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Editorial 
 
 
 
Abstract 
There are only two qualities in the world: efficiency and inefficiency — or so Shaw’s literary hyperbole  
would have us believe. Perhaps romanticists still wistfully yearn for the days of the Artist-doctor, purveyor  
of the gifts and skills of healing, days when the theory of “God’s will” could be invoked to explain away  
failures. Now we have the “change agents” , the technologists, the computer men: protagonists of the  
efficiency creed. They herald the coming of automatic systems and computer control; the apotheosis of  
the Machine. 
 
Most doctors welcome change that for them means less of the drudgery of medicine and for patients faster, 
earlier and more accurate diagnosis. All realize, perhaps, that automation and computerization can do these 
things. Their limited application so far (as compared to potential uses) has by and large confirmed this. What 
sort of information do we have, however, on the social and structural changes that widespread mechanisation 
will cause within the hospital service. Only a few, and on the whole inadequate, attempts to answer this 
question have been made in industry but they can maybe provide some clues to help avoid dangers and 
disadvantages. 
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EDITORIAL

T h e re  are on ly  tw o q ualities in the w orld  : 
efficiency and in efficiency —  or so S h a w ’s 
literary h yp erb ole  w ould  have us believe. Per
haps rom anticists still w istfu lly  yearn for the 
days of the A rtist-doc tor, purveyor o f the gifts 
and skills o f healing, days w hen the theory 
of “ G o d ’s w ill”  could be invoked to explain  
aw ay failures. N o w  w e h ave the “ change 
agents” , the technologists, the co m p u ter m en: 
protagonists o f the efficiency creed. T h e y  
herald the com ing o f au to m atic  system s and 
com pu ter control; the apotheosis o f the 
M ach in e .

M o st doctors w elcom e change that for them  
m eans less o f the drudgery of m edicine and 
for patients faster, earlier and m ore accurate 
diagnosis. A ll realize, perhaps, that auto
m ation and com pu terization  can do these 
things. T h e ir  lim ited  ap p lication  so far (as 
com pared to potentia l uses) has by and large 
confirm ed this. W h a t  sort o f in form ation  do 
w e have, h ow ever, on the social and structural 
changes that w idespread m echanisation w ill 
cause w ith in  the h osp ital service. O n ly  a few , 
and on the w hole inadequate, attem p ts to 
answ er this question have been m ade in in 
dustry but they can m aybe p rovid e som e clues 
to help  avoid dangers and disadvantages.

M a n y  p eople in m ed ic ine have a w orking 
know ledge of com p u ter science. T h e se  are 
m ain ly  in research w h ilst others arc concerned 
w ith the autom ation  o f m edical techniques —  
autoanalysis, autom atic E .C .G . reading, etc. 
T h e  system s analysts, program m ers and com 
puter operators m ust in evitab ly  com e from  
industry. F irm s are already paying very high 
salaries to ensure that they get enough com 
puter staff, bearing in m ind  that the N atio n al 
C o m p u ter C e n tre  expects 5000 com puters to 
be in use in 19 70 , dou bling  to 10 ,000  in 19 75 . 
I f  enough com pu ter people arc to be attracted 
to m ed icine, they m ust be offered high salaries. 
Jo b  in terest is also im portant fo r it is shown

in industry that these specialists take ad van
tage of the ease o f m o b ility  betw een d ifferent 
fields to w iden  their experience.

If industrial lin e-m anagers can roughly be 
com pared w ith  hospital adm inistrators, as re
sponsib le for the day to day running of the 
hospital services, experience has show n that 
tw o situations m ay arise: the adm inistrators 
m ay resist any change likely  to endanger their 
work satisfaction  or p osition , b y  m aking their 
experience and ad m in istrative know ledge re
dundant, or they m ay fail to exert proper co n 
trol over the period of change. T h is  last case 
w ould not be so great a danger if com pu ter 
technologists were aw are of the social turm oil 
that their innovations can bring w ith in  a 
structured system  such as the hospital service.

F e w  in industry have show n such aw areness.
T h o se  w ho see on ly  in term s o f the efficient 

h and ling  o f in form ation  could not be expected 
to understand the d octor’s reluctance to alter 
his com p lete  w ork pattern of history-taking, 
w riting-up o f physical exam in ation , laboratory 
test requests etc. R esu lts of b ioch em ical 
screening at Q ueen E lizab eth  H ospita l, B ir
m in gh am , that “ in up to 8 %  of patients ab 
norm al results fo r tests that w ould not usually 
have been requested led to d ifferent or ad d 
itional d iagnoses,”  m ay, for exam ple, p oin t to 
the end o f selective testing. C h an ges neces
sary for e lectronic data processing w ill affect 
p eop le ’s roles, satisfaction , and em p loym en t —  
consu ltants, housem en, nurses, clerical staff —  
in ways as yet unknow n.

T h e  case for a new  type of m edical scientist, 
the m edical com pu ter technologist, trained in 
both co m p u ter science and the special p ro b
lem s o f m ed ic in e w ould seem  to be strong. 
W h o  is to train them  is less obvious. L e t  us 
h ope, how ever, that the p itfa ll w ill be avoided, 
as it has not alw ays been in the past, of 
a ttem p tin g  to train every m edical stud ent to 
be fu lly  pro ficient in this relatively new  science.


