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. to you without wjiping it out thorouvh]\f

- broken glasses.
_tients where the glass has been full of other things
“than soda often.

trail or path. There is no reason in charting the frac-
“tures or the course of bullets or tubercular consolida-
tion of the lungs or a pneumonia spreading in the

lungs, there is no reason why a glance at the chart’

should not give a great deal of information as to the
findings and wed sho\\ the hndm% from (hy to day.

Dr. ErNesT A COD.\IAN‘ .Before this Socmty
whose object is the elimination of waste, T will omit
the usual introductory remarks.

R g S
> I particularly want to ask your advice about en-
gaging a boy to run a soda fountain. There are two
positions: one is in a small store where the trade is

not large, but is steady'and easy to handle; the other*

one is'in a store in a railroad station in a large city

whicli ‘in ‘hot weather makes money enough to. pay

the expenses. of the rest of the year. In engaging
boys for these two positions, what sort of boys would
you get? For the small store you would get a boy
who is careful, thorough, and will wash out the glasses
carefully, so that they will not present a dirty appear-
ance;.who would be careful to mix the syrup and the
soda in the right proportions and would do the work
as thoroughly and as nicely as he could, and would
take care not to break any glasses and spill sodx over
the counter and so forth. In the big store, where the
business depended upon the rush on hot days, you

. would have to have a boy that was naturally quick

and dexterous and flew fast in one direction and then
in another, and was perhaps careless about dropping
a glass now and ghen or spilling’ soda or handing it
Your busi-
ness, your profits would depend on getting that work

done rapidly at the time the business came, no mat- -

ter if he did drop a few glasses. I am inclined to
think that in our hospitals we do business a little too
much in the way they do at a soda water fountain of
that kind. e are so anxious to get the work done
and have the hospital successful, that we drop a few
glasses and we soil a few others and spill too much.
Our surgeons are too anxious for quantity instead
of qualil\ Every time in a hospital that there is a
“glass dropped or a glass cracked it means death, dis-
ability or life-long suffering to some one. Th'\t is
where the difference comes in. What you want in a
hospital surgeon is a combination of that quick, dex-
terous boy and the boy who is very careful and cleans
the glasses thoroughly and makes delicious drinks.
You_ want one so careful that he can deal with old
‘ We have to work on old broken pa-

Every glass has to be broken in
the end. We cannot discount the breakage in dollars

.and cents nor can:we call on the soda water bovs
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_tion of the problem.

salary to ';eplace the damage. People have.to die;
people have to suffer from'incurable diseases, and
you cannot quite get down to the same business basis
that 'you can in other things. But we can and must
keep account of the broken' giasses and feduce their
number to a minimun.

These sheets which I" have preseutecl here show
what seem to me to be the f1111d1111811t1l differences
between the hospltal problem |<md the busmess prob-
lem.
All I am
going to do is to ask you to put them in your pockets.

If .any of you ever have to deal with hospital man-|

agement, put these away in your file, so that you can
get at them. " You may find them useful. The first
sheet is one which says: “Fundamental differences in
the problem of the management of a manufacturing
business and that of a charitable hospital.” That sheet
is intended to contrast the two ideas, to compare the
differences. At the end of it there are a few short
remarks about the claim for the End Result System:
The other sheet is a list of the things' which you

_would be dp against, if you undertook to. introduce

the Taylor principals into a hospital. I_intended to
frighten you, but not to discourage you entirely.

I think that Dr. Dickinson deserves every possible
credit for the attitude that he takes in inviting you
men and women to undertake this problem. It is a
“crying necessity” as he has put it. It is something
that the profesiion wants. The profession is tired
of its old methods, ashamed of them, and it wants
better ones. The difficulty you will find will be withr
the ‘trustees,—in getting them to use common sense
in dealing with medical problems

* The second she?t gives you the customs of the
medical profession, many of which are, in my opin-
ion, absurd, out-of-date, and yet so firmly fixed and
rooted that you will find the same ‘problems that you
do in manufacturing businesses where they say, “We
always did it that way. That is the best way to do
it.”. Then you will find customs of the hospital almost
as deep-rooted as the customs in the medical pro--
fession, but not quite.

The last sheet is my own or my committee’s solu-
It outlines The End Result' Sys-
tem. The first two sheets you may think a little
hard, a little destructive; but the last sheet shows
what I consider a practical method of eliminating
some of the waste of hospitals. All I want to see
done is that each patient who enters the hospital. has
a card on which is given in laconic form, the briefest
possible note of what he came for, and whether he
obtained the relief he sought. If:every hospital once
has a card of this;kind for every patient, it can or-
ganize in such a way that-some one in authority will
always be inspecting the cards, and then find out, if
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I gim not going to read thém now, because it .
- would take the ten minutes that I have.

“and Profit.
as a charitable hospital is organized for'the disburse--
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there were’ fal]ures to . relieve any of the patlents,
why those failures occurred. They can then bend
their energies to selecting some of those forms of
organization which Dr. Dickinson spoke of; pick-
out the best ones and standardize them. But they
must always keep that end in. mind, that one sure
standard to go by—whether the patient was relieved
or not. - My interest in this problem does not concern

details of organization, but ‘the fundamental truth,

However rapid and skillful your doctor or surgeon
may be, however brainy he may be, whatever books
he writes, he must cure his patient. The hospital
does not have to make money in the busy season by |
trying to serve more customers than it can serve well.

FUNDAMENTAL DIFFERENCES IN THE PROBLEM CF THE
VIANAGEM]:NT oF.A MANUFACTURING BUSINESS AND
THAT OF A CuariTARLE HospITAL

Management is usually- concerned with the inter-
relation of Capital, Labor, Wages, Finished Product
A business is organized for profit, where-

ment of income.
N . Capital
Capital in a business must earn a profit, i.
goods must be good enough to be sold.
Capital in a charitable hospital is not expected to

e., the

- earn anything except perhaps public commendation.

As the goods are given away to the persons who- must
accept* them, trustees appear to thihk that it is un-
necessary to inspect them to see .if they be good
enough to be sold.

Labor

In a business the minimum amount is employed
which- is capable of producing enough of the finished
product to meet the demand. o

In a charitable hospital the amount of labor de-
pends on the prestige of the institution—for it is
proffered labor,—perhaps proffered for the opportu-
nity of getting a reputation. An unlimited amount
might be accepted. )

. .  Wages'

_The wage-earner in a business demands enough to
make a living. The labor market keeps tlle max1mum
wage down. Payment is in- cash.

In ‘a charitable hospital wages take the .form of

perquisites often of more value than business sal-

aries. No cash is paid for professional labor.

o  Finished Product
In a business there is a more or less deﬁmte tangx-
ble, standardizable artlcle : .

{ 5
TIn a charitable hospital it is ap apparently indefin-
ite, intangible, unstandardizable article, 4. ¢., , & cure or
a relief. (“Apparently” because no rome ever at- -
tempted to $tandardize it; it may be easy to do. )

. Profit . 1

In a busingess th?s is an essential ; measursdéﬂn dol-
lars and cer!is, limited because of L:ompetl .

In a charitable hospital this is rL'l@asgred indefin-
itely as.a |factor for good in the /community (ind
therefore should have: no' temptation to succeed'by
humbug br ‘inaccuracy). Its' extent is unlimited and ‘
{'would be only increased by competttjon

N * * * . ok * Uk *

Adlmttmg the differences in these mterrelatlons, is
.it not true -that even n{n the_charitablé hospitals there
is also a field for scientific management? For, as in
a successful business, 'scientific man?qrnent should
furnish the community with a standafd article at as
low a price as ‘will pay for the labor and capital re-
quired to make'it, i. e:, the community is .the gainer '
by the amount of waste prevented.

In a hospital the 'waste products are not 'simp\)}'
discarded. The waste products such as wrong diagno*
ses, inappropriate, careless, or hurried operations and.,
inadequate treatment mean death, disability, misery,
incapacity and deformity to the unfortunate individ-
udls who have to accept them. And even the well-to-
do portions of ‘the community buy unstandardized
articles from the individuals that have been in the
habit of making these waste products. The waste
products- of medicine and surgery cannot simply be
thrown .into the waste barrel like badly made articles
which are not good enough to be sold.

Ay claim for the End Result System is that it will
show 'that the cure and relief of most pathologic
conditions are standardizable, and that we need Hos-
pltals run as businesses for” profit, whmh accept no
cases that theyscannot cure or relieve. " We shall then
soon see the difficult, poor, incurable cases replace the
curable cases in the charitable hospitals whose funds
can then be used to pay experts to study. how to.re-
lieve them. The hospitals will then cease to be what
they are now-—competitive businesses masquerading
5 (often unconsciously) as scientific charitable insti-

" tutions. ) ) i

\
Cusroys WHICH THE STUDENTS .OF SCIENTIFIC MAN-
AGEMENT Wourp Be Up AgaIxsT IN THE HoSPITALS

Customs of the Medical Profession
" The price ‘of the product depends on the income
of the purchaser and the reputation of the producer,
not on the quality of the product.




