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REZOXT OF THE ©ROCEEJINGE OF THE HOUSE OF ACSEMBLY

The Sixth Meeting of the First Session of the Second House of
ti.ssembly held in the FHouse of Assembly ClLamber on Tuesday the
i15th May 1973 at 10.3C a.m.

S IESEHNT:

lir Speaker C e e e G« « s+ 4 e s 4 o s+ o « (In the Chair)'
(The Hon A J Vasgjuez FA)

CCVERNMENT:

‘he Hon Sir Joshua Hassan, CBE MVO UC J-, Chief Minister

The Hon A W Serfaty 033 Ji, ilinister for Tourism,Trade & Bconomic
Jevelopment

Minister for lNedical and Health
Services

The Hon A

U

Montegriffo OTE,

The Hon M K Featherstone, Minister for Zducation

The Hon A J Canepa, Minister for Labour aad Social Security

The Hon I Abecasis, linister for Housing ,

“he Hon Lt Col J L Hoare, Minister for Pudlic Works and Municipal
Services

The Hon H J Zammitt, [liinister for Information and Sport

The Hon J K Havers OBZ .C, Attorney General

The Hon A Mackay CHMG, EFinancial and Develorment Secretary

CEFOSITION:

The Hon M Xiberras, Leader of the Opposition
The Hon Major R J De11 a

The Hon P J Isola OB

The Hon W M Isola

The Hon J Bossano
The Hon J Caruana
The Hon L Devincenzi

IN ATTENDANCE:
© A Garbarino, Esq E2Z - <Clerk to the House of Assembly

T LAYER:

lir Speaker recited the :rayer

CCMNFIRMATION OF MINUTES

“he Minutes of the Meeting held on the 19th llarch, 1973 having
Seen previously circula ted, were taken as read and confir: ed.

CSCCUMENTS LAID:

The Hon the Minister for Tourism, Trade and Economic Development
iaid on the table the following document

The Musuem (3ntry & Fees) Rules 1373,
Crdered to 1lie,



-
-
The Hon the Minister for Fublic Works and lunicipal Sefviqes laid
on the table the following documents: ‘ '

(1) The Traffic (Main Jtreet Restriction) iegulations 1973,
(2) The Traffic (Horse Z“rawn Vehicles anc Hicycles)(Amendment)
Regulations 1973,

Crdered to lie.

The Hon the attorney General laid on the table the'following
document: '

The Copyright (International Convention) (amendment)
~ Order 1973.

Ordered to lie.

The Hon the Financial and Development Secreéetary laid on the
table the following document: '

The Imports and Zxzports (Control)(Amendment) Regulations 1973.

Ordered to 1lie.

ANSAZI8 TO YUESTIONS
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STATEMENT RBY CHIEF MINISTER

GIBRALTAR REGIMENT

_ At‘the meeting of this House held.on the lst-March;’1972, my predecessor
- made the first of what were to be periodic statements to the House on the

affairs of the Gibraltar Regiment generally. I am now in a position to make

- a further statement on this matter.

Since the matter was last raised in this House the Regiment has
completed its first full year as a mainly volunteer unit and is about
to complete its second year in July. It has been a satisfactory first year

‘and has laid a good foundation for the future,

”Lieutenant Colonel A J Ferrary succeeded Lieutenant Colonel J J Porral

in Command in July, 1972, The Regiment has an establishment of 189 volunteers

and the present strength is 180. Consideration is being given to holding a
recruiting drive later in the year.

: Apart from the two annual training camps held in Gibraltar-ln Septenber

and November, a total of 96 members of the Regiment drawn from the Infantry

Company, the Light Air Defence Troop and the Heavy Troop held training camp
abroad at Basingbourne, Monorbier and Germany respectively. Weekenl evening
training continued to be held in the usual way and in addition units of the

- Regiment participated in an Air Defence Exercise and Command Post Bxercises.

The first shoot by the Heavy Troop without Royal Artillery assistance was
carried out in December, Training camps in Britain will continue to be held
in 1973,

Among its ceremonial activities the Regiment for the first. time as a
volunteer unit performed the Ceremony of the Keys in June. This was also
the first occasion on which the Regiment provided the Port Sergeant. After
the Regimental Day Parade on the 23rd September the Regiment exercised its
right as Freeman of the City by marching along Main Street w1th bayonets
fixed druns beating and colours flylng. ‘

‘The Regimental Aas001atlon held two meetings durlng the year, on one
occasion members of the Association spending a morning with the Regiment
watching then at training. Consideration is being given, in consultation
with the Association,tole possibility of bringing together from time to time
past and present nenbers of the Regiment.

Increases in pay, pensions and gratuity for the Pernanent Cadre were

_approved during the year, a new Equipment Table was published to meet the
.-requirement of the reorganised Regiment and a new scale of clothing was

authoriged which provldes for an increased issue of combat clothing and

No 2 dress. As is the case with many TAVR Units in Britain, the Reginment

does not hold the most up-to-date webbing equipment but attempts to obtain
this will continue. The possibility of forming a Corp of Drums as well as
Cadet detachment is under consideration.

'I paid a visit to the Gibraltar Regiment last October and was'greatly
inpressed by the standard being achieved by the still young volunteer unit

.as, well as by the enthusiasnm of those whom I met. This is a good augury
for the continuing development of the Regiment and I an sure the House will

join me in congratulating all concerned on the success of their efforts in
wishing then every further success in the future.

MR SPEAKER.s

I now call on the Minister for Labour and Social Securitye
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STATEMENT BY MINISTER FOR LABOUR AND SOCIAL SECURITY

LEGISLATION TO PROTECT EMPLOYEES FROM UNFATR DISMISSAL T

Mr Speaker, ab tlLe neeting of this House held last Novenber, I undertook to
keep members informed of the progress that was being made in enacting
legislation to protect.employees from unfair dismissale. After the matter
had been carefully studied by the Director of Labour and Social Security,
the Attorney-General and myself, the Government has accepted, in principle,
that it is desirable to legislate against unfair disnissal.

Honourable Members will appreciate that the matter is a complex one,
and that, furthernore, new ground will be broken by the proposed legislation,
the draft of which will have to be referred to the Labour Advisory Board.
Although I cannot promise results overnight, I will certainly do everything I
can to introduce legislation to this House as soon as possible.

HON J BOSSANO:

Members on this side of the House look forward to the draft legislation

so that it can be exanined and we can contribute whatever constructive

_ proposal we can, . to make what is a difficult piece of legislation workable.
‘Can the.Minister give sone indication of the extent to which he-is thinking
protection will be needed in that piece of legislation. For exanmple, in
view of the inportance to our ecomnony of the public sector is he hoping to
include the public sector in the leglslatlon, to protect individuals
against unfair dismissal?

HON A J CANEPA:

- Yes, Sir, I do intend to Jnolude the public sector as well. The legislation
will apply to the public sector

HON M XIBFRRAS @

Will the Honourable Minister for Labour and Social Security glve an indication
of what main lines are g01ng to be followed?

HON A J CANEPA:

I wouldn't like to do so, Sirs The Attorney-General is now in the process
of drafting legislation. It will have to be considered by the Council of
Ministers, fron the Council of Ministers to the Labour Advisory Board and
back again to the Council of Ministers before it is introduced in the House.
I therefore wouldn't like to commit nyself, Sir.

HON M XIBERRAS:

‘It would be a bit more helpful to this side of the House to know what general
option the Minister for Labour and Social Security is going to take before

the draft legislation comes to Members on this side of the House. I an thinking
of the main approaches to the question of protection which I an’'sure the Minister
for Labour knows there are one or two things. '

HON A J CANEPA:

Sir, one looks at the situation as it is in Gibraltar at the moment. There is
sone provision, limited provision, in our exist®nhg legislation in the Conditions
of Wages and Regulation of Enployment Ordinance. One then looks at the
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provisions of legislation in other countries on the question of anfair
dismissal and from there one draws ones ideas and tries to develop and
build on thate But I wouldn't like, Sir, to have a debate on draft
legislation now and then have a subsequent debate when the Bill is

~ . introduced in the House.

HON J BOSSANO¢

Can the Minister say whether he is planning to consult the Unions to see
whether they feel there is a great need for legislation.

HON A J CANEPA: :
: 1o 2 AL

Sir, in the Labour Advisory Board, the union ¥ very adequately represented

and-I havd no ddbubt that the draft legislation will be aired there fully.

I can give this undertaking since I nyself an the Chairman of the Board.

Y=

=3 = - e - %o

MR SPEAKER &

~ The Minister for Labour and Social Securitye.
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" STATEMENT BY MINTSTER FOR LARQUR AND SOCIAL SECURITY

- SPONSORED PATIENTS - ACCOMPANYING RELATIVES ‘ ;”‘}

Mr Speaker, when speaking on the Estinates on ny Department at the last
neeting of this House, I said, in comnection with sponsored patients, that

both the Minister for Medical and Health Services and nyself were actively
considering the question of Government helping relatives to acconpany sponsored
patients sent to the United Kingdon for treatment. '

The present position with regard to acconmpanying relatives is by no means
entirely satisfactory since escorts do not receive financial assistance fron
Government unless the patient requires to be acconmpanied on strictly nedical
grounds, or on exceptional welfare grounds, which is not often the case. But
‘the majority of cages do involve very serious illnesses, and it is very
understandeble that a close relative (ustvally the spouse) should invariably
wish to go and stay with the patient in the United Kingdom. . Quite often, also,
the latter will refuse to go unless accompanied by a relative. Government
appreciates that at a tine when the patient and the family are extrenmely
worried persons, could do with all the help and consolation that they can
get, the prospect of having to incur considerable expenditure (and often to
enter into debt) in order that the patient may go accompanied only adds to
their worries and anxiety. It is also recognised that irrespective whether
a patient ip undergoing out-patient or in-patient treatment in the United
Kingdon, the conpany of a husband, wife or other close relative, together
with relief fron financial worries could go a long way towards raising the
patient's morale and, may, even accelerate recovery. The Governnent accordingly
considers that the provisions of financial assistance to the escort is fully
warranted, particularly in the circumstances of Gibraltar, where fanily ties
are so very sirong.

It is therefore proposed that, as a general rule, every sponsored patient
should, in future, bec entitled to have an accompanying relative whose return
air passage will be paid by Gevernment, With regard to the escort's maintenance
in the United Kingdonm the same criterion should apply as is the case at present
with regerd to thc patients “hemselves, namely, the Director of Labour and
Social Security should recommend payment of an allowance to the escort, within
the approved raxirun, depending on the family composition, incone, ete.

Provision of £4,000, lir Speaker, was made in the Estimates for 1973/74 based
on curreni expenditure, This extension of the scheme will, it is estinated,
involve additional anrual expenditure of about £3,000 and I shall, therefore,
in dve course be asking the House to vote additional funds.

HON J CARUANA:

Mr Speaker, this side of the House weleomes such an extension of the service

as a general rule, as exzplained by the Honourable Minister for Labour, and

we wholeheartedly agrse thot this is a natter which should receive the attention
which it has rececived at the noment., We remember various cases where sponsored
patients sent to United Kingdom had to be accompanied and we had to go through

a whole rignarole to allow relatives to accompany them. The whole thing was
full of red tap- and the case had %o be made. I remember at least three cases
in ny tinc when patients were allowed to be accorpanied by relatives at
Government expense. 90, whilst not a new thing, we welcone it as a general
rule,
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TIE GROUP PRACTICE MEDICAL SCHEME ORDINANCE, 1973.
FIRST READING |
The Honourable the Ministér for Medical and Health Services moved ‘that

a Bill entitled "An Ordinance to establish a Group Practice Medical Scheme
and to make provisions incidental thereto" be read a first time.

- Mr'Spealcr put the question which was resolved in the affirmatives

The Bill was read a first tine.

SECOND READING

HON A P MONTEGRIFTO:

Sir, this is a small Bill and, in appearance perhaps, a sinple one but

I hope that its sinplicity and shortness does, by no neans, outWelgh the
inmportance of its substance. Sir, we are breaklng new grounds, we are, as

it were, laying the foundations of what both sides of the House, I an convinced,

~want for Gibraltar, and that is, an ultinate conprehensive national health
'schene. And, Sir, for such a conmprehensive schene to come about, very nuch

depends on the success we have with this initial ‘neasure whlch we are asklng
the House to approve today. '

The ncre will give medical coverage to about 16,000 persons out of

~about 23.000 odd, which conprise the population of Gibraltar, for which

the Government is responsible for medical services. These 16,000 people

are divided into three groupso One is a very small group, the Civil Servants,
who will come within the Group Practice Scheme but’ will retain the rights
Phat they have had up to now; the second group conprides the District patient,

~who again will retain their rights; and the largest group will be those, the

bulk of which toiay nave to go and see a doctor and pay £2 for house calls,
or £l for a call at the surgeryo .

The contributions of the beneficiaries will ba51cally be 3p a week and

for that fee they will also be entitled under the scheme to include their

dependant.;° There will also be an opportunity for voluntary contributors

to join, and they will pay the full amount of 6p per week, Under clause 5
subclause (4) .the Mnnlster will have powers to exempt any person, or group

of persons, whom it is fedt cannot afford to make the necessary contributions:
weekly, yearly or whatever it may be., The benefits that persons joining the
scheme will get will bes a cubsidised medical fee, which means that those
attending at thé doctors elinic will pay 20p; and those who prefer to call
the doctors to their home will pay 50p. On top of that they will be eligible
for free Pathological service, free Radiological service, and free Consultant
service, in their homes if so required. From that we can carry on building
and as time goes by we can find the level of the commltment we are getting

{ourselves into,

I anm not saying that this provides the whole solution to the problenm we
have in Gibraltar at the noment, especially in gencral practice. What I do
hope is that, if we can develop doctor/patient relation, which is the difficult
problen vwhich is poisoning at the nmonment the general practice in Gibraltar,
then we can plainly sail through easily to build something which, as I said
before, is.very dear to the House; and that is, a national comprehensive
health service. = Perhaps if the Gibraltarian doctors had had the foresight
- and I an not blaming then, it is very difficult to make people change their
views when they have had entrenched views for so long. Perhaps, if the
Gibraltarian doctors had decided all along to come into the scheme fron the
nonent that it was introduced it might have been possible to go further ahead
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with this conprehensive healtH service, but at the moment there is this

danger which I want to warn the House ofs We are bringing three doctors e

fron abroad, and we must be grateful and thankful that we have been able {
to do soe I an the first one to accept the difficulties of having completely
new doctors in Gibraltar who are not acquainted with the bilingual problem -
or bilingual virtues - finding their way about etce But I do hope that this
important Bill, which establishes a Group Practice, and which the Shaw Report
states as being the most irmediate and urgent need in the Medical Services in
Gibraltar, will receive the support from all Members of the House, so that,

if the scheme, by one of those unfortunate things were to be wrecked, it would
certainly not be said that it has been wrecked because of political notives.

I commend the Bill to the House,

HON J CARUANAs

Mr Speaker, we have studied this Bill, this small Bill, carefully, because

sone times the big things come wrapped up in snall packages Medical services
are one of the biggest things for Gibraltar and, therefore, the mere fact that
this is a small Bill should not blind us to the inmportance of the issue. The
Opposition side will agree to the principle of this Bill, with amendments, and -
with the reservations that I am about to put to the House.

We are glad to hear that the Minister recognises that this schene, and the
Bill itself, does not provide the full coverage for Gibraltar. In fact this
Bill provides very little. The principles of this Bill, Mr Speaker, are
nothing new; the Minister hinself was considering a similar schene proposed
to hinm in 1967, precisely on the 19th of October, by local doctors, the only
difference being that the charges were going to be 2/6, 7/6 and 10 shillingse
The doctors in Gibraltar put the suggestion but the scheme did not get off
the ground. The only new thing in the schene, My Speaker, is the aveilability
of a modern, well equipped Health Centre which the IWBP Governnent planned ard
built and that is the only good thing that is going to come out of the schenee.
We do not accept the principle that whatever services a¥e rendered by the
Government — and this is one of the amendments we are going to propose = should
be restricted only to insured persons or the registered person, as described
"Registration" at section 4(1)s I say this, My Speakcr, because this was
exactly the same problen th-t was experienced in the United Kingdon and a
lesson has been lcarned there. With your leave, Mr Speaker, I shall quote
an 4x-minister of the United Kingdon on Health Services, Mr Enoch Powell,
who had this to say about the National Health Service, or in our case, the
Medical Service, he had this to say: "The contribution paid is in no sense
a paynent for the Service; no right is crédated by it. Those who pay the
contribution enjoy no less and no nore access to the Nationalised Medical
Service than those who do not. It is a payroll tax, the insurance, on enployer

a

and enployee, which goes to finance the Service as do, to an uncertainable extentd

the duties paid by the consumer or consuners of alcohol, tobacco, and other
dutiable goods."

Mr Speaker, the mere fact that a person pays 3 pence a week should not
entitle hin only to receive the service because the tax bill of the expenditure
for Medical Services in Gibraltar is upward of half a nillion pounds, and the
fees collected, I think, if my menory serves Ie right, is sonething in the
region of about £40,000.

MR SPEAKER?

. Perhaps you would like to check the figures of expenditure.
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HON J CARUANA:

The fact is that whatever the figure is that is received from revenue by

the Medical Department, the greater. part of the Medical Services are sponsored
subsidised, by the taxpayers of Gibraltar and 3p a week should not- entitle,

or the non-payment of 3p a week, should not digqualify persons fron enjoying
this service, whlch in fact should be available to all.

With your leave, Mr Speaker, I shall quote the Health services in Great
Britain, as explained in the official booklet, on the . scope and finance of
the National Health Service in Great Britain with respect to the finances
and insuranceé paid by the people. It says this: "What was ained at was a
strengthening and an expansion so that benefits, once available only to
insured persons and those who could afford to pay for then, or as a forn
of charigy, should become available to everyone". Mr Speaker, this is exactly
the sane criterion in Gibraltar, and we are very sorry to see that the Minister

~has only been able to bring to -the House a Bill which limits the scope of

Medical Services to insured persons only. If we don't generalise the service
to everybody it will be fragnentlsed in a certain fashion. In fact what we
shall have in Gibraltar by the introduction of this Bill, is a nulti~purpose
nedical structure of various shapes, meaning that the people in Gibraltar will
not know for a long tine what their entitlenent is.

Gibraltar will be working in a medical complex of insured persons, who
would benefit from this Bill; those not insured who cannot afford private
doctors who would not benefit from the scheme; those who can afford private
doctors; and I believe therc is a proposal that a certain part of non-
industrials in the Ministry of Defence Department wheo might be asked to
join the National Health Service Systen of Great Britain, here in Gibraltar,
and enjoy all the benefits fron the Naval Hospital in Gibraltar. They will
pay National Insurance, if the thing cones to fruition, National Insurance
contribution as in the United Kingdone.

So you see, Mr Speaker, the situation is not at all clear., Perhaps the

‘Minister has worthy intentions, but the Bill does not go far enough, and

leaves a lot to be desired. There are various parts of the Bill which will
require close scrutiny by this side and on which we shall be making proposals.
But the main principle is that this Bill is giving a service to people who
chose to pay the insurance but who thenselves might be bigger taxpayérs than
the person.who pays insurance and who are not entilled to receiwve benefits
fron the Government of Gibraltar. This we find is an opportunity that should
be grasped now and perhaps the Bill might be delayed to put into effect a
Conprehensive Medical Schene which will bring into the schene everybody in
Gibraltar on the same basis. There is no question of "voluntary": the
voluntary aspect of this cories, as the official panphlet explalns, in the
choice by the people themselves whether to use the service or not, but as a

‘right they are fully entitled. to -the services They have the full right to

enjoy the full benefit of the service. The voluntary spect of this comes in
the opting out of that and using private doctors and private insurance schenes,
whatever they like, but their entitlement is for full pay participation in the
schene. This Bill does not do that and, therefore, we consider the principle
of this Bill, whilst not wishing to appear to be going against sonething which
has worthy intentions, we consider that the principle behind this Bill falls
short of what is requlred in Gibraltar. I dont think for a moment that the
conplex matter of the Medical Service rests purely with the availability of
doctors or not. I would even like to go further and say that the principle
that we would like to see enacted today is the principle of unifying our Health
Services with those of Great Dritain. We have had the Minister for Labour
naking a statement on sponsored patients to the United Kingdom. Well, even
sponsored patients to the United Kingdom, so called sponsored patients, have

to pay. There are even pensioners today who are, so called sponsored patients,
but who have to pay for part of their cost in the United Kingdome I know of
such a case of a person who is required to pay and cannot and yet he has gone
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to England and has been charged for it. This is the blatant facte On

the question of taxes, we shall see again, this conparison has been drawn. p
The picture is emerging clearer; what we require in Gibraltar and indeed 3,\3
what is going to happen, and we hope will happen and we hope the Government T
will encourage and not persuade the Ministry of Defence not to carry out the
National Health Service for non-industrial Gibraltarians working in the Ministry

of Defence Department, I hope the Government will not discourage such a scheme
taking place, because that would be the thin end of the wedge. What we require

in Gibraltar today is a Bill, with the consent of Her Majesty's Governnment,

unifying our Medical Services with those of the United Kingdom. There are (]
many benefits in that principle and this is what we would have liked to have

seen here today.

The principle of enroling doctors in this Bill who work in conjunction
with this new Medical Scheme will be greatly facilitated because those doctors
under the scheme would come to Gibraltar as an extension of the United Kingdom q
contract and not as an overseas appointment. They would then have no fear of
losing seniority and they would have the same prospects of remuneration as in
the United Kingdom. This is what we would call progressive. :

MR SPEAKER : _ ¢

You have been speaking on what you feel the Scheme would be and not on the

general principle of the Bill itself. I have given you a tremendous amount

. of latitude but I feel I have got to bring you back now to what we are discussing.
You may disagree with the general principle, but you have expounded a Scheme

which is completely and utterly different, which to some extent does bear on the ¢
general principle and merits, but we must not overdo it in any manner or fornm,

HON J CARUANA:

I agree with you, Mr Speaker, perhaps such a speech should have been more (
appropriate at the Committee Stage, but nevertheless when talking about payment

‘of insurance, the picture would remain uncompleted if one did not expand on this
and I beg your indulgence, Mr Speaker.

The principles of the Bill have certain short comings, in so much as this
Bill, apart from anything else, is an extra form of taxation, as Mr BEnoch Powell ¢
said, another pay-roll tax, to be paid by the public or part of the community

for this Service. But what it omits to include here is what in fact the
Minister has stated in his explanation, which I would have thought would have
formed part of the explanatory memorandum at the end of the Bill, and that is,
what do people, when they read this Bill, know what they are erititled to; what

is the service they are going to get. When they see this perhaps we might get q
more cooperation from the public, perhaps we might get more people wanting to

join the service, and this might encourage the Government to go a little bit
further towards the end aim of nationalising the Health Service, at the same

time attempting to unify our Health Service with those of the United Kingdom.

So, Mr Speaker, wé would like to see included in the principles the benefit

to which people are entitled to as part of the Bill, since in fact the Bill q
only includes a weekly contribution required from the patients.

MR SPEAKER :

Does any other member wish to say anything on thé general principles and q
merit before I ask the'mover to reply?
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Well, like nmy Honourable Friend, Joe Caruana, I think that I too welcome

the initiative taken by the Minister, but what surprises me is that the
Minister should be in doubt as to the effectiveness of a fully pledged National
Health Service. le wants to start by a small beginning like this. I consider
this to be a danger. This is my nain objection to the Bill, not the principle
of having a National Health Service, but not going far enough and therefore
starting on the wrong foot.

We all know from experience in the United Kingdon, that there can be
considerable opposition to a National Health Service. I think that it was
extremely difficult to introduce it in the United Kingdom and I am sure that
the Minister hinself probably found that it was extrenely difficult, in past
years when he held the same Ministry, to make any-headway in this direction.
There are not only financial difficulties, there is professional difficulties

* to be overcome. Therefore, I do sympathise with the difficulties that the

Minister‘must have net, and is probably neeting. today. " The financial one of
course is even more frightening, but I think on. this occasion, a person who

is responsible to such an inportant department must use his courage. Without

courage it iz going to be very difficult to get off the ground in Gibraltar a
Natlonal Health Service. : _

I cannot understand how there can be any doubt about the effectiveness,
and the need, the absolute need in every modern society, fcr a fully pledged
National Health Service. It is as important, if not more important, than
a National Educational Service which everybody in this day and:age takes for

- granted, in any modern society. I would say perhaps that of all the countries

in Europe, we are probably one of the ones that are far behind in this respect.
So now that we are telling the Minister, and I think the Minister knew before
this, but certainly the Opposition are 100% behind any move towards a more
comprehensive National Health Service. I wonder whether the Minister would
not give consideration to completely shelving this, starting afresh and produce
a fully covering National Health Service which the public would see. was something
really important and transcendental taking place in Gibraltar. I am sure that
as far as the Minister himself is concerned, he would go down in hlstory at
having done a great thing for the people of Gibraltar, and I am sure that the
Government too will be able to add a feather to its hat - perhaps the only one
so- far since they took office — but at least one that would be very very much
welcomed by the Opposition and by the people, who generally I should say, bear
1n mlnd the importance of a good Health Serv1ce.

I think it has been proved already in the past, when the Minister himself
-started what I think was = and I am not talking with much knowledge of this -
a Domiciliary Service which was a complete and utter failure precisely because
it was given a small beginning. Now, is he going to do this thing-egain? I
thought that experience is learning by mistakes. He made that mistake, he wants
to make the same mistake again? I am trying todissuade you from that and I hope,
since we still have to go into Committee, if he is not prepared to completely
shelve this, whether he can add more meat, more substance, to this Ordinance and
make it much more comprehensive. It is very human, in a society and particularly
in a society which has not got a National Health Service so far, it is very human
that there will be tendencies for a lot of people to think that if you go under
this sort of Health Service you are not getting the attention that you do if
you go privately. The moment that that happens you are on the brink of failure,
and not only on the brink of failure but the failure of being able to develop
this into a National Health Service. This is the thing that I fear most.

We heard my Honourable Friend say that already the Ministry of Defence is
giving consideration to having their employees enroled into the National Health
Serv1ce in the United Kingdom. There again, I think if we had that opportunity,
it is clear at least that the United Kingdom employers are not afraide And
seeing from the knowledge that we have, it appears they themselves might
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cooperate since after all they would have to make a contribution to this,

they have got to be brought into it, naturally. It seems, therefore, that

the main employers of Gibraltar would have no basic objection to it. Now, (‘\)
if we go that far, and we win the battle with those employers, I think there
would be less reaction from the private employers in Gibraltar of making a

gr ater contribution towards these vital needs, Therefore, one ‘should aim

at a Scheme that will eventually link us up with the National Health Service

of the United Kingdom. We must int cgrate ourselves. We applaud the Minister
for Labour today when he said that in future it would bé preferable for someone
_requlrlng treatment in the United Kingdom to be accompanied by someone who will
ook after the patient. This is very welcome. You. just imagine the great
satisfaction to everybody in Glbraltar, if they knew that if anything went
wrong they would not be subject to any means test of any nature, but that they
would have available the best possible medical attention, you might say, in the
world, because in the United Kingdom today, they have probably the best medical
attention available in the whole worlde Isn't that a goal worth aiming at?
. Why therefore spoil the opportunity of gettlng that far by introducing something
which is peacemeal.

=

I would ask the Minister, who I know has his heart and soul behind the
Health and Medical Service of Gibraltar, to give second thoughts, and to
realise that havingnade a mistake once, he should not do it again. The danger

"“of this misfiring is very great and I think my colleagues and I will give the

Minister 100% support to try and introduce a National Health Serwvice. to Gibraltar
which would link us to the National Health Service in the United Kingdom. Then
he would not have to break the law, as he has had to do unfor tunately, has gone
to the extent of breaking the law of Gibraltar, to be able to give medical
attention with mot fully-qualified doctors to the people of Gibraltar. That
is a shameful thing because it is bringing down the standard of medical
attention in Gibraltar. That is a great danger, going against- the law, to
“reduce the standard of medical attention in Gibraltar. This we nust avoid,

‘we have got to go round the other way, have to move in the other direction.

We nust int egrate the Medical Services of Gibraltar with the Medical.
Services of the United Kingdom. The problem of doctors would be over to

‘a large extent. Well, the main problem, I would say. I know doctors. are
difficult peopie to handle, I know, like all professional men. s

kY

MR SPEAKER

“We are departing from the general prlnC1ple. We are talking about. the ¢
National Health Service, N

MAJOR R J PELIZA:

Mr Speaker, with all due respect, I think that all I am telling the Minister ¢
is, to drop this one and to introduce something better. I cannot tell the

Minister to drop this one unless I put an argument to.show him that there is
something better available than this.

MR SPRAKTR 3 _ .\, 8 | | W en ¢

it Yes, but -that is not speaking on the general principle and merlts of the

Blll before the House.

MAJOR R J PELIZA: - - ¢

I think I am talking on the general principles, Mr Speaker, in the sense that
" this is not good enough to neet the requirenents of a nodern society in Burope

: today.

s Ag.' et Y : . _ - L
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" refer . to Hansard, in due course.

o 13 = 2
MR SEEAKER: '

Yes, that may well be, but you are going beyond that, I thinmk, if you will

MAJOR R J PELIZA:

To be able - to do that I have got to compare it with other National Health

Services in Europe, otherwise I can only say I do not agree, I think it is
wronge I disagree with the principles of the law and I do not think that

~would be logical or constructive. I'am tr¥ying to be constructive. I will

not, of course, prolong that argument any more, but I would say to the Ministe
think again, come with something much more useful than this; and you have the
support of -the Opposition, and, I would say, the thinking people of Gibraltar.

HON M XIBERRAS:

I would add one thought in the vein which my Colleagues on right and left

have spoken, and that is my experience of Industrial Training. For a long
tine the administration previous to our administration, was toying around
with the idea of Industrial Training, and with voluntary schemes for the
establishment of Industrial Training. And yet the scheme, Industrial Training
itself, never got off the ground because what was thought up was not statutory

‘was not strong, was not conprehensive. Now, similarly, there is a great

danger jn timidity, and this is how I would categorise this Bill, a timid
Bill. It is a Bill which is characteristic of the mover of the Bill who tends
to do things in very small doses, and unfortunately his stop-gap measures
tend to become permanent. I think those interests that will militate eventual!

"against a comprehensive, a Nationalised, I might call it, Health Service are

going to see a certain amount of timidity in the Minister's action and they
will rally their forces against the Minister and make it more difficult for a
National Health Service to get off the ground. So it is not that we are sayin;
that this is not a step towards the aim which is shared by both sides of the
House, we are saying that this sort of step is not necessarily going to get
the Minister to that desired aim in the quickest possible space of time.
Another very concerning factor is that there is no statutory obligation on

the Governnent to asking people to pay, and you rust say in the body of the
Ordinance what you are going to give them for the payment they are making,
Without that it is unfair to ask people to pay. I must also record that the
Honourable Member on the Minister's right, the Minister for Labour and Social
Security, is carrying out a revision on Social Insurance and this subject is
closely associated, obviously, with the question of Medical Insurance, because
the contributions that are to be made are going to come out of the same pocket,
he it employer or employee, even though the object of such contribution would
be different, and therefore this appeared to be an opportuné moment to dovetail
these two contributions so that yoy would have -Social Insurance protection and
also Medical Insurance protection.  That appears to be just the right moment
for it and this was more or less what we, on this side of the House, had to
tell the Transport and General Workers Union when they raised the matter with
us towards the end of our period of office. Now, it was with this in mind that
we put it in our election manifesto and we are not advocating views which are
different now. The Transport and General Workers Union Executive at the time
will bear witness to this. This is our. worry; that the stop-gap measure is
going to become a permanent thing, it is going to be a paliative to those who
wish .to have a National Health Service at the same time as it is going to allow
a new lease of life to a system which, as my Honourable and Gallant Friend on

ny left has said, is not up to the level of the rest of Eurcpe.
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Also of great concern is the question of the Govermment attitude in
relation to the Scheme referred to by ny Honourable friend on my right
concerning employees, Gibraltarian employees, of United Kingdom Department.
Now, thatvcovers a substantial body of " persons and I would welcome clarifif o
of the Gibraltar Govermment's attitude to such proposals that may exist, in™ ¢
the course of the Minister's speech, to enable us to determine how many people
are going to be covered by insurance of one kind or .another. It is said that
the Gibraltar Government has shown opp031tlon to the inclusion of these persons
to the scheme and I would vote a refutation of this 'statement, of these
runours, by the Minister if thelr attitude has not:been in fact one of
0pp051t10n of the Schene, _ ; L s N (

.In its present form, we reiterate, we are not happy at all about the
Bill, and substantial improvenent would have to be made, .so substantial
in fact that we would nuch prefer the Blll to be withdrawn and a conprehensive
Bi11 brought in, if it is possible to do this within a reasonable time span.

LT Col-
HONE L HOARE:

I was not going to intervene in this debate at all but I feel I have got to
_put right a few misconceptions, certainly about the National Health Scheme
in the United Kingdom of which I have a certain amount of practical experience
" I have practical experience at the noment bgcause I pay National Insurance,
which includes a National Health element I an not entitled to any medical
treatment, either in the United Kingdon or here. The National Health Scheme
is not an insurance schene. It is based on getting medical attention whether
you pay subscriptions or not. The only qualification is a residential
qualification, not a permanent residential qunlification, but actual residence
at the time. This is why Britain is at the moment the Mecca of all girls in
- the continent, who want to get an abortion because the moment o« ¢ « « o

MR SPEAKER:

Yes, but you nmust not. I have just called the attention of the Honourable
Mr Caruana precisely on that point. We must not now try and expound on the
virtues of other systems. We are speaking on the general principles and
nerits of the Bill before the House and on nothing else.

Ly.col
HON[; L HOARE:

Thank you, Mr Speaker, but I was coming to the point that, whilst I amn fully
in agreement that what we eventually want to ainm for is a comprehensive
National Health Service Scheme, I think it would be quite wrong to go at the
deep end at this moment. We would be laying ourselves open to thousands of
visitors from across the water, who by merely being taken ill whilst they are
in Gibrgltar, would be entitled to all the medical and sickness benefits here.
This would be an inpossible financial burden; it would be an impossible burden
on accormodation and the medical resources available to us at the moment.

HON J BOSSANO:

Mr Speaker, on the general principles bf the Bille It appears fronm the last
intervention that this original first faultering step to a National Health
Service nay well not end in the introduction of a comprehengive National
Health Service if the reservations expressed by the Honourable and Gallant
Minister of Public Works is shared by his colleagues in Government. But in
any case, quite apart from whether there is any intention to proceed with
expanding this as quickly as it is possible to do, into a National Health
Service, the way the original schene is brought to the House in this Ordinance
gives cause for concern to members of the opposition, because the law as it
stands here in draft form does not state explicitly who is going to benefit
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from the Medical Schene, and how they are going to benefit, and in particular

tthat the figure of 15,000 has been suggested by the Honourable Minister for

Medical Services as the beneficiaries of the Scheme makes us wonder, on this
side of the House, on what basis the computations has been done to arrive &t
this figure of 15,000, This is most inportant, Mr Speaker, because if the
finaneing of the Schene and thec provisions of: the services.under the schene
are going to be based on the assumption that only 15,000 people are going

* to make use of this then it will have a dlfferent form froom what it would be

if there were 20,000 I should say.

We have looked at the census flgures in respect of the population of
Gibraltar and I would draw the attention of Members on the Government side
to*the tables that are published in the Gibraltar Census Report which show
that therc are, for example, 5,500 individuals, majes and females, who are
under fifteen, who would presumably be dependants of people who would be
able to register under this legislation. So straight away we have got 5,500
people there under fifteen, not economically active, not employed, who would
not bé able to register thenselves but who would be able to use the services
by v1rtue of the reglstratlon of “their parents who would be employed in
Gibraltar. .

- In addition we have 1,000 males over 65, and 2,000 females over 60, who
would not be employed and whom we do not know yet, from this law as it stands,
whether they would be able to make use of the services or not, But if we take
these two-groups together, the people who are not in enployment and the people
who are in fact in most need of Medical Service because it is the young and
the 0ld who make most use of Medical Services, and it is for the young and the
old primarily that'a National Health Service is required, these two groups take
up half the number suggested of 15,000. Then we are left with another 7,000
when in fact the labour force of Gibraltar is 11,700 so it is our view that the
figure of 15,000 is far too conservative in estlnqtlng what the Schere needs
to provide and if, for exanple, the contributions and the disbursenents
anticipated for the Scheme, and the recruitrient of. persénnel to operate the

"Schene, have been based on the assunption that only 15,000 people are going

to be allowed to make use of it, then there is going to be a great number of
people whom we feel are-in need of a conprehensive systen of medicine, to
take care of their needs, and who will feel a great deal of resentment in
that they have been 1left out of something which should cover thenm as well.,
It is this which we will be looking at, and which we will nake use of, in

,vplannlng our amendments for the Conmittee Stage and I would like to inpress
upon the Government that on this side of the House we are looking at this

with a view to making the Scheme work. We want to help to make it work,

- because we support the Scheme, not because we think that this is the best way

that it should be started, but because we think the Government is erringon the
side of caution. But we would rather give an overcautious Government our
support so that they will become more radical and go as far as introducing

a conprehensive National Health Service, than try and put stops in their way.

MR SPEAKER:

I will now call on the mover to reply.

HON'A P MONTEGRIFFO ¢

Mr Speaker, before I was called timid but at least I an doing something about
it. And with a certain amount of courage, because as I said before, the
Scheme, any new Schene, any baby who has teething troubles which may or may
not be able to overcore. Then I an accused of lowering stamlards, because
precisely we have to allow House Officers to do certain work, because we did
not have doctors. And I an told 'scrap the Bill' precisely when this Bill
does just that, bring doctors to Gibraltar. But let us look at the historical
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background of all this, Mr Speaker, we brought or rather following the

wisdon of the previous Government this Scheme was late, because we wanted
towait for the experts on which the (last Government was placing so much ‘\)
hope. And, let us see what the experts told us to doe 'The size of the o
population nmakes it exceedingly difficult.to plant a Health Service on

a national basis,'and goes on to say I have indicated that in ny view

the nain and nost pressing needs of the moment is to eéstablish a Group
Practice to provide general medical services for the community. Now, Sir,

only about six or seven months ago there was quite a public outery in
Gibraltar, which has been mounting ever since, at the lack of attention {
by medical practitioners. It has not been an easy natter to bring doctors

to Gibraltar. It has been an uphill struggle, as everybody knows, and I

an glad the Honourable member opposite is nodding his heads How can I be
expected then to start a fully conprehensive National Health Service when

the few doctors in Gibraltar were not emough to cope with the linited service
we are providing and when I have only been able to get three doctors that at
least can do some work in Gibraltar. Three, and two local doctors one of
whon joined after hvv1n5 refused to join on numerous occasions seeing the
red light he says 'Now I an coning into the Schene' — and we have accormodated
hin, Five doctors would not be sufficients I wppr901ate the views of the
Opposition because I nyself have said so in my original opening, and that

is, that this Scheme has its claws, But one nust at least have the courage (
to do with what is available to improve what we have at the present monent

I think there is another mistaken attitude taken on the part of some menb

The Schene is not a voluntary one, not by any neans. The bulk of the people
- will cone fronm those who are insured and they will have to Jjoin the Schene,

The Schere makes it obligatory on all those who are insured to join it. An
because we want to find out, and we cannot, we haven't got the figures of {
statistics at the present moment, we cannot find out what other person we

ought to bring in, there is an absolute discretion on the Minister which will
allow such person, as it is thought fit, that by leaving then out, they
suffered hardship to come into the scheme and if.necessary even not to
contribute, anything at all except the doctors fee. I have been asked to

scrap the Ordinance or the Bill. I an sorry I cannot de thtt, and I cannot (
'do” that because this is like the story of the hen and the egg, which cones
first? and I could not get this Bill, or rather I did not prepare a Bill

to bring to the House until I was sure I was getting the ‘doctors. Having

got the doctors on certain conditions, I can of course be most willing to
listen to any view that the Opposition may have to improve the Bill and I

will accept . it, but having engaged doctors on certain conditions as regards {
their salaries and their fees to be collected from patients, which I will

say this: 'I§ was the one thing they found most attractive!s, This is the
territory. I cannot drop the Bill, I could have taken an easier attitude,

‘do nothing about it, wait for the National Health Service, try to do reciprocal
“agreenent with Brltaln on integrating the National Health Service, it might
have taken years. But we are faced with the problem of the shortage of doctord

 and linited service being given to the publie and therefore I an sorry, I canno

- scrap the Bill though I would be nost willing to listen very carefully and give
very full consideration and weight to any proposals that may come fron the
other side of the Housé. I do not care who does it. If you can 1mprove the
Bill, good luck to Gibraltar. I do not go about saying 'I aid the Health
Centre, or I did the Hospital, or I contributed'. I dont care two hoots {
about that, I dont care, I never put the plaque up there incidentally, never!
And now when I open the Health Centre I will say who did the Health Centre,
which shows more courtesy than was shown to me., The 3p that is being paid,
which includes the family and of course it can be argued - you are paying

3p which is £1.50 a year - that when you do not need the doctor you are

loging money. This is the same as an Enployment Injuries Insurance, if you !
do not get a brick on your head you cannot draw the benefit fron the Fund.

Good luck to you, or if you insure your house against fire you would say

you are losing noney every year for the.very sinple reason that your house
will not c¢atch fire. Sir, I think that basically it is a sound Scheme. I an
not the cream of the earth. I brought forward.propesals to the House precisely
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so that they could be scrutinised and if the proposals that the Opposition
make inprove the Bill and can be accepted within the context of what I have

‘mentioned before 'that doctors have already been engaged', otherwise I would

not have been able to bring this Bill before the House, on certain conditions
and in fact one of the doctors have and the Honoufable Member opposite was
part and parcel of the negotiations so he knows on which conditions the
doctors have been employed. That cannot be touched. That cannot be touched.

- The rest provided it does not inpinge in the financing of the Schene, which
" is non-profitable of course, we can also listen as well as to any other

anendiients they care to bring. And the other point about the benefits not
being defined except through Regulations, it was done purposely, I would not
spell out what the benefits would be. But I thought, perhaps wrongly, that

by spelling it out here in the House and then incorporating it into Regulations
it would be rmuch easier and quicker whenever we want to increase those benefite
to do it through Regulations rather than having to come to the House for an
anendnent to the Bill. On the other hand, I thought of including the fee that
was going to be paid, precisely to tie ny hands nore and not to allow through

"Regulatlons to increase fees or decrease fees unless it was put to the House

to change the principal Ordinance. There is nothing sinister about it, and I
have already spelt out that the people would be entitled to free pathologlcal

+ work, free radiological service, free consultant service in the hore and a

subsidised medical fees I will finish with one last point raised by the
Honourable the Leader of the Opposition. I think he mentioned, if I under-
stood hin rightly, that the Governnent were opposing thise Well, as far as
I an concerned, a Senior Civil Servant went to see them to consult sbout the
Schiene and as far as I was told, they are very, very happy with the Scheme.

- . HON M XIBERRAS:

3ir, I an grateful to the Honourable Member for giving way a second tine. The
point that I was re-iterating really, was the one raised by my Honourable
Friend on ny right, and that is, that we are informed that those Gibraltarians
non-industrial workers with the United Kingdom Departments had been offcred
nedical treatment in the Military Hospital, and of course a contribution on
United Kingdon lines for this attention, for this benefit, and also that

runour had it, that the Government of Gibraltar had opposed such an arrangeneni
What I was seeklng fron the Minister is clarification on behalf of the
Government as to what the attitude of the Glbraltar Government had been

to thlS.

HON A P MONTEGRIFFO:
Well, Sir, I can categorically say that I know nothing about what the Services
are doing with their workers, this is the first time I have heard it. I have

never heard one word about this National ﬂealth Service applylng to the workers
of the ... . . none at all.

HON M XTBERRAS :
May I suggest Sir, that this is quite an inportant development because it

does affect a good number of Gibraltarians that might contribute to the
figures given by ny Honourable Friend who was playing a little while ago.

HON A P MONTEGRIFFO:

Sir, I commenddthe Bill to the Houéé.
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MR SPEAKER @

I will then put the question which.was resolved in the affirmative and (*3
the Bill was read a second tine. P w

HON A P MONTEGRIFFO:

Sii; I now nove that the Committee Stage and Third Reading be taken later
on in the proceédings. _ .

' HON J GARUANA: -

Mr Speaker, I wonder if, since the Scheme is not envisaged to start till

the 1lst of July, so I understand, will the Government, because of the views
expressed by the Opposition with regard to the Bill and the intention to
propose substantial amendments will the Government consider leaving the

- Cormmittee Stage and Third Reading to the next neeting of the House, in June?
If this does not take place I an afraid that we shall be unable to support
the Bill in its present fornm, for the reasons we heve explained.

(

HON A P MONTEGRIFFO:

I an sorry. I wish I could accormodate them. The difficulty is'that we

have got to start registering people - doctors are arriving sone time in

rid June - we have got to start registering people now.  So that we have

all the records and all the things ready and giving the opportunity to any
one, and also the Insurance stanps will have to be printed, and there is very
little time left.

HON M XIBERRAS:

Sir, I don't think it is a question of‘whethér'the Governnenﬁ.wishes to o o o

MR SPEAKER:

Yes, but I rmust say that we are not going to have a debate on this one.
It is a question of agreeing or disagreeing exclusively. )

HON M XIBERRLS:

Sir, but I thought that a statement on behalf of the Opposition would have
‘clarified the situation. 4And that is, that unless there was during the cours:
of the second reading, some explanation as to why the third reading, needed
to be taken now, the Opposition would not agree. It is not the normal practic
to take the Corrmittee Stage and Third Reading at the same meeting as the firs
and second readings and the Minister has not had the inagination perhaps to
explain why it was do urgent. Nor has he informed the Opposition that he
wished to take all readings in one meeting.

MR SPEAKER:

This is the stage at which it has to be done.



19.
HON M XIBERRAS:

I think it has been normal for Ministers wishing to get a Bill through quickly
to inforn the Opposition and ask them if they have any objection to this and,
therefdére, we cannot agree to having the Third Reading at this stage.

MR SPEAKER

Well, I will read the rule, it is sinple and clear, it is Rule 32(1)(32(2)

of the Standing Orders)and the relevant part is 32(2): "The only amendment

to the question permissible shall be one postponing the Second Reading to sone
subsequent date". There is no such amendnenf and if the motion is carried —
which it has been carried already - the Clerk should read the title of the
Bill and thereupon a day shall be fixed for the consideration of the Bill in
Conmittee -~ which is what has been done at ‘this stnge — which nay be the sane
if all Members agree, and that is why I have asked if all Members agree, that
it should be taken today or at a subsequent day if otherwises So all that
happens is that if the Opposition disaprees that the Cormittee Stage and
Third Reading should be taken on thesg same day, it stands to a subsequent day
and nothing else. So, it is recorded that the Opposition do not agree, in
other words, so that we have perhaps slipped on the mattcr. Now as the
position stands, you can of course make a statement to the effect that the
Connittee Stage and Third Reading Wlll be taken at a later stage of this
neeting.

HON A P MONTEGRIFFO:

I now nove that the Committee Stage and Third Reading will be taken at a
subsequent day on these proceedings.,

s e v . e e

The Employnent Injuries Insurance (Anendment) Ordinance, 1973.
FIRST READING
The Ilon the Minister for Labour and Social Security moved that a Bill for

ai Ordinance to amend the Employment Injuries Insurance Crdinance, Chapter 49,
be read a first tine,

',Mr Speaker then put the question Whlch was resolved in the afflrwatlve. The
. B111 was read a flrst tine.

SECOND READING
HON A J CANEPA:

Mr Speaker, I beg to move that a Bill for an Ordinance to amend the Enployment
Injuries Insurance Ordinance, Chapter 49, be read a second tinme. Sir, on the
30th of January, 1973, I nmade a statement in this House in which I outlined

* the changes which I was proposing to make to our Social Insurance Schene and

which are embecdied in the next three Bills on the Order paper. I also said,
Sir, that these proposals were to be referred to the Social Insurance Advisory
Conmittee for their advice. Sir; I an glad to be able to say that the
Conmittee when it net in Februery saw fit to endorse all the proposals put

to them; with a further reconnendation that the optlon to enter or re-enter

Insurance - which I have referrcd to in ny statement in this House on the 30th
of January - to those employed persons who are now excluded from the Schene
should be extended to these men under §5 years of age, 50 in the case of
women, instead of just to men up to the age of 50 and women up to the age

of 45 as I have earlier had in mind. Sir, I have reconsidered this point and
it has been possible to gccept the recommendations of the Social Insurance
Advisory Comnittee. All the proposals, Sir, are now contained in the three
Bills before the House of which this is the first one. The nain purpose of
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this Bill is to increase by 100% the benefits payable under the Ordinance.
These, Sir, are principally: the Injuries Benefits, which is increased fron
£2,18 per week to £5.60p per week for nmen - Clause 16, Sir, gives effect to(/“)
this; Diseblement Pension, which is also increased fron £2.80 to £5.60 per
week at the naximun, here, Sir, it is Clause 18, which gives effect to this;
Disablement Gratuity, the amount for 100% disablenment is increased ;from £300
to £1,600 - Clauses 17 and 19; and Industrial Death Benefits Gratulty,
increased again, Sir, from £300 to £1,600 as per Clause 7. There are, Mr
Speaker, corresponding inprovements, in the increases of Disablement Pension,
‘where constant attendance is needed - Clause 63 in the pensions for orphans -
clause 8; parents = clause 9 - and other dependants — clause 1O.

'Sir, the increase§in benefits have necessitated a corresponding increase
in the contributions payables In the case of adult males the employer and the
insured person are each required to pay an additional 2p a week naking up a
combined contpibution of 8pe. These new contributions, Sir, are met out in
Clause 15 of the Bill. The opportunity has also been taken in this Bill
through, Clause 11 to extend fron 26 weeks to 52 weeks the- period of extin-
guishnent of a right to benefite This, Sir, will bring us into line with
practice in the United Kingdon. The other clauses of the Bill, Mr Speaker,
are concerned with increasing the penalties which may be incurred by persons
in breach of the Ordinance. '

Sir, the current rates of benefits were last revised in 1968 so that the
increases now proposed are long overdue. I therefore cormend the Bill to the
House. . :

Mr Speaker then invited discussion on the general principleé and nerits of
the Bill.

HON J BOSSANO:

Mr Speaker, the Bmnployment Injuries Insurance and the Social insurance, which
we are going to consider as well in this meeting of the House, see the inple-

nentation of a commitment given by the previous Government to raise the benefits
under these two branches of insurance. In the case of this particular Bill, the

inportant principle is of course the need to protect a man fron injury at work
and it is of course particularly important in relation to the Bill which has
Jjust been considered, the Medical Services Bill, where a reference to this

{

insurance is made, in that it is individuals who are insured under the Enploymen

Injuries Insurance who are required, in the Medical Insurance Bill to become
insured for the Group Medical Schene, So that anybody who registers under
this will autonatically acquire the obligation to register under the other
one. It is, therefore, important to insure that we make the opportunity to
join the Bnployment Insurance Schene as liberal as we can, now that we are
thinking of changing the conditions under which it is possible to join and it
is here I am thinking of the refercnce that the Honourable Minister for Labour
.and Social Security made to the age of 55 as the ceiling age when the schene
can be joined. This lirdtation on the age of 55 I believe has been arrived
at by virtue of the fac¢t that, in order to qualify for a pension, under the
Social Insurance Schene, 500 contributions are needed, and 500 contributions
cannot be feasibly accumulated in less than 10 years. It is because of this
that there is a 10 year gap between the age on which one joins and the age
which one qualifies for benefite But of course this does not directly relate
to the case for Employment Injuries Insurance and it would appear that there
is no reason why, even if the Government insists on liniting the opportunity
to join the Insurance Scheme to qualify for old age pension to those under 55,
they should deprive all those over 55 from joining the Employment Insurance
Schene so that they can protect themselves against injury at work. In fact
it is our view that in view of the small contributions, Enployment Insurance
-ought to be obligatory because in the interest of all employees to protect
thenselves against enploynent injuries.
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As to the changes that the law brings in Benefit and in Contributions,
the point that clearly emerges is that in fact all that is being done is
that the income and the expenditure under the Scheme will be doubled, in
that the contribution is going up fron 2p to 4p and the benefit is going up
fron £2.80 to £5.60. Two questions arise; one is whether in view of the ver:
healthy state of the fund it would not be possible to give better benefits
in relation to a given contribution. That ig, in view of the experience I
have had of how the fund stands up to now, and the fact that both the
Enployment - this applies both to this Bill and to the other one - that
in both cases we have found that the insurance fund has been in substantial
surplus every year. The income has been sufficient to neet its commitnments
and produce a surplus. In view of this the question arises whether there is
a need to linit the provision of benefits to the same ratio in respect of
contribution as existed before. And in addition there is a question of looki
quite apart fron the problen of financing the benefits which thc bouyait stat
of the Insurance Fund would suggest is no problem, quite apart from that, the
is a question of the adequacy, in terns of today's cost of living, of the
benefits given in the Schedules to this Bill.

We are not happy, Mr Speaker, on this side of the House, that £5.60 a
week for a man who has been put out of work by an accident at work means
anything in today's cost of living terms. £5.60 a week nay be twice the
£2.80, but with every day that passes it gets nearer to being as insignifican
as the £2.80 was. There is a need to relate the benefits that are being give
to what the purchasing power of the & is, and not to think that a purely
nominal figure of £5 is going to be worth as ruch to,those people who are in
need of those £5 today, and in a year's tine, and in two years' time. There
is a need to recognise and I would say that there is a need to include a
recognition of this by some sort of linking of benefits, so that if we think

in the House now, in May, 1973, that a man who'is injured at work should be

Paid Injury Benefit of £5.60 a week, and we think that this is the bare minin
because it cannot be described as anything else, the bare mininun which would
enable a man to survive while he is unable to take up enployment, through an
injury at work, then if it is the bare ninimun today it would certainly be
insufficient next month., This is clearly so fron the trend of prices, theref
it scems to me that all that the Scheme does is to double benefits, double
contributions, and nake it possible for people to join the Schere who were
not in the 8chere before. It is welcore, as other Government neasures are
welcome in that they are pointing in the right direction; it can never be

welcome because of the timidity of the steps being taken in that direction.

HON ATTORNEY~-GENERAL

Mr Speaker, Sir, it may be that I misunderstood the Honourable Menmber, Mr Josc
Bossano, but if he was saying that anybody is restricted fron beconing insurec

‘under the Enploynent Injuries Insurance Ordinance, he is of course wrong. The

is no lirmitation on age whatsoever. Section 4(of_the present Ordinance reads:
"Every person having attained the age of 15 years and being employed in

~ insurable enploynent shall be insured in the nanner hereafter provided.," Now,

at one time theré was a provision that persons not in nanual enploynent earnir

"~ over £500 a year could not be insured. That restriction was renoved in, I

think, 1968, in so far as people who come ‘into insurable employnment thereaf tcz
but it still remains as far as people who have been in insurable enploynment
before that tine, and had been pushed out because they had reached the wage
linit. Now, under the present amending Bill, anybody, anybody who is preclude
because of the pre-existing conditions, he can now opt to come in. So, there

« 18 no restriction as I say for age whatsoever. The najority of people are

compelled to be insurcd,. those who arc not conpelled because of previous recor

-of service, had_now got ‘the complete option to become insured,

(-
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MR SPEAKER:

Is there no other Honourable Menber wﬁq wishes t0 s o « s (">
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HON M XIBERRAS:

Sir, there are various considerations which apply to the . three Bills

befofe the House; the Employment Injuries, Social Insurance Non-Contributory,
Social Insurance Contributory, which the Opposition is very interested in

as a whole and I wonder whether this is the right place, and I do fee it

is the right place, because it is the first of the three. The remarks which
I gight make with your leave, Sir, is the general level of bonefits for which

“we~have had no justification fron the Minister other than the fact that they

are 100% higher than what they used to be. ind we acccented that to have 100%

stage béaring in minc particularly the information which is available now to
the Government which was not available when the last review of this Schene
was carried out. For instance the information ny Honourable Friend has been
quoting fron the Census, the Enployment Surveys which the Minister had access
toe The welcone infornation which has solely been provided by the Statistics
Office. We are interested, Sir, on the Opposition side, with the general 1evel‘
of benefits of “every kind under the comparison, the coxelation between the
benefits. For instance, Supplementary Benefits coipared to the Disablement
Benefits as compared to the Bn-employment Benefits and so on. Now, there

is rhyme and reason in other copgmtries and are reasons for pushing then up

and bringing another, or not allowing another to go up as fast in other

* -countries but in Gibraltar it has been rather a haphazard developnent of q

a colonjal type which the Honourable and Learned the Attorney-General was

.referring to. We have the £500 rule, then we have got people in, but the
- benefits, how ruch attention has been paid really to the level of benefits of

this kind? Very little I nyself was given to understand in no uncertain terns
that there could not be a review of these benefits until there was an actuarial
review and in the neantine, these benefits were remained extremely low. Now
cones the chance for a general revision and this is a very good opportunity

to our mind, to try to establish some corclation between the Supplenentary
Benefits, for instance, to which the House has paid a good deal of attention
‘and which has been increased on a good nunmber of occasions - both in the life
time of the previous :Government and the 1life time of this Government - and

to nake a comparison of these benefits and let us not just say we are increasin
this 100% because as ny Honourable Friend has said £5.60 a week is more than
£2.80. But £5.60 a week is nothing we nust be ashamed to give as ruch in
Supplenentary Benefits. So we are still lagging behind in this pariicular
respect, lagging behind Supplementary Benefits which we know lagged behind

what one would have required to live on, taking the-general level of wages
today. Now, we often, Sir, and we often try to come to the United Kingdom

~ for some sort of comparison. I think this is not amis here. In my time in

the Minister's place I was interested in establishing some port of comparison
between the Supplementary Benefits in the United Kingdom and the Insurance
Benefits in the United Kingdom. And also between that and what proportion

of the average wage for instance or the labourers wage, the Supplementary
Benefits or the Contributory Benefits obtaininable at any given time
represented. Now, there is absolutely no doubt that whereas there has

bden an improvement in the level of Supplementary Benefit this has not been
accompanied by a comparable improvement even with 100% incréase now in
Contributory Benefits. And the old argument of the Government when they

- were in Opposition, that a person who did not contribute was substantially

better off then the person who did contribute, still remains. I appreciate
that the wish to accelerate this, the Minister has spoken about two-yearly
reviews or annual reviews or three -yearly reviews I believe, and so forth.
I'agree with this. But if I may come back to a word used by the Minister
"necessitated" the increase of 2p in the contribution and is with this word
'necessitated' that I might take issue for a little while with the Ministers
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N.ecessitated to my understanding means; that the Fund will not be able to

take the burden of the benefits which he proposes unless there is an increase
of 2p in the contribution. Now, it is about this, about what'the fund can
really afford that it is in thisthat the House is interested mostly I would saye.
It is what the Fund can gl@e nowy we know that Mbroccan workers leave a great
deal of money here:i This is the sort of information, because I would not like

the Minister to be led up “the gatrden path by overcautious actuaries, people
‘who say that we cannot judge more than 100% at one go, and I would like to

make sure that the benefits are as great as the Fund can possibly afford.
That is as regards benefits.

Now, with regards to contributions, we all know thot in the United
Kingdom contributions are quite substantial. People say, why go to London
to work and so on, I have to pay so much in contribution for this and so much
contribution for that. Now, that is the decision of the Brltlsh society, they
say, we want so much to provide for a disablement, we want so much to provide
for ill health, or old age, and so on, and a certaln amount of the wage is
passed on, as Honourable Members are aware, for another purpose, it is taken
out of the living wage. And slowly surely Sir, there evolves a pattern in which
a good proportion of the income of a person, or of a family is devoted for non-
imredigte aims. This proportion_is what this side of the Houseé is interested
in, That is why I referred to average earnings and so on. Are Gibraltarians
providing enough out of their pay packet for the future, for disablecment, for
medicine, for this sort of thing. Because surely this is the concern of the
three Bills which are going to come before the House. Because if they are not,
if the Gibraltarians, employers and the employees alike, can afford to
contribute more,. surely it is an obligation of the Government, ‘at this
partldular time,. to impose this particular level of contributions to make
sure that we do catch up with the needs of old age, of our senior citizens,
of the disabled, unemployed and so on. Otherwise we will never catch up. We
will never. catch up. R

I agree entirely that this is a beneficial measure, it is lOO%:improvement.
I have explained and given an indication as to why in our Administration we
did not do it. We were told this could not be done until we had the actuaries
review. "You cannot interfere with this in any great measure". We were told
this by the Financial and Development Secretary and others in my time. We could
think about the minimal increase, but not anything like what was needed. And
we used to say, well, if it is going to be a question of 10p or llp we are not
going to touch it. But now that the opportunity is here, now that we have a
fresh Actuaries report, could we not look and see whether we can really make
an effort to catch up. Can the fund afford it and should Gibraltar be able
to afford it? Should we incrcase the contribution now? In respeft of other
Bills before the House we are going to be dealing with people who are going
to get the benefit in some years time, not ipmediately, and by that time, even
by two years' time, will £5.60, or whatever the benefit is 1ntended to be, is
that going to be enough for them.

We fiake these comments in all good faith and we certainly welcome what the
Minister has had to say. I am very glad for the clarification the Honourable
and Learned the Attorney-General gave as to who was not only eligible, but who
had to pay Employment Injuries insurance, because I clearly understood the
Minister for Labour to say that only people up-to a certain age, I believe he
said 65, would come within the schene generally. I thought he was drawing an
analogy between other social insurance benefits and the employnent injuries,
and I am glad to see that anybody who is working will have to pay this amount.
This was in fact what I understood the Honourable and Learned the Attorney-
General say. That it would be compulsory. That everybody who was working
would have t0 D&Y eseseeees We had better get this one clear, Sir, because it
is important. Section 4A(2) refers. "Any person who although in insurable
enployment was not an insured person immediately prior to the 2nd July, 1953,
may notify the Director in writing on or before the lst July, 1973, of his
wish to become an insured person." That would indicate that there is an option
there, which is more or less what the Minister for Labour and Social Security
was saying.






