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Benefits after the Budget
Increases in pensions and other social benefits are always
welcome. Paying for them is less so. Whether the money for
the increased benefits should come out of taxation or out
of increased contributions or both is a matter of political
judgement for the Government of the day. The present
administration has made its philosophy clear.' People should
be encouraged to stand on their own feet and social benefits
should be channelled to those individuals who really need
them. It is not surprising, therefore, that the Government
has chosen to finance the bulk of the extra £560m. needed
for the new benefits-a rise of about 20%-out of increased
insurance contributions with only around 18% coming from
the Exchequer. Certainly as far as employers and the middle
income groups in the country are concerned any mild
euphoria created by the budget itself may have been damp-
ened by Sir Keith Joseph's announcement about the
graduated increases in weekly National Insurance contri-
butions which the Government proposes to introduce in
September (p. 117). Many people will see little practical
distinction between paying for the improved benefits out
of an increase in taxation or out of increased contributions.
But it can be argued that to link contributions to the
services provided is to foster a sense of individual respon-
sibility. In any event it is reasonable that people with
higher incomes should pay bigger contributions.
One of the serious consequences of rapid inflation is that

the least well-off in the community, such as the elderly and
disabled, are the least well-equipped to cope with it. Un-
happily inflation also makes the better-off less than enthusias-
tic about anything that further increases their cost of living.
Furthermore, the worse the inflation the greater is the num-
ber of people in need, with usually also fewer workpeople
to finance social benefits-a vicious circle to daunt the most
dexterous politician. The larger benefits will in most cases
merely offset the effects of inflation. By how much the real
incomes of the elderly, disabled, and others concerned will
be protected is difficult to forecast. To a great extent this will
depend on economic events between now and September.

Nevertheless, Sir Keith Joseph deserves credit for the
efforts he has made to help the chronic sick, for it is right
that they should have better benefits than those ill for short
periods. They are a large group in the community and being
often out of sight are too often also out of mind. However,
doctors are only too well aware of the tremendous problem
these people and their families face, for as well as having to
overcome their disabilities most of them have the added
worry of inadequate incomes. Everybody will welcome the
pension increases. The modest increase of £1 a week should

help to prevent some pensioners from succumbing to avoid-
able illnesses. It is a sobering thought, though, that the total
annual increase for a single pensioner will be less than the
cost of a bed for one week in the average provincial hospital.
The graduated increases in National Insurance stamp con-

tributions will mean that a person earning £18 a week will
suffer no increase at all. The £20 a week earner will pay 3p
a week more, while an individual earning £42 a week or over
will pay an extra 65p. Employers' contributions will also be
raised and overall will match the increase in contributions
from employees. Among the improved benefits announced by
the Secretary of State for Social Services will be bigger pen-
sions for the over-80s-first introduced in 1970-which will
go up from £3 to £360 for a single person (the Budget itself
contained details of general pension increases). War and in-
dustrially disabled pensioners will get an extra £160 a week
bringing them up to £10, and supplementary benefits will
also be raised, for instance by 95p to £945 for a married
couple. The chronic sick will receive, according to Sir Keith
Joseph, a "substantial package of improvements." These
range from £1 a week on to the usual sickness benefit rates
for someone incapacitated before the age of 35 to an addition
of 30p a week for a man whose incapacity occurred between
the ages of 45 and 60. The scheme, which should help over
75%,/o of the 400,000 chronic sick, favours those who be-
come chronically sick when young, because their opportuni-
ties for saving or accumulating pension rights are limited.
The wife of a man with prolonged incapacity will also be
helped by easement of the pensions earnings rules, a sensible
and sympathetic amendment. The Secretary of State in-
stanced the National Insurance benefit of a man with two
children and a non-earning wife who fell chronically sick at
30. It would rise by nearly 50',,, from £1120 a week to
£1660, an example which illustrates the real plight of these
families, for even with this improvement the weekly income
is still perilously low for a family of four.

Sir Keith Joseph told Parliament that the increases for the
disabled were modest but that they were a beginning. Taken
with the Government's previous action in introducing pen-
sions for the over-80s and attendance allowances for the
severely disabled these new proposals show that the Govern-
ment is prepared to pay more than lip service to those in the
community who genuinely require assistance. On the whole
the overall pattern of benefits and contributions is reasonably
balanced in that people most in need will get extra help
while the cost is borne by those most able to bear it. How-
ever, he admitted that the help given to the disabled was not
yet as good as in some European countries.2 It was a pity,
though, that in Parliamentary exchanges following his an-
nouncement Sir Keith Joseph allowed himself to be pro-
voked into saying it was not for the Labour Party to rebuke
the Conservatives about the adequacy of their intentions
since in six years in office it "did precisely nothing about the
chronic sick." The reported Conservative cheers at' this
political point3 will have a hollow ring for the disabled.
Everybody recognizes the acute problems faced by the
elderly and disabled, and ways of resolving them are a legiti-
mate area for political discussion. Exchanges of political in-
vective in or out of Parliament will help nobody, least of all
the people who so desperately need it.

'A Better Tomorrow, Conservative Central Office, London, 1970.
2 Social Security and Disability, a Study of the Financial Provisions for
Disabled People in Seven Westen European Countries, The Disablement
Income Group, London, 1971.

3The Times, 1 April, 1971.
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