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Managing the Hospitals

SIR,-We read with great interest the letter
of Mr. J. Blundell and Dr. J. Lowry
(9 December, p. 617) concerning the manage-
ment and development of hospital adminis-
tration. However, your contributors would
seem to have ignored the most valuable and
important document which has recently been
published by the Ministry of Health, entitled
"The Organization of Medical Work in
Hospitals."'

It is fair to presume that everyone is in
agreement that the standard of hospital
management needs improvement, and that the
present system is inadequate to meet the
demands of the district general hospitals
which are at present being planned. How-
ever, to achieve this object by denigration
of professional management is not likely to
attain the object desired. Neither is it fair
to infer that non-medical administrators do
not have interest in the patients or in the
well-being of the hospital service.
Modern management makes it own demands

and requires intensive training and experience
of life over a period of years, and by the very
nature of its demands is unlikely to achieve
perfection. The reference which has been
made to the term "general manager" does
not of itself have any meaning if the indivi-
dual appointed to the post is not worthy of
the responsibilities or the authority which is
associated with such a designation. It is
often thought that the senior administrator
pays lip-service to the higher echelons of
authority, and it must be made clear that
there are many rules and regulations dictated
by higher authorities in the service which
it is his duty to implement even though he
may not agree. At the same time the need
for a hospital group to obtain its fair share
of resources in the widest sense from higher
authorities requires that the group should be
represented by a good advocate who has the
support and confidence of his medical and
nursing colleagues.
The approach so far as the Portsmouth

group is concerned is aimed at maintaining a
high standard of service for the patients in
the hospitals. The three branches of medi-
cine, nursing, and administration aim to co-
operate at a very personal level to use the
administrative organization to their advantage.
When dealing with higher authorities one
may call the group secretary the general
manager if they wish; he is certainly the
leader of the team so far as negotiation with
these authorities or the public is concerned.
But the same might also be said of the doctor
when dealing with matters within the clinical
field; the same also applies to nursing
administration. The different situations
which arise in the complexity of hospital
management require different people at
different times, and an attempt by one section
to dominate the situation out of his own
sphere can only be to the detriment of the
service which is being provided.

Top-quality medically qualified adminis-
trators, as referred to, will not solve the prob-
lem of hospital management unless those
selected have already acquired the confidence
and respect of their medical colleagues ; they
must also have acquired the qualities of
management. These qualities include an
ability to deal with the bureaucratic, legal,
and financial problems for which a group
secretary has received training and experi-
ence. It is doubtful, however, whether life

is long enough for a highly experienced con-
sultant to achieve this knowledge, in addition
to his medical qualifications, to the standard
of a professional administrator. The only
alternative is friendship and co-operation
between the three branches to ensure that
in given situations a hospital organization
has the right advocate with the right know-
ledge in the right place at the right time.
-We are, etc.,

D. E. ARGENT,
Vice-Chairman,

Medical Advisory Committee.
E. M. DARMADY,

Chairman
Medical Advisory Committee.

K. G. DRYDEN,
Group Secretary.

Portsmouth Group Hospital
Management Committee,

Saint Mary's General Hospital,
Portsmouth.
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SIR,-I read with some disappointment the
letter of Mr. James Blundell and Dr. J.
Lowry (9 December, p. 617) on the above
subject.

While the general attitude of the letter
seemed to me to be extremely old-fashioned
and indicated an incomplete understanding of
the current situation, I feel that two sentences
in particular merit further comment. They
read as follows:

" The lay take-over of hospital administra-
tion by all-powerful general managers, most
of whom would be 'lay,' would eventually
reduce the status of medical staff to the level
of all other groups of hospital workers. These
reports infer that the medical profession can
play no worth-while part in the running of
the hospital service."
The first of these sentences is obviously

greatly exaggerated, and the end result the
writers refer to is surely inconceivable. As
for the second sentence, this is the exact
opposite of the inferences that most people
have drawn from the reports referred to.
Perhaps I can refer Mr. Blundell and Dr.
Lowry to the recommendations listed in the
first report of the 7oint Working Party on the
Organization of Medical Work in Hospitals'
-as will no doubt be known, the membership
of the Joint Working Party is almost entirely
medical. Conclusion (g) on page 3 of this
report states: "in the face of the need for
collective thinking there is nothing to be
gained by the re-establishment of the old-style
full-time medical superintendent."

Hospitals can only function effectively and
thoroughly where the medical staff are
actively involved in administration, and this
surely has been a prime consideration in these
reports.-I am, etc.,
London W.2. J. A. HOLLAND.
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SIR,-I have studied the First Report of
the 7oint Working Party on the Organiza-
tion of Medical Work in Hospitals' and
attended a regional meeting on 15 December
1967, when this report was fully discussed.
As a practising psychiatrist and present

chairman of the south-western division of the
Royal Medico-Psychological Association, I

was surprised to learn that the recommenda-
tions of the Joint Working Party were in-
tended to apply also to psychiatric hospitals.
Such application may well be feasible, but
what does cause concern is the fact that no
psychiatrist was a member of the working
party and no psychiatric body was formally
invited to express its views before the report
was drafted. This would seem to show a
considerable lack of foresight. It should
again be stressed that almost half the hos-
pital beds provided by the Health Service are
occupied by psychiatric patients, and the esti-
mated figures for 1961 showed that 200,000
patients suffering from mental illness or men-
tal subnormality were under treatment in hos-
pitals in England and Wales."

While one welcomes the concept of this
valuable report, and congratulates the com-
mittee on the obvious care they have taken
in its preparation, I consider that attention
should be drawn to the important omission
of the special needs and problems of the
psychiatric hospitals. I hope that this posi-
tion can be rectified.-I am, etc.,

R. WALLACE SIMPSON.
Old Manor Hospital,

Salisbury, Wilts.
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Hospital Boards

SIR,-It would be a thousand pities if Mr.
R. G. Macbeth's letter (25 November, p.
482) gave the impression, as it seems to
have done in the case of Mr. E. G. Collins
(9 December, p. 616), that relationships
between the Oxford Regional Hospital Board
and the Board of Governors of the United
Oxford Hospitals were less than good. In
fact they are, and always have been, cordial,
and there is full co-operation between the
two boards and their respective officers on
all matters of common interest.
Had things been otherwise it is unlikely

that, for instance, the regional board would
have agreed, at the request of the board of
governors, to second its former deputy senior
(now senior) administrative medical officer to
be chairman of the planning team for the
new teaching hospital, or that the two boards
would have submitted joint proposals to the
Ministry of Health for the establishment of a
Regional Medical Computer Centre.-I am,
etc.,

GEORGE WATTS.
Headington. Secretary,

Oxford. Oxford Regional Hospital Board.

Points from Letters
Foot-and-mouth Disease

Dr. M. I. DAVIES (Oxford) writes: The
slaughter of 300,000 animals for foot-and-mouth
disease is demoralizing; to make it a policy In
the face of recurrent epidemics of a disease
endemic in the world markets is short-sighted
and degrading. Even the partial relief you
mention (23 December, p. 694) from present
vaccination should limit the spread of the disease
in virulent form, and resistance be stimulated to
fortify the herds. Further improvements of
vaccines can be looked forward to hopefully,
thanks to the immunologists.
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