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it a low funding priority in an overall system that directs insistent light upon - -
- bricks, mortar, systems, and machines. o ; S TR

ATTITUDES OF MEDICAL STAFFS

_ Hospital medical staffs have been both active and passive in adding plaques to
the sclerotic communications pipeline. The measurable shortage of physician man-
power tends to cenfine their immediate thought to the care tasks at hand, which
- are-all too time consuming. ‘Physicians have tended. to regard the medical ‘col-"
 leges, which spawned them, as sophisticated purveyors of a type of intellectual
- exercise that is impractical in terms of temporal, physical, and emotional pres-
sures in the community setting. With some Justification, they look on medical
college faculties dnd functions as consuming inordinately large numbers of phy--
sicians, in both intern and resident programs and staff positions, Their plea to
the medieal colleges too frequently has been based on what they believe to be a :
clearly demonstrated need for house staff in the operation of their hospitals and
for passive spoon-fed, time-consuming continuing education programs. That

> Pleas and the nature of the institutions and in-

 contributed to a lessening of effective com-
ication between the so of our knowledge and the institutions of its appli-
~cation, those discussed would seem to be the most important and relevant to the
- effects of federal support on the individuals and institutions at each end of the "
d% applic ’ port systemr, G o ‘
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_ Whether the failure of effective transmission is e to simple lack of informa-
tion transfer is open to serious question, even though it is a convenient theorem.
Campbell Moses, medical director of the American Hea Asociation, identifies

~ the real problem as validation of knowledge—that is, inability of the practitioner
to accept and adopt new knowledge or technique until he has
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. With the recognitiory of its le $-thancomplete shceess:in the pa
- group; represented by the Regi :
of Health, and their parent body, the Department of Health, Bdueation, and -
- Welfare, have come up with a very effie t and almost certain to: be effective
mechanism to correet some of the past inadequactes, o
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. Stated simply, medical care and medical education, the two ends, of our,

sclerotic pipeline for the transmission of knowledge and understanding, are about.
to be subjected to one of our more common social T itionships—the inevitable

Drogression from the spurned proposition, to the proposal, to the engagement,
and finally to the marriage, Considering the divisive factors above, this is certain

to be a stormy junction, but it is just as certain that it will be consummated and

i : ing.”’ The people of our pation are holding
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these pleas have fallen on deaf and unsympathetic ears is understandable in
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