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Medical Management in Hospitals
In December 1965 the Secretary of State for Scotland set up a Working Party of doctors and hospital service
administrators "to consider what developments in the hospital service are desirable in order to promote efficiency
in the organization of medical work." In 1966 a 7oint Working Party was appointed by the Ministry of Health
and the 7oint Consultants' Committee with the same terms of reference. The two Working Parties have published
their first reports1 2 this week. Printed below is a summary of the recommendations.

Scotland*
The Working Party set up subgroups to

consider four aspects of the subject-
namely, clinical organization and staff com-
mittee systems, medical staffing, alternatives
to traditional systems of hospital care, and
operational research. The parent Working
Party nevertheless makes it clear that it
could not consider hospital work in isolation
from the other branches of the N.H.S., and
it recommends that the Secretary of State
should set up another Joint Working Party
with wider terms of reference to consider
the organization of medical work in the
N.H.S. as a whole.
Within the hospital service the report pro-

poses that clinical organization should be
based on larger groups than at present. The
new administrative entity proposed is the
" division" made up of " consultancies "
consisting of a consultant and that part of
the hospital staff and resources available to
him. Divisions would be formed by the
grouping together of specialties falling into
the same broad categories, such as general
surgery, the laboratory services, and so on.
Divisions should organize and encourage
evaluation of the care of patients and would
also co-ordinate the use and the training of
hospital junior staff. The chairmen of all
divisions within a hospital should form a
committee to deal with professional matters
concerning the interest of more than one
division or the hospital as a whole. This
committee of chairmen would be able to
give advice to the regional hospital board.
Clinical staff at all levels of training should
receive guidance in organization and admini-
stration.

Medical Staff
The shortage of medical manpower was

being accentuated by emigration, says the
report, and no increase in output could be
expected from medical schools in the next
10 years. The morale of junior staff had

The members of the Working Party were: Dr.
Dr. J. H. F. Brotherston (Chairman), Dr. C.
Bainbridge, Dr. F. D. Beddard, Sir John
Bruce, Dr. C. W. Clayson, E. U. E. Elliott-
Binns, Esq., Dr. G. D. Forwell, Dr. J. G. M.
Hamilton, Mr. D. McKay Hart, Mr. Neil
G. C. Hendry, Mr. Arthur H. Jacobs, Dr.
I. M. Macgregor, Dr. S. J. Hadfield (Observer),
Dr. John Smith (Observer), and J. E. Tinkler,
Esq. (Secretary).

t The members of the Joint Working Party were:
Sir George Godber (Chairman), Dr. J. 0. F.
Davies, Mr. H. G. Hanley Mrs. J. A. Hauff
(succeeded Mr. T. B. Williamson in Febru-
ary 1967), Dr. T. Rowland Hill (Deputy Chair-
man) (died on 14 April 1967), Mr. H. H.
Langston, Mr. T. L. T. Lewis (designated suc-
cessor to Sir Arthur Porritt in May 1967), Dr.
R. Mayon-White (succeeded Dr. T. Rowland
Hill in April 1967), Mr. G. McLachlan, Mr.
G. A. Phalp, Sir Arthur Porritt (appointed
Governor General of New Zealand in January
1967), Sir John Richardson, Dr. K. Robson,
Mr. T. B. Williamson (retired in February 1967
from the Joint Working Party because of ill-
ness), Dr. H. Yellowlees, Dr. I. T. Field (Joint
Secretary), and Dr. G. R. Ford (Joint Secre-
tary).

been affected by the anxiety felt by registrars
about their career prospects. The report
recommends that a planned registrar estab-
lishment should be created related to career
prospects in the N.H.S. The reduction of
the registrar establishment made necessary
by this change would be made up by an
increase in the numbers of medical assis-
tants. The report warns against the possi-
bility of medical assistants carrying out work
with specialist responsibility, and also draws
attention to the disincentive for general
practitioners to undertake sessional work as
part-time medical assistants under present
financial arrangements.
More effective use of medical manpower

can also be made by the provision of ade-
quate secretarial assistance, says the report,
and the provision of adequate numbers of
ancillary staff should be the subject of
urgent attention.

Alternative Systems of Hospital Care

Hospital care based on medical "firms"
and the retention of patients in the same
ward at all stages of illness lead to ineffi-
ciencies, suggests the Working Party. The
report advocates the separation of beds for
emergency cases from those for patients on
the waiting-list. A number of beds would
be allocated for routine admission, investi-
gation, and treatment of patients, and their
time of admission and length of stay in
hospital planned in advance. Patients ad-
mitted in this way should reach hospital
only after all possible investigations and
treatment which could be carried out as an
outpatient had been completed. The report
also recommends that the advantages and
disadvantages of techniques used in routine
investigations should be examined.
The Working Party recommends that

acute beds should be divided into intensive
nursing care beds, intensive therapy beds,
and short-stay beds. This last category
would include overnight and observation
beds and five-day beds, which could be used
to accommodate patients whose condition
could be investigated and treated during the
course of a five-day week. These beds
could close at week-ends, which would faci-
litate their staffing by part-time married
nurses. Planned early discharge could be
made easier by co-operation between hos-
pital, general practitioner, and local
authority services.

Operational Research

The report asserts that effective use
of limited resources can be made only
after operational research has been carried
out, and that clinicians should be presented
with readily intelligible accounts of work

done. An evaluation of patient care should
be introduced and studies undertaken to find
out what modifications to American tech-
niques may be necessary.
The Working Party proposes to continue

its meetings and to issue a further report.
Implementation of the present proposals
will require consultation among all con-
cerned, but the report recommends that
immediate steps be taken to work out the
planned registrar establishment and its intro-
duction with the agreement of the profession
and the hospital authorities.

England and Walest
The English Joint Working Party's report

is concerned mainly with the reform of the
clinical organization of medical staff in hos-
pitals and hospital groups. This report, like
that from Scotland, recommends the grouping
together of categories of specialties to form
divisions. Each division would have a chair-
man, and a small medical executive com-
mittee would be formed in each hospital with
representatives from each division. The
chairman of the executive committee would
have time for administrative duties included
in his contract. Chairmen of divisions and
of the executive committees would be
appointed by boards of governors or by
regional boards in consultation with hospital
management committees and consultant staff.
(This contrasts with the recommendations of
the Scottish report, which suggests that chair-
men of divisions should be elected by their
colleagues.) The chairman of the executive
committee would be an experienced clinician,
but he would act in his administrative capa-
city for five years or more. He would be
the chief medical spokesman of the hospital
in its relationship with the regional board,
and would speak for medical staff to other
bodies. The report makes it clear, however,
that it does not propose to resurrect the
medical superintendent. (In Scotland, where
medical superintendents have been retained,
no post of chairman of executive com-
mittee has been proposed.) The func-
tions of the executive committee will be to
receive reports from divisions, to consider
medical policy in planning, and to co-ordinate
the medical activities within the hospital.
The report suggests that hospitals should

go ahead with reorganization. It envisages
that staff accommodation will be needed by
the divisions and executive commrnittee and
that chairmen of the executive committees
and other medical staff will need training in
administration.
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