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Margaret McCartney: Technology isn’t enough
Margaret McCartney general practitioner, Glasgow

Social care is imploding, emergency departments are heaving,
and GPs are timing their retirements to avoid appraisals. Juniors
are striking, applications for references are rising in preparation
for Antipodean jobs, and applications to medical school are
down.
Every few days we hear that GPs are failing in some new way,
and that we are “ideally placed” to act as marriage guidance
counsellors, identify terrorists, tackle health inequalities, or
solve obesity.
But apparently it’s okay: technology will save us.
Whyworry about declining numbers of hospital beds and rising
multimorbidity when we have self monitoring devices,
telehealth, and attachments that turn a smartphone into an
otoscope? “With e-prescriptions and home delivery, the problem
can be rectified without stepping outside your home,” the health
secretary decreed at the annualHealth Service Journal lecture.1

Society is now 24/7, and we like using mobile phones and wi-fi,
so let’s adapt health services to suit new demand. Could we
solve the NHS’s problems by opening the doors to routine work
at the weekend and getting the kit to do Skype and email
consultations?
No: this is entirely wrong.We’re ruining the NHS because we’re
not being clear enough about what it’s for. Meeting popular
demand doesn’t solve problems. It simply stokes more
demand—and not all demand is reasonable. The NHS was
founded on the basis of need, and that in turn implies fair use.
Advocating more use of technology so that parents don’t have
to leave home when a child has earache is bizarre—but yes,
Jeremy Hunt really said that.1

I’ve spent the past decade discussing with parents the natural
course of minor viral illness, what otitis media is, and why we
don’t use antibiotics any more. I’ve explained when review is
necessary, what to look out for, and how to get in touch. I try

to give knowledge, rarely prescriptions. I offer a relationship,
not an “outcome measure.” I want parents to be masters of, and
not subservient gatherers of, information.
We are back to front. Technology is useful when it lightens
labour; not when it’s a replacement for human care or when it
creates unnecessary demand through overdiagnosis,
overtreatment, and over-action. Until we value sharing
knowledge and the importance of human relationships in
healthcare we’re doomed to repeat the cycle of believing that
more and faster is always better—while failing to understand
why we get diminishing returns.
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