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financial assistance from the DHSS or local authority.2 It has
helped some tuberculous homeless alcoholics back into society
and lessened the social danger of their infections. More such
homes are needed.

1 Caplin, M, and Rehahn, M, Alcoholism and Tuberculosis, Royal College of
Physicians, Topics in Therapeutics 4. Tunbridge Wells, Pitman
Medical, 1978.

2 Morse, E W, The Tuberculous Homeless Alcoholic. London, Star Press,
1978.

Zuckerman overtaken
The recommendations of the 1968 Zuckerman Report on
hospital scientific and technical services were broadly
acceptable to the professions concerned, and the Government
approved them in principle; but the proposals have not been
carried through. In particular, there is no total hospital
scientific service, nor has a new career structure emerged with
improved promotion on a broader basis than hitherto. Instead,
NHS reorganisation has produced a more complex administra-
tive structure within which the scientific services have to
function, while new problems have arisen from the conflict
between union aspirations and other interests.

Against this background the Secretary of State invited a
DHSS departmental team to review the organisation of
scientific services, and its report' has been sent to professional
bodies. A draft circular to replace HSC (IS)16 also sent out
for comment concentrates on organisation, management, and
the advisory machinery for the scientific services.
The report refers to a revised career structure for the non-

medical groups and discusses ways of improving manpower
planning and training, the supply of equipment, and the
financial problems of supraregional laboratories. Its overall
realistic attitude is welcome, but in contentious areas its
interpretation seems likely to differ according to the pro-
fessional group to which the reader belongs. Some will feel
disappointment, others relief, at the indefinite postponement
(for financial reasons) of a revised career structure for the
non-medical staff. Divisions between the work of junior
scientists and technical staff (medical laboratory scientific
officers, MLSOs) are blurred-a confusion compounded by
the increasing number of graduates who, unable to obtain
posts as scientists, are entering the MLSO grades. Sadly, any
improvement in structure and presumably career opportunity
seems possible only if accompanied by immediate extra pay.

Inevitably the draft circular will be seen as spelling out the
policy likely to be adopted. Few will challenge the rejection
of the Zuckerman concept of a single NHS scientific service.
Three main functional groups-the medical (pathology)
laboratory services, radiology, and clinical engineering with
(medical) physics-will remain. Many clinicians will welcome
the fact that the technicians carrying out special tasks in
physiological measurement, such as those working with ECGs,
EEGs, and kidney machines, are not to be taken into a group
under the umbrella of, say, medical physics. Nevertheless, the
problem of training and providing them with reasonable
career opportunities cannot stay unresolved for ever, and the
circular properly suggests that wnere links with larger groups
are feasible these should be encouraged.

Industrial problems have become all too familiar in the
NHS. Those affecting pathology laboratories in particular
were neatly summed up by Professor Roger Dyson as the
technicians' search for lebensraum.2 Having noted the two

roles of the medical consultants, the circular declares that each
department should have an appointed head or director, who
will be a consultant or top-grade scientist. Despite firmly
rejecting the concept of dual headship, the circular neverthe-
less recommends the appointment of a single manager, who,
while accountable to the head, has his responsibilities assigned
to him in his job description by the health authority. So while
the authority is required to consult the head the manager is to
be allowed to establish appropriate links with administrative
officers and others directly. The circular suggests that the
manager would normally report exceptions (who decides ?) to
the head and collaborate in operational planning. The duties
suggested are those traditionally delegated to the super-
intendent radiographer or chief MLSO, and in the past the
arrangement proved happy and workable. Unfortunately,
power-seeking unions are inculcating a new spirit that has
damaged the hitherto harmonious relationships in some
hospitals. The formula proposed in the circular will not help.

Ironically, the troubles of a Scottish laboratory hit the
headlines3 at the very time that the SHHD was issuing its own
draft circular, which differs considerably from its English
counterpart. Recognising that co-ordination of all professional
groups requires a head of department accountable to the health
authority, it proposes that he should "delegate, on a permanent
or temporary basis, as appropriate, specific duties of a
managerial nature to senior members of staff," each of whom
"should be accountable to the head for these duties, as well as
for their professional activities." The circular continues wisely
by emphasising that the head should manage by consensus.
NHS scientific departments of today are large structures with
multiprofessional groups charged with carrying out a variety
of complex tasks. How would the captain of Ark Royal fare if
the Lords of the Admiralty were to take on board the stratagem
expounded in the English draft circular? The Scots seem to
have shown better sense.
The two circulars also differ in their final part dealing with

the scientific advisory structure. Neither follows Zuckerman
exactly, the Scots setting up a national scientific council but
rejecting the appointment of regional scientific officers. The
English have chosen the opposite solution. While the present
advisory machinery is both cumbersome and less efficient than
it might be, neither circular gives advice specific enough to
raise hope of much improvement. No doubt the multitude of
sources of advice, often at variance, is the pattern of today's
health service: cynics might say that it permits the administra-
tion to do what it likes.
There will be much trumpeting (not always muted) from the

various professional groups affected before the final circulars
see the light of day. The call in the review for more manage-
ment training should warn of the danger that in all the huffing
and puffing science itself is taking a secondary place. The
Institute of Medical Laboratory Sciences has not been slow to
recognise this, and its demand for management courses is
accompanied by the omission of the practical demonstration
in its advanced examinations ofbench skills-in contrast to the
extensive laboratory tests undertaken by the other professional
groups for their advanced qualifications. How long will it be
before the lesson is relearned that the best service comes from
job satisfaction-and that it is in practising scientific skills
and not in management that most people will find that
satisfaction ?

Department of Health and Social Security, Scientific and Technical
Services in the NHS. London, HMSO, 1978.

2 Dyson, R, Technicians' Search for Lebensraum. Health Services Manpower
Review, May 1977.

3BMA News Review, August 1978, p 531.
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