the great majority of cases has no control. It is
argued that the relief of an unemployed person should not be affected by the earnings
r income of other members of his household, especially if they are not members
his is the Family Means Test, and the fundamental question
ce which is true to its name can operate with anything

or othe
of his immediate family. T
about it is whether any needs servi
less than the household as the unit of relief.

o this question is hardly open to doubt. The primary needs of an
applicant for unemployment assistance or poor relief are food and shelter, and they
must be measured with regard to the family unit to which he belongs. A household
assessment which takes into account the needs of all members must obviously pay regard
also to their resources as a group. Rent is obviously a shared burden, as also may be the
support of dependants and of semi-dependants. Any more restricted basis would be an
economic fiction and would lead to the nominal transference of resources and other
forms of evasion. Nevertheless, it would be wrong to assume that all the resources of all
the members of a household are available for common use. Sons and daughters feel
justified in keeping a considerable part of their earnings for their private use, even when
their fathers are ill or unemployed. Sometimes there is justification for not requiring any

contribution at all. Everything depends upon the particular case.

The answer t

Old Age Pensioners
2,157,000

Persons over 65 receiving

SoT Y 150 'F:Zg: :::e: and Old Age pensions 202,000
e N - 85,000 The original regulations of the Unemployment Assistance Board assumed that a
28 much larger proportion of the income of subsidiary members of an applicant’s household
7% would be available for common use than the amounts assumed in the new regulations

listic assumptions of the original regulations were an

- of November 1936. The unrea
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important factor in producing the public revulsion of feeling against the new service in
January 1985. It is wise of the Unemployment Assistance Board and the public assistance
authorities now to disregard a larger proportion of incomes of subsidiary earners and
other members of the household in assessing the household resources. The amounts
which are regarded as being available towards the support of an applicant for unemploy-
ment assistance, and for public assistance are rather different. Thus the Unemployment
Assistance Board has a much more complicated scale of excepted incomes than the
public assistance committee of the London County Council, and it makes greater dis-
tinction between the degree of consanguinity of members of the household to the appli-
cant as an element in determining the amount which it is reasonable to regard them
as contributing to the common pool. It is too early to judge the effect of the new regu-
lations upon the liability of other members of the applicant’s household. If they prove
acceptable, however, it is probable that they will result in a modification of Poor Law
practice in the same connection. It is certain, however, that in these complex matters
no code of rules devised in Whitehall can ever cover the infinite varieties of human
circumstance and family relationships. The best system is that which leaves the largest

freedom to the local officers or committees who know the cases at first hand. Fortunately,

the number of households where unemployment allowances are reduced on account of

family earnings probably does not now exceed 100,000 in Great Britain.

Treatment of Personal Income

_ Even if the incomes of members of a household other
assistance were totally disregarded, as the
pensions, the treatment of any
would call for attention.

assessing need. In practice a great deal of it is disregarded.

) than the applicant for
s they are in the case of non-contributory old age
subsidiary income possessed by the applicant himself

. The. principal justification for disregarding a certain amount of subsidiary income
" in assessing “need” is the desire not to discourage thrift and self-help. Thus the non-

contributory old age pensions scheme disregards the first £39 a year of unearned income
(presumably derived from past savings) and a certain amount of earned income. The

Unemployment Assistance Board disregards a modest amount of subsidiary earnings;
b

the first £25 of savings treated as capital; the capital value of any interest in a house in

which the applicant lives; and the first 5s. a week of sick pay from a friendly societ
Public assistance administrators are prevented by law from taking into considel};tion tl?(;
first 5. of any sum received in sick pay from a friendly society or trade union, and they are
permitted by law* to disregard the capital value of an occupied house and’ the ﬁrsty£25
of the capital value of savings. Another justification is the desire to preserve the advan-
tages of contributing to a social insurance scheme. Thus the first 7s. 6d. a week of National
Health Insurance benefit and the whole amount of standard maternity benefit must be
disregarded both by the Unemployment Assistance Board and
authorities. A compassionate sentiment lies behind Parliament’s
exclusion from the reckoning of half of the receipts from workme
the first £1 a week of “wounds or disability pension.”

the public assistance
logically unjustifiable
n’s compensation and

* Transitional Payments (Determination of Needs) Act, 1932,
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n theory, all such income should be taken into account in _ who fall within their scope obtain at least

ontributory old age pensions, the exs:lusion from the account
of a certain amount of income in order not to discourage thrift ar‘ld a m‘(‘)des(ti ’?mqunt
of self-hcl'p is plainly justified. As we'have already seen, no question of ;ee anses};
But in the case of the two “needs” services, the c'umul.at‘l‘vc eﬂ;tfct of disregar zing so mu;:1

of the personal income of the applicant in assessing his need” may bi to un er'rmncft e
“needs” principle itself. Under the modern Poor La‘v‘v a man may be m”recc:lptlf) [ tz)xln
income of thirty shillings a week or more and yet be “absolutely destitute” and eligible

for the maximum scale of relief.

In the case of non-c

Scale of Allowances

We have already seen that the scale of allowances pai.d under the non-contributoiy
old age pensions scheme is a simplc flat rate scale ranging from. 10s. to 1s. a week, .
according to the means of the applicant. B}lt as t.he.two' major social assistance services
are concerned with “need” there is an infinite variation in the amounts which the:y pay,
according to the circumstances of particular cases. The Uncmploymcnt' Assistance
Board has a standard scale of allowances, which has chn app_rove(:l by Parliament, but
it is possible for the Board’s officers to depart from it in specxal. circumstances. These
circumstances and the use of “discretion” are themselves the Sul.')_]CCt pf elaborate central
instructions. There is no comparable scale in the case of public asswffmce.. The foxl'ms
and amounts of poor relief, reflecting the variety of human conditions, ac}“}(:w? Izir'a(.;gca}
justice not on any systematic principles or rules of equity, but accqrdlng to the in }11v1 lua
circumstances of each case.”* Nevertheless, the majority of pubhcI aSSIlstancc authorities
adopt scales of relief for the general guidance of their officers and local committees.

assistance and poor relief is to ensure that all
a sufficient income (in terms of food, shelter,

ini 3 ’” 3
fuel and conventional necessaries) to cover their “mlmmufrp rcq.ulre;ncx}ts. a(:-:;os:g;r:iga;g
contemporary standards. The publication by the BMA (:1 ahsene§ (t) mxnl;n:crtain dard
diets for families of different size and age composition an the exis enc(:l: ({) rtain other
minimum standards—fuel, clothing, household accessories, }(:tc.fusi Of);he cal soci
survey workers has given us a useful means of forming a ro}t:g UCStlmai : of the ASSigtancZ
of existing standards of relicf. In present practice both the nemi) r}:favourabl ance
Board and the public assistance committee allowances com}l)are no hlixld vou muzh ith
the B.M.A. standards in households with no Fhlldren or on ybonc c l,)ered nuch les
favourably in households with two or more children. It must be remfl:m ,h . 1 \
that both the Unemployment Assistance Board 'and the L.C.C. supg ement their sca ;s
in special circumstances and that neither auth.onty pays muclfl regar 1, mtasz::su;%exl:;e ;
to school meals or food supplied by a maternity or child welfare centre to any

of the applicant’s household.

The purpose of both unemployment

“Less Eligibility”” To-day N

i based on the principle that

Law of the nineteenth century was Dasc he pri v

the Z?i:i;fffriﬁi g::s:)n relieved by the Guardians should be “less eligible” than that
: L.C.C. Publication (P.A. 5), p. 17.
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of the lowest class of regular wage-earners in the distri i
i Ercsent century it was believed that if this principlesgit.noltjﬁzlslpggfegatrlz ?rf?t:rslt(')f e
aontest dwo:;k wfould be _undermmcd,.and pa}uPerism would inevitably increase. Solvlf);o
“s stan a’t,r.s of poor relief were low, its administration fairly rigorous, and its b iaries
tainted in popplar regard with the stigma of pauperism, the “Ies; eli i;)'sl'te’r:eﬁf? those
:g;?j Z:lecx;;mdx;fgilgtt(})i p;(())rtrehef was.hgrdly (iin doubt. However, as a resiltlolf ifibe(;alti}slionsg
; st-war period, and especially since the i

‘ gﬁ;?f::gggegg ;/::swtance Boz'ird, the position has been reached wh:;tizts?ir;in;sgntctz
e o %e(-)?arners 11n work are less favourable than they would have been if
they A,SS_istance B}())ard Ezex}xp ozlfment (a:llowances or public assistance. The Unemploy-
ment Assistance Board & s Ouc? that “there are already disquieting signs in individual
e Thees‘;:on ence l’)’ctwcer} wages and allowances is influencing some
P Spa.r ingly usedv:;ag;istop p'r0v1d.ed under the Board’s regulations has so
with Tespeet o thes o a;pplicZilttEUb’lIl‘(}:, 3:51:[}2:::: ?}?thoritieslfollow a similar practice

ot . 1 . ere are large famili i
tro ml;s},nz; ’Cj(;::fi)lf(‘:; f;:g;;:ntly. arises betweer} the conception of satisf%ring miri?rsngfnsg:gcllasll
commmity, Tote :;gllcez a.nfd1 necessity to maintain normal work incentives in thé
minimum standard of Amainti:ril;ntceese Iciai);s }t)l;icgla ?OuthOIId huld have less than a

osition of the . y less intolerable that the i
£)V veking, althOizgr}:l(:i?rceoe?p.loye’d should be les's advantageous than those thCZ?: r::t:
e hOuse}mldnb1t1'0r1 is bound to exist in some degree so long as needs are

* of the major problems confs asis and wages are 1:10t. The solution of this dilemma is o
onting social administrators to-day. ne

Form of Administration

The administration of both the non-contributo
: h th ry old age pensi

:)xtr}xlcer?p}ll(;}rflrgeniz zzlscsllsn;?;lic: secliwl():e 1s centralised. The publioc a}t:)ssist;r?cseszgrcvr;::ee agg :lliz
administrati,on adm, OISdere y a large num'be.r of local authorities. The’ central
Customs and Excise, who rig;ieptegslggzez(s:::yn:;asu;:ietsh'e th alilds i mmissioners of
Customs and : Into the applicant’s ci
throy lgn y (:I};::;l iz(t:agc:;r;sllc;nsthomcers. Unemployment assistanfep is adminizct:;:?al;me:
sembindependent central o :.1 cf):glty—the Upemp}oyment Assistance Board, operatingyb
Ticans 0p & network of local offices. Pubhc.ass'lstance is supervised by the Minist );'

, ctual administration of relief is in the hands of local elected bosd;zs °

the councils of counties and ¢ in En W
ul ' ounty borou h
ities | cotland, y gns 1 gland and ales and of the counties

As the administration of non-contributo i
L : ory old age pensions is based i
discret?;nS;;:lfheangrtsé?ilghifog%rd rcgulatlops, involving the exercise of? nv:;ymlrilt};;z
Jiscretion or quei)tion Ofot:a o .c1a1's, a centralised system is plainly the most appropriate
o 1Ev1:§t1gatmg the whole range of family circumstances or of
attempting t : useho -need. Such local knowledge and discretion as ar d

e administration of the service are adequately provided by the system of locali):r(::io;i

* In general the U.A.B. considers that the all i
would be Sonsra e LiA-B. considers cmpIo; ;cz:\.rance granted to an applicant should be at least 2, below what
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committees, who consider and determine all applications. An appeals system is provided
by the Minister of Health, who decides any appeal made to him by the applicant, or by
the local pensions officer, against a decision of the pensions committee.

It is open to doubt whether a centralised service is appropriate in the case of
or, indeed, necessary, save in the depressed areas. The
Unemployment Assistance Board sets out to provide a genuine needs service. But is it
possible to satisfy the manifold varieties of human need by the fixed scales and voluminous
regulations inevitably associated with a centralised service? Can such a service possess
the necessary elasticity to make allowances for local conditions, special kinds of need,
and exceptional circumstances? Can it allow to its local officers anything like the same
discret'onary scope which is allowed as a matter of course to relieving officers, who are
responsible to local public opinion? Moreover, is it possible for a centralised service,

Jocal social services, to make the same all-round provision for need

divorced from the :
that a locally administered service, organically related to the other local social services,

can provide? It is true that the Unemployment Assistance Board has instructed its
officers to make the best use of the local social services in relieving need. Moreover, a
system of local advisory committees has been established to advise the Board and its
local officers on general questions relating to rents and the adjustment of allowances, to
information and advice on other matters which have a bearing on the
administration of the regulations in the area, and to make recommendations concerning
the best method of treating certain special types of cases. Nevertheless, the inherent
weakness of a centralised system of relief remains. It dare not relax control over its
local officials, but must insist upon the rigid observance of central instructions. Even the
use of “discretion” has to be largely mechanised by a code of rules, yet it is utterly im-
practicable to codify the individual and family needs of the poor.

unemployment assistance,

provide

Nor has the political setting of the semi-independent Board proved satisfactory.
Inevitably the attempt to “‘take the dole out of politics has failed. Two years experience
has amply proved that if the care of the able-bodied unemployed is centralised, then
Parliament will insist upon more direct control of the service than is consistent with the
full devolution of authority contemplated in the 1934 Act. It follows that the Minister
of Labour is on the horns of a dilemma: he must in practice answer for the administration
of the Board, and accept responsibilities which, under the Statute, he has no power to
discharge. Obviously the Government cannot divest itself of res.ponsibility, and the
hoped-for analogy between the U.A.B. and other statutory corporations (e.g. the B.B.C.)

proves to be a fiction.

Parliament, in 1934, set up this new
it failed to distinguish between two
less mechanised relief service for the

The conclusion which emerges is that when
service of unemployment assistance,
different objectives. Was it establishing a more or X
genuine unemployed, which would approximate In ‘methods to the unemp.loyment
insurance scheme? Such a policy might have been admirable, but it wou.lc! have involved
a restriction of allowances, both in scope and amount, as under the tran.51.t10na1 payments
scheme. Or was it deliberately embarking upon a course of centrallsmg the relief of
poverty, in other words, nationalising the local Poor Law system? This would have

centralised
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meant a c§ntralised all-in needs service, freed from restriction i
izg:f(il;t?ﬁse ir:a;?; ryrr:;tnté: tt};lca l;lt}llmate result of the 1934 Act. Locsalazsa.:?hsgiez?:: CaSlS, e:ic
vocal in thelr demands that t efccntral government should now complete the bugf:a .
unifymg over the whole ca refo llpo;llerty as'such. ' Logically there is a stron calsmgSs
e e }(1) lall three social assistance services, without ngec 5 '(l)r
receive their old age pensiolrcls tTeh dlm]m?hmg nutber of o rontributory enZSisan :
e e e . 1 el creation of a single comprehensive socialpas i ?ners
service covering all forms residua need may not be practical politics at th oment,
develo y be envisaged as part of a long-term progra : : momeflt,
pment, gramme of social service

Hitherto for 880 years the British peopl
common sense th i ple have accepted as an arii i
pomme necessa:'il;;rt rzriler;ift:d: ;ervwe for the poor should be locally adr::icxi?st(;i(:fslthﬁnd
G e Y ean arrow Parochlal system. The abolition of th ld. .
number of small and Ezlz?sagfepjn'sthes fwzg @ desirable reform. fated a vas
much more effecti i ple units of administration and brou ief i
or county borougzet:i?st.lorﬁh;rl)s;v ith the other local social services Orzgtniggg l;)r:eilzi IDIO
variations in the financial burdew wf{:nt some way towards equalising indefensible 1u g }l’
not be possible to extend the area Of poor relief. The question arises whether it Oclad
losing the peculiar advantages ;‘1) public assistance administration still further WY:}(:U
public assistance authoritiesg © local administration and local responsibilit lMOUt
than they would be if they operata small, and some of them are much less efficient
personnel. It is significant t}?atoperated over a wider area and could em Ioss Y Clém
public assistance authorities i onG€ of the most reasonably generous and bestpad?nisu'penor
Council adminicters moor es ;nf reat Britain is also the largest. The London IESteer
with conspicuous succ}éss Irte hle over an area containing a population of 4} m'(ﬁ%nty
eficicney with & human.e . ir?;s su((:icee(?cd in comb?ning a high degree of adm?nistialt(.)ns
poor of the metropolis Ju<jr) . a%n a jealous consideration of the special needs of l}‘:c
B aconable o suppo.s . thagx:lng rom the success‘o..” the London arrangements it(i) the
of the country could with adva ?ny areas of administration of poor relief in ot’her arts
assistance areas should conformntagil > CXtFn'dCd‘ It is important, however, that pﬁf.ts
blind welfare, mental deficienc © the administrative arcas for education, pr bli rcalth,
y and the other local social services » public health,

It eliminated a vast

Co-operation with Voluntary Bodies and Voluntary Workers

Reference has already been made t

deteraene s al o tpe work of the local pensi i i
e tlglcall}lr)ll:r:;t);c;n; ‘f:(r)lrt led_ age pensions, and to the !oca{)l aji“\)';;i)rcor:cr)rrlrllttc'es o
oL T o oo (Zrt men mstanqe Board. Both types of committee a?;'e of course
executive functions, the latte P/ VOIUI{taYY M. e former exe;cis nino
e ‘,’Vind at ar are purely advisory. But the raison d’étre in both cae ois to
e e T e e centrahgd bureaucracy to the shorn lamb appl e Tor
e mcmbers e e ance service proc.eeds somewhat differently. It app g’ g for
P e e ;‘u.thoriticaryl workers) to its committees and sub-committre)gs mtli/lco-
public asistance authorit s also co-operate with voluntary bodies of diff; ¢ ki o
ge subscriptions are made to voluntary agencies, such as tixceg:'nthkmdz

. ) ischarge
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rvices difficult for an official body to undertake,

Prisoners’ Aid Societies, which perform se
d expense. In other cases, public assistance

and save the authority considerable time an S
authorities use the institutions of voluntary agencies—homes for cripples, border-line

mental defectives, the blind and the deaf, tuberculosis sanatoria, and so o.n——for their
own cases, in return for payment. In most places there is close co-operation between
public assistance committees and local personal service organisations, councils of social
service, clothing guilds and the like, and in a few places a scheme of mutual r'egistration
of cases has been adopted. It is very desirable that these forms of co-operation should
be extended, but it is important that the use of voluntary agencics should only be made
with a clear understanding of the respective functions of the official and the non-official

body.

~ Finance
Non-contributory old age pensions and almost all the costs of unemployment allow-

. ances are financed directly by the Treasury out of national taxation.* The cost of poor
relief is borne by the local rates eked out by a share of the. block grant paid annually

by the Ministry of Health to all local government units. Thus the burden of old age
pensions and unemployment allowances is distr{buted throughout the community 1n
* rough measure according to the tax-payer’s capacity to pay, whereas the burden of poor
relief falls most heavily on those communities which are most seriously depressed. The
cost per head of population of non-contributory old age pensions was 18s. 8d., and that
of unemployment allowances was £1 throughout Great Britain in the year 1935. The

cost : of poor relief in the same year ranged from 8s. 0d. in Goventry
per head of population 91 BP0 d 49s. 4d. in Liverpool. De-rating and

and Blackpool to 44s. 5d. in Merthyr Tydfil an
depressed areas have gone some way

the payment of special grants to authorities 1n have v
to equalising the burden actually falling on _the local ratepayer, but 1(z;tgrant anoza ies
still exist. Theoretically, the simplest solution of t.he problem would seem to be to
“nationalise the Poor Law” as unemployment assistance has been nationalised. But
this could only be carried out at the expense of all tl}c advantages of loc:} elasticity and
responsibility which were discussed in the last section. It remains to discover a more

s i i i measur
acceptable system of Poor Law finance which 1 not incompatible with a large measure

of local control over the administration of relief.
ief in respect of the persons

inority of the clients of the

st of poor rel
ly a small mi

. 0
* The local authorities are charged with 60 per cent of the average
%axsferred on the Second Appointed Day. These persons are, of course, o1
A.B.
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IX. THE SIGNIFICANCE OF PUBLIC SOCIAL
SERVICES

What are Social Services for 2—Social Services and the Individual—Popularity of the Contributory
Method—New Administrative Mechanisms—Economic Repercussions of the Social Services—
Impact of Social Services on Wages—Regional and Local Variations—Needs and Capacity to Pay—

Problem of the Family—Limits of Public Social Services—Priorities for Future Development of -

Social Services—Need for Co-ordination with Economic Policy—Problem of Control—Areas and
Units of Operation—Relations with the Volutary Social Services—The Personnel of Social Service
Administration—The Voluntary Social Worker

What are Social Services For?

An attempt has been made in the foregoing chapters to describe as briefly as possible
the existing public social services of Great Britain and to indicate the voluntary social
services which are most closely linked with them. We have grouped all these under the
three broad headings of constructive community services, social insurances, and social
assistance services, with the object of bringing out their underlying principles, instead
of keeping within the well-worn grooves made for each service by the accidents of his-
torical development. In the present chapter we must attempt to assess the significance

and function of the social services, present and future, in the life of the individual and
of the community.

What are public social services for? From one standpoint they may be regarded
as a set of devices for providing people whose incomes are low or precarious, or both,
with as many as possible of the more essential facilities and resources which well-to-do
families would naturally obtain in case of emergency. Obviously, a man who can still
live comfortably on private resources in the event of losing his job has no need of un-
employment insurance. A family which can meet any possible doctors’ bills and nursing
home expenses has no need to worry on its own account about s
ill-health. Where there is enough money the question of an old ag
for taking care of a crippled or lunatic member of the family,
But the number of contemporary risks is so great, the determin
widespread, and the level of incomes generally so low,
adequately meet out of their private fortunes the fina
instance, sickness, unemployment and old age.

pecial provision against
e pension, or of provision
is considerably simplified.
ation to cope with them so
that only a small minority can
ncial burdens involved in, for

The feeling that it was intolerable that so many people should be crushed by these
burdens has been the great driving force behind the growth of the public social services,
whose chief object is to minimise the number and scale of the impacts of common types
of misfortune upon the life of the individual, the family and society. Four distinct elements
are traceable in these services: the charitable urge to help out people in suffering or dis-
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by personal or voluntary effort; the social motive of setting minirr.xum standards

o e le. hygiene and education in the interests of the community; the demo-

oh f:or cxzmp r:’tO\:II;gu‘ds reducing inequalities of status and opportunity; anq the “s<?1f~

cratl’(’: tc}?[ CI(I)C)L of encouraging or compelling people, by schemes of organised thrift,

help philos I%tzcti on against risks to which they are exposed. These fou{' 'elcmer}ts

;10 ac%:lel: \I/)isiblc in some form at every stage in the development of the British social
ave

‘services, although their blending has varied from time to time. The great recent advances
services,

:1 the technique of financing and administering mass social services, t}?e incentive (re-
o e Ll qd tion, broadcasting, press and cinema), towards a higher and more
inforced by o e the partial disintegration of social or class barriers, and t}.le
group of wage-earners and salary-eafners having a margin
eir basic needs, have helped to determine the present pattern.

secure standard of life,

emergence of a very large
of income over and above th

Social Services and the Individual

In what circumstances does a man, woman or c}lild require the he}p olf; px;ibhtc 5(1):(1;21

services? Broadly speaking, such contingencies fall into two groups. In the first p ©
' ing a small, often insecure income, needs help.and encouragement in o

P ea i m of r(;vision against universal or common risks, such as uncmpl9yment,
Fammg iy mu:iuzilu titutg)n in old age. The State in these cases limits itself to seeing that
il-health 3 '(?f'm is. in fact, made, on an impersonal routine basis involving. the pay-
Sy pzovi'slrendéring of services as a right in certain clearly specified contingencies.
I}f;zfx (t)}f;ga;aci(l)itics are used remains the responsibility of the individual.

In the second set of circumstances, ?}}e commu‘ni'ty has not only to make a ser\tuc?
‘1able. but to take definite responsibility for gu1d.mg a person who, on account o
available tv or misfortune, serious or dangerous ill-health, old age or youth, is not
e %OVCI' zble of looking after himself. Examples of this second group are the
con51d-ercl Capm loyed man who may require transfer or training for some new occupa-
c_h ronical yl?;l; w};m needs education, and the blind person without sufficient means.
tom, e t it is desirable in principle that the community should paternally direct
Whefhcr 0; 'noindividual members it is evidently only possible in practice to carry out
the e ex d exacting task at all well on condition that the number of cases to be
this cor’{lplté_x lz(m t within bounds. Effective education involves giving a certain amount
dealt Wlt'h o dividual pupils, but this is quite out of the question when classes are
of attention o ocial assistance involves the careful examination of all the relf:vant
dsividual cases, but when numbers are large i.n .relation to thc' avaxla.bbic
“ _oroduction” methods have to be employed, and it 1s'freqtuently impossible
staﬂ‘. T ase the patient and sympathetic treatment which is called for. On
to gwve CVC;Y Ct makes very little difference to the administrator how many people
the other hanes | drawing insurance benefit, or pensions. In the case of the é'id-
1 insurances the question of individual treatment and discretion

very large. Sound

circumstances 1n 1

are contributing to, or
ministration of the socia

rdly arises.
h Tyh small salary-earner or wage-earner, and the free-lance worker of small means
e

need and arc P i y 1or i personal routine social SeCUI‘ity services
d d ar able, up to a pomt, to pa f m .

f hcmsclves and,theil‘ dependants. Ihey do not need, and would in many Cases resent,
ort
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any sort of personal supervision or guidance. In their case the State simply happens to
be a more efficient and convenient agency for risk-spreading of a type which in other
income groups is satisfactorily carried out by private enterprise. It would, of course, be
impossible to draw any hard and fast line. If Workmen’s Compensation had been made
compulsory in, say, 1917, instead of twenty years earlier, it would no doubt have been
established as a public social service linked to health insurance, instead of as a liability
against which each employer insures privately as he chooses.

Popularity of the Contributory Method

Some types of social service, especially those which entail the provision of cash
payments in certain contingencies, lend themselves readily to finance on the contributory
method: others are more conveniently paid for out of taxation. While the compulsory
contributory method was originally adopted for reasons of financial and administrative
conven'icncc, it has proved surprisingly and increasingly acceptable. The population is
becoming insurance-minded. Wage-earners naturally want the benefit of as many as
possible of the coqurts and specialised services which are available to the well-to-do,
They want these services as a right, not as a cha.rity, and are prepared to pay substantial

in spite of the fact that unemployed families would often get more under the Unemploy-
ment Assistance Board scale, without having contributed a penny, than they woul};l
receive in benefit after contributing for years. Recovery of cost is unpopular, both because
1t exposes the non-contributor to some sort of inquiry into his means, instez’ld of allowing

The popularity of the contributory method of financing the public social services
suggests that it is an exaggeration to point to these services i

self-reliance and creating a huge class of people who habitually use their voting power
to sponge upon the general taxpayer and ratepayer. There is no evident reluctance
on .the part of the wage-earners of this country to pay their share of the cost of the public
social services, either in the form of weekly contributions or in national or local taxation
Morcovcr, there is no clear evidence to show that the finance of the public social scrvices.
involves any large scale transfer of income from “rich” to “poor.”

New Administrative Mechanisms

Whatever may be thought about these points it is unquestionable that 2 great part
of the recent expansion of the social services has only been made possible by the develop-
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ment of social and administrative invcntion.. .New services often mlvol\;;: n}::w mst;iut;)r:ls;
such as the maternity and child wel.farc clinic, the nursery SC]]’IOO an Atss e :::Ecogo;d

exchange; new administrative machinery, such as the Unemp oyn;lcnt s ls“rccovc Ot,”
with its local advisory committees; and new forms of ﬁqancc, suc gsh' chl :3; o
cost” system and the contributory method. Thus an immense an g xg' b}, or'ga sed
mechanism has gradually come into existence, .dealmg with a consxbcra .c]{dng. !
human needs. The standard of humar.x life in this country has bcer;l .su‘ st:;\nua ‘){‘lia}scd
in consequence. But much still remains to be dgnc before we 'z_xc 1(:\'?1 .t~hc hso(ym ar;)

administrative institutions and technique appropriate to the services which have to be

rendered. . .
There is, in fact, a danger, which increases as the various .la.rgc rf)utinc socml. scr\(';c.crs
grow older, that they may through their very size and adn}mlstr;_mvc clnb.orauun ri ht
out of contact with human needs. Once crcc.tcd. to a certain dcs!gn, and imbued wit
a certain spirit and philosophy, a great organisation is liable to cling to these a{'lcr‘ lhf);
have served their purpose. This danger has not yet become acute bg(‘atfsc the chief socia
services started twenty to thirty years ago were well ahecad .of their time, and are still
probably at the height of their popularity. Such pgpu]amy, however, must not be
allowed to obscure the fact that the needs which :eocxal services fill or should fill are
constantly changing, and therefore demanding continuous :}nd fundar.ncntal study with
a view to carrving out the necessary adjustments in goot! time. For instance, so ﬁlr as
the individual is concerned, the absolute and fhc relative importance of the various
risks are constantly altering. Unemployment Fiun.ng the past twenty years has dnn?matcd
the scene, but it has been a much smaller rlsk‘m the pa.st‘and may chll be a gn;gllcr
risk again in the 40’s and ’50’s of this century. ‘chn now it is a many tm.\c§ more serious
risk in some industries and in some areas than in others, and there arc millions of Bm!sh
workers who have not experienced it in any serious ff)rm. On the other hand, l};c nsl;
of an old age uncovered by adequatc pensions provision f"a(‘cs a f'ar ;argcr x?}ux: ?cr o
people in a far more acute form now than at any previous pm:zf»d.‘ Ap}.:rl ro(rin s'uc” I.l(' ;.;nics
in risk, there are developments in t'hc type of assistance whu‘ },l mn ]cr'm'.;. ¢ “n (iu d,) cd ()lr
technique and organisation, and in the extent of the services and facilities demande

by public opinion.

Economic Repercussions of the Social Services

It is outside the scope of this chorl. to im'cstigfnc in dc%aicll.t.hc cY()mnlni_(‘-ﬂrcp:;r-

i f the public social services, but it scems d("suablc to indicate \‘cry ricfly the
e f;] enercussions and to call attention to the need for studying them.
”“Pmm’_me of these r'Pl sc;:\-iccs are important in at least two distinct ways. In the
Economically, the socta nt an claborate mechanism for the redistribution of i.ncomc,
ﬁrst pl~a ce, they rcfprcsecen’lin groups of taxpayers, ratepayers, insurance contributors,
which o C'OHCCth ;Om an(i is paid out or madc available in kind to those aﬂ’ccth by
bem?ﬁcmrles‘and others, ch as sickness, unemployment, destitution and old. age. The
specific contingencies Sud its‘cconomic results are highly complex. There is reason 1o
nature of the trabsfer : nlc t};c beneficiaries themselves, or the income groups to which
ble fieve tﬁat [O:Ih;},:f [‘)::]gng contribute through central and local taxation and weckly
almost all o )
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insurance contributions a sum equivalent to the greater part of the total cost of
these services. But the transfers, if any, between different groups come out at iow
figlfres according to the different assumptions adopted regarding, for instanvamt)l‘;1s
incidence of direct taxation, or the payment to be credited to var,ious classe cef t -
payer towards general national expenditure such as defence charges.* SO e

A more .neglccted and probably more important aspect is the transfer of i
already mentioned, as between one section and another of the groups chiefly b an(i) ing
—for instance, how much the transport worker or printer in steady emplo rrz;,n tepct tmg
for the benefit of the casually employed docker or tinplate worker. A fui,'th ent
t.he .extent to which the social services deduct from a worker’s earr.lings in t}: aSPCCt y
life in order to spread part of his income over periods of sickness, unemplo metll)tr or ¢ locf
age. In a year of recovery for instance, such as 1985, the Un::mployme?lt In wan
Fund accumulated a net surplus of as much as £1 million a month, where Sl{ranﬁe
slump .of 1931 it was paying out nearly a million a week more than i,t receivzcsi lnTth'e
balancing of wage-earning income as between slump and boom years is credit d i 1}:
having contributed substantially to the relative stability of the British homl ) Wll(t
through the depression years, and the subject deserves fuller examination by ecf)nrc:lrilzsf t

The second economically important aspect of the social services is their indi .
effect in contributing to the accumulation of an enormous capital sum under Tm ey
control. By the end of 1985 the Treasury had amassed in various ways appro }‘eaSU!iY
£1,000 million. This huge sum was chiefly made up of the balances ())If thipPoxingftff ’
and Trustee Savings Banks (£890 million and £109 million respectively) ancsl o hce
Government Securities” in the Issue Department of the Bank of England (2%46 'l{?t Y
But the National Health Insurance Fund (including the “Central Fund”_£119n::1'1119n)'.
the Unemployment Insurance Fund—/£28 million; and the Treasury Pensions A. count
—£20% million) made a joint contribution of £163 milliont. ceount

The management of this great mass of funds gives to the Commissioners of th
National Debt (that is, in practice, the Treasury, acting with or without the a ‘;
of the Bank of England) very great powers and responsibilities. These are not lils)rova:i
by the fact that, as far as a large part of these funds is concerned, there is scope f;CI;;
exercise of choice in the manner of their investment, since there is no obligatign or thc
Commissioners to obtain the highest possible yield which is compatible with 1 orun
security of capital. ong-run

Moreover, the mere existence of these funds, representing as they do both com
pulsory and voluntary savings by the community, not to speak of the policy with re arci
to their investment, may be of the highest importance. It is plainly desirable that tgheir
variations from year to year should be carefully watched and that more information
should be made available concerning the manner of their disposal.

Impact of Social Services on Wages

The social services are, moreover, so intimately bound up with the economic con-
dition of the community that every change in price and wage levels, or in habits of life
H

* See Chapter II, page 58.

1 The balance of the £1,000 million was made up of a number of miscellaneous funds, i i i
and Palestine Currency Rcse;'vcs, the balances held by the Public Trustee and the Trealgzry’({;;x‘égtldll“ﬁic;he Indian
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must have repercussions upon them. This is particularly conspicuous in the clash between
rates of earnings in the lower paid occupations, rates of insurance benefit, and rates of
unemployment assistance or public assistance. The same family may draw its income
from each of these three sources in turn, and it not infrequently happens that the wage
income determined by external factors, such as export prices, may actually be lower
than the Unemployment Assistance Board’s scale, at any rate, if rent happens to be
rather more than the average. A South Wales miner with five children, paying a rent

of 10s. a week, might well receive as

Unemployment insurance benefit . 41s. 0d.
Wages (in an average working week) 45s. 0d.
Unemployment assistance . . 46s. od.

-

In many other even more poorly paid occupations the average weekly wage might
well be several shillings below unemployment assistance in the case of a family with more
than three children. But a mere comparison of weekly wages and rates of benefit and
assistance does not tell the whole story. Benefit and assistance are certain and more or
less fixed in amount, and there are no deductions. Wages, on the other hand, are by
no means certain or fixed in amount, and there are substantial deductions. Employment
is often irregular, short-time is frequently worked, bank holidays mean short money,
statutory insurance contributions are deducted from wages and trade union and other
subscriptions often have to be paid. On the other hand, the needs of employed men
are normally greater than their needs during unemployment. The wear and tear of
clothing and foot-wear is a considerable item in some occupations. Transport to and
from work is sometimes a very heavy charge. And it is usually found that the food bill
in homes with members of the family working is much greater than when they are un-
employed. Thus there may be a considerable net advantage in being out of work even
though wage rates are a few shillings higher than benefit or assistance rates.

The impact of social services on wages is met in a rather different form in the elderly
age groups, where owing to the failure of the community to arrange for adequate retire-
ment pensions, large numbers of old age pensioners hang on in the labour market, often
undercutting the wages of other workers. Yet another cause of friction is the abuse of
unemployment insurance by groups of employers and workers who deliberately arrange
to draw as much out in benefits and to pay as little in contributions as the scheme per-
mits. The South Wales tinplate industry, the Lancashire cotton industry and docking at
the great ports have earned a very bad name in this respect; in fact, it has been estimated
that on an average each docker draws 4s. a week from the Unemployment Fund and
only pays 9d. 2 wqek into it. In certain areas, notably the Outer Hebrides and High-
lands, amazingly high percentages of unemployment are recorded, ranging up to 60 per
cent or more of the insured population, owirg to the systematic acquisition of titles to
benefit and their exploitation to the utmost permissible limit by persons many of whom
are not and never have been genuine industrial or distributive workers. If the State
reading of risks it can hardly shirk the responsibility for ensuring that
ly made in bona fide cases. Groups which deliberately exploit the insurance

t a concealed subsidy from emgloyers and workers in other areas or
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in other industries, can hardly be regarded as a fair risk, and it is surprising that their
costly depredations should be regarded with so little concern by the State and by other
contributors.* They are a real challenge to the high standard and efficiency of our
administration. The suppression of these practices and the enforcement of a more
responsible labour policy in the offending industries would set free very large sums for
more proper purposes. A similar situation exists in health insurance. Certain factories
and offices are so unsatisfactorily arranged or operated that they give rise to excessive
numbers of sickness claims. Under the National Health Insurance Act of 1911, powers
were taken to survey the health of local communities and to penalise employers responsible
for high sickness rates, but these powers have never been used. There is at present
no mechanism for ascertaining reliably what the sickness absence rate of particular
establishments is. Even private enterprise insurance companies, notably the Metropolitan
Life in the United States, have been led to take a very broad view of their functions in
helping to reduce disease and accidents, and it is regrettable that those in charge of the
great public social insurances of the United Kingdom, with their enormous annual
burden of avoidable interruptions of income, and with their great opportunities of

analysing and bringing their influence to bear on the causes, should have been so little
alive to this aspect.

Regional and Local Variations

Among other repercussions of the social services on the general social and economic
life of the community, mention must be made of the very wide differences in rents, as
between rural and urban areas and as between different regions, which contributed
to the initial breakdown of the Unemployment Assistance Board. While there is a rapidly
growing tendency to national uniform scale and standards of administration, the role
of the social services, however they may be standardised, varies according to the particular
environment in which they are at work. For instance, in many parts of South-East
England the Unemployment Assistance Board has, in practice, only to deal with a small
residue of workers who are, for one reason or another, verging on the unemployable;
whereas in South Wales or Durham the Board’s clients are workers often of a high standard
who are chronically unemployed in large numbers owing to loss of markets and other
causes over which they have no control. Again, health insurance, which does not cover
dependants, is a different matter in, say, Nottingham or Oldham, where the number of
insured workers per family is high, owing to female workers, from what it is in a mining
or iron and steel area, where fewer members of the family are likely to be covered.
Financially, again a depressed area may have to levy a rate of nearly 10s. in the £ in
order to give its children an cducation inferior to that which a more prosperous area
can provide for 1s. 6d. in the .

Needs and Capacity to Pay

Ideally, the charges or scales of contributions and the benefits or services should
be adjusted to capacity to pay on the one hand, and to standards of living on the other.
This principle cannot, however, be adopted in practice except within very wide limits.

* They may, of course, have a case for State aid of some other sort.
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For instance, in the casc of hospital treatment a system of recovery of costs is liable to
favour the patient in proportion to hlS. fcrk](.'ssn(‘ss T;uh(‘r than in proportion to, his
capacity to pay measured over a substantial pcno'd; while, on the other hand, a contribuy-
tory system at a flat rate represents a much heavier proportionate tax on carnings at the
lower end of the range than at the higher end. .-\duh’ n};nlcs at present pay in compulsory
State insurances of all kinds ncarly 5 per cent oflhm.r mcnmci if they are carning under
85s. a week, and less than 2 per cent if they are carning over 80s.

In considering whether there is any pqtonli.ul or effective demand and capacity to
ay for further extensions of the social services, it Is important to ul)s.cr\’c the extent (o
P h British workers are, in fact, voluntarily contributing for pensions, hospital and
which Bn fits, life insurance and similar objects over and above their present com-
health bcn:trib’utions ‘ In a sample at Stockton-on-Tees, 46 families with net incomes
g:lgsgg.ags). a week were found to be paying out an average of 73d. a week, or over 2 per
f their income, in doctors’ payments, and at Iugh.cr levels lhch!)uymc.ms ranged
cent o 1s. 7d. Dr. M’Gonigle, who gives these figures in “*Poverty & Public Health,”
& hlghl?st :nl a;iditi(;nal 5 pc‘r cent of incomes in the group bctwcc'n 255.-'.355. a week is
shows tha by voluntary insurance premiums. In 1935 alone, industrial assurance
account?d ford )ocictiCS collected. from working-class and lower middle-class families
.compamt.ts.i;)nl Ises the hu'gc sum of £64 million or nearly L£1)} million a week, and paid
m ﬁfe Bnt'ls asnd surrenders some £32 million; their management expenses totalling
out. n .?;?lmsor ab(.)ut 3s. per policy in force at the end of the year.  This sum alone,
£2.2 ! ;)ocr:r'] voluntarily saved almost entirely by people with small incomes, represents
which s % ell over £5 per family per year, greatly exceeds the entire cost of the
;'n 3(\)':;?'18;‘{;“‘;1 Insurance Scheme and almost cquals Unemployment Insurance, the
a
comparison being:
(Millions 1935)

Income Benefits or Man ent
Excluding Payments to P.x‘gpctnmm
Interest Contributors
Y 99
Industrial Assurance . . 64 ‘.: f 23
Unemployment Insurance . 66 i E
National Health Insurance . 34

figures will sufficiently indicate the very large sums which working-class families
Th;s'c gl:(h while to pay and, in fact, are paying voluntarily for social insurances which
wo ) !
b lc;[undoubtcdly be provided at much lower cost by the Siate,
cou

f course, be found that while a large proportion of wage-carners coul
It may, o caséd contributions in order to obtain enhanced security or improved
and-WOUId pay T many others who, however much they want such things, cannot
services, there arcwcck :mrc if, indced, they can afford their existing contribution. It
afford a penny ’al ading tn C(,)ns,idcr the whole wage-carning class as being on the same
s, of'cours‘c, - ct orgto assume that capacity to pay contributions remains the same
fevel in this fespec l’c'n life of a man whose wages are more or less invariable in amount.
throughout ".hc w(;) ; ;ccgs which would go some way towards meeting these consideratjons
But t-‘:,?;?:ggip: : sliding scale of contributions based on income, or to subsidise social
are ci
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insurances to such an extent as to cover the difference between what the lowest income
contributors can afford to pay and the level of benefits or services considered desirable.
There is, of course, a further issue which has considerable theoretical, if not practical,
importance. On whom does the incidence of social insurance contributions ultimately
lie? To what extent is the employer’s contribution actually paid by the employees, or
the employee’s contribution by the employer, in the long run? And how much of the
Joint charge is eventually passed on to the consumer? There are, obviously, no simple
answers to these questions. What they may be in particular cases will depend very
largely upon the bargaining strength of the respective parties in wage-negotiations, and
on the elasticity of the demand for the products of the industry concerned. But it is

hardly practicable for social insurance administrators to enter this highly controversial
territory.

Problem of the Family

To a very large extent families falling below the poverty line do so on account of
the number of dependants, especially children, and it is the failure of the wage system
to take any account of disparities in family responsibilities which forms one of the greatest
obstacles to further extensions of social provision. The obstacle is double. F irst, there is
the difficulty of asking even a penny a week more, for whatever purpose, from families
whose income per head in full employment is not enough to enable them to buy a satis-
factory diet and to rent satisfactory accommodation. In this way the low-paid worker
with several children, by his limited capacity to pay, may hold up the provision of extra
services which other wage-earners can well afford and which no one needs more than
himself. Even if this obstacle could be overcome by subsidy or some other device, the
barrier of “less eligibility” would still remain. We have reached a position in which no
political party attempts to defend the payment as relief on a strict needs basis of incomes
per head as low as those which many unskilled workers with large families are, in fact,
earning in full employment. Theoretically, the most obvious way of surmounting this
difficulty would be an upward readjustment of wage-rates in the lower-paid occupations
to such a point that earnings would adequately cover the needs of any normal number
of dependants, but such a step would be quite impracticable, because it would dislocate
the whole structure of differential rewards for labour according to skill, lay an impossible
tax on many industries exposed to international competition, and would, moreover,
increase rather than diminish the contrasts in standards of living between workers in the
same occupations with and without wives and children to maintain. Another theoretically
attractive expedient would be to introduce into the general wage and salary system of
the country the principle of family allowances, which would involve pooling of a part
of the normal payroll and redistributing it according to numbers of dependants, so that
each man’s earnings would depend on a combination of his economic bargaining strength
and his family responsibilities, instead of as at present on the first alone,

The principle has been widely adopted on the Continent and is used in a few cases
in Great Britain, notably for Wesleyan ministers, who have been paid in this way for
more than a hundred years. The growing recognition that the nation is faced with a
steep decline of population is bound to bring this issue into prominence,
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and some direct

Tusti i ize of family may well gain acceptance as the problem
method Ott; adJUStl;lgeiifél(;g.gs 'tI(‘)h?;Zivould arr?ountyto a fcw social service which would
becomes thteraudircct value in itself, but would enormously facilitate the dev'elopm.ent
not only aYel services by partially removing one of the greatest drags whic.h is .pullmg
of O.t}.ler Eof @ the poverty line, and therefore making them a more serious liability, not
families beif” assisIZance but to education and many other social services. The cost of
Onl}f o }:iu lct family ;llowances in respect of every child out of the proceeds of general
payis cqul?:lcof course, be overwhelming.* But there is no need to proceed to S}Jch
S wo}? ; ediate ,future. Mr. Seebohm Rowntree has suggested that a ll}'nlt(?d
lengths mn t f-lmr?he ayment of 5s. a week in respect of each child after the third in
scheme mYlO V;ll'(l)gu i b(I: tried as an experiment.} Such a scheme would cost rather less
f}‘:cflyzimxili}lllison a year if it were adopted throughout the United Kingdom.

a

In the meantime, something might be done through tbe existing soc.ial §ervice
n the m d'ust, the burden. In many countries, for instance, contrlbutlor{s to
mef;har.uSm o reaai'e graduated according to income and such a system, combined
SOFlal 1nsu.ra{IC€SBritish unemployment scheme practice of paying dependants’ allowanch,
with : e e asure of adjustment to capacity to pay on the one hand, and to'faml.ly
provides a largchmc It does not, however, avert the collision between low earnings in
needs on the Otd ?1 h rates of relief for unemployment in the case of large families, ?.nd
O e f '%mreaced earnings or of family allowances the only other obv1_qus
in the zlleCnCC l(()i ll)e a s;/stcm of large-scale taxation relief or of subsidies for. families
altern'at'lVC wou than two or three children. Housing is outside the scope of th]S. regort,
contanmng rr1.0r6h dilemma arises of the large family needing more accommcdation and
but he.re again | i] able to pay more rent, if, indeed, it can pay as much as the smaller
not 'bemg  the o2 Z total income. The modern growth in the poundage of local rates,
family Wl-th the 'Sa(in stry and the increase of indirect taxation are proving disturbingly
the derating of in 4 rg,ur fiscal system, and here again the advantage lies with earners
¢ clements ™ hildren and can live in flats or small houses, consuming smaller
e few or nl;)lec tea, sugar and other articles, than larger families have. to buy.
f}:l'uuiu‘t of t},IC argument public social services must eithe'r- consciously be
To sum up t73 pf adjusting burdens as between large and small famllle§, or cl§e they
used as an 2gEnCY dormogc to reinforce those commercial and other agencies which are
will t_end more an less attractive for the average citizen to rear a famlly. The State
StcadllY. makmg llt hirk the responsibility for using the public social services as well as
cannot indefimitcly : truments, in the effort to check population decline before it results
taxation and Ot}:i(?fri(::tsion of th(,: age-structure—too many elderly people, too few young
in a f:rlc;fd“;;glins to assume alarming proportions.

regressiv
who hav
quantities o

peop

imi ublic Social Services | |
Limits of P is compelled by anxiety about future population to reduce the })urdens
If the Statcﬁljaiciarl) obstacle which may at present stand in the way of a considerable

any

on parents, i i f 5/~ ek would be about
s 3 king-class child at the rate of 5/- a we
* The cost of prQVldmg]aggw;x:icc\?Vstf 0535:3:; n%illions a year in Scotland, assuming that the allowance
£100 millions a year in :;sl;g E}n practice, the cost would probabl_y be ra‘tber sm?ller.
were acceptcgoﬁ‘;{;agmé “The Human Needs of Labour’ (revised edition, 1937).
. See ’
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extension of public social services will be removed. Whether such extension is financed
by the contributory method or otherwise, the wage-
classes as a whole have shown by the scale of their 1
and can afford more comprehensive schemes of socia
arises what are the limits of possible and desirable ex
beneficiaries and the nature of the services provided?

earning and small salary-earning
oluntary provision that they want
| security. The question therefore
tensions, as regards both classes of

In view of the popularity of the social insurances theit initial restriction to persons
working under a contract of service at remunecration below about £3 a week has been

felt as a hardship by many who are excluded from their benefits. For instance, the small

’

farm worker's, has been denied the right to take part even in
Government's new Widows', Orphans’ and Old Age Contributo
Contributors’ Bill, permitting independent workers and workers earning between £250
and £400 a year, to enter the pensions scheme, will start to remove this anomalv and to
throw the vital social insurances open to all citizens except the comparatively well-to-do.
It is, for obvious reasons, impossible to admit workers on their own account and small
employers to unemployment insurance, but the Government is considering including in
it employed persons earning £230 to £400 a year, in order to avoid the anomaly of the
- unemployed junior clerk going on to unemployment benefit while the unemployed senior
clerk who has carned £6 a week may find himself compelled to choose between public
assistance or nothing. The greatest single gap in the coverage of public social services

is, however, the failure to extend the insurance medical services to the dependants of
the existing insured persons and others of the same income group

While Unemployment Insurance and Unemployment Assistance apply to entire
families of insured persons, the present health insurance scheme covers onlv the actual
contributors. It is, therefore, the rule rather than the exception to find that the wage-
carners of a family are entitled to valuable cash and medical benefits, while their de-
pendants must rely on voluntary provision. There are, moreover, wide and arbitrary
variations between the benefit afforded, according to the position of the particular
approved society in question. Qut of three “insured persons™ taken at random, all paying
exactly the same contribution, one may be entitled only to cash and ordinary medical
benefit and medicines in case of illness, while a second, belonging to a more flourishing
society, can get a large range of extra benefits, such as dental and ophthalmic treatment;

and a third who is still more fortunate is covered in addition for hospital. treatment,
nursing and convalescent home allowances.

health insurance. The
ry Pensions (Voluntary

Even professional social service w
plexities and anomalies of the present health insuran

: ' -existent. It is
estimated that the cost of extending medical benefit to dependants would be between

£7 million and £10 million, and might bs met by an increase of 2d. or 8d. in the contri-
butions divided betweer. the worker and the State. This s not the place to go into a
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d iled S(:h(:"l(f but | E P has \V()I’k(‘d out the hqur(‘\, and will be puhlishing lh(‘lll
etal ) ‘ ) : : ’ !
o 218 ¢ we must be content to point out that
Sh()r(l\' ina RCP rt on the Health Services. Here w n ‘ |

i 1 ance scheme creates wide and irrational divergences
the present health inwurance schem

4 between the advantages offered o contributors of different approved societies;

‘b: these divergences could be removed and a4 greater uniformity attained at a

moderate cost;

ing to the failure to cover their dependants, the «heme deals with harely
owl ¢ . o
half of the ill-hcalth risk of those contmbuting 1ot

d; the scheme fails 1o provide any cover 1o large numbers of perons in equal need,
'd; thesc i \

1

such as small shopkeepens;

iev  those concerned are voluntanly p.l'.\illg out \«-x\‘.lfurqr annual sums o make
| good, at a higher cont, these gaps in public provision.

Similar needs for extended coverage arise in u'(hrr sochal servi r\ A ‘l.l(t!.ﬂ)k in\l.-mu:
i . -¢ of sufficient accommaodation for (l.\lldrcn. up l.u'lhc age o h\rAm nurery
is the absenee 1 The social cont of permitting thiv deficiency in the Child welfare
schools i piherwiee i lh;‘ returns of the School Medical Service, showing the high
B e wfl;):ct::‘mll')llc physical defects and alments found in voung Children at the
percentage o \

first school medical examination.

Priorities for Future Development of Social Services

e accept the view that there is a large range f'f aps i the constructive come
oy oo vices. { in social incurance which could with advantage be filled, and that
munity services anc . m( ) fil-l them can only be made av.ailable by degrees, the quertion
o i, necid impro ments and of d;‘“m‘i“i”g priorities between them at once
e have m:ipml\t:‘ in the course of this Report many of the most commonly
srceped requireme lm'md we attach great importance 10 the emergence of a mature
acccpt«i}‘"qm’rc"m;::;l .‘ll"l“‘ﬂ\‘ of the sxial services which can take the place of picce-
philosophy and : ad strateg)

cal political and administrative improyvisations,
m K

. is heard now of the old reproach that extensions of s i-ll‘ sen ices represent
While Jess is hea f rival political parties to bribe the cledtarate, it is true that the
simply the ""”."l“.s .(; " ‘-ﬁ"l' the adoption of new measures are often unduly influenced
order and ('('('3-""":‘ ( ‘(hf.'ll\i(it'r;lli(bll\, or ;lll(‘rll;lli\‘l")‘. I’Y the acaidents of v igour among
by purcly vote-catc ‘A‘,'.';K e one department and apathy in another, Governments tend
the permanent offic Bk 'l" rrange considerations reaching bevond their own terms of
not to be in(crrstc\ri in long |'\ are prepared to sacrifice much-needed innovations 1o
office, and some “Yll ;;.‘n ":u« l; factons tend 1o distort the balance and structure of the
their dcsir.c for a 'q~mcl' : ;.tl;r\' point to the virtual alnence of even a small enlightened
public social scr\.'ucs..‘ ""::'hn arc constantly alive to the need of a comprehensive social
and'mﬁ;::;;i‘; ?::::bylc o demonstrate its advantages,
service '

169



It would be premature to

Per,haps indicate here one or t\:c:tf)lfr’lf}txcto rsilrjlggelSt anY_Order. of pricrities, but we ma
:ﬁnonal cho.ice. The first consideration o};' soggle:el‘:vvli]ézh H;fght help to guide 2 mor}e’

€ progressi ion in si i ol .
C]assf) 5 f CO; Z:r;e(;:h:z;osr;rler; ::)ze of the public assistance :fnd lzlmse}rlr(l);;ll(;l ,n:‘;ltbehe've’ e
that class. Such measures wouldr')re;,em people frqm being forced down);nto aSIilStan.ce
of the sopulation. o n include th.e extension of social insurances to la oer groun:
already covered, ’so that, for zange lOf fieks and to more adequate pmViS?rge; v risk
assistance on account of l,ack of xampi;ie" he e on need ordinarily come Oon 3 ns.ks
illness. They would also includ atlslu Cleﬂt.OId 8¢ pension, or lack of reso ¢ tOdSOC'laI
accidents and so forth, with a vie ’ analY§IS o e.xperience of unemployme utrc?ls alh,
leading to heavy rates’ of unem <’iW o ring ad'JUStmem of econormic Z),r lartl) 2 -he;‘ﬂt.h’
leading to a high sickness incideI;uc:Z mént, a'nd acfustment of working or Othe:)gr de'h‘Cles
end, much greater attention sho .ld ?)rrymg fhe task further siill away from thon ;tlor?s
mentally and physically in such | ¢ Jevoted to equipping the whol pulation
v Amemsloyms tadmapnef as to help everyone to avoid £ lel' POPUIaUOH
i};cself caggest a broad stratzgy :}),plizit;;:tiont l?r ill-health. Such a Princailp;:gw:::l)dt?e

ave the same end as et o e social services as i d
in the community who tc]::x ss:ls);az‘licg?lrltiré .Eoor l?w~—to minimise ihvzh:ii’lt:z}ruz}; ;‘:())1;112
means of attaining that end, because i o o eb—but would use exactly th i
class by harsh repressive me;sure S}? mStP:ad of trying to Feure” the SOY l astance
siding into this class by equl s, the pohc)f would be to “prevent” eoCl;’t ;ssmtance
This after all. i imply o forIr)in;lagt them w1th‘adcquate protection gt (fael. rom sub-
st{‘ong, but largely unconscious tendc iy COUS?]OUS purpose what is at re;elcr s?ges.
with current trends, because tht’z invc?cy, A s financial implications I;re rllt i al.rly
stage of representing mainly a Zom 01Ve y dew?lopment of social services awa S? i
and towards the stage of representi B oo pution of wealth f ch 10 p o
an : ng a carefully wo om rich to poor,

iefly paid for on easy terms by the beneﬁciar};es t;tigs:ll:;ssyi:?g: Ofg D ProvsIOn

) a State subsidy in

recognition of the general ic i
A 1 ublic 1 in i :
and social security. p nterest 1n improving standards of health, educati
" cation

Need for Co-ordination with Economic Policy

. If §uch a_policy is to succeed, however, it
the entire national economic policy. Such l,a
of the social services that they cannot be considreg

position of the nation and the policy which is bej
other hand, it may b Yy 'lCh is being followed ; i i
certain desi’rable d};ve?o;ircxf:s;f?sr}i’nt(t)hmomfy' natiqnal cconomic glO;;zl)?tii)n tcci) o pe th'e
the inter-dependance of national ; pUb'hc ocial services. It was the fm:l e to realse
to the relief of unemployment tha:cl(::gozgut:hle)och?x anffi social service pol?clyu::ittl? ::ga:sg
ment insurancgz and assistance are affected no?s(::llo é931. The finances of unemploy-
i 5 e 0 s s o S o s
policy in relation to monet:f e Whmh i onsiderably inﬂuence(i:l\:n,émt —_—
poicy in reation lo monets rquut:suons3 tariffs, public works and natj y Government
pply to National Health Instranes whicilor'lal (ievell)opment.
1s also based on
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mus i

mu r:l be brough.t mto co-ordination with

e sun ; are now 1nvolved in the financing
ependently of the general economic

apsing of the benefit rights of contributors who had been unemﬁlo ed
duced. a minor crisis in 1932 and illustrated once again the dangyers
inst one contingency such as sickness, dependent on anoihcr
loyment which is not under public control.

employment. Thel
for a long time pro
of making provision aga
contingency such as emp
These difficulties and dangers can only be faced with confidence provided that other
steps are taken to prevent mass long-term unemployment from rcaching a scale whicch
not only threatens the foundations of the social insurances, but also (;\fcrwvhc]mq and
distorts the administration of the social assistance services. o

Problem of Control

At one point after an
is for more effective co-ordi

othe.r it appears that the greatest nced of the social services
nation with one another and with the rest of national polic

Next in importance is the need to re-examine the forms of democratic control and publ?(;
accountability in the social services. In some cases, at least, democratic control over
administrative policy as well as over detail has, to a large extent, been lost, and the
burcaucracy finds itself in practice accountable to no one save in cxccptiona,l circum-
stances. The abuses of the old locally elected Boards of Guardians on the onc hand, and
the difficulties caused by the attempt to take unemployment out of politics througl,l the
device of the Unemployment Assistance Board on the other, illustrated the dilemma
which constantly arises in the social services between excessive political influence or, as
an alternative, a bureaucracy out of touch with public opinion. The fact that it ’has
been found necessary to introduce experiments such as the recent innovation in the
County of London of transferring to salaried officers under remote control discretionar

functions formerly exercised by elected committees, shows that social inventiveness 1)3’
still needing to be exercised in combining professional and elected elements in adminis-
tration to the best advantage. The fictitious democracy of the approved societies, and
the lack of control of members over the vitally important allocations of additional béneﬁt

have already been mentioned.

Areas and Units of Operation
Both control and administration of the social services raise in an acute form the
problem, discussed in earlier chapters, of areas and units of operation. To a large extent
these have been determined by accident. Unemployment insurance had to be national;
health insurance was entrusted to approved socicties only partly national in character:
unemployment assistance has recently been transferred from local to central Contro]z
while the tendency with many social services has been to attach them to the omnibu;
local authorities, and especially in recent years to the counties and county boroughs.
In some cases local authorities have exercised their powers to form joint authorities for
specific purposes, but with few exceptions there is no choice between operating on the
basis of counties or county boroughs, which may be too small for the nceds, or on the
basts of England and Wales, if not Great Britain as a whole, which may well be too large
tly been boldly treated by the Royal Commission on Local

a unit. The problem has recen .
Government in the Tyneside Area, the Majority Report of which finds that over a wide
range of social services even the largest units of present-day government are too small
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for full efliciency to be attained. We cannot enter here into the question of reconstruction
on a regional basis, on which we hope to issue a Report at a later date, but we are con-

vinced that this aspect will need to be thoroughly examined if the most satisfactory units
and areas of administration are to be found.,

Relations with the Voluntary Social Services

Next we come to the relationship between public social services and those not
publicly administered, which may for convenience b

The voluntary social services cover an extraordinari
hospitals and friendly societies to small local cha
enlist the services of thousands of paid workers a
voluntarily. They are responsible for the expend
year. Broadly speaking, they may be classified
social services considered in this Report. Thus, the
such as voluntary and endowed schools of man
and child welfare organisations, the teaching h
voluntary hospitals, clinics, sanatoria and cony
institutions for the welfare of the blind and defec
social insurances provided by the Friendly Societi
Savings Association. And lastly there are the
vided by bodies such as the Personal Service Leag
It is, however, useful for the purposes of this
according to their different relation
to be distinguished:

e termed the voluntary social services.
ly wide range, from the great teaching
rities and welfare committees. They
nd many more who give their services
iture of many millions of pounds every
in much the same way as the public
re are constructive community services,
y different kinds, voluntary maternity
ospitals and a large number of other
alescent institutions, and societies and
tive. Secondly, there are the voluntary
es and organisations such as the Hospital
voluntary social assistance services pro-
ue and a multitude of charitable societies.
Report to classify the voluntary social services
ships to public authorities. The following types are

(i) Voluntary organisations which have no financial or administrative relations
with any public authority (such as the Charity Organisation Society and the
majority of small local charities).

(ii) Voluntary organisations which
in return for payment (such as v
duties of local authorities,
Poor Law children).

(iit) Voluntary organisations which receive sums of money from public authorities
in consideration of the general character of the services which they perform.
Thus local Discharged Prisoners’ Aid Societies often receive financial aid from

local Public assistance committees in recognition of the fact that their con-
structive after-care v»fork frequently relieves the Poor Law authority of the
necessity to grant assistance,

(iv) Voluntary organisations to which important tasks, closely related to the
administration of the public social services, are delegated with financial
assistance. Thus the National Council of Social Service undertakes certain
responsibilities with regard to the welfare of the unemployed and receives a
large annual grant; and in some areas voluntary societies act as the agents

of the local authority in carrying out duties in respect of mental deficiency,
blind welfare, child welfare, etc.

perform specific services for public authorities
oluntary hospitals which carry out the statutory
and children’s homes and orphanages which receive
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isati as the Land Settlement Association, created to

) Voluntali’y Orizril:f att;?l?ss :vl;cllclh it is felt are not appropriate subjects for a.d-

un'dfarta Ny Ceb ublic authorities. The work of the Land Settlement Associa-

r{unlstratfon ayz for £ grant from the Development Commission for certain

thHeriillvzs hundred per cent grant from the Commission for Special Areas
wor

for other work. ) o ]
Voluntary organisations which are an integral part of the adm.lmstratl.ve
tO lcl?ure)i’n the case of particular social services (such as the governing bodies
stru

of voluntary schools and voluntary child welfare organisations).

. ification is tentative but it does bring out some of the ;naj.or variations i.n
Thls’ clas%l N hich exist between voluntary social service organisations and public
the rel.aglonshlps whic of course, wide local differences. Thus, in such a case as the
authorines 'Thcre o e, the degree of voluntaryism varies enormously in different
mental deficieney SCTVI;; ’rities undertake all the work themselves; but others, such as
Some local au 0siderable part of it to a voluntary organisation. While there
tle ;n(;::’cy for the public socia! services to ta.ke the place 'of vo!ugtiry
ide range of activities during the last thirty years, this perio has
ment of many new forms of volunta.ry cffort and by a growing
ties and voluntary bodies to enter into some form of partner-
tivities on the borderline of thf: socxa.l services, s.uch as tl}e
i ltv to children and to animals, and the natlor.xal hfeboa.t service, remain
prevention of cruelty footing, no doubt largely because their humanitarian appeal is
entirely on a VOlun%a?{ ancial ’indcpendence where less spectacular causes have to seek
ample to msure th'clli'_ r:j Similarly industrial assurance, hospital contributory schcn.lcs
support from public fun lS-ding those known as the Public Schools) are able to survive
and private SChOO.lS. (mf; as commercial enterprises owing to thci.r superior ability to
as voluntary charlt,lsz’o me by private appeal or by selling their services. o
raise the necessa.ry ' he justification of the retention of the voluntary.prmuple.: n
Such qucsthnS 2 t;,g; the most satisfactory relationship between public authorities
particular C‘mumStan.ceSt’ions where they exist in the same field, are extrem:cly complex
and voluntary organisa nsider them adequately in this Report.* I-t may be :%ud, ho.wcver,
and it is not possible to co eral conditions under which the provision of social services by
that there are-certain g€t ropriate. While it is probably impossible to frame a l.lard
voluntau‘)c/1 l;io(.il?s sg‘;’:‘ﬁez};};erg of voluntary organisations, it appears that the essentially
and fast defimtion

i i those which
ry social services are . |
e f an experimental or controversial nature at the time, and therefore
i an : . c |
0 arcb?ibl also doing a pioneer job with an element of risk; |
pro dy xceptional freedom of opinion and experiment, for teaching or
(ii) demand e .
rch purposes; o |
rcsej 'Iz/ing individual attention to intimate personal problems;
) v: g demand which can be and is met by private enterprise, and do
(iv) cater for a

m public funds.
ask for support fro '
mot need 0 see T. S. Simey, ‘Principles of Social Administration,’ 1937. Oxford
ons .

(vi)

areas.
Liverpool, delega
has been a natura
social services over a w
been marked by the dcveloR
disposition of pgblic aut}'lorl
ship. Meanwhile, certain ac

(iif) inv

* For a discussion of these questil
University Press. 173
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These general conditions are stated tentatively. f
2 € 3 , for th ion i !
;o:rz,;rlz;zzégt a:ir;sisci)(t; ntlz)e;ﬂ :tati of opinion at a given ti};ne, rathzrqtl;fasxtqloé} ;Sno:ss(ﬁiZEIatllﬁ
D oacial oroviaon ¢ :;rrllo torg Moreover, the advantages and disadvantages of \:iolam
Sonderable factore: el e rightly assessed without taking account of certain im.
Do, an i a;ld s Y, goodwill, self-sacrifice, enthusiastic service on th one
which frequently weigh dovinni;asure of hypocrisy and “humbug” on the other ;aor;le
Tenits of the con o & e 'SC.’TIICS on one side or the other whatever the theoretirclai
Public services tond mogenta )lr 1t is of considerable interest to observe that while the
an opposite tendency is VisibrierE 4 t}? borrow from voluntary experience and personnl
ser\Er:ices. According to the 193;nc;r;11gsr0;)vgio(ia Sala;rieddbll:reaucracy of the IzIOIuntar);
in England and Wale ’ A “social w leties™
included showed an ii?;isilm}m reached 10,000, and the c;’tegory in \:}llfiif tsl;)(: le;lzzsrc
cocietics by 1691 could pes (;idno less than 84 per cent since 1921. These voh};nta
or as the manufacture of lincf)l cmployment to as many persons as the blast furnac;sy
plosives. Evidently, the salarieiium, f;f butter and cheese and condensed milk, or of ex-,
fts influence i incrt’:asing ned staf of the volu_ntary social services is still gro,win and
services which b a8 p1 e of the expansion in the personnel of the publi %ot 1
! ing place. We must, therefore, anticipate some };on\:gr;fll:e

and as the workin :

of .
of experience and gof pzsszzlrllilpal:{%mhl}) arrangements leads to increased interchange
report as large as the . ¢ voluntary social services would off
briefly the ngmre of thigiste:g : tOne, and we must be content here to have iifd?:::Zf:d ic;; .
The relations between the tilv act with the public services which are our present sub'c::.ty
trial and error, but when the ;())uill)ipear .tC; be settling themselves not unsatisfacton'l)Jf by;

. ¢ social servi .
as we hope th rvices come to b . :
pe they will the future of the voluntary services meu?tu{)toglftwf{ly examined,
en into account.

The Personnel of Social Service Administration

The administrati
1on of the publi ) .
the employment of public social services considered in thi :
a va . 1dered int
capacity. Inmany CasesS tt}isrmy ?f pUbl“{ servants and others who ser}:zlé iﬁ? o fl‘ nV.OlVC?
i . quality of this personnel is of the highest order bgi?tesswnat
: ) canno

of local government :

officers in general
Committee,* and it i general has recently b i

1t is y been reviewed
Itis sufficient to note tE:tn fiiflssary to repeat the pertinent criticisms Ilr?;da Eep;rm:ﬂ(;al
i € or nothing has been done to implement 'te omn Ody'
i nt its recommenda-

* Departmental Committe ecrut
Chairmarship of Sir Heney 11 a&tiogvn the R tment and Training of Local Government Offi
¥ en cers, under the
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it is perhaps unfair to make much of this point at this stage. In some other cases, where
formal training requirements are made, it is a serious weakness that these quuir’ements
are very narrow and rather overweighted by technical questions arisirg cut of statutes
regulations and codes of instructions. In view of the importance of home contacts ir;
some of the constructive community services and of the home visitation involved in the
administration of the social assistance services, there is plainly a real need for a com-
e course of training in social case work, to be taken by all who wish to engage
The health visitors’ training course and the recently adopted training
on officers are good examples well worthy of attention in this con-
luntary social services which have become so large scale in
onsiderable professional personnel also provide examples of
excellent qualifying courses and examinations. Thus the supply of women house-property
managers and hospital almoners (serving with voluntary and public authorities) is
maintained at a very high professional standard as a result of examination requirements

which now obtain and the qualifying courses which prepare for them.

prehensiv
in this career.
course for probati
nection. Some of the vo
character as to have a ¢

The Voluntary Social Worker

ed that in addition to the many thousands of paid workers
f the public and voluntary social services, there are also
erforming a multitude of useful tasks in connection

with public as well as voluntary bodies. The public education service finds employment
for thousands of voluntary workers as co-opted members of education committees and
sub-committees, members of juvenile advisory committees, and after-care committees
school managers, and governors of secondary schools. Maternity and child welf‘aré
organisations, even when operated exclusively by public authorities, frequently use the
services of voluntary welfare committees, who take a personal interest in particular
centres or clinics, and in the mothers and children who attend them. Similarly, there
are large numbers of voluntary workers associated with the administration of the blind

In Liverpool alone investigation showed that

welfare and mental deficiency services. .
apart from all elected members of commuttecs (another form of voluntaryism) there were
recently some 3,000 co-opted workers voluntarily participating in and helping to shape

the local public education service. It is believed that a similar investigation in London
would show that there were about 7,000 voluntary workers associated with the public
on County Council. There are about 10,000 members of

education service of the Lond ou
es of the Ministry of Labour, and about 3,000 members

the local employment committe \ :
of the Ministry’s juvenile advisory committees. The membership of the local advisory

committecs of the Unemployment Assistance Board numbered about 2,600 in May
1937. This voluntary element, whether it is employed on executive or advisory com-
11 tasks in day to day administration, forms a buffer between

mittees, or in performing sma i i
s of the highest importance in maintaining

the professional staff and local opinion, and i . '
the acceptability of the social services on terms consistent with administrative needs.

It is not always appreciat
engaged in the administration o
vast numbers of voluntary workers p



X. IMMEDIATE NEEDS

Eliminating Sectionali
sm—The Case for a R
oyal Commission i i
The Case for a Permanent Statutory Coomnm::‘tiepum'c Social Services—

Eliminating Sectionalism

It remains to discuss what immedi i

ordination of the i ; mediate steps might be taken tow imp -
bave onrselves be%ltlx}r)lll:os?f;all :;rvlceff. Our first and most essential pirod;olsgpl\‘:}‘;ieci (i::e
should now take stock of thé)ir a ent in lssuing this Report, is that all those interested
work out an approach adapte dsstumPUOnS and ideas on the subject, and endeavour to
After a period of intensive gfowth ?hprese.nt and‘ future rather than to past conditions
nation.  They are at present popal € social services are settling down into the life of tht;
they are creations of COmPI‘OI’l‘Il)iSE l; a;’ ar-ld each. talfen by itself runs fairly smoothly, but
away more of the conditions on wl?' lr?f [mprovisation, and every year that passes cya:rries
fore arises between the social and . the.y were based. A dangerous divergence there-
closely to that which the olde CCf)nomlc.background (which correspond gl

r social services ponds less and less

and methods of administration which naturally were framed to meet) and the outlook

: . te .
settles down to its routine. As everyone can obserll'geto become less flexible as the service
: , CO

which are thought reasonable or inevitable at one peri

inhuman or intolerable
o a few years later. What i
provision, how far indivi - What is regarded as the mini
P how’far gl (tihvxdu'fﬂs should be assisted to provide against ertan oo St'fmdard. of
or assistance should be made against memb Cert? lrixcof? m}%en}?es’
ers ot the tamily; how

long people are
prepared to wait for attenti
ention; :
reasonable and so forth, alter from time to ti, nx;vehat financial arrangements are thought

od may come to be regarded as

It is an illusion, therefore, to
able and even popular now i suppose t.hat schemes and provisio . i
constantly on ttll)c ’f,mch :)(:v Sev;ﬂl }rllecessarﬂy continue so, \};nless t}r:f)sth;;h 2;;@;:: eg:e
This is a responsibility of social s where the rub is felt and to adapt them D erdingl
Publilc opinion abreast of changiirgvlizesci%l%l}llsts and administrators, who alone Canlrllie};
in relation to the enormo : ¢ responsibility is especi
on the social services is rc&iir\ll‘élmbe-r of persons affected the )r:umbcf:): f)l? 23(, };:? ‘;Y :;ecz_l?se
know at all thoroughly more thy minute, and, even among these, few, if ar}: N lo.n 1::5
Report, we have been seriousl ?:111 a restricted part of the wholé ﬁelé. Iny,rfsar;:ir?mtlhi:
characteristic of those engageg in flll.essed t?Y-the compartmental outlook afr)ld Ex er%ence
stage. There are many men and wo ¢ administration of the public social servicels) at this
branches or aspects, but it is ra men who are extremely well informed about particul
inter-relations of the social servir o f:md anyone who has given much thgu p}?lltr tlgut;z
or economic life, and to their 1'Ces with one another, to their repercussion gon ial
probably unavoidable in view Ofmcs of development. This sectionalism i S soci
the recent rapid growth, but the tim:’.sr}?a N natura}ll an.ci
: , s come when 1
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M, Cyril Jackson’s Report on

nditions and terms of treatment

needs to be remedied. Our first and most urgent proposal is, therefore, that those con-
cerned with particular aspects or subjects should start thinking intensively about the
place of their own specialism in the whole scheme of the social services. We have tried '
to suggest some such lines of thought in Chapter IX. Only when more people have
paid attention to this aspect of the problem will any advance become effective.

The Case for a Royal Commission on the Public Social Services

In view of the vast range of problems concerning the public social services which
still await solution, the most urgent need seems at first sight to be a comprehensive and
thoroughgoing official investigation by a Royal Commission, which would hear evidence
from all interested parties and arrive at a considered view. It is now nearly 30 years
since the last comprehensive inquiry into public social provision in Great Britain. The
Royal Commission on the Poor Law was appointed in 1905 and, after sitting for four
years, reported in 1909. It was an exhaustive inquest, not only on Poor Law adminis-
tration, but on the handling of a wide range of social problems, from the care of orphan
children and the growth of blind alley occupations in the juvenile labour market, to the
protection of old age. It proceeded by hearing evidence and examining witnesses, but
it was characterised by its use of the technique of special inquiry (under the influence of
the Webbs). Social workers, trade unionists and others throughout the country were
mobilised to supply information, to conduct investigations, and to prepare reports.
The result was an invaluable collection of social data, including several studies (notably
Boy Labour) which were of first-rate importance.

Commission reported, the whole face of British social service

provision has been changed: social expenditure has quadrupled; the social insurances
have been created; local government and the Poor Law have been considerably changed;
the “special areas” have become a problem, and the Unemployment Assistance Board
has come into existence. A whole host of new problems never contemplated by the Poor
Law Commissioners has been created. But there has been no attempt to make a com-
prehensive review of the results of the disordered growth of services and expenditure
during the last few years. There have been numerous official inquiries into special
problems, notably the Royal Commission on .Local Government; the Hadow Reports
on Education; the Royal Commission on National Health Insurance; the Royal Com-
mission on Unemployment Insurance, and the recent Committee on the Scottish Health

s been no examination of the principles on which the public social

Services. But there ha 1 of '
services are based, or of their results, or their inter-relations.

Since the Poor Law

considerations it is by no mcans certain that the Royal Commission
ltogether satisfactory for dealing with thc.: enormous range of subject-
ny comprehensive enquiry into the social services would be faced.

ms of reference which were at once wide

ly difficult to frame ter
ficant and useful results and narrow enough to be practicable.

In spite of these
technique would be a
matter with which a
It would be extreme

enough to produce signi sul .
The finding of suitable, competent Commissioners whose judgment would command

respect in every field with which they would be ‘cqnccmcd——from education and public
health to unemployment insurance and public assistance—would be a formidable task.
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The staffing of th i e
view of magny sepzrzetcerfit:n;tt to the (_30mm1ssxf>n might also present some difficulties i
to selying on the Royal Cgmmrpeptal mterest§ involved. But the most serio Cg'tles. mn
e s work thorousd] 1551§n met}'xod is that it would inevitably takeu: . JeC1tlorl
events might have taken glacy anh' to arrive at well considered conclusions MVerY ho'ng
changes in the system whge ite which would h;-we made it necessary to m‘:‘k inpor "
O s oy ihe st w?s }tlmder examination. In spite of the reat? i
respects, a serious’ warnin c:g, Oh- the. Royal Commission on the Poor gL P and
the constitution of the ch)or IVJV 1ch 1t Is 1mportant to take account Th\?wfls’ eample,
wasted on fruitless controvers 2;)W Commission was such that a gr.cat d S,1 O; C.Xample,
of its members. In due coursz . }f‘seg on ﬁ.m_dam.ental differences of attitzileo tlr}flle rt
missions following parallel cou ¢ Lommussion, in effect, split itself into tw " tle -
Reports. The very thoroughnes?zst: t;nd eventually produced two separ ateo\;“lla oo
of time which elapsed between ifs e Qommmsmn’s work also added to the 10 Umm?us
M}??nvzlhile, events had been mov;lpgpglerll‘;nﬁ;)t';lnd tgel publication of the thnlg{f;;(zs
while the Commissior itting: wdly. Old age i 1 .
was being pmpasr ;g'lf:)vrastit:l?g ; IIJabour Exchanges were s;gt u}I))C;SllO;:)sgwer(ei u}:troduced
across the recommendatio fevo utionary developments of 1911-12 which o ground
ns of both Majority and Minority Reports ’T\Ylhm; cult (:,fl ght
. ¢ Royal Com-

missions on Local Go

vernm
reasons, equall 1 ent and on Unemployment I
. equally unsatisfactory. nsurance were, for different

It is evident that
a Royal Commissi
o] ident that mission on the Public Soci i
P series of reports in the course of time buctlainserVICCS .WOUId produss
» In our opinion, it would

be too cumberso 1
me an instrument to use fc
: or . . .
e solution, of arsently oo problen'ls the clarification of immediate issues and for

The Case for a Permanent Statutory Committee

Having rejected
the iss)
remains to disc{)ver some (liﬁz:’al Commission for the reasons which have b i i
ol of recommending nec r method of: reviewing the public social ave been given, 1t
essary changes in their structure or théir ?nste}:vtlicesfas e
ethod of operation.

It appears to us un i
Juestionable that Parliament, in view of the di
expenditure of £300

million a year on the i i
L 2 ) public social i
authoritative body able to call for :ﬁzv o, should have the guidance of an independent

ascertaining and reporting how far the fullest information and charged with the duty of

what extensions o iti money has been spe
r additions should form the first charlg)en(t)x:O the best advantage, and
any savings that can be

effected or upon any extra funds whi
ordinating advi ; ich may become avail
rinatingaiony body s ot el o e ol s, The s s 4
was _apll)ointed Minister for the C(r))-roor%ri?l?triz% :fr‘l g i? order fo mect i, Sirn%chc’:::eﬁ‘:;i;
articula : clence. ile it i
llzlﬁnister I;Oa‘;:‘;g;é’;znza};s t}i’:;:leded ;‘lesultS, it would b: umlzslii;:);i ‘;‘::1 ers;ood that .this
permanent task of no exceptionalS ulfr y pmblem.a‘:isCS, and we do not io;:-sg Ca}l: inet
separate Minister or a separate Cabirglirtlcé’ as t}hs 15, would justify appointirll er'that .
ommittee. Both these devices woulgd E:ziZldertoa
H

rather than relieve, the congesti
gestion at the centre ich i
term aspects of the problem being neglocted ,a\;Vf;)lils :1 iargely responsible for the long-
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edent for such a body is found, however, actually in the
Under the Unemployment Act of 1934, a committee was
established called the Unemployment Insurance Statutory Committee, to give advice
to the Minister in connection with the discharge of his functions under the Unemploy-
ment Insurance Acts, and to perform certain other duties. Every year, not later than the
end of February, this committee has to make a report to the Minister on the financial
condition of the Unemployment Fund at the end of the preceding year. The committee
must, if the fund is becoming inadequate, recommend amendments calculated to restore
equilibrium, or if the reserve appears to be becoming excessive the committee may
recommend how the surplus should be allocated. The Minister is bound to lay the report
before Parliament within a specified time, and before making any regulations under
the Acts (with certain exceptions) he is bound to submit a draft to the committee, who
must report on it forthwith. Another section laid on the committee is the duty of P:ltting
up to the Minister proposals for bringing agricultural workers under Unemployment
Insurance. Under the chairmanship of Sir William Beveridge, this committee has
worked very successfully and has introduced a welcome element of objective study and
long-range planning into a subject which had become notorious for piecemeal and short-
sighted treatment based on the political situation of the moment.

nt of a rather different kind and in another sphere is that of the
which is a valuable part of our constitutional machinery. It
guished jurists and lawyers, charged with the duty
form of the law on particular topics referred to it

Probably the best prec
field of the social services.

Another precede
Law Revision Committee,
is a statutory body consisting of distin
of making recommendations for the re
by the Lord Chancellor.

The success of these bodie
committee is both convenient an
case for using it for the purpose of

s is eviﬁ:lence that.the method of the permanent reviewing
d frmtful,' and it seems to us that there is a very strong
watching the operation of the public social services
as a whole. As we concelve it a Social Services Statutory Committee would not be
responsible for administering any social service funds, but would require sufficient
authority to make thorough inquiries about their administration from as wide a stand-
point as, say, the Estimates Committee of the House of Commons. It would have to be
under statutory obligation to report, and the Ministers to whom it would report would
have to have corresponding statutory obligations to consider its reccommendations, while
naturally being free to depart from them for reasons they were prepared to state and
defend in Parliament. Its basic duties would be largely related to finance—to report
annually on the finances of all the social services, to study the efficiency of grant-aided
work done by local authorities, and to secure explanations from them where necessary,
and to carry out the Jong-overdue review and co-ordination of rates of contribution to
the social insurances. It should, however, be free to go far beyond merely financial
issues and to give its view on the general working, efficiency, and henefits or defects of

the services.
| Headquarters Staff

k to the basic principles governing the
| services one to another and of the

It should, in fact, act as an advisory Genera
ourse of its wor

(i) giving thought in the ¢ : !
relationships of the various public socia . ‘
social services as 2 whole to social and economic policy;
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(i) considering li .
of the ser\;gicelt:l ?151 ford overhauling the administrative and financial struct
order to secure more efficient and economic worki . urg
ng; an

" " - 1€8 and 1 an recom

It would not, of course, be possibl i
detailad oo oo0 €. 0 , be possible for a single committee effecti
however, be overco\r,xllet:W ll)r;fgt}tl};et::ﬁ()l'e of the publif: social services, T(;’t‘l: “:ili};ﬁt‘;l(:o ‘?’l‘i tl}clle
lS)uti_es Advisory Committee. Th;l;qil;ctid:f;e(: hln gimilar circumstances by thg’ Im;or;
ervices would le ituti > the Statutory Commi '
but in practice wgziiiylizd (C):,nstltutlonally be a single bOd;}: and ‘;’I:\tltlaerioro::lzssoaﬁl
e e L upptheetrs io co-opt an.d- to work through sub-commﬁtees inS;x ¥ l;
employment Instrance Scatuto ascof supervision into manageable sections. The I‘}C
Without nterforing with 1t I".yl ommittee f:ould be worked into the en;:ral t o
'that the estoblb e }}I)emgi status and independent functions Wg are ¢ o tel’g
e oy vl ety i Pt i
a v vi Oover a i i
e thez :;;teal‘g'r ta:lf:'tlalc; ;};e great majority of British cit;:zO:r:E h:;u; g S nrieldy ot
controllable without some such as;istanczs: unwieldy at present
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Table | —Number of Local Au

thorities of each type now and befere the operation of the
Local Government Acts, 1929

Before Operation December 1,
of Act (April 1, 1930) 1936
England and Wales:

Administrative Counties . . . 62 62
Metropolitan Boroughs (including City of

London) . . . . . . 29 29
County Boroughs . 83 83
Municipal Boroughs 256 289
Urban Districts 783 650
Rural Districts . . . . 650 485
Council of the Isles of Scilly . . . . 1 1
Parish Councils . . . . . | about 7,150 7,200
Parish Meetings ,, 5,600 4,100

Scotland:

County Councils . 33 gi
Large Burghs —
Tovgn Cougncils 201 171
District Councils . ;s; 201
District Committees . o —_
Standing Joint Committees . . . . 5 —
Commissioners of Supply . . o -
Parish Councils . . o
Education Authorities —
District Boards of Control 2; —
Distress Committees
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Table 3—Gross Expenditure on Public Social Services in Great Britain, 1900-35

(£ millions)
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Thereafter Unemployment allowances.

*Transitional Benefit till April 1, 1934. Transitional Payments April 1, 1984—]January 7, 1935.

Table 4—Income and Exp

enditure of Local Authorities in Engl

and and Wales, 1933-4

(£000)
ENDITURE
INCOME EXPEN
— Balance )
Mainten- Loan
, Specific { met by 1 ance, Charges Total
1{‘:::& Goveiﬂ' R"‘B‘lf)sd:“d Tota etc. s
Rtinct(;ugc (‘;:g‘-" Grants i
ments, ' e ‘
— I
63,145 | 58,968 4,177 | 68,145
Social Services: _ i 982 | 30,318 351;,3:‘; 20206 | 18420 | 1786 | 20,208
Elementary Education : ) 3,111 8,1‘2 2’617 | 8077 | 2,987 90 | 38,077
) . . ,
e ity and Ghild Welfare 156 |
H::;{glsy Sanatoria, Dispcnsarlcs, 6 3.699 3.417 9892 8,699
? >
etc., for: 123 - 3,232 ,436 431 5 s ;gg
Tuberculosis . . : ] 3 — s505 | 3,184 341 ,
Venereal Diseases . ‘ 171 1 3’{;33 4’660 4:144 516 4,660
Other InfectioulelscaSCS 460 1 4, B .
itals Tt 9
an‘f’i’gt‘;‘if‘f}f’ Discase, Disinfec- 56 1| ear| 65| 656
i cination, etc. - : 1,794 1 1,795
sa&?e’svagfl M.O.Hs, Health 7 —| 1788 }’Iﬂi 1,098 11 1,104
Visitors, etc., qofi allocated . 96 — | 10 s L e
Welfare of the Blind . = o0 1 9.928 | 11,876 | 10,478 8 '
Mental Hospitals and Men 2,189 1) ais20 | 83,891 | 82,922 969 | 88,891
Deficiency P : : 2,338 24 Rt
Relief of the Poor _
4
324 2,108 181 | 2,82
‘ 1) 2187 % 42 | 5549
: 186 9 1,107 1 s
0:/;; }fﬁﬁvﬁo raries and I:i'fuse:lcms 1,208 167 | 4,175 | 5,54 ) -
cte. . -

Parks, Pleasure Groun Sé en Bath- 44 1,278 2,555 1,980 3 s
Baths, Wash-houses and OP .1 1,288 1] 6549 | 19,470
ing Places . ‘ ’ 470 | 12,92 » ’
S'ci?aggc, Refuse Disposal and 1,459 | 1,871 1(13’332 1?:386 1,123 265 1’883

Public Conveniences : 229 70 g778 | 42,772 | 11,818 | 30,957 42,718
Other Health Services. | 26,846 13,148 4.0’008 53143 | 43,554 | 9,590 531 ;
ing and Town Planning 4,550 | 8,585 ’ 2162 | 2216 246 | 2,46
poudng ighting, etc. ’ 14 | 2,166 ’ 332 199 | 21,581
Road and Surcet, LTS 28}; 10,208 | 10,614 | 21,531 2;,261 2,018 | 4279
ire Brigades - 62 ; 4279 | 2, , »
Iligl?ceng R 1,577 | 1,057 11’%3 20,635 | 18,086 | 1,690 88
Agriculture _and g::henes . 6,068 4?_ 2: s | 2,888 | 2,838 — | )
Administration, etc. - . 28
i i . 3 | 826,524
Deficit on Trading Services 7o | 78,18 |198,620 |826,524 268771 0700 |
ToTAL
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EDUCATION

Table 5—Types of Educational Institutions in England and.WaIes. 1934-5

Table 6 ~Types of Educational Institutions in Scotland, 1935-6 -

Pupils on Register (Average

Certificate)

Approximate | Number of Pupils on Register, 1935-6
. Ages of Institu-
Attendance tions Full Time Part Time
Primary Schools:
Primary Departments* 5-144+ } 3.034 { 554,827 —
_ Post-primary Departments 11-18 ’ 87,595 —
Secondary Schools:
Preparatory Departments. 5-14+ {204) 67,516 —_
Secondary Departments . 11-18+ 251 92,075 —
Special Schools . 5-16+4 62 9,637 —
Specxal Classes . 5-16+ (47) 1,804 —
Continuation Classes ." 14-18 708 { — 78,256
18+ —_ 68,690
Adult Education 18+ 60 — 5,341
Central Institutions 184 4,689 8,801
Evening, Saturday Afternoon or Corres- 11
pondence 184 — 10,650
Universities and Umvemty Colleges
(1934/35) 18+ 5 10,246 3,474
Teachers Trammg (Sept 1936 (General Y Lase

* Includes 134 “Side Schools” with an average of less than 6 pupils each, in remote areas.

Table 7—Types of Elementary School, England and Wales, March 31, 1935

Approximate | Number of | 1934-5 or certain dates in
Ages of Institutions 1935)
Attendance
Full Time | Part Time
Nursery Schools. 2-5 65 4,781 —
Elementary Schools 5-14+ | 20,907 5,474,894 —
Special Schools for
Blind 2-16 73 3,810 —
Deaf . 2-16 a7 3,682 —
Mentally Defectlve 5-16 161 15,022 —
Physically Defective . 2-16 329 29,811 ~—
Secondary Schools recognised by Board of
* Education:
On Grant List 5-19 1,380 | 456,783 -
Not on Grant List:
Secondary . 5-19 395 69,578 —
Preparatory . 5-14 319 21,150 —
Other Secondary Schools in “Public
Schools Year Book™ or “R.C. Direc-
tory”’ 12-19 428 41,600 —_—
Other Preparatory Schools in the
Association . . 5-14 240 12,000 —
Junior Technical Schools 13-18 208 24,532 —
Junior Art Departments 13-18 36 2,150 —_
Day Continuation Schools . 14-18+4 38 — 17,318
Technical Day Classes 14-18 189 2,331 8,770
Art Schools and Classes 14-18 263 2,647 18,652
Senior Full-time Courses in Collegcs 14-18 65 2,544 592
Evening Classes. 14-18 4,957 — 396,945
ToraL up TO 18 — — 16,168,000 442,277*
Technical Day Classes 18- 189 732 17,429
Art Schools and Classes 18- 263 8,075 | 87.641
Senior Full-time Courses in Colleges 18- 65 4,207 1:313
Evening Classes . 184 4,957 — 495,459
Adult Education 184 — — 49.228%
Courses for Teachers (evenmgor vacatlon) — 48 — 54’348
Universities and University Colleges 18-+ 22 40,392 9,611
Teachers’ Training Colleges (not Uni- ’
versity Departments) . — 110 11,082 —_—
Totar 184 — — 59,438 | 665,024*

* May include duplication.

190

Average
Schools Per cent Depts. Number on Per cent
Register
1. Maintained by L.E.A.s:

» voCll"lxlrllltraerll, of England . 9,197 43.9 11,085 1,278,226 23.2
Methodist . . . 122 0.6 145 19,796 0.4
Roman Gatholic . . 1,230 5.9 1,884 898,652 7.2

ewish . . . 18 0.1 19 5,251 0.1
Other Voluntary . . 204 1.0 282 27,095 0.5
Total 10,766 51.6 18,845 1,719,020 31.4
(i) Council 10,088 48.2 16,244 8,749,940 68.5
n
2. Not Maintained by L.E.As 53 0.3 55 5,984 0.1
ToTAL 20,907 100.0 29,644 5,474,894 100.0
(&)
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Table 8~Size of Classes in Maintained Public Elementary Schools

England and Wales

Number of Classes
Size 1924 1933 1934 1935
Upto20 . 13,191 11,6
, 47 11,6
g}-io . 27,929 26,818 27’523 ;2’508
41.50 ) 40,497 49,528 52,474 g
51-60 . 40,602 55,661 54,061 sl
-60 ) 24,469 8,226 6,188 P
Over 60 . 489 70 ’ 56 H2'8
44
TorAL . 147,177 151,950 151,961 150,489
2

Table 9—Progress of Reorganisation of Elementary Schools in England and Wales

March 31, 1935
Council Voluntary Total
Depts. Pupils Depts. Pupils Depts. Pupils
Reorganised Departments:
Infants . . 4,039 845,118 | 2,079 | 26
; . ; , ; 2,672 | 6,118 | 1
Junior .. .| 3739 | 076267 | 2,476 | 311449 | 6215 | 1onyyes
Senior . . .| 2,880 782575 | 855 | 74874 274 | 807449
All Ages . . . 691 | 183,552 | 613 | 115528 | 1.304 | 299080
b
ToraL . . - | 10,858 | 2,787,512 | 5,523 | 764,523 16,381 | 8,502,085
Unreorganised . . 5,386 970,804 | 7,822 | 929213 | 13,208 1,900,017
2
Percentage of Departments
which were unreorgan-
ised in Urban and Rural
Districts:
Urban Areas . . 21.2 20.9 43.1 46.4 29.2 28.0
Rural Areas . .| 68.6 58.4 74831 77.7 | 70.0 67.4
All Areas . . .| 83.2 26.2 58.7 54.9 44.6 85.2

192

Clinics ’ . 75 98
patal ) . 2,5 2,6
Ante” Centres - 3,109 536
pofant WelP™e . 2,157
. rces . 41
. -tors - _time SchlCe 6

. l
Matelll ty I,ﬁtltuthIls alld Iiospltajs plo‘

A te—nata\ Clinics . ' . 240
nf . .
Centres « — 462
fnfant Welfar® 462 — 628
ealth Vigitors . . 628 -
Whole Time - . . : 5 -
part Time ’ ) 1,08
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Table 1 —Extent of the Provision of Maternity and Child Welfare Services, 1935

(i) ENGLAND AND WALES

THE SCHOOL MEDICAL SERVICE
Table 12—Provisions of the School Medical Service, England and Wales, 1935

Hospitals Defects Treated
~Authorities School working
Making Clinics under Under
Provision Provided Arrangements L.E.A. Otherwise
with L.E.A.s Schemes
eatment:
Tl\r/l?nor Ailments 312 1,160 14 929,182 J 49,214
Dental 314 1,362 15 1,474,083 i —_
Ophthalmic 315 694 120 259,619 10,525
nd Throat :
N(gi):rative 287 68 546 59,004 16,688
Non-operative 46,964
Ringworm 203 35 74 837 108
Orthopadic 245 324 130
Artificial Light 105 93 27

Numbg:rs Per cent Numb
Benefiting of Possible Attend::;c: 1;7;) i;/isits
Ante-natal Clinics . . 288,079 46 1,14
Infant Welfare Centres: ’ 10,708
Children under 1 . 851,149 59 —_
Children under 5 — — 8,65
Health Visiting: 957,901
Expectant Mothers 193,815 31 557,578
Children under 1 584,645 97 3 284’972
Children from 1-5 -— — 4’4-07 ,415
J b
(ii) SCOTLAND
Ante-natal Clinics . . 30,908 84
Infant Welfare Centres: ’ 128,081
Children under 1 32,573 37
Children from 1-5 19:864 6 fgg’ggé
Health Visiting: ’
Expectant Mothers 24,410 27 61,527
Children under 1 74,788 85 529’172
Children from 1-5 109,599 84 414’301

/

Number of authorities organising school medical service, 316.

Table 13—Staff of the School Medical Service, England and Wales, 1935

194

Numbers Employed Full Time in
Equivalen: in Public Service
Number Whole Time !
Services School Medical School Medical
only and other Public
. Health Work
School Medical Officers 1,3(15; 687 275 7(1‘?
Specialists .- 852 646 — 574
Dentists . 5,644 2,386 1,527 1,864
Nurses . . . ?

195

& Includes 2,215 district nurses. The extent of their services cannot be ascertained.
th



TUBERCULOSIS SERVICES
Table 14—The School Health Service, Scotland, 1935-6

Table 15—Extent of the Tuberculosis Service in England and Wales, 1935
Staff Full Time Part Time Total number of cases known to Medical Officers of Health in 1935 was 340,488
ota
IIt’ICdilc?)l Ogit?ers . . ) ) 2 gg 1 Diagnosis Treatment Total
ocal Practitioners . . . —
Specialists . . . . . — 60 : b f cases DCC 31’ 1985:
. O .
Dentists - + 2 | N ential Institutions . | 1,106 | 25827 | 26,488
On Dispensary Registers. 11,857 | 195273 | 207,180
L'—“"I"— AL 12,963 220,600 288,563
OTAL .
Authorities Defects
Defects making Treated
Provision
Teeth. . . . . . 35 152,670
Vision. . . . . . 35 29,354
Diseases of Eye . . . . 11,816
Ear . . . . 9,086 :on in Residential Institutions in England and Wales, 1935
) 3y ol jon in KRes!
s »» Skin 472437 Table (6_Accomm0d3t
Ringworm and Favus . . . 25 611 Local Voluntary Total
%d;‘anok.ls. and Tonsils . . . 31 5,149 Authorities Organisations
eformaties . . . . . 21 1,214 . . e
Other Diseases and Defects . . 35:913 Institutions| Beds ,Immuuons Beds Institutions] Beds
293,250 | L
Englond: . i-
ganatoria and Spcclal Instl' 174 |15,153 116 7,600 290 |22,758
tutions . :
Jsolation Hospitals 0| L ' » oy
solatio
1 H itals 45 2,298 177 578 222 2,871
o8
Number of Children Examined: Genera P
At Routine Examinations . . . . 248,240 :
At Special Examinations . . . . . 157:640 Waléei;g Edward VII Welsh . . _ —_ 17 | 1,517+
Number on Registers of Inspected Schools. - . . 808,110 National Memorial Assoc.

in instituti belonging to the Association.

' also rented in institutions not

.. .. * A pumber of beds w’;"ifc expenditure on this jtem was £13,300,
Authorities organising school health service—Counties, 81; Cities, 4.

Six county councils have made use of the provision made by the Local Go 1929,
by which they can make arrangements to use the medical and nursi};) r o e e otland) Act, :

staff, climi i hs
for school health services. About 70 hospitals are involved. s » clinics and hospitals of the large burg
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EMPLOYMENT SERVICES

MENTAL HE
ALTH SERVICES Table 19—Number of Vacancies Notified and Filled by Ministry of Labour Employment

Table 17 —Distribution of Persons suffering from Mental Disorders January 1, 1936 Exchanges in the United Kingdom

| . .
England Vacancies
an dgwgles Scotland — -
I > —_— ] Notified ! Filled
nMCo:u;tI}iI and County Borough :

ental Hospital: ) 5
pitals . . T 127818 18,514 w18t . 1,222,828 V21,899
In State Criminal Asylums . . 787 87 1922 . . 859,340 715,737
In Instituti 1928 . - 1,060,293 917,212
utions under Poor Law . 15,062 1 1924 . . 1,368,526 1,164,048
In Other I ’ ,308 1925 . . 1,509,765 1,306,085
n Other Institutions 1926 . - 1,323,084 1,156,428
Under bri 5,887 8,568 1927 1,457,226 1,272,670
nder Private Care ) . 1928 . . 1,536,329 1,351,516
— I R 1929 . - 1,864,536 1,632,585
ToraL 153771 — 1930 1,965,664 1,764,255
> 19,784 1931 2,158,514 1,985,975
1932 . - 2,039,741 1,878,856
1938 . - 2,459,007 2,224,421
1984 2,655,094 2,331,993
1935 2,088,555 2,588,456

Table l8—Distribution of Mentally DefeCtiVe Persons January | * Including territory which is now the Irish Free State.
’ ,

1936
N Table 20—Ministry of Labour Training and Instructional Centres in Great Britain, 1930-36
umber Per 1,000 of
. Population Eomplctcd Passed ToraL
. o :
(¥) England and Wales: Year Entered Tl::z?:;?igis l}):;?;“gt Emplllcl)t)?mcm Passuin
';ro;zl knol;ylx(\i to Local Authorities . T T T e e
om children 14-16 informally reported . v llg,ggg 2.88 — TRAINING CENTRES
;l}mi ,35?2‘;‘°’i3y- Ne:)itiﬁed . ’ (”’ﬂlfﬁﬁw 161;ﬁ_ 1,044 = 5,160 7,815
certained Subject to  with® 112,906 . 8,608 ) ’ ’
qf:x[uhoin . ject to be dealt with 84599 2 00 }gg‘l’ - e 1,709 2,880 4,200 8,879
n Institutions provided under t ’ o 5.236 1,047 1,408 8,4 5,800
" Deficiency Act, 1015 | he Mental . }g’s’g C | s 844 704 8,728 5,276
“Undcr Guardianship or Notified” 40,25(2 1984 . ) ) 6,970 1,184 268 4,819 6,221
Under Statutory Supervision’’ 38,645 35 . ) 10,168 1,668 116 7,059 8,868
84,840 1936 : 14,250 3,088 295 | 10,898 | 18,778
Total Under Care —_—_— ] 19 ° :
. ’ ‘ y 78,741 . T -
(ll) Scotland : e 1.94 INSTRUCTIONAL (iENI_RES L
Total “Ascertained Subj i I Sy )
of whom ject to be dealt with” 8150 L 6e 8.518 1,029 117 29 1,608 2,788
In Certified or State Institutions ) 1929 . - 9,886 2487 188 597 6,580 9,802
I i Dcling o m s o mm | umomlom oma ) e
. . : 6.654 736 ’ y s
Total Under Care ’ 1982 . . "1 10.545 855 165 8,064 1,406 10,490
R 4,414 0 , 1988 . - | 57948 1280 127 | 12,205 2,475 | 16,087
s .89 1984 . . : 18.474 2,609 14 12,214 8,085 17,942
1985 . - | 50’872 8,959 416 18,013 8,806 21,284
~ . 198 1986 . . . !
(a) Tra asferred to training centres or special schemes.
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Table 22 —National Health Insurance Finance, Great Britain, 1935

INSURANCE

Tabel 21 —Persons Covered by the National Health Insurance Scheme in 1935

NATIONAL HEALTH

oS o0 ) . _
2 ?lﬁ Sﬁ% RR3 = § § §, § § § § Income £000 Expenditure £000
£ oy of e~ - S Y N B
= 2382 P S B |3 e Benefits:
° - o SR - 28| 8 Contributions of Employers and 27.880 Sijf:kness and Disablement . | 18,555
0 < - Workpeople s : 6.196 Medical . . . . | 10,887
Interest, etc., on Funds © | 6ees | Othes . . . .| 4154
Parliamentary Votes and Grants ’ Administration:
28 oo o Central Departments . . 1,045
p A SRR T =S § § § x% Approved Societies and Insur-
g 83 © ~ g oK | g ance Committees . . . 4,552
= 0 R T8 Surplus:
g Addition to Accumulated Funds; 8,551
E §, £40,244 £40,244
[77]
oo oo * =
s| 338 R3] T §\8 218 | ¢
v e o -
- I S ™~ g RV
- (=] i yut
ol = ENE WORKMEN'S COMPENSATION
i i i i aking Returns, United Kingdom, 1935
8 Table 23—Cases and ‘Payments in certain Industries Making 4
2 .
e oo = Cases Amount Paid
g 22 B33 11818 e ig o
g es % &Y =% 8 8 5 Numbers - -
;g § § & ] o ;} g“ g‘;% ::- ; Employed | Disablement Fatal | Disablement Fatal
3 - - S 5 ‘6\31 %ﬁ '8 .—___________’__,__—-———-—————"""‘ £ £
o * ad —g
f E Factories: | 8o7.463 8,162 18 | 01,466 4,104
& : o Cotton - . 4 Shoddy | 287,082 4,040 13 | 88,806 8,187
5 ggsg 2o d Wool, Worsted an 8722 12 40,081 2,786
2 2SS A B 2 Qo2 lo oo ’ . . | 285,497 s
algl 23s qae 3 SFRIR 212 | % Other Textiles . 148,451 6,205 28 9;’23(7) 23%8
s X ool od S o | < P | Wood . : : ’ 03 28,071 102 | 249, )
S o S A 5 213 | 3 Metals (Extraction, tc.) Z;g’gw 19,810 82 | 218411 | 28211
=) - g Engine and Shipbuilding - 933,188 48,405 125 | 897,729 80,138
8 o Other Metal 'W(.)I‘k . . 374,315 6831 29 87,586 8,008
. g Paper and Printing - . 79,861 1714 10 15,349 2,446
—~ . g g . ": China and Earthenware o 426”832 | ’374 208 761,851 77’535
by > - O (Y] H d]amous . . ’
> = a2 S Misc
"'g 5 .. £ o = . 5014408 | 192,384 | 712 (1,908,046 | 188,275
- & 2 =8 g Total Factories - . !
g g S 1F | 3x g 102,651 | 10471 88 | 250,018 | 28,581
& 1 E|E 1585 A Docks. - = ° | gygy60 | 161,518 | 1,285 2,070,53 8:3’;;;
5 o Sgr S5k ppE|f|SH2 g Mines - | g1,015 6,580 69 9‘;» o2 e
SEEE 288" WE S8R5 |8T~um & Quarries = - - 202,348 8,858 68 | 158, .
5 S % g wm 2 _8 S § 2 A3 1= ‘2 §°5 © 2 Constructxonal Worl 448,202 18,859 208 181,123 62,471
“ ,3;’ 2 2 EE w § .EES | £ |80 ‘é § g Railways . : 170,700 8,470 271 | 196,800 77,769
3EES 55885 "“’ﬁggé 7 S§E° g Shipping - 6.580 | 2,651 |4,940,009 | 770,118
£3a8 8cV0G Ne300 3 S5 8 7,427,801 | 408, ; 1940, )
SO0 8 I<ups 3N ~15(=25338|an a Granp ToTAL - . - b
3 R © SEPBR 3 3ol
Sepf EEofe SOEOERIA|RELElHE | @ :
© B¥30%%¢ 2SS E i oo i i d employments under the Workmen's Compcnu-
?E g LL( § FE 'E"..S § ? EDE % g Q% é % z 'E 2 § g N.B.—Itis estimated thattht'hc t‘i’:g;hz;g]cn‘gllaigr:;g?;;gﬁca(’;fﬁcc Return, Cmd. 5077), but no detailed figures
s g‘-—g = B -% ;g § é‘ = = = rf] E - |G IR E § : A tion Acts amounted :_:r tf:};d;’;ﬁm shown above. .
§m>m g 8 & X928 'g" =B B S g | < 5 are available except 201
S =~ RwnA §1818= =
= A = &|8|87 Tl |
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PUBLIC ASSISTANCE

Table 26 —Persons Relieved and Expenditure on Public Assistance in England and Wales, 1914-36

UN
e EMPLOYMENT INSURANCE AND ASSISTANCE
able 24 —Relative Im
portange of Unemployment Assistance and Insurance Be fi Institutions” DomicTer ’ ; |
i nefit in - . | .
s ged 166 i ifferent Parts of the Country Per On Per Casualsg{ Total 10,000 of ; Expenditure | Efp‘cf,'d"i%jn
et e Bt g ) Ul s Nember 1080r| R ot OBt T el
Sy 19, - opula- | of Unem- opula- | { i 1
] Men B as W b .1 957 ti%n ployment tion g ) j j opuiation
A T per cent OTL_ Bas | | ‘
Benefit All £ A A o 000’s 000's 000s | 000s | i £000 .
London owances | Of A+B Benefit Allov?ances gf? x‘;\:‘fr})}t 1914 264 70 389 106 8 } 661 | 204 i 15,056 g ; dﬁ-’%
. . . 78,803 2 | ] |
South- , 9,242 ) | ‘
Soutt}:-Eastem. 1 82,060 18759 37 Y 20,969 2,570 10.9 1919 | 183 49 287 76 1| 471 W8 18424 I 9 10
I\Eim Western . 37,842 18,740 9.9 6,896 7 10.1 1920 | 185 48 306 79 2 | 494 1 130 | 23501 | 12 6}
N dlﬁnds . .| 44515 | 46464 23'1 6,781 985 | 12.1 1921 | 199 52 376 96 s s | 10 | 31925 17 of
North»Eastem . 51,618 56,8 49 1.0 19,844 1.898 8.7 1922 216 55 745 439 277 | 7 ’ 1,406 f 357 | 42,273 22 8
Nort -Western ] 81592 | 115194 52.4 18,808 2,340 154 1928 | 217 56 722 501 341 8 | L4471 423 ) 41,934 91 11
S ortlhcm ; . 33.905 90632 58.5 33,547 14.815 09’8 1924 | 219 56 525 526 282 8 1,278 | 365 | 37,882 | 19 8}
V\(;Ot and . . 59,742 111,538 2.7 5,431 2’134 28.2 1925 217 55 826 560 235 8 1,111 817 | 36,842 19 ol
ales . . . 38,689 86’774 65.1 19,248 12’665 39.6 1926 222 56 487 626 258 { 8 1,313 | 341 ; 40,083 20 71
Great Britain . . | 458.826 | 560 105 _69.1 | 4458 2068 | 81.7 1927 | 226 %0 | esz 580 | 441 | 11 | Lso 1 526 49,775 4 25 5
’ 569,192 | 55.8 | 181,067 | 89,607 | 23.2 1078 225 - 315 o7 228 1 | 1se e | a0
. ’ . s e . C 39,671 0
Table 25 —Composition of Unemployment Statistics i 1980 | 221 55 | 250 617 216 11 ‘ 1,099 300 | 40681 go éf
S tatistics in Great Britain, before and aft : h 1931 | 212 53 156 636 198 12 | 1,013 276 | 38 561 19 4
econd Appointed Day er the 1932 | 197 50 | 268 670 216 | 12 | 1,143 296 l 36817 | 18 5
March 15 and April 1 1933 194 48 418 748 271 16 1,376 350 88,924 19 43
rii 19, 1987 1934 | 185 46 | 425 778 987 | 15 | 1,403 36+ | 40155 | 19 10§
__ Drawing Benefit | ) o 1085 | 178 44 | 452 881 ggg 1::: 1,473 372 | 42507 | 21 0
rawing der . 69 42 830 878 1 1,388 361 | —
March 15 “General_ Agrcana) Alovancs | Comiter| N | Toul 1os | 1 ’ | -
Ins]\‘/’ired Persons: Number of persons relic\lrxcd are tl"or January 1 ﬁch year. or th e M
en . Numbe! 10,000 of the ulation are weekly averages lor the year endin, h 3l E . .
Women . . fig,gﬁs 13,225 | 521,121 | 27.315 | 1 umtheryr:r ending March 81. mg AT Expenditure is also for
: o 34| 3 ’ ; 08,675 i i ic Assi i
Juveniles, }g glc i; 24,825 ’gg; 81,446 ;,052 81,583 l’gig’ﬁ; Table 27 —Persons Relieved and Expenditure on Public Assistance in Scotland, 1914-1926
— — 559 | 10,300 X
T — L o ; 37,979 !
OTAL . . . | 714727 | 17,051 | 552 14,789 14.789. Sane Poor ~ ? | Expenditure
Others on Register: ————— 2T ____35_67_ 36;926 165,297 1,486 568 Outdoor Per Other than , logg(r, of !
Vl\gg; . . . — : 10,0c0 of | Sane Poor | P épula- | Per (l}cad
e — . - 0 .
JUVCniﬁes . . . . — — 51,308 51,308 Indoor B‘tglnid Others Total P(:ﬁ;:a tion £o000 Popula-
T : T — _ — | 80,287 30,287 [ N tion
OTAL - - T —— | . 33043 | 33,048 f . d
ApInl 19 —_— — | —| 114683 | 114,633 1914 13,015 74,438 87,458 180 16,671 35 1,576+ | 6 8t
nsured Persons: 2 :
Men . . 158826 | 8 1918 7,653 58,913 66,566 | 140 16,931 35 1538 | 6 5
Women ) ’ 312 | 550
’ 14 & 15 21,425 408 2’1 02 2,254, 26,497 200,068 1928 18,202 91,424 100,594 | 205,220 420 18,711 38 1888 {20 2
T = | S0F| 2469 7500 | 383,004 1928 | ygory | 73722 | 105,209 | 192,000 390 | 18,838 30| 4,603 |19 1
OTAL . . . | 611,318 9764 | 587.095% - 13,791 18,791 1930 11,748 40,598 110,283 | 162,624 830 19,135 39 4,674 |19 4
Others on Register: | 9764 | 587,095% 30,674 | 100,810 | 1,389,661 1931 | 12,809 | 50,069 124,007 | 187,285 | 380 19,380* 40 51734 | 21 4%
Men . . . S B —= losz | 12,526 | 83,690 | 141,851 322’322 b 10,788 st | 5578 {2210
Women _“ — | 18,40 12158 | 118,421 | 163,879 ) ,125 1t 6.822 |
Juveniles, 16 & 17 — — 5:492 o5 | 288251 49,108 1952 | 11706 | 214,091 | 180,554 206851 | 880 | 20,501 2 | ron il
14 & 15 - — 700 | map | ‘258 26,968 1952 | 1ress | 1ason | 202,241 57407 | 720 | 20,015 s | aoss | s u
Tomn — —_ . 2;,639 8,769 1986 10,972 | 117,809 218,246 | 841,527 690 21,152 43 — |
L . . . —_— . - 942 29,942
— | 24,695 — T
* It is estimated that approximately 60,000 of : 8,428 86,664 114,782 Numbers include dependants, and relate to May 15, each year.
1000 of these were receiving public assistance bef; - *+ From 1981 these figures are January 1.
202 ore April 1. 11918, 1981 only proportion applicable to Pasish Councils included, Fi i
4 Expenditure on Insans Poor: before pro . From 1081 total included.
Difference. in 1980, £741,000.
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(iv) CHILDREN RECEIVING INSTITUTIONAL RELIEF

Table 28 —Persons Receivi i
eiving Different Types of Public Assistance in England and Wal
January |, 1936 aies on Sick and Infirm Children:
(i) D In Hospitals or Sick Wards administered under
1) DoMICILIARY AND INSTITUT the Poor Law Acts . . . . . 5,491
IONAL RELIEF Others . . . . . . . 635
— Mentally Infirm Children . 1,031
D Ly in s
=  Dommliary Other Children:
n Account of Oth Under 3 . . . . . . 2,799
Unemployment €T3 Total Institutional Total Aged 8-16 in: H School
: Grouped Cottage Home 5Choois . . 8,768
M Other Separate Schools (including Training
en . . 105,172 283,194 338 366 Ship) . . . . . . . 1,500
Women 81 657 4 83,363 421,729 Grouped Cottage Homes other than Schools . 5,840
: : ) 865,039 44 Scattered Homes . . . . . 6,908
' 6,696 59,265 505.961 Other Homes . . . . . . 3,991
Children . 143,076 279.987 ’ Other Specialised Establishments 5,000
i ’ 42 o : s
ToTAL 329,505 2,363 87,667 460,030 ' General Institutions:
. > 877,520 1,207,425 180 Children’s Wards . . . . . :1.43
1295 1,387,720 Other Wards . . . . . ) 217
Casuals . . . . . . 39
ToTAL . 37,667

”
(i) MENTAL AND PHysicaL ConpiioN

Domieili
(ot 3:“:éimt of inclugy ational (v) PERsONs OVER 65 RECEIVING RELIEF
Unemployment) (including Casuals) Total
. Number Per G — | Numbers Per Cent of Persons of all
Sick and Infirm | 420,540 486nt 12‘{‘;‘:5 Per3Cem Number | Per Gent ‘ ages receiving Relief
Mentally Infirm 6.524 1 4 481,940 46 Institutional I Domiciliary } Total ’ Inst. ‘ Dom. Total
’ 26,515 A
Others 450,456 ' 83,089 8 Sick and Infirm . - | 29,135 210,580 | 248744 | 47 | 52 P
: ! i 92,38 | 51 Monally Infirm . - | 6777 250 | 702 | 26 P
ToTAL 877.520 7| 542886 51 Others . . - | 25817 4958 | 80,575 28 1* 8
’ 100 180,295 00 (Othes - -~
[ 1,057,815 100 (Total excludingCasuals) 61,549 ( 224,797 286,346 34 { 26* 27
M—_———-_—-—ﬁ-‘w—-_-_—— T
Casuals . . ’ 1,055 —_ J 1,055 9 } _ o
i) C
(i) CHILDREN RECEIVING DomiciLiary RELE? 5 —Persans over 63 comprisc 8 per cent of the population.
* Per cent of persons relicved not on account of unemployment.
Relieved on account of Parents’ Un A Number Per Cent (vi) PERSONS OVER 65 RECEIVING BOTH RELIEF AND Orp AGE OR Wipows’ PeNsions
ivi i P empioyment
%‘.w;lng with Fathers Receiving Relief 'ym . 143,076 34 P
athers Receiving Institutional Relief ) . . 166,314 Nomber 4
Dependents of Widows or Wives livi ' . . 6.654 89 um perons aver 65,
Children of Single Women wing apart from husbands | 93 360 2 g Pensions
* . . . > o
8r§hans B 8,776 ; Imstitutional - 25,408 41
thers . . . . . . . . 2,130 _ : Domiciliary . . 196,394 87
ToraL : : : 4,053 1 Casuals . . 18 1
. . 4 - - . —'—-—-_______________.
) . . 422,363 100 TOTAL . . . 221,815* w7
« Number recciving widows' pensions 19,877.
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Table 29~—The Distribution of the Burden of Public Assistance

Number in Receipt of Relief
per 10,000 of Population, Jan. 1, 1936

County Boroughs:

Highest Proportion of
persons assisted per

head of population:

Liverpool .
Merthyr “Tydfil
Bootle .
Sunderland

Gateshead .
Lincoln . .
Norwich. .

.

Newcastle-on-Tyne .

Sheffield.

Kingston-upon-Hull -

Lowest Proportion:
Oxford
Halifax .
Coventry
Bournemouth .
Blackpool

Administrative Counties:

Highest Proportion:
Durham.
Glamorgan
Monmouth
Brecknock
Anglesey

Lowest Proportion:
Sussex, West
Surrey .
Bedford .
Buckingham
Sussex, East

Domicili

Institu- (excludmg Casuals) Total

tional . al
e I

asuals) ployment | Others uals)
51 621 533 | 120
50 826 | 745 1:122
71 369 514 954
42 275 594 914
51 323 445 819
43 178 | 577 | ves
9 426 | 282 | 773
50 324 394 769
52 229 | 491 | 753
52 164 482 699
47 6 30 90
52 6 73 115
22 6 94 124
2 13 99 | 149
19 59 77 155
27 137 598 v
29 64 | 595 | s
23 70 489 584
29 101 326 462
34 149 277 461
33 4 63 109
26 15 68 | 116
3 6 67 | 117
32 10 83 182
0 9 86 183

Public
Assistance
Rate
1934.5
s. d.
7T 4.4
15 0.8
7 7.4
7 8.2
8 8.4
6 8.5
7 4.4
4 2.7
6 8.9
T 1.7
1 0.4
1 8.3
1 4.5
0 10.2
0 7.8
9 8.5
8 7.8
7T 5.1
4 8.8
5 8.4
1 6.8
1 2.8
2 0.0
1 6.6
1 6.8

Expenditure
on Public
Assistance

per head of

Population

1934.5
s. d.
49 4.0
44 5.2
45 1.6
81 7.1
34 9.1
41 0.1
40 1.0
83 4.4
36 10.6
34 1.8
9 8.4
9 4.1
8 0.1
12 0.0
8§ 0.1
29 5.8
28 0.4
21 11.6
19 4.7
17 5.4
13 0.8
12 5.0
10 11.8
9 7.2
18 7.4
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Aberdeen Regional Scheme . ‘s
Administration of the social services: -
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constructive commumty SErvices Yoo
new administrativc‘mccl}amsms 174
personnel of administration .. .. 7o g0 83
public medical services .. 80
social assistance services .. .
trends in administration 13 6.1. 84, 70
Adult education R .- T , 61,

(S¢e also maternity and child welfare.) 3 =
Ante-natal clinics .. o 67, 68, 71
Agricultural education .. .. . .. 7 e 61
Approved schools: - - .. . o 102

administration .. .. 56 T e
expenditure on 100, 112 S8 ) X
Approved societies .. 5 s
? o7
19, 85
Blind welfare: .. . .. 1,02’ 104
administration .. : 10
expenditure 100
free provision .. .. w
funcgons of Poor Law authorities P
persions . ation .. - 72
technic ucatk .. .. b
ct(:)foperation with voluntary bodies 14”3
Booth, Charles .. .. . .-
¢ 4, 70, 84
] b b
mrmittees ee e 14
g::zrca(l) administration of social services (se adminis
tration). . 1 health
Certifying )factory surgeons  (see industrial he

services). | 1 sepvices).

Charitable societies (se¢ voluntary social se ce ) 172
o 89

Charity Organisation Society ..
Child guidance clinics .- .
Custoﬁg\s and Excise departmen!

52,131,154

D
Deposit contributors (see National Health mfxfrancc'): 16, 76
Diphtheria: immupisation 2 .. R
i d Prisoners’ Aid Society .- ! =
‘]‘)S::;c]r’gelictum of Public Socia) Services
; 20, 47, 90, 98
K . ' s > y
Employment exchanges: Jdministration by }(l)g
a free service 1o
juvenile . .. 91,
(See also unemployment msurancc.)' 10, 18, 44, 60
Education: 4 o tratic')zl .. - 5 6(7;176(8},8 127
adminis!
agricultural . , 08,

PAGE.

Education: compulsory school attendance ) .. 99
oc-operation with voluntary bodies .. 69

finance .. N .. 53, 71, 107
maintenance allowances .. .. . 65

numbers covered .. .. .. 13, 40, 60

provided and non-provided schools .. 69

(see also approved schools; evening classes;
junior instruction: cgntres: nursery
schools -ahd classes;” technical and
secondary: university).
L. 13, 45, 61, 64, 04

Evening classes .. .. ..
.
i . o1, 8
Fabians .. . . . : . R
Factory medical services (see industrial health). L66

Family allowances

Friendly societies 50, 109, 172

H
Health visitors 74,77, 84

Highlands and Islands Medical Service 17, 78, 84, 103
Hogspitals: administration .. 79, 81,102, 104, 103

basis of provision kil
expenditure .. . . . 84
general hospital service . 16, 18, 77, 96
Highlands and Islands Medical Service .. 78

infectious diseases .. . 76, 81, 105
maternity hospitals . . - . .. 74

ayment by patients . .. 100
grg\!'nision for mental cases .. .. .. 88, 89
provision for school children . .. 76
under Poor Law in nineteenth century .. 46
under Poor Law .. .. 48, 140
tuberculosis service .. .. . .. 77

Home Office approved schools (se¢ ap| roved schools).
Hospital Savings Association .. .. W 361;§

ing: ] s

Housing: o w

expenditure on

.. .. 112,165,173
. 17,78, 99, 100, 108
21, 40, 91, 98, 100

Industrial assurance
Industrial health services

ial transference .. - )
{:?au:tu:vclfarc centres (see maternity and child welfare
services).

ious diseases: .. . ve . .. 16, 18,76, 98
Infectious & administration of services 81, 82, 102, 105
compulsory notification . o8
expenditure . 84
free treatment s .. RS [1)|
provision in nineteenth lcjcmur); . 440

rance {see National Hcaltfl Imuranc'c; nemploy-

Tosu ment I(nsurancc: Widows', Orphans’ and Ol e
Contributory Pensions  Scheme;  Workmen's
Compensation). .

Invalid Cﬁldrcn’s Aid Association 15, 70, 84
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J PAGE
Juvenile employment bureauvx .. .. 91, 92, 102
Juvenile employment exchanges .. .. .. 91,02
Junior instruction centres: . .. .- . 14: 63
administration ., .o 102
compulsory attendance .. 99
) o provision of milk ., .. 66
Juvenile organisation committees - . .- 70
K
King Edward VII Welsh National Memorial Associa-
tion .. .. .- .. .. .. .. 80
L 13
Law revision committeé:.” . .. .. 179

Local administration (see administrati't;x;).
Local advisory commuttees (see unemployment assist-

ance).
Lacal education authorities (se¢ education: adminis-
tration).
Local government (sez public administration).
Local insurance committees ., .. .. 52,113
b
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