DEPARTMENT OF HEALTH & SOCIAL SECURITY
Alexander Fleming House, Elephant & Castle, London SE1 6BY

Telephone o1-407 5522
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NHS OUTPUT INDICATORS

I thought I had better write to you about the correspondence you have been
having with Zoe Spencer about input and output indicators (the latest being
your letter of 12 October) as we see some danger of the underlying issues
becoming confus&d in our exchange of data.

There are two main issues:

the measurement of health service output and its relation to changing
inputs; and,

value for money, better management and reduction of waste.

On the second we are preparing a response for you on avoiding waste and promoting
effectiveness and efficiency in the NHS. Our response will broadly be in terms
of the right role for central government (maintaining accountability without
detailed intervention and "nannying") encouragement of local initiatives (through
incentives and the lessons to be learned from research and the private sector)
and the criteria for assessing effective management (better rather than nessarily
cheaper management). Linked to this, is action on the structure and management
of the NHS following the report of the Royal Commission. The objective is a
simplified and streamlined NHS, with responsibility for day to day management

at the lowest effective point; and by strengthening management at the operational
level, while keeping control of management costs, through a continuation of the
cost-cutting exercise which we have been running for the past few years.

Turning to the first issue, is it clear that we are using words in the same way?

I do not think you mean to imply that the final output of NHS can be adequately
measured in terms of deaths/discharges and outpatients. Measures of final

output are very difficult to come by, as the vast literature on this subject
demonstrates. And even where they exist, eg perinatal and other mortality rates,
major factors besides health care contribute. A few outputs are in terms of
improvement of quality of life (eg for mental handicap) where some simple measures
of, for example, ability to perform certain tasks have been devised. But there is
a long way to go and the problem becomes all the more difficult if we try to link
results to the level of financial resources. An output measure implies a casual
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.elationship between output and the activity related to it. For example,
for NHS hospital services it should link activity (in terms of treatment or
care given to patients) efficiency (in terms of the throughput) and outcome
(in terms of the results of the activity taken); and should properly reflect
such issues as the quality of health care and the interaction of hospital
services with other related sectors, such as primary health care and personal
social services. This is all complicated enough without making heroic assump-
tions on the impact of particular inputs such as administrative and clerical
staff. But, taking the example you quote of discharges and deaths, it is
possible to show that available beds and the average duration of stay dropped
while discharges and deaths (total and per available bed) for most acute
specialties in NHS hospitals and day care and outpatient attendance all rose
between 1972 and 1977 by varying amounts. Such changes could be taken as
indications of efficiency but they are far from adequate indicators: for example,
they do not answer the question, what is the "right" level of resources for the
NHS; and they say nothing about what is the right marginal input. Using beds
more intensely requires more intensive use of professional and managerial skills
but no one would expect the link between changes in activity rates and the
numbers of staff to follow a simple proportional relationship. All of this
underlines the danger of making quick, superficial comparisons.

You asked about possible comparisons between the NHS and the private sector and
with other countries. Because the nature of the service delivered is all
important, comparisons with the private sector (which deals only with a small
range of conditions) are not very meaningful. Even on the internmational scene,
the different ways of collecting statistics and delivering services make
comparisons difficult, as WHO, the EEC and the Council of BEurope have recently
discovered to their cost. But we are involved in a number of internmational
studies relevant to this; and even at this early stage it might be worth recording,
for example, that within the EEC we have fewer doctors per 100,000 population,
fewer doctors per bed and probably more hospital cases per doctor than any other
country, with lower administrative costs.

You seem to be particularly concerned about the growth in administrative and
clerical staff. In our view, the overall A and C figures combine so many different
elements as to make them a very unreliable indicator. But we do look at all
increases in staff, including doctors and nurses which you seem content to accept.
And, as I think Tony Smith has already explained, the reasons for growth in the

A and C sector include:

transfer of work from professional staff (eg more secretarial support
for clinicians, more ward clerks and more appointments and record clerks
in surgeries and clinics);

new functions following NHS reorganisation (eg new management responsi-
bilities for NHS authorities and servicing of CHCs);

improving managing capacity (eg more finance staff to provide greater
financial control, more planning and management services staff to secure
improved efficiency and more industrial relations staff to cope with the
changing industrial climate).

The report of the Royal Commission on the NHS puts the more ill informed comment
about administrative numbers into perspective.
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.erhaps you will let me know, in the light of what I have said, whether you
will be pursuing any of these topics further. I might add that questions of
performance, efficiency and the like are frequently discussed between DHSS
and Treasury. I understand that Treasury will shortly be putting out for
discussion in PESC a general paper describing present approaches to output

measurement, commending this kind of activity and drawing attention to some
of our detailed work.

I have deliberately replied in general terms. While I would be happy to
comnission further work in the Department on particular matters, it really
does seem to me important to clarify the hypothesis we are trying to test
before exchanging data and conclusions (if only to ensure we get value for
money for the time of our own administrative and professional staff in the
face of increasing pressure on financial resources and staff cuts!).

ConCmd

Yours sinecsrely

A
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D BRERETON
Private Secretary
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Thank you for your letters of 5 and 8 October, with
statistics quantifying aspects of input and output im the
N.H.8.. As you will know, I have discussed some points
arising from this material with your colleagues #sbis week.

As a result of these conversations, we have agreed
that the most appropriate fipures to use as a measure of
cutput are those for discharges and deaths, coupled with
the outpatients figures. In respect of staff numbers,

I have taken note of the comments in the Merrison Report
about the requirement for and performance of adninistra-
Tive and clertcal staff. It is clear from this that none
of these figures can be used in isolation as a commentary
on trends in the haalth service,

Nevertheless, there are still some questions which
we would like to try to pursue further. The table enclosed
with your letter of § October showed, on the manpower
side, an increase in the latest four year period of around
<0 per cent in administrative and clerical staff, whilst
tie medical staff and nursing and midwidery staff showed
roughly 10 per cent increases. The Department has pointed
out tihat some part of the increase in supporting staff was
designed to release time of the professional staff for
professional duties by eliminating administrative demands
on them, It is further argued that there were significant
shortages in professional staff which remained to be filled.

The increases in staff overall still seem significantly
larger than the inecrease in output, to the extent that the
figures you have offered provide some mough and ready
measurement of output, Are there comparisons which can be
drawn between staoff resources and output in public and
private sectors? 1 appreciate that it may not be easy to
find this, given the demands on H.H.S. hospital staff for
out-patient services which may not be mirrored in the private
sector. Are there comparative statistics for staff compared
with output in one or two other industrialised countries?
Any further points of comparison which you could @Gffer
would be of considerable interest to us,

/ As you know,
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As you know, these questions were initiated by the
article in "Now' magazine about waste in the N.H.S..
fhat I have in mind is whether recent performance in
the N.H.S. demonstrates that management rather than money
should be the top priority. Given the growing vociferous-
ness of the "anti cuts" groups, it would be very helpful
to be able to show that there is no simple correlation
between the level of finance available and output at any
one time. Increased finance in recenlt years cannot be
shown to have produced equivalent increases in output.
The arguments in the Merrison Report point in this direc-
tion, although their statistics tend to be'a snapshot of
a particular time, not time series.

NGans o/

Mk [ om

Miss Zoe Spencer,
Department of Health and Social Security.
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You asked for some further statistics quantifying the work done in the NHS. I
enclose a copy of a table which I hope will be helpful:-

The first line is the total number of beds in the NHS.

The second line is the total number of patients who pass through
hospital in-patient services.

The third line is the total out-patient attendances (including double
counting for multiple attendances).

This is of course not a complete picture of the NHS eg we do not have the figures
quickly available for attendances to GPs, but I hope it will be useful.

5t S st P

Z0E
Private Secretary
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IV NHS HOSPITAL ADMINISTRATIVE STATISTICS

Hospitals: Number of beds and patient flow for broad specialty or departmental group

Great Britain

Thousands

1969

1970

Ail specialties
In-pauents
—>Beds—allocated .. .. .

1976

1977

Lo3

—average available daily
—average occupied daily
— Discharges and deaths

459
318

6.391

Waiting list
Day cases
—> Attendances
Outpatients”
New patients
-—2Total attendances

9,113
37,393

9,279
38,085

9,319

468

9,246 | 8,30} -

692

633

q.,051

| 38,678

38972 | 3,11
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You asked for a brief summary of NHS staffing levels broken down into
categories of workers. I attach a table accordingly. It should be noted
that this applies to Great Britain only and omits N, Ireland, figures for
which are not readily available and if required will I am afraid take
time to assemble.

You also asked for a note on the article about NHS "overspending" in "Now"
on 28 September. The attached background note covers the examples
mentioned in the article in the order in which they occur, pointing out
where it is inaccurate.

In addition to these examples, Dr Vaughan has asked me to let you know of
an instance of expenditure on administration facilities by a Health
Authority, which was not reported in "Now". Correspondence with a Community
Health Council in June drew attention to Lincolnshire AHA's plans to
rationalise office accommodation in Lincoln by extending existing offices
at a cost of ¢c. £100,000. Their plans were intended to give them greater
efficiency and were expected to release revenue resources in the longer
term. Dr Vaughan asked the Area Health Authority to reconsider their
decision in the light of the heavy pressures in the current year on NHS
resources which make it necessary in some places to reduce patient services.
They abandoned their scheme, and are now looking at ways of providing other
necessary office accommodation without making unnecessary inroads into
resources needed to treat patients.

In addition, a point that has struck him in going round hospitals is that
extravagances of expenditure resulting from decisions taken in the past

are now coming to light as new hospitals are brought into use eg some

computer facilities. Dr Vaughan is determined that the NHS should now look
carefully at the implications for the future of decisions which have to be taken now.
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1. The reference to "a report in a provincial newspaper" is in faect to an
article in the Daily Mirror dated 13 September (copy enclosed). The plan is
for the provision of a multi-storey car park providing 770 places (together
with surface parking providing in all 868 places). It forms an integral part
of the modern Queen's Medical Centre development at Nottingham.

2ok King's Lymn

The King's Lynn reference is to a development at the North Cambridgeshire
District Hospital which East Anglia Regional Health Authority propose to
develop from a 92 to a 140 bed hospital. The first phase of this redevelopment
was the replacement and enlarging of the kitchens to take account of the
hospital's increased number of beds. The kitchen redevelopment was partly to
be met from non-exchequer funds. Dr Vaughan visited the hospital and was shown
wards which while cramped appeared to be in good repair. As a part of the total
redevelopment, he questioned the need to demolish and replace these wards given
the present financial state of the NHS.

The "Now" article says that the proposals have been dropped. This is incorrect.
The level of expenditure put at around £2 million puts the project below the
level normally controlled by the DHSS and so is for the Region to decide.

5. 'Oxford

The article refers to a £2 million scheme dropped as the result of discreet prodding.

Neither the Department nor the Region has any knowledge of this., It would seem
to be a case of straight misreporting.

4. Newham Health District were planning to move accommodation. This would
have cost around £1 million but was vetoed by the RHA who are currently considering
other options,

5e Wessex

This Region proposed to provide additional accommodation on its existing HQ site
at a cost of some £840,000., However, Dr Vaughan wrote to the RHA expressing
concern at the proposed expenditure, and as a result, and on receipt of tenders
for the work the RHA has decided not to proceed with its original proposals but
to examine alternative solutions to its accommodation problems. The "Now"
article is correct on this.

6. South Western RHA

The £500,000 quoted for the RHA's plans to undertake adaptations to an office
block, the freehold of which was purchased last year at a cost of £1 million, is
a budget figure and not a costed proposal. When the proposal has been properly
costed, the RHA Chairman will discuss the matter with Dr Vaughan. The article
is not inaccurate but could have presented a truer picture had more detail been
included.




Te Cheshire Area Health Authority

In July 1978, Mersey RHA approved a scheme for alterations to existing office
accommodation with some extensions for Cheshire AHA HQ at a capital cost of
£400,000 to be provided from the 1978/79 and 1979/90 AHA revenue allocation
under the terms of the flexibility arrangements. This approval was subject

to the provision that a permanent reallocation of resources be made from
administration expenditure to patient care expenditure from 1980/81 onwards.
Work is currently in progress and is expected to be completed by early next
year. The article is incorrect in suggesting that this scheme has been dropped.

g5 West Midlands RHA

The RHA has now approved a proposal to lease additional accommodation close to
the existing HQ (at a cost of £80,000 pa and a capital outlay of £250,000) in
order to rationalise existing accommodation and relieve overcrowding. The
article is incorrect in suggesting that this scheme has been dropped.

9. Oxford Area Health Authority (Teaching)

The facts as reported are broadly correct concerning the £100,000 expenditure.
The proposals relate to complicated NHS/University manoeuvring of office
accommodation associated with a plan to provide recreational facilities for
clinical medical students. The AHA has decided to further consider this

scheme,
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Health and personal socizl services manpower summary
30 September :

TABLE 3.1 (continued) Great Britain

Unit | 1971 1972 1976 | 1976 - | « 1977
J .
I

Family Practitioner Committee services:
Prafttionamsilotal © 1L wnn B o i sl 5 il s No. !44,402 45,142 : i 46,688 | 47,4%9| 48,283

General medical practitioners™®: Total .. .. .. .. .. .. .. .. No. 24,668 | 25,183 : 25, 26,127 | 26,418 | 264870
Unrestricted principals e, s PN  Ca i LS e 23,252 | 23,722 ; : 24,464 | 24,657 | 24,939
ROStECted Drincindls e A 5 T i e whe Tl RSy W, © np 455 423 340 323 315
Assistants R R L R A e BT 657 B33 |\ 441 450 L35
Trainees PO s e i VO Y S e Lo g 304 405 882 988 1,121

General dental practitioners: Total .. .. .. .o v e oar oae .. . 12,054 | 12,332 : , 12,921 | 13,254 | 13,564

Principals e I N s g S 11,592 | 11,911 |12, : 12,620 | 13,015 | 13,359
Assistants o o e SO R S T | s e 462 421 301 239 205

Ophthalmic med:cal practitioners'® .. .. .. .. .. we o0 ws ‘a. : 986 988 943 948 9k9
Ophthalmic opticians:: T A, e 1 . 5,384 5,281 ; " 5,184 5,218 5,235
Dispensing opticians Tl i) olk s LB et SRR g 1,310 1,358 ; ; 1,509 1,601 15229

Dental Estimates Board staff’>: Total .. .. .. .. .. .. .. .. .. te. 1,479 1,454 - | 1, 1,598 1,611 1,588
Professional andtechnicalstaff .. .. i v o5 %o 5o e 0v s 4 4 4 6 6
Administrative and clerical $tafl.. ... .. oo e v’ we iae L g8 e me 1,438 1,410 L v 1,548 1,507] = 4,538
Ancillary and other staff TR e TR PR, s 8 N » Yo - 37 40 46 48 Lh

Presciption Pricing Authority/Prescription Pricing Division staff'*: Total L 3 2,184 2,127 ; ; 2,435 24533 24501
Administrative and clerical staff g s A R R O 2,196 2,087 : 2,386 2,475 2,448
Ancillary and other staff R e R i Ny 38 40 43 49 58 55

Note: See Appendix | (Section Ill: Tables 3.1-3.4). : Department of Health and Social
' Common Service Agency Staff in Scotland are included from 1974 onwards. Security. Scottish Health Services
. Figures exclude locum staff, hospital practiticner appointments and doctors holding paragraph 94 appoint- Common Services Agency. Welsh
ments and oentists holding paragraph 107 appcintments under the Terms and Conditions of Service of Office.
Hospital Medical and Dental staff.
Includes staff working in Blood Transfusion Centres and Mass Radiography Units.
Flgures for 1971-1973 exclude cornmumry health staff in Scotland.
5 Includes community health service doctors, schoo! health service doctors and, up to 1973, Regional Hospital Boards’ administrative medical staff; figures for the
school health service 1971-1873 relate to 31 December; figures from 1974 exclude occasional sessional staff for whom no w.t.e. was collected. From 1976 locum
and temporary staff are excluded.
8 Includes community health service dentists and school health service dentists; figures for the school health service 1971-1973, relate to 31 December; figures
from 1874 exclude occasional sessional staff for whom no w.t.e. was collected. From 1976 locum and temporary staff are excluded.
Fugures relate to 31 December for community health staff in Scotland for 1971-1973.
Hcspltal social workers are included up to 1973—responsibility for these staff was transferred to Local Authority Social Service on 1 April 1974.
F:gures exclude ambulance officers.
lncludes Family Practitioner Service administrative and clerical staff.
F:gures relate to 1 October.
F|gures relate to 31 December.
3 The figures for the Dental Estimates Board in Scotland for 1971-1973 are numbers instead of whole-time equivalents. The figures for England relate to 31
December for 1975.
* The Prescription Pricing Authority in England and Wales is synonymous with the Prescription Pricing Division in Scotland. Figures for the Prescription Pricing
Division relate to 30 November and are numbers instead of whole-time equivalents.
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Health and personal sacial sarvices manpower summary
30 September

TABLE 3.1

Great Britain

&

|
l' Unit

1971

1972

1973

1974

1975

1976

1977

ith Service staff and practitioners: Total

RC“ICI‘!SI ‘_nd Area Hczlth Authoritics/Boards and Boards of Govemors
staff: Total’

Medical staff; Total

Hospital medical staff: Total?>
Consultants e
S.h.m.o. with at!owance
S.h.m.o. without allowance
Medical assistant
Senior registrar
Registrar
J.h.m.o.

S.h.o.
House officer
Other staff

Community health medical staff*®
Dental staff: Total

Hospital dental staff: Total?
Consultant
S.h.d.o. with allowance
S.h.d.o. without allowance
Assistant dental surgeon
Senior registrar
Registrar =T LD
Senior house offsce:
Dental house officer
Ciher staff

Community health dental staff*®
Nursing and midwifery staff: Total’
Qualified nurses and midwives i
Student and pupil nurses and ﬂ"lldNIVES
Other nursing and midwifery staff
Nursing cadets MWL
Professional and technical (excluding works) staff*®
Works and maintenance staff
Administrative and clerical staff*%'°

Ambulance officers, ambulancemen/women and other ambulance staff

Ancillary and other staff

(, ‘whole

W.t.e.

W.t.e.

| 799,673

Lorre & vyald

|
i W.te.

751,608

27,958
10,133
87

288
1,040
1,997
5,627
12
5,888
2,961
26

2,524
2,419

907
325
12
50
52
76
141
92
140
20

1,512
343,642
175,839

87,494
73,606
6,703
48,368
26,844

: 78,796
18,207

202,850

30,482 |

831,753

| 783,030

31,952

29,372
10,510
81
278
1,068
2,147
5,595
7
6,573
3,085
28

2,580
2,478

938
333
12
47
60
87
141
97
142
19

1,540
364,434
183,388

92,955
81,560

6,532
51,028
27,042
83,708
18,757

203,631

843,119
784,023

33,328

30,584 |

11,064
22
244
1,039
2,248
5,661
3
7,361
2,941
10

2,735 |

2,535 |

942
354
4
41

65 |

96
145
102
135

2

1,592
370,595

185,119
85,321

84,246 |

5910
63,552
26,656
87,406
19,164

200,791

| 859,468
809,681
34,338

31,486
11,463
14
203
1,065
2,327
5,626

7,762
2.996
30

2,852
2,745

996
373
3
32
59
91
152
134

152
1

| 1,749
377,633
189,567
93,285
90,219
4,563
52,828
27,445
94,7568
19,255

200,639

914,068
863,347
36,217

33,017
11,781
12

189
1,106
2,419
6,036

8,396
3,051
27

3,200
2,935
1,057
381

3

27
78

1,878
405,817
202,464

95,461
103,679
4,212

57,025

29,457 |

105,781

20,425

205,690 |

k5,877
894,294

37,257

33,909
12,221
10

30
1,072
2,530
6,165

8,67'6 !

3,119 |
23

3,348 |
2,957

1,078
3385
2

19
83
109
160
150
158
1

1,879 |
|

hﬁh,961i

213,225
98,961
99,822

2,953

634539

30,042

| 112,982

950,498
898,127
38,224

34,821
12 4392
8

85
1,069
2,639
6,266
9,111
54237

15

34403
2,019

1,118
417
2

16

86
108
175
157
157

1,901

415,694

1219, 900

94,939
99,675

1,181
65,405
30,493

113,757

20,170 20,383

212,386

211,153
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A HOSPITAL MEDICAL SECRETARY suggests how. .
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F my typewriter was used 24
hours a day by a series of
shift-workers, it would still not

require servicing three times a
year. Yet not only has our hospital
a typewriter maintenance contract
but when my typewriter needed a
couple of minutes of a technician’s
time I was presented with a “ job
completion” form that quoted a
charge of £36 + VAT.

The job had been simple: to re-
connect the tensioning band (a
bit of elastic). I knew where it
fixed on, but neither I nor a num-
ber of doctors could discover how
it should be routed in order to get
the correct balance. :

I had therefore asked the Prin-
cipal Medical Secretary if I might
borrow another machine and if,
when there was a typewriter tech-
nician in the hospital, my machine
could have its tensioning_band
fixed. Some days later I was
greeted by the news that “ there’s
been a man to look at your type-
writer — he was in and out again
in a couple of minutes.”

I queried the £36 bill and was
told it was “in order.” I insisted
on further investigation and was
told the bill was “quite correct.”
My consultant then joined in and
asked for an explanation. We were
told that my machine was going
to be taken away at some unspeci-
fieg date in the future for a full
overhau!. But the form was a “job
completion™ form. What was more
the typewriter didn’t require any-
thing else. I said so. That, I was
given to understand, was indicative
of-my-ignorance of such matters.

“ Right,” 1 said. “I hold the cer-
tificate for:the fastest typewntng
test there is. I am quite prepared
to take that test again, using this
machine. Perhaps that wilt indicate
whether it requires further work?”

The bill was cancelled. -

omGEGEAeY - de iR E

What“dismayed me more than
anything else was the total lack of
interest 'displayed by the great
majority'‘of : people to whom I
spoke about this matter. There is
an apathy’ throughout- the Health
Seryice which has led to people—
even those in responsible positions
—being ready to sign anytling and
to accept anything without protest.
“That's the way things ar
You ¢an't fight t

" y dayiwe see evidence of

profligacy beyond belief. To start
witiﬁ;jg_a,_nm--g:ave some Seven j
Admministrators “where not ‘very
long ago we had one (male) Hos-
pital -Secretary assisted “'by, his
incredibly-efficient (female) secre-
tary. Such problems as did "not
come under Matron were solved,
within a matter of hours at the
longest, by reference to the Hos-
pital’ - Secretary. Now, weeks,
months and quite often years g0
before anything happeas at all:

is no-one “with whom the

- ¥

ere 1
buck stops.”

.

‘ment for wirich hospital stafl are

.~ can-see ‘that it invol
e system e:;‘%‘;g&han an

-typist sent to the post

Unlimited money is apparently
available for such idiotic schemes
as a fitted carpet (“of top quality
because of the wear it would get”)
in a casualty department, and for
gimmicky office equipment such as
a twirly stand for rubber stamps.
One finds, over and over again,
that almost any thing can be re-
placed, but if the doctors need

. some new instrument, or some-

thing additional to their establish-
ment, this is said to be “impos-
sible.” ]
‘The bottomless well of replace- .
ment funds is such that no effort
is made to teach staff how to care

-

_ for anything. What is more, old

machinery is- sometimes deliber-
ately installed in a new hospital
simply because there are no funds
for new egquipment unless it can
be from the “replacement” funds.

Restoration of old equipment is
something that might well be done
by the youngsters who have for a
long time now been going round
the hospital, in pairs, working
under the Job Creation Scheme.
To date I have found them doing
many strange things, including
measuring every door in the
hospital. Another job which roused
my interest was couniing man-
holes. The door-measurement was
a lovely winter job, they told me,
but counting manholes is ideal for
summer. “It’s doing a lot of good
for me,” said one youth. “I'm
really enjoying myself. You see, I
have a psychiatric problem.”

In one hospital Job Creation in-

_cluded counting the--number of

lights and light switches in each
room. Ask any Ward Sister about
the wastage that comes within her
orbit and about which she is power-
less to take action.

There is only one new appoint-

crying out. That is the appointment
of someone who is there solely to
prevent waste and to encourage
economy. Someone to whom we.
can go, in our despair, and know
that action will follow. Someone
who will start by cancelling that
contract for servicing every type-
writer in the hospital three times
a-year! (Indeed, haviog watched
the “mechanic” doing the job; I
ves no more
ary do
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v competent.secret
herself.) & T:'."-;MJVW
‘We want someone to make sure
that adequate instruction is given
to staff so that'one does not see,
as I saw recently, 1,100« ]etters
intended for the normal second- :
class post being franked 97p: This
was done by an untrained young
room to help
out in a crisis, She had been frank-
ing stick-on , Jabels' for parcels,
which needed an expensive stamp.
‘When some one gave her a late.
batch of letters ehe shoved them
through - without adjusting “the
machine. 7 . g

“~ folder on its next internal journey.

‘these play their part, but

Eatch of mew envelopes in the

instance, that we quite often
- gperafing

es . uUrses,

She simply had not appreciated
that the franking which appeared
on each envelope or sticky-label
was totalled inside the machine
and the cost came out of Health
Service funds. by g

We have no system of instruc- & &%
tion or training for incoming staff. g

There is a Handbook for House ¥ #

Officers in which the young doctors ¢
can find information on the entire

spectrum of their work. Why is .5
there nothing of this sort for medi- g8
cal secretaries and clerks?

Patients’ record folders go from
one department to another in
specially - produced  envelopes
which are box-printed for re-use
up to 108 times. The ecounomy-
conscious will reuse them, but
most staff simply discard each one
as it comes and pick another new
envelope to send the same record

Lack ' of instruction; lack of
thought; lack of team-Spirit — all
articu-
larly demoralising is the lack of
example. Such economies as one
may oneself institute — re-using
ordinary old envelopes for internal
letiers, for example — seem preity

ointless when one receives a

internal mail from “Admin.” Often
they could come not in envelopes
at all: more than half don’t need
any covering. Why saste time
folding and enclosing?

And we don't even collect our
waste paper for sale!

=y

Meanwhile there are so-called
economies in the hospital service.
It is because of “economy” in the
employment of nursing staff, for
ave
theatres, surgeons,
anaesthetists and equipment stand-
ing idle. It is illegal for any pro-§
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.cedure to take place under genera

anaesthesia without three nurses
in the theatre. Thus the actual cost
of saving one nurse’s salary can
very easily run into tens of thous-
ands of pounds if a theatre nurse§

is off and there isn't a spare nursef. "4

to be found.in the hospital — asj
is often the case. LB

Because we employ too fewfHS

wards: stand empty. Thejg
story. is that the wards are due fo
re-decoration, but painting ‘a ward
and ils environs wouldn’t take an
“do it yourself” team the full six]
weeks that_is+the normal closure
period in our hospital. And it is
quite often two wards that are
standing empty. Rotatory closure
of wards enables the quota of
nurses to be trimmed.

. And 'so the waiting lists grow.
We can’t admit patients because
swve have too few beds; we can't
operate-on a “daycase” requiring
general anaesthesia. We can onl

' sjgnd by_gmd apologise.




