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The problem
DURING MY HNAL YEAR OF the Scottish Hospitals Service fellowship in training in Administrative
Medicine, I have been carrying out a study into outpatient referrals from practices based on
Cumbernauld New Town (Central and Kildrum Health Centres). I needed a population
census of the practices and the practitioners concerned wished to establish age-and-sex registers
for each of their practices.

The survey population was around 20,000. A personal communication' revealed that an
experienced secretary had prepared manually an age-and-sex register in 80 hours for 6-7,000
sized list after having prepared and planned the exercise for many months and I realized that
I could not myself prepare a register for the 20,000.

The method
Two alphabetical files exist for the names and dates of birth of patients on any N.H.S. list.

The first is the practice-based file of the 8in. x 5in. medical envelopes E.C. 5 (Rev.) and 6 (Rev.).
These do not readily lend themselves to fast handling although Acheson and Forbes have used
them as a source document for a practice of 7,0002. The second file is a card file of 3in. x 5in.
index cards held by the executive council and it seemed easier to work with these. If an 80-
column punch card was prepared for each patient the use of simple card-sorting machinery
would place the cards in date of birth and sex order. Slightly more sophisticated machinery
could read and print the contents of the punched cards. Punch operators are accustomed to
extract data from forms specially designed for transfer on to punch cards; to prepare such forms
from the index file would have been slower than to make the age-and-sex register by hand.
The cards in the E.C. index file were not all of one kind, but were of a mixture of four common
types each with a slightly different layout. Despite this, the operations manager of our regional
board computer felt that preparation of punch cards was possible direct from the E.C. files and
this was carried out by his staff.

Thirty-four of the 80 columns of each card were used. The first three columns were pre-
punched in batches, the first column for the class of card code and the next two for the last two
digits of the practitioner's code number. Using the next 14 columns of the punch card for
surname, ten for first forename, one for sex, and six for date of birth sorting with a mechanical
sorter was possible in any of several ways, e.g. by age, by sex, by practitioner, by practice, etc.

At this stage the preparation of the age-and-sex register was to have been made on a card
reader printer, i.e. a device which reads the holes in punch cards and prints out their intelligible
equivalent via an electric typewriter. The computer department, however, suggested that a
simple programme would print out the contents of the cards once they had been sorted mech-
anically and this they have done.

This method however has been more sophisticated than I had originally intended because
from the point of view of any one general practice, access to a card sorter and a reader-printer
is cheap and requires virtually no training compared with the high cost and degree of expertise
required for computer access.

Because of scheduling of the punching with normal department commitments it was
difficult to cost the exercise exactly but a current bureau quotation for punching, verifying and
printing the age-and-sex register is 10 guineas per 1,000 cards-about £25 for the average-sized
list. Following on the recommendations of the Annis Gillie Committee3 the central depart-
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ments may be prepared to make a grant towards such a cost provided it is part of defined
general-practice study.

Summary
The mechanical preparation of general-practice age-and-sex registers using standard 80-

column "HIollerith" type punch-cards is a feasible proposition. It is speedy and as cheap as a
manual system and applicable to any size of practice however small. It offers to executive council
secretariats a staging post between the existing laborious human recording and filing systems
used at present and the ultimate of electronic data processing.
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EDUCATION

What do students want?
W. J. STEPHEN, M.B., Ch.B., D.Obst.R.C.O.G., M.R.C.G.P.

Wells

DURING IHE PAST TEN YEARS there has been considerable investigation into the work done in
general practice, and how the quantity and quality of care can be improved. No other branch
of medicine has subjected itself to such self-criticism. There are many factors which are closely
connected with the malaise which has been present in general practice over the past two decades.
It is difficult to list them in order of importance, and impossible to be sure one has included
everything that concerns the 23,000 general practitioners in this country. Nevertheless there are
certain recurring themes which are played wherever general practitioners meet together. Lack
of time, bad organization with little secretarial staff, and the minimum of liaison with district
nurses and health visitors are all being rectified. Everyone is aware of the need to improve the
organization with appointment systems and adequate secretarial staff, whilst the quality of
pastoral care can be helped by closer attachment with nurses and health visitors. There have
been enough reports, symposia and articles on these subjects to prove conclusively what is
needed and very few remain unconvinced.

But there are two other aspects of general practice which remain, in part, neglected; general
and maternity beds and diagnostic and therapeutic facilities. This cannot be for lack of evidence.
To the contrary there have been the Porritt, Platt and Gillie reports, the Oxford Regional
Hospital Board report on the work of a Cottage Hospital in a rural community, the recent report
in the British Medical Journal (17 February 1968) by Wilkinson on the use of general-practi-
tioner beds in Birmingham, and numerous articles on the open use of x-ray and pathological
facilities for general practitioners in various parts of the country. Lip service is paid to the idea
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