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NATIONAL HEALTH SERVICE

REGIONALAL HOSPITAL BOARDS

- Gencral seope of their work and relstionship to
N\,

\ 7 the Minister and others

“

; (NUTE: These general comments on their position

) and functions may be of use to the newly
established Repional Poards, Further

notes on particular points, on which the k i
Boards may like advice, will follow). B ]




1, The National Health Service ict (section 3) lays on the Minister of
Health the duty of providing hospital end specialist services. The Minister
becomes directly answerable to Parliament for his diseharze of that duty. The
present functions of the Board of Conirol in the men$al health services are

i absorbed in the Ministry (apart from maticrs affecting the liberty of the

I subject, which remzin with the Board), so thet the Minister's responsibility
covers the whale field,

2. The Lot contemplates (sections 1) and 12) that the Minister will
discharie most of this duty throush Regional Hospital Doards. The Sonrds will
act as the Minister's agents -~ but agernts on whom he wishes to confer the
largost possidble measure of dizeretion. Towers of central control, through
rezulations and dircetions, arc reserved in the fct beeause of the Minister's
ultimate responsibility. It would, however, be gquite alien to his intention
that these powers should be used for ony detailed or meticulous control of the
Boardg activitics, The Minister wants the Bonrds to fool from the ocutset,
although acting as hig agents, a lively sense of independent responsibility.

Scope of the Boards!' service.

o T The "hospital and specialist services" to be provided are definod

;) in the act {sections 3 end 79) and include:- :

{a) Hospital accommodntion. "Hogpital" is used in the widest sense., It
covers in-patient and out-patient accormodation in all kinds of hospital
and in associated clinics or dispensaries. I+ includes tuberculosis
sanatoria, infeetious diseases hospitals, maternity homes, mental
hospitals, and all other institutions for the reception and treatment
of the acute or chronic sick or the mentally ill or defective - and
convalescent institutions, in so far as these arc for peoplc requiring
treatment in convalescent (es distinet from rest homes or holiday
homes). It covers sll branchcs of modicine and surgery and medical
rehabilitation,

(b) Medical, nursine md othor sorvicas required for hospitals. Some
cxamples of the scope of this are clinical patholorical laboratories,
X-ray depariments, massase ond physictherapy, dentel treatment at
hospitals or hospital clinies, the supply to hospital paticents of drugs
medicines, artificial limbs, heoring alds end necossory opplionces of
all kinds. DBut this list is in no way erheoustive, and all sncillery
gervices of hogpitnls end similer institutions are covered.

(¢) The scrvices of svecialists, whether at the hospitals or -~ so far as
needed on redical prounds - at the patient's home. ‘

L. That is the seopes of *he service which the Beords have to provide.
Their main functions, therefore, are:-

(a) to review, and orgenisc to the hest adventare, all the existing resources
within the above field which they will have nt their disposal (the
transfer of oxisting resources is mentioned later);

(b) to assess the necd for, and best placement of, new regources and
improvements and extensions;

{c) to administer, largely through & system of loenl Managemsnt Committees
(roferred to later), the whole re-orsanised sorvice;

(d) generally to securc, by the above processes end by arrancements (where
necessary) with other Boards and with the separate feaching hospitals,
that a proper and sufficient sorvice of all kinds is avallable %o all
persons in their arca. ‘

].I




i]

il
|

e

General relationship with Minister

B The Act does not require the preparation and submission to the
Minister of & formal schemgor plan for the service in the Reglons, Reviewing
gnd organising the scrvice will he a continuous, fluid and developing process -
not susceptible of reduction to any finalised paper plan, But the Boards will
need to formulate and agree with the Mindster the gencral lines of future
developmont and distribution of thoir resourcos, of the respective uses of the
various hospitals and ciinics, of the gaps o bs filled and the necds to bo met.
This will involve the closest (and, it is hoped, informsl) consultation with any
teaching hospitals and universities concerned and with the Ministry -~ and, in
particular respects, limison with the local health authoritics, The assistance
of the Minister's officors both in the Resgions and at headquarters will be
available to the Boards whenover required ~ particulerly pending the Boards'
sppointment of their own officers.

6. The Boards arc the agents of the Minister; +tho new Management
Committees will bo the agonts of the Boards. In view of the spscial naturc

of the sorvice and ite sreanisation it is thought desirable that all correspondence
memoranda or other communicationsg botween the Ministor, the Boards and the
Monagement Committecs should normally be roegarded as confidential - in the sonse
that there should bo no publication unless that is specifiecally enjoined.

Committecg and I'rocodure

Te The Minister wants to leave the regulation of thelr om procedure and
the appointment of committoes as far ss possible in the hands of the Boards
themgselves. But gertain regulations as to the appointment of members of the
Boerd, the appointment of comrmitices, peyment of the cxpenses of members,
procedure of the Doard and other metiers ore being made under the Act (Third
Schedule) and copiss of these regulations will be mads available., They will
contain only minimal reguirements.

8, The Hoards will probably find it wisc to appeint certain committecs
in all cases. Not all of these will bo roguired from the outset, but most - if
not all -~ of them will probably be uvltimately cssential, They are as follows:-

(a) An oxecutive or genceral purposcs committee (able to meet more
freqguently than mey be convenient for the full Board).

(b) 4 finance committoe,

{¢) 4 plamning committee (with various sub-committees for the planning of
particular branchas »f tho service).

(@) A mental health committee (42 deal with guestions arising on the care
and treatment of mental paticnts end the mentally defective).

(c) 4 staff or establishment cormittec.
!

#Advlsorv Commitiees

/

9, The Boards will also want in due course to appoint {or recognise, vhere
already appointed by others) & mumber of technical advigory committces 1o assist
them on medical, nursing and other questions. fmongst these it would be

valuable $o arrange for & commiftee 1o provide lliaison with the logal health
authority sorvices (under Fart III of the ict), which should include officers

of the Board and the medical officers of health »f the 1ocal health authorities

in the Doard's arca.

Lrea Committees in certain cascs

10, In a fow arcas conditions will roguire the appointment of Regional
Committees of a special type, vith delegated powers to act for the Doards over
parts of the Regions, Theso Committoes‘should, the Minister suggests, consist
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of about twenty membors drawn in nart from the Rogioﬁal Boards c¢oncerncd and
in part from local health cuthoritics, voluntary hospitols, the medical
profession and othors in the earcas covercd hy the Corumittees. They should
arpoint their om officors with the Docrd's aprovel (who will then be on the
staff of the principnl officors of the BOarés); thoy should possess their
ovn offices, and should in senoral oxercisc tho wowers of the Doards in
ralation to their arons, subjicct t- the overriding power of the Boards to
intervenc where intervention scems to be nccessary. The arcas for’ which such
Committces should, in the Minister's view, be set up are as follows:- *

(2) Cumberland and Norih Yestmorland, under the jurisdiction of the
Newcastle Regional Hospitale Board.

() Hampshire, Dorset and the Isle of Wight, under the jurisdiction of
the South-Test Metropelitan Board.

(c) Devon and Cornwall, under the jurisdiction of the South-Testern
Board,

(d) North Lancashire and South Wegtmorlend, under the jurisdiction of
the Manchester Board, This Committsze should include repregsentatives
of the Liverpool Board as well as of the Manghester Board.

(e) North Walcs, under the jurisdiction of the Welsh Board. This
Committee will need to includec representatives of ‘the Liverpool Board
as well as of the Wgolsh Board.

The precise boundaries of the arcas broadly indicated above are & mattor for the
Boards to settle, in consultation with the local interests affected.

Arvangemants for London,

i1, The four Boards whosc Regions converge on London will no deubt fing
1t necessary to appoint a spocial joint liaison committes to consider and adviso
them on problems of common interest in the London area. The Minister will wish
to digcuss this specially with those Foards in the ncar future. R

Relationship of Boards with Hospital Manaccmont Committoes.

12, The Act contemplates that most of the actual management  of hospitals
will be performed by Management Commitiees ascting es tho azents of the Regional
Boards. The appointment of those Committces is referred to again lator on,

The Minister wants those Committces to anjoy the maximam of auionomy in regard
to local day-to~day administration, roserving power %o the Boards to decide
questions of wider policy, to control major building operations, to apprave

the Committees' budgets and other similer functions. All the staff of the
hospital and spcecialist scrvices in cach areca (cxcept that of the teaching
hospitals) will, under section 1) of the Act, be in the contractual employment
of the Boards; but, apart from thosc medical and dental officers to whom
special regulations fc be made under that scetion will apply, the actual selection,
appointment and dismissael of staff will bc made by the Management Committees
concernad and not by the Boards. !

113, Regulations will be made by the Minister under section 12 on the
respective functions of Rogional Boards and Menagomont Committcos, and the
above 1s intended only as a general intimation of the lincs which the Minister
proposecs to follow in making those regulations,

Rolationship between Regional Boards.

1h. Fach Board will have a dual responsibility - to administer thd
sorvices of its arca and to cnsurc that all pationts from its area ean rcceive
the attention they nced. Mostly, this will resolve itself into a single
responsibllity and pationts will normally receive the services they require

at hospltals administercd by the Board in whoso area they live. But Regions
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Vill not bo able to be entirely self-sufficicnt in their resources, snd each
Board will need to take into account both the facilities provided by iis
neighbours and the demands its neighbours may make on its ovn Tacilities,

‘For example, some districts are now served by institutions (ec.g. sanatoria,
convalescent homes) which have been deliberately provided at some distance

away, and which, at lsast in the immediate future, must continue to serve

them although they are administered by 2 Regional Board not responsible for the
district which isg primarily served by the institution. An extreme cxample

is in the distribution of mental hospitals between the four Metropelitan Regions.
bgain, there will be highly specialised units - €+ & plastic surgery unit

or a tropical diseascs centre - which can and should permanently mect the noeds
of two or more Boards, Algo, although regional boundaries have been drawn $o far
as possible to coineide with hospital "catchment areas", thorec will

incvitably be a local flov of patients living near a boundary betwesn one
regionel areca and the next, Regional arcas are designed as the arcas generally
suitable for hospital organisation; their boundarics erc not meant to be
barriers to the free flow of patients to hospitals.

15. It will accordingly be necessary for each Boerd, in pleanning the best
use of its resources and in providing its services, to have regerd to the
activitios of its ncighbours and o maintain close contact with them.

Relationship with Boards of Governors of Teaching Hogpitals

16, The Boards of Governors of teaching hosvitals will not be within the
Regional 3oards! Jurisdiction; they will be directly rcesponsible to the
Minister and will act as hig agents for the management of tholir own hospltals.,
While these hospitalsg will be exercising thelr importent functions as teaching
institutions, thoy will nevertheloss want o form an integral -~ and cssential -
part of the general hospital and specialist scrvices. Their position will be
that, not only will they provide some facilities for the district immediately
adjacent to them, but thoey will also be providing more highly spocialised
services for a wide arca. It will be, thersfore, for ths Regional Boards and the
Boards of Governors Jointly to agree, with the Minister, what part each teaching
"hospital will play within the rogionel servise., For this it will be essential
for the Boards to have close relations with the Boards of Covernors concerned,
both in planning the sorvice and in its administration, The Boards of Governors
. will be established in due course, when the teaching hospifals have been
J designated by the Minister undor the Act.

Accommodation for +the Bosrds

17, The first need of the Boards vwill be somewherc to meet, The Minister's
Senior Mediecal Officors in the Regions have boen instructed to arrange, as &
temporary measure, for conveniocnt treeting placos 4o be immediately available.
They will get inte toueh with the Chairman in cach case and oxplain theo
arrangements made,

18, Investigations will bo arrangcd as to how the Doards can best be
provided with more pormanent office accomrodation and mecting places. The
Boards thomselvegs will probably have their own views and suggestions on this and,
if so, should inform the Ministor's Senior Medical Officers. But the temporary
arrangements mentioned above will enable them to mak:: an carly start with their
more urgent work, : .

Staff

19, The first appointmenis whick the Bosrds will neced to make will be thosc
s OF & Medical Officer and a Sceretary. Those posts shonld be at onco advertised and
;gég) suitable appointments made. The rates of remunecration which the Minister will
5.7 Trecognise, in covering the Board's costs will very sligﬁly according to the
size or complexity of the Regions Tho Minister will inform cach Chairman of the
rates applicable to his Region.




20, - The Minister docs not propose to prescribe any herd and fast
qualifications or experience for candidates for the above two posts; nor do
the avpointments require his approval. The Boards can judge the general type
of applicant which they wish to attract by their advertisements when they

have considered the general survey of their functions in this memorandum, The
Minister and his officers will be only tco pleased to advise on any gquestions
which the Boards wish to reise in this connection.

21, Cther officers whom the Boards will neced to seek (with varying
degrees of urgency) include a medical officor for mental health, an architcct,
a finence officer, and a lcgsl adviser. A fullor paper on staff appeintments
will be sent te the Boards as soon as possibies

22, As some weeks will probably elapse before cven the 4wo main
appointmente are made, the Boards are invited to regard the Minigter's

Senior Medical Officers as at their digpogal in the interim pericd., Also any
practicable arrangements vhich may be desired will bo made for the Ministry's
clerical and other staff to lend assistence. Therec is also no objection, if
any Boards wish, for them to arrange for clerical and typing staff to be lent
to the Board temporarily by logal anthoritics, voluntary hospitals, or other
bodies.

- 23, Mention should he madc of the staff . likcly to become available to the
Boards as a result of the Act itsclf. Amongst those transferable to the Boards o
the appointed day are a number of technical, pdminigtrative, clerical end other
officers employed by local authorities away from the hospitals themsclves,
Particulars of this staff arc being sought from the authoritics concernsd and
will be made known as soon ag possible, Applications have also been recoived
from a number of employces of hospital contributory schomes; these will be
forvarded to each appropriate Board, so that the Board - or later on the
appropriate Hospital Management Committce - may consider the sultability of the
applicants for their employment.

Tnitial Action by the Boards

2h. The first care of the Boards must be to snsure that all cxlsting
services for whioh they become responsible on the appointed day will be

fully maintained and effectively administered, end that doctors and paticnts
will be able quickly and easily to find whatever service they necd. It will

be necessary to arrange the future grouping of these oxisting resources and

to appoint the appropriate Monagement Cormittces, as explained more fully later.
To a limited extent a Turther replanning of services may be possible, for the’
cperation on & revised basis from the sappointed day - and the Boards will

Tind material helpful in boih thesc tasks in the published reports of the
Surveys of Hospital Services wndertaken by the Minister and the Nuffield Trust
during the wor. The longer turm Manetion of the Boards in fully replanning

and devoloping thelr services over the Repion oz a whole cemot ha
restrictively defined and will cover cvery branch of hospital snd institutional
gervice Tor the sick, zeuts ond chronic, general and special,; in-peticnt and
out-patient., Some suggestions on thu organisation of the various specialist
sorvices will be sent to the Boonrds later. For the most part, however, this
longer term replanning must await a later stage of the Board's activity, ang
nothing must b allcwed to imperil the smooth $ake ovor of responslbility on
the appointed day.

Troansfor of hospitals

25, The Boards will nced to know first of ail what are the hospitals and
ingtitutions which will be under thelr control. Tho effective definition of
"hospital”, for the purposc of transfer under the fLet, is contained in
sections 79(1) ond9{l) cna g(3). T% means:-

(a) any institution for the recepiion and treatment of persons suffering
from illness (including menial illness) or mental defaoctivenessy any
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maternity home; any institution for the reception and treatment of [
Persons during convaloscence or persons reguiring modical
rehabilitation,

(v) elindes, dispensaries and out-patiznt departments mainteinsd in
connection with any such institution or homs.

(¢) any other clinics, dispensarics (including mass radiogravhy centres)
or oul-paticnt departments st which treatment is provided by or
under the direction of specialists {medical or dental); and the blocks
or wards of puhlic assistance institutions uscd for the sick or mental
patients or mental defectives. '

26. Exceptions are school health clinics, local authorities' maternity and
child welfare clinics and "premises forming part of or ancillary to any institution
or undertaking of which the main purpose is not therapeutic" (e.g. school

ganatoria and factory sick-bays). Hogpitals provided by "public authorities"”

(esgr the Services znd the Ministry of Pensions) are also excluded; and the

Act does not, of course, apply to hospitals which are not either voluntary or
provided by local authorities (the Welsh Mational Tomorial Association counts as

a local authority).

27 A11 "hospitals" within this extensive definition are transferred to

the Minister on tho appointed day, unless he has served a notice under Section 6(3)
disciaiming transfer and that notice has been accepted by the owners. It is -
contemplated that transfer will be disclaimed only in exceptidnal circumstances
where (to guote the fct) "the transfor ..... will not he required for the

purpose of providing hospital and specialist services." It is not contemplated
that transfer should be disclaimed as a mattsr of coursc for any particular. class -
or group of hospital, e.z., in the case of every hospital with special denomin-
ational or social associations. Usually the special character of such hospitals
can be preserved within the framework of $he iransferred service, by suitable
constitution of the local Management Commitices and other means - and indeed

this is required for denominational hosvitals by the Act {section 61), On

the other hand, therc will be cases in which transfer would be inappropriate,

and in such cascs any necessary arrangements can he made with the owneﬁs for the
admission of patients in return for paymont by the Boards,

28, A gpecial problem will arisc where transferable premizes form part of

a building or institution used also for non-hospiial purposes, e.g. & tuberculosis
dispensary in a large clinic or the sick wards of a Public Assistance Institution.
In these casce apportionment or some alternative arrangement will be necessary,
end the Boards will wish to consider urgently what solution seems ampropriate

in each case. A special survey of Publie Assistanes Institutions is at present
being conducted by the Minister's officers in order to assist thom in reaching

a decdision on this type of accommcdation,

29, The Minister is compiling a first list of the "hospitals" which appesr
te be trangferable, The arpropriate pari of that list will be sent to cach Board.
With 4+%s aid, supplemented by their own enguiriss, the Boards will want to
proceed urgentiy to a cemplete assessment of the Hospital end other institutional
resources which they will have to administer.

3¢, They should then consider - bearing in mind what has been said above -
in regpect of which institutions a notice ought to be served disclaiming transfer
for special reasons., Some hogpitals have alrcady made suggestions on this, and

& list will be sent to each Beard. The Minister will welcome the earlicst advice
of the Boards on %these hospitals, and a stetcment of all hospitals which in the
Boards' view need not be transferred. He can then - so far as he agrees with the
proposals - take appropriate action under Scotion 6(3) of the Act and inform the
the Boards of the result.

31, Other hospitals excluded from the Board's jurisdiction will be thoso
designated by the Minister as teaching hospitals (Section 11(8)), The Minister
is getting into touch with the universities on this, and he will inform the Boards
of the result as soon as possibla,
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Appointment of Manageoment Commitioes

32, ‘ The Let requires the appointment by the Boards of local Hospital .
Management Commititees (in accordance with Part II of the Third Schedule) for
controlling and managing individual hospitals or groups of hospitals. 4 scheme
for this has to be submitted to and approved by the Minister (section 11(3)).

33, As the task proceeds of detormining the final 1ist of hospitals to be
transferred, the Boards can begin the formulation of this schome of Management
Committees. The Committees should bo set up not later then lst February, 1943

if they are to be able to assums thoir responsibilities from the appointed day.
But, before the Committees are set up, the Board's scheme has to be approved,

and the consultations prescribed in the Third Schedule must then be undertaken by
the Board. Accordingly it is necessary for the schemes to reach the Minister not
later than lst November, 1947, if he is to be able to give them proper consideratic
Ho therefore specifics that as the date for submission under scetion 11(3). {

i Further guidance will be made available as soon as possible on
questions affecting Management Committees. For the moment only general
cbservations are offored.

35, Sehemes should econtain the following information for each proposcd
Managoment Committcc: -

(a) tho hospitel or group of hospitals (including clinics in promises
separate from a residential institution) which are to be controllaod
by each Committee, showing the numbor of beds in eachy

(b} the number of members proposed for cach Committee, and the
organisations (including Local Health Authoritics end Exccutive Councils)
which the Board proposcs to consult in appointing the Committec,

36, It is impossible o define an optimum number of hospital bods which

a single Management Committcc should run. I% will vary from quite small single
hospitals In cxceptional cages to groups of hospitals with worce than 1,000 hods.
The Board should aim at offcctive decentralisation, the encouragemont of local
interest and the avoidance of large end unwicldy units of management. In
certain cases it may be desirablce to have & scparate Managemont  Committee for
each unit - e.,g., for somc of the large montal hospiltals, tuberculosis

ganatoria and certain special kinds of hospitals. 'On the other hand it is the
objeet that functionelly related units should be groupcd together and administored
as a wholey s0 as to Torm jointly the cquivalent of a full scale general
purposcs hospital covering sll the more normal special $ics; for oxamplce, that o
a largce town a voluntary gencral hospital, a nunicipal goneral hospital,

a maternity home and an isolaiion hogpital might be grouped itogother, with threc
or four general practitioner ("cottaze!) hogpitals in small nelghbourlng towns
linked with the contral unit and included in the group.

|
|

37 The Managemont Comenl ttees thomsclves should be kept as small as is
compatible with the effeetive dise arge of their dutics and with a proper balance
of experience and knowledge amongst their momborship, Part IT of the Third
Schedule indicates the main sources of Lxpericnce on which the Boards should drev,
but there vill be others which should also be consulted, c.g., local contridbutory
schomes associaticns, Trades Councils and other local bodice., In the Minister's
view the sizec of a Management Committce should not normally exceed ab-ut 15
members, and should bo rathor smallcer wherover possible.

m;;\) Private and Scmi-private fccommodation
g§?}38 The Boards will als¢ nced to give carly attontion to the car-marking

= of accommodation undor scctions 4 and 5 of the Hct, Section L contemplates the
use of a certain number of single-bed or smsll wards for pationts wishing to
use the new service but to make some paymoent for additiconal privacy, so long as
ihe a ecommodation is not nceded by others on medicel grounds, The panner in
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which any such chargos are to be determined will be dealt with in later
regulations, butf Boards should consider what sccommodation is zpproprizte to be
designated in this way, and the Minister will welcome their proposals., 3Scection 5
deals with separate pay-bed accommodation for pcoplc not taking advantage of the
ordinary scrvice and the full cost of both accommodation and treatment will be
payeble by eny paticnts wishing to do so, together with private feas to the
doctors attending them. It is to bo carmarked to such cxtent as is found
reasonablo having rogard to the main purposc of providing the general hogpital
service, The Minister will be glad to hoar the Board's proposals with rogard

to thig also,

39, In both cascs {secetion U end scetion 5) the Boards will no doubt wish

to use oxisting accommodation of cach kind, so far as it is rcasonable and

propar to do so, &t the appointed day. But they may wish to propose adjustments

~hefore that dey and they shouid therefore: rev1e‘ the situation as early as
1g8ible,

Other Early Action

0, Another gquestion to which the Beards will wish to give early attention

is the arrangements for the maintenance of premises snd other property, and for
the supply of the various inatitutions. In a large number of instances the -
pogition on the appointed day will no doubt be that the new Management Committee
will assume responsibility and will have available the necessary staf'f for the
purpose., But some local authoritics have in operation centralised arrangzemen ts
for maintenance; supply, etc., and it will be necessary to reach an early docision
on the methods to.be adopted after the appointed day, whother by using the local
eunthoritics' staff and facilities on an agency basis in the first instance or

by meking some alternatlve arrangcement,

41, The Boards will also nced to have arrangements ready for the
remuncration of specialist staff ~ rondering agrcnd whole-time or part-time
services on a contractual basis .- as well as for honorary appointmonts where
thcso arc found desirable. Arrangements will have to be made for consultant
tservices to be avellable, whoero nocossary, at the home of the paticnt. The
“Minister is in consultation with the modical profession on mattors affecting the
consultant services, and he hopus to offer furthur guidancc later and in more
dotaill on this subject.

Financo
= The Boards will finance the Hospital Management Committees end the

Boards' own expenditurc, ineluding that of the Committess, will be defrayed by
the Exchequer, provided it has boen approved by the Minister. When the schem

is fully oporative cach Commititce will be oxpected o submit 3o its Regional
Board, each summer, & budget covgring their emticipated oxpenditure under
gpecificd headings for the year running from the lst April follewing., These
budgets will be reviewed by the Board and submitted, with the Board's own budget,
to the Minister. When approval has been given the Board will be in a position

io approve the local budgets and both the Board and the Committees will be free to
Procced within the agrecd framework. There will Bo provision for supplaomon tary
budgets if necessary, and for authorisingz savings on one heading b0 be used to
meet cxcess expenditurce on other hcadings wherc appropriasto.

h3. During the initial perled efter the scheme comes into operation

this procedurc will have to be modified. Accordingly, some time during 1948,
the Minister proposes to ask the Boards to furnish a statement of actual
exponditure during the first fow months, together with an estimatce of probadle
expenditure to the following 3lst March, This statement will take the place
of the budget for the first year and be dealt with in the same manner,
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Ui, © The Boards will wish to know that, for the purpose of the Minister's
ovn Parliamentary ostimates for 1948/L9 (which must be framed not latcr than
Decembor next), cxisting hospital authoritics have been asked to furnish
statemonts in the necar future of thoir actual sxpenditure in the financial ycar
ond:d 3ist December, 1946 or 31st March, 1947, and the figures derived from
these statements will bo used as the basis for framing next year's Deparsmontal
estimates. This material will, in duc course, be made available to the Boards
in respect of the non-teaching hospitals in their arca if so desircd.

45, Boards will be financed by means of monthly cash advances based (after
the first payment) on a standard application form and paid through tho Head

Office or London Agent of the bank at which the Board's account is openad.
Accordingly as soon as expenditure is likély to be inecurred each Board should take
steps to open an account in its owm name, preferably with one of the banks shomm
on tho appended list., As soon as this has been done ths neme of $he benk =md tha'
full pogtal addross of the branch should be furnished to the Aecountant Gencral
(4.G,D.5) Ministry of Health, Whitehall, London, S.¥,1., together with a statcment
of the terms on which the account will be kept, It is proposed .

to apply to the Treasury for "declaration" of the account as 2 public zceount
under scetion 18 of the Exchequsr and Audit Departments &cts and the bank should
be so advised, as public accounts are usually kept without charge or reguirement
of minimum balence, In viow of this the Bank of Znglend should be selected if there
is a branch in the towm unless it is inconvenicntly romete. It should be noted
that a pudblic account mist not bo overdrawm, '

L6, A% the same time as these dctalls areg furnished a rough estimatc should

be given of the Board's probable expenditurce to the end of the following month.

An advance of this amount will theon be made and forms supplisd for subseguent
applications. Until such time as othor arrangements arc approved, cheques should beo
signed by a member of $he Finance Committec and counter-signed by the financial
officer or his deputy. (Temporarily it may be neecssary to arrange for particulear
members of the Board to sign end for the Chairman or Secrctary to counter-sign.)
All payments of £2 and over should be made by choque, It is not proposcd to
preseribe any form of ascount for the poriod prior to the appointed day, but
payments should be analysced under the headings showm on the standard form of-

application when received,

JUNE, 1947.
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Standard List of Banks

Lioyds Bank Limited

Netional Provincial Bank Limited «
Bank of Seotlang

Barclays Bank Limited S
Westminstor Bank Limited

Millan? Bank Limited

Distriet Bank Limitea .-

Williom Dencon's Bank Limited

Bank of Englénd

County Benk Limited

Martins Bank Limitar

Royal Bank of Scotlana

British Linen Bank

Commercial Bank of Scotland Limitead
Clydesdale Bank Limdted

Union Bonk of Scotland Limited
North of Seotland Bank Limitad
Bank of Ireland

Belfagt Banking Compony Lird tea
Nothern Bank Limited

Provineial Bank ~f Irclend, Linited
Ulster Bank Lind ted

Wational Bank of ScoBland Timitea




