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CHAPTER 1

BACKGROUND TO THE STUDY



CHAPTER 1

Introduction.

In this study we intend to analyze a social system that is faced 

with problems of uncertainty and uipreeicCabiiity. As such, the system to 

be studied faces changes, Which occur at irregular intervals but which 

nonetheless seriously affect the conddtions under which it mmat operate. 

The unejqrcted, is then, a normal, rather than an unusual occurrence. The 

study does not intend to prove, or demonssrate conclusively, the nature 

of the relationship between unccrtainty and social structure, but it is 

hoped that the conclusions reached WH provide some insights which can 

be further developed in other studies of siM-lar situations.

The specific problems that we have selected for analysis focus 

upon this aspect of unccrtaCcty and espsciiaLly upon the modes of adjustment 

that the participants adopt. Since most participants in social organizations 

perfom their roles under co]niitCons where pee<i5.<^1^^^l^i.lCt^y is present, either 

in the sense of a "world taken for granted"^ or settings where predict-

abi.lity is structured into their roles, the present analysis will attempt 

^The concept. of a "World taken for granted" -s here used in the
sense of a stock of predictions concerning the behaarior of others, which are
shared by the manbbrs of a group and thought to be the only possible ways of
acting in a given situation. See A. Schutz, essay on concept and theory
formation in the social sciences, in M. Natanson edit. "The Rlilnsnrhy of
the S^<c^i^-L Sciences", and also H. Cc rankle," The Routine Grounds of Everyday
AcCivitCes", Soccal Problems, vol. 11, no.3, pages 225-25G.

1
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to illustrate the ways in wWLch the members come to terms with a reality 

that does not lend itself to prediction.

The uid.t which we have selected for study, is an emergency ward 

in a large general hospital which is situated in an induutrial city. 

The ward was designed to deal with patients who were seriously ill and 

therefore has as its cennral task the problem of coping with crises. 

foweevr, certain changes, which he will discuss in the second part of this 

chapter, have occurred which have modified the gjals of the wand, so that 

the crisis situation has assumed a position of less prominence in ward 

activities. Even though these changes have taken place, the problems 

corn'romting the mamers of the ward still center around the lack of 

preddcttibility that they have with respect to crucial aspects of their 

roles.

These problems can be divided into two categories: those that are 

relevant to the performance of the plhrsician role, ana those that confront 

the nursing staff. The first of these stems from two sources, 1) uncertain

ty arising from occupancy of the general role of ptysician and 2) uncertainty 

deriving from the pattern of role relationships on the ward. Both of these 

factors are imipotant in this context sirce failure to provide adequate 

treahant may well result from them. Such failures would, in turn, result 

in either permanent injury or death for tho patient.

The problems facing the nursing staff are related to the numtbsr of 

patients ttat make use of the ward at any time. The number of patients who 

may come into the ward will vary considerably from day to day and there is 

no way of estimating how large it will be at any time. Since there are
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only a limited number of facc-lities that can be brou. - ht into use to cope 

with the patient flow, difficulties arise over how these may be iistlLLiutli. 

Thus the nursing staff of the E. R. is confronted with the problem of 

aeeoramddalrg fluctuating numbbrs of patients and of ensuring that they 

are sun by the physician within a minhum period of time.

Other orga^zat-ons are confronted . in varying d^i^]^<^<^lt, with the 

problem of handing changes Li client turnover but in such cases, the 

nature of the service provided is not as critical as it is in the E. R. 

For example mot eoIumrceal and industrial enterprises face such fluct

uations, but failure to provide the requisite service is not likely to 

result in permanent injury to the clint or to the organrzatLor. Within 

the E. R. though, a failure or mistake on the part of the mfeimbrs is 

likely to have serious consequences for both the client and for the
2puTtici. pants.

Thus in this study we intend to examine the social structure o^ a 

hospital ward in wtiich the partici pants are confronted by a situation where 

there is a considerable degree of uiccrtAinty, and where also m.istakes may 

result in the p^petrator losing his position in the organisation and also 

his right to practice his profession in any other context.
3

In his essay "MalaRes at Work * - , E. C. Hu^es rotes that the

^One concern of the mernmers of the E. R. is the highly public nature
of much of wlhit goes on in the ward. They feel that there has bun a break 
down Li the colmwlicetiort between the ward and the wder community and that 
as a eontlqulrel on many occasions the local news media has misrepresented them.

For this reason they feel that they wiill receive unfavourable public
ity, which will be damaging to their careers, if they do mdte a me-take in 
the course of their work.

3
Gee his Men and their The Free Press of G.lneol. 
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significance of icing a U. stake at work ia not uniformly distributed 

throughout the various groups involved. Rather, it tends to be located 

in specCfic roles in which respjnasbbltty for the performance of the 

task at hand is also allocated. In much the same way, the participants 

in the E. R. have different respnelibiitieB and in consequence are 

exposed to risks differentially. Thus the physician is responsible for the 

treatment of the patient, whhlst the head nurse and the supervisor are 

responsible for the provision of facc-lities which enable the former to per

form his task.

From this it may be hyjx^hesXzed that the encumibnts of these 

positions wiU develop different strategies in an attempt to control those 

areas of uiccrtainty that impinge upon them. Here we would argue that 

formal definitions of role obligations specify the core tasks that have 

to be perforaea by the encumbent and that where concd-ticns intervene to 

make this difficult, the encumbent wiii adopt a form of beha^dor that is 

intended to ensure the attairment o^ the core task.

The <aird letting.

In discussing the ward setting, we wILL examine two things. Firstly, 

the facilities, which includes equipment, "space" and personnel, and 

secondly, the typical patient's career through the ward. This second 

aspect Wiii provide an orientation to the bureaucratic process in the ward 

and will also illustrate the extent of the patient*  s relations with the 

ward personnel.

Initially Enmrgency Waras were constructed to provide treatment

for persons who had seriously injured themselves, or were in need of 
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im«KH.ate medical assistance. However, in recent years, changes have 

occurred wjhlch have resulted in the ward having to handle far larger 

numbers of patients than was originally intended. This problem is not 

one that is restricted to the ward under study, but appears to be present 

in mot tos^tals i *n ^dustrial societies. Weinerman and ftiwards,*  

writing in a hospital adriniisrative jourml, show that the number of 

patients in an energe^y room that they studied, had increased 76% in the 

ten year period from 1953-1963. The out patient department in the same 

ta)ssP.tal had only grown by 29% in the same period.

^bae "HHssptais", vol. 33, 1964*

%. L<ee, J. A. bol^ and C. G. 3heps, "How New Patterns of Meedc:al
Care Ai feet the E^gency Unt", in Modern fos^als. vol. 94, number 5, 
I960.

The growth of this service is not the only change of te^p)rtaice 

to affect the ward, for changes have also occurred in types of injuries 

that have to be treated. In a study mde in I960, it was estimated that 

only 6% of the patients could be classed as "eeevgeviCes", KL$ urgently 

in need of treatment and the reminder were cases that could have been 

referred to the family ph^t^ic:tai.

The E. R. then, is havin -- to adant to a redefinition of its function 

which has made the word "emergency" sommehing of a misnomer. The changes 

that have occurred, result primarily from three causes. Firstly, the 

desire of the hospptal to have the plhr8iciai make use of its facilities, 

and therefore be in attendance. Secondly, the desire of the phrsician to 

use the e^^ency room as a place to treat, and examine patients after hours. 
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Thirdly, the general public has come to view the emergency room as a place 

where they will receive prompt and efficient treatment at any time of the 

day or nig.ht. The first and second of these points relate iprc:ifiially to 

the centralization of mecHclne, and the attendant development of new 

techniques involving equipment that is both Intricate and costly.

In the present study, the Gneral Practitioners (G. P.s) played

a significant role both in the one ward and in the hospptal as a whole. 

'The method by which they are attracted into the hosp^d is through the 

inception of reciprocal agrddneniB, which grant to the G. P. adniiting
7 

priv^^es in return for t°e rrferal of pitleris to the tosjhial. *

&)n this see G. S. 'iiyner, in Meedcal progress. Januaiy 1957.

^Since most coraumdty general tospi-tals have evolve from charit^^ 
orgaihzations, the concept of "profit" has uhil recently, been absent from 
the vocabihary of the ho septal adnhniisrator. Howeevr, since the cost of 
running such an establishment has grown enormously since the beginning of 
this century, attimpts have been made to offset these increases by attract
ing more private patients into the hospptal. As a result, the private 
physician has assumed a position of some importance in that he may decide 
not to refer his patients to one hosppi^^ and thus reduce its income. For 
this reason, the hospptal has been attempting to offer the private
physician moire attractive induidmerni to acquire nis custom.

For a fuller account of the growth of the modern he s pi tai see A. F. 
Weesen, "The social structure of a Ifodern io espial". unpublished Ph.D. thesis, 
Yale 1951.

In addition to this arraegdnint, certain other reciprocal relations 

operate to the apparent satisfaction of both parties. Thus in return for 

the use of the I. R. facilities there is some pressure placed upon the 

physician to volunteer his services to the hospptal without charge. In 

concrete terms this means that the G. P. may book the ops rati ng rooms in 

the £. n. for such m.inor operations as the removal of a cyst or may examine 

his own patients in the I. R. ww^o^ charge.
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The G. P.'s obligations extend to offering his services to the 
g 

toepital as a duty ptysician in the E. R. on one or two shifts each mrnth. 

Because of the shortage of internes in the hospital, the G. P.8 provide 

the mjor coverage of the emergency service and are responsible for the 

care of the pitients in the ward for the period that they are on duty.

The physcian’s authority on the ward is limited to the treatment of 

pitients. This means in effect that he occupies a p^^s.tion that gives him 

the right to diagnose and carry out treatment where he feels that it is 

necessary. This right ceases to be effective if he decides to call in one 

of the resident speiiaists who then takes resposliility for the pitient. 

Howwevr, if the patient is treated by the ward piysician, and is then 

discharged, the ward physician is responsible for the treatment prescribed.

In much the same way, the interne's legal resp>nsibilits extends 

to the action he takes with reference to the patient, whiist the latter is 

in the ward. Howeevr, in certain respects the interne's role differs
9 

from that of the duty plhryician. Since the interne is a "junior” manbbr

of the meddeal profession, and is serving a probationary tera during his 

interneship, the GP. is expected to supervise him and also instruct him 

in meedcal practice. *dth the large patient load, howevvr, this practice 

is net usually followed aid instead both the ptysdcdan and interne tend to

g
The uuty physician is assigned to one of three shhfts, each time he 

is on auty. These extend from 10.00 A.M. to 5.00 P.M., 5.00 P.M. to
11.00 P.M. and from 11.00 P.M. to 8.00 A.M.

?The iid-erne is required to work ei.ght tours ea^ day on the 
two of which are between 8.00 and 10.00 in the mnring when there is no 
G. P. on duty.
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be involved in the exaimnntion and treatment of patients independently*  

Only on those occasions when the interne is confronted by a lack of 

knowledge with respect to the causes of a pitient's coIciitioc, does he 

tend to seek the assistance of the duty phyyician.

The nursing group connsitutes the "line" aspect of the ward 

authority structure. The line of authority extends from the supervisor 

to the head nurse, who is the key bdmnCitrbtiie figure in the runcCcg of 

the ward. The supeirrisor’s eesp)nnSCiiities are mdnly b(ininCctratCve and 

involve four cnmprncnC!3. 1) The r^ovisCnc of supppies. 2) The bllncbtinc of 

nursing personnel to the various shifts. 3) The supervision of the nurses 

and the enforcement of hospptal rules applying to the ward. 4) The training 

of new ward personnel and the giving of assistance where this is needed.

The head nurse’s primary task is the coordination of the nursing 

staff during the day and evening shhfts, This involves the assignment cf 

nurses to particular duties as the need arises and the supervision of 

these to ensure that the rhyS-cC-bC,s orders are properly carried out. A 

second element is that of the collection of CnfnrbatCnn pertaining to 

ward activities. Because of her central position in the ward, the head 

nurse is also concerned with the blLncbtioc of patients to the various 

rooms and wi_th mitcing certain that they are examined by the phryicCbn.

The graduate and student nurses perform much the same work on the 

ward and differ from the nursing assistants in so far as they are allowed 

to assist phylcians in the surgeries and also ■ ive icjectCncs.10

^During the dght shift, wiu^ lasts frcm H.00 P.M. to 7.00 A.M, 
only graduate nurses are on duty. On both of the other shifts at least one 
representative of the various groups are present in the ward.
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The two remaining groups, the ward dercs and the orderlies, perform 

non-medcal roles in that they are not directly concerned with the treataent 

of the patients. The clerks perfojm routine a<iinitSrati.er tasks rrLatri 

to the tollrttion ana transmission of information. In one sense they rornsi 

tute an impi-tant link between the ward and other departments within the 

hogp^nl, since they have to relay requests coring from the nursing staff 

to other udts and also pass on information coming into the ward.

The orderlies perform mot of the mann^l tasks in the w^ard, such as 

liftnng and transporting patients both within, the E. R., ano between it 

and other wands. Thher other duties include the dressing and undressing 

of patients, moving items of ward equipment and making beds.

The phrsical and technological aspects of the ward are also of some 

importance in that these to some extent determine the number of patients 

that can be examined at any time. For example, the num or of surgeries 

limits the length of time that a patient who is in need of suturing, wwll 

remain on the ward. Sirilarly, the type of equipment may reduce the length 

of the patient's stay in the ward.

Una er normal circumstances the ward has bed spatr for ei ght patients 

which in effect meanb that only eight people may be examined privately at 

any time. Besides these rooms there are two other tr^^abent rooms. The 

first of these is quite large and can hold about twenty people who sit on 

chairs lining the wwais. The other has space enough for about three people 

at the m>st, and has a curtain over the entrance to protect those inside 

frcm the gaze of other patients passing along the corridor.

Besides these the ward is equipped wWth three surgeries, two of 
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which are used for minor operations or for casualty cases where there is a 

1^^ amoiuit of injury. The third is a fully equipped operating theatre 

which is usually kept for cases where emergency surgery is necessary. 

P^c^j^iLe who have been involved in serious accidents are usu^Lly taken 

straight into this room and given traninaatn treatment by whichever physician 

is available at the time.

Certain other items of equipment though, do not come under the 

control of the ward personnel. For example, two of the crucial forms of 

ieclacaL test have to be conducted outside of the ward and in con *equence 

admnitSrattvn connrol over these Lies outside the E. R. Thus the ^ajc^r^dity 

of x-rays are performed and read within the x-ray department and as a 

result the E. H. is dependent upon it for this crucial service. In the 

x-ray department, as in the laboratories, the speed at which tests can be 

comppeted very much depends upon the speed at which the various machines 

work.

In other respects the ward is self BuCfictert and is in a prsition 

to provide assistance without having to call in other aelartienis. Thus for 

example, it is a Poison Connrol Conner and is equipped with a full range of 

antidotes for mot types of poison. Similarly, it is prepared for dealing 

with cardiac arrest cases.

The Ppaienn's Ccreer.

Wien the patient enters the ward, he either waikB, or is wheeled or 

carried, from the min doors to the desk at the nurse's station, where he 

wwil be asked by the head nurse or by any of the ward staff, wwth the 

exception of the orderly, the nature of his injury. On receipt this 
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informtion the head nurse wil assign him to one of the rooms, depending 

on the extent, visiW^ty or "urpPea^sUlrnrlt,,"^’ of tin corn^alnt. For 

lxampie, someone with a badly luelrutli head wil be placed in one of the 

side rooms where he wwil be out of sight of the other pltilrtt. As one of 

the head nurses explained, "It's not very pleasant for the other patients 

if they have to sit next to someone who is dripping blood all over the 

place".

To a large extent, the patient is placed in a room on the basis of 

his illlLrltt or injury, 30 that eco Logically, there is a high degree of 

dlfflrlrtiat.ior. This provides oii form of standardization on the ward 

in that equipment is allocated to various rooms on a permanent basis 

which means that patients are assigned with reference to the location of

12the equipment necessary for their treatment.

Once the head nurse has decided when to place the patient, she 

wwH ask a nurse to escort him there and get his "pLrticulars". The nurse 

will take out one of the records from a rack on one of the side tables and 

take the patient into the specified room where she wiil ask the person 

a number of questions pertaining co his work, family, religion, previous 

hcspit^ULizuticr, and the nature of his eompiaint. The informs* ion is

^Trose patients who are likely to interfere in the running of the 
ware in aqy way are usually placed Li the small office, and thus are 
effectively segregated from the other patients. Tris group is midly 
composed of alcoholics who are brought in by the police.

L2For an interesting analysis of the ecology of a hoeppt-al ward see 
R. toscingren ana S. Deauut, "The Sociology of Time and Space in an 
Obittlrieal HoctiLal", in Frisson edt. The Hocsital In fooern Soccety. 
Free Press of Glencoe, 1963.
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recorded on the chart, with the information on his illness being stated 

in a standard fora, "The patient states that he fell and cut his arm", 

and then the nurse precedes to perform some first aid wthrv this is 

svvn to bv necessary. ThLs last action may bv of limited meddcal value 

in many cases, but it is felt to be an imp) r tan t mode of control by the 

nurses. On one occasion a student nurse was admonished by the head nurse 

for not having riven a patient ary mVdcal attention after taking the 

record. The sanction was framed, not in terns of any benn'its that such 

an action would have for the patent's health, but rather with reference

13to the psych^csics! consequences for the patient. ~

The nurse then returns to the desk and puts the record in a board 

which is fixed to the wwai srdttte the desk. Tiis item is designed to 

show at a glance where each of the patients is, and what stage of his 

treamment he has reached. The various categories, or hea(d.ngs, specify 

which of them is ww^ing to bv seen by the physician, is being seen, is 

being treated, is weittng for results, etc. Each chart has wr-t^n on it 

the time at which the ^tient arrived in the ward and these are put into 

the appropriate slot in order of the time of their arrival.

Depending upon wweVher the patient wishes to bv treated by the

■^Tre head nurse's words were, "Wedl next time you see someone with 
a laceration, try and uo some thing for thv patient, like bathing his 
finger or changing his dressing. It looks as though you arv more 
titervstvd in thv record than in thv patients wwVfarv, so try and do 
southing however smal., to make it look as though you carv". The 
rationale for thv action is framed then, in teras of "putting thv patient 
at vasv", so that hv dove not make excessive demands on thv nursing 
staff.
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ward p^yicS-ans or not,^ he wi.ll be exaMned by a doctor who will 

specify the course of action that he wishes to fol Low. Thus he may 

decide on one of three lines of action, depending upon the pitieS's 

state of heedth. Firstly, if ne thinks that the patient is in need of 

hospitalization, he will ask for the resident in the appropriate service 

to examine the person, secondly, he may treat the patient on the ward 

and then allow him to be discharged and thirdly, he may discharge the 

patient without giving any treatment,

At each of these stages the ph^!^S^-iian has to fill in on the

record the diagnosis, symptoms, and the treatment provided. Firth er, 

nurses who carry out any treatment ordered by the doctor, have to enter 

this on the chart and have it coiuitersigned by the phrsician.

Simiarly, if tests are required, roqUett-ions have to be commleied 

and given to the relevant department. When the results of these become 

available, they are appended to the record and replaced on the board.

If the patient is discharged, one part of the record is given to 

him and this is taken to the Acdiitting Department, where arrangements are 

maae for the paymmnt of the bill. The remaining sheets are retained by the 

physician and the hospptal, the latter ronntituting pirt of a file of 

pit^nt has the ctoice, on entering the ward of having his 
own private doctor examine and treat him, or of havin - the ward physician 
look at him. If he chooses the first these courses, the doctor is 
contacted ana if he has not arrived within thirty miiutes, the patient 
may either choose to wait tsSil he does so, or have the duty piysician 
treat him.

In cases where the patient does not have a family doctor he is 
presented with a list of the physicians in the locOLity ana asked to 
select one. The procedure that follows is dssd)Sialls that outlined above.
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"old charts" which arc made available to the various wards in the hospital 

on demand.

Thus in his movement through the ward the patient is liksly to come

into only brief contact with the medical staff. He will most probably view 

himself, and be viewed by the staff, as being a "transient” who will not 

remain in the ward for any great length of time. From the point of view of 

the nursing staff the patient is likely to be a "nuisance" if he constitutes 

one of the estimated 20% who enter the ward and "have had pains for two 

months before and expect immediate treatment". But if he is one of the 

estimated 20% who are real emergency cases he will get prompt and efficient 

assistance.

Unlike other hospital wards, the Emergency room has no long term

patients, who hav the opportunity to develop relations with either 

physicians or the nursing staff. As such it provides a context from the 

nursing staff's perspective, in which involvement with the patients is not 

valued.

Methodology.

Over a period of three and a half months the writer was present on 

the ward as a non-participant observer, and in this capacity he was given

l^The record is made of four identical sheets, each a different 
colour. One of these goes to the accounts department, one to the doctor 
that treated the patient, one for the construction of "old Charts" and the 
fourth, a yellow sheet, is released to newspaper reporters, if this is 
thought to be necessary.

^These percentages are estimates made by one of the head nurses. 
One of the problems which we will discuss in a later chapter revolve 
around the nurses' behavior toward these different categories of patients.
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access to policy manuils and other formal directives sent to the ward.

The primary method of collecting Cnfnrw!tinn for the study was 

that of observation, and as a non-•ppa,ticirbct in the ward he was given 

full coopTation by the supsrrisors and other meimera of the ward staff 

who allowed him to follow them around and watch them at their work. 

Simiar consideration was shown by several of the phryicians who also 

penritted the writer to accompany them on their ward rounds.

In the course of collecting the relevant maori-iaL, the writer 

att<mrtei to avoid iecnmCcg an active plrticiract in the ward, even though 

this iriigit have provided him with more compete evidence in certain areas. 

The only formal role that he could have taken in the ward wcoild have been 

that of porter, which, because of its peripheral lncbtioc in the CcterbCtCnc 

8 stem, woo!d have meant that his or]P*nrunCties to observe would have been 

quite restricted.

The observation p3rini was roughly iivCdei into two equal portions, 

half of which was spent accompanying the rhryicCacs and the reminder at 

the nurse's station. From this vantage the observer was in a

position to watch and lCstec to icterbcti.nc between the nursing and ward 

beeical staff. Since the head nurse was situated at the nurse's station 

this was i-.e focal region in the ward for bdmlnCctratiie and bedical 

iecisC.nc macing.

Field notes were not taken directly, but points that were thought 

to be significant were jotted down in point fora and written up moire fully 

at the end of the day. was thought to be the more siu-table approach

since it enabled the writer to rem^n fairly un^Oirusive, and since in 
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soma situations note taking was tipiraticable.

Another source of data was collected by recording interactions 

between the participants for periods of up to three hours . This procedure 

involved noting Who initiated and Who trcrivri interaction and the class

ification of these in terms of wWhther these were primrily instiumetal 

or expressive in content. The collection of this type of information was 

designed to enable the wrier to test ^jp^^^ses concerning the significance 

of the various llrrtttipantp in the 1. H. and also to make ie8Criitier state-

17mens about ward activities.

Diring the observation period the writer was confronted wWth one 

problem which had not been anticipated at the start of the study. At 

frequent intervals attempts were made by m^nierp of the ward staff to 

provide the writer with a role that was iiellOngflul to them. Since the 

observer spent periods of up to eight hours on the ward at a time his 

presence could not have gone mint iced by either nurses or 10^ Belans.

^By an instrumerial ^tenc^on we mean any action which has as its 
purpose the achievement of a ward goal. EJx>ll>8Biee attioop are those which 
have as their purpose the toiirictlioo of pentii<rltp.

Thus any action may be classified as either instumennal or express
ive irprnitog upon its content. This simple iipttnttito perhaps conceals 
the difficulties thalt become apparent □11^ it is applied to an eIniiric^ll 
situation. Firstly, it involved some degree of rroier8taoiiog on the part 
of the observer in that before a decision can be mt de with regard to the 
content of, for exam^e, a t<olveesatioo, the observer mint be in a position 
to grasp the shared minings that are contained within it. Io order to 
avoid tnis aiffitrlty, the writer aid mot att<mpt ary puta tlaspifieltito 
of interactions unil he had familiarized himself With the ward setting and 
the role of the pariicipunts.

A second problem involved in the use of this method lies in the fact 
that any one action may contain to^ipnor0p which are both instrumental and 
expressive in mining. To overcome this difficulty the writer chose to 
classify cases as separate iotrrlttitnp. Thus a remark such as "have you 
sent up for those x-ray results yet? They must be hiding them up there", 

would be entered as both an instrumental and an expressive iotrtlttito.
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After about one moth, the writer was asked if he woiuid like to help 

out by performing certain minor tasks. For example, he was asked to fill 

out x-ray repots, answer phone calls and mdce coffee.

To have accepted ali these attempts at role definition would have 

resulted in a deflection of the observer's attention away from his 

primary interest, to the task at hand. Howwevr, by not accepting these 

attempts, the observer risked losing the support of the various groups in 

the ward, uince this study was not sponsored by the hospptal in question, 

the water's position there was somewwst tenuous, so that his right to 

remain in the ward rested wwth the rommei-s. Faced with this situation, 

the wiTter chose a compromise path, which enabled him to continue with the 

observation wwWist performing a minimal task in the ward. The task chosen 

was tha’t of miking the coffee for the phryictais which took up only a few 

mnutes out of each day. It is significant that by the end of the 

observation period the writer was known as "our coffee madcer", and that 

mid sanctions were applied whenever he failed to fufLli the obligations 

attached to this role.

Chhater Oiidine.

In this chapter we have discussed the aims of the study and have 

briefly described the ward setting in which it took place and the research 

methods used. Ctna^r 2 wiil contain an nxaninnttni of the Literature 

in the fields of formal orga^lzatiois and meedcs!. sociology to discover 

the ways in which they have dealt with the problems raised here.

Chaate^ 3 wilL involve an examnation of the ph^8s<^l^ia^,s role and 

the typical behavior patterns associated with it. Chaater 4 wiil repeat 

this approach, only taking as its focus the role of the head nurse in the 
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ward.

The sixth chapter wi.1 present an anally sis of the causes of tersi.cn 

and cornfict in the E. H. and will attempt to show how these are related 

to the strategies employed by trie head nurse and the itysicLan.

The fifth and final chapter will summar.zl the arguments 

presented in the previous chapters and examine the extent to w^ich they 

fit under the theoretical frameworks cutlinli in the tlecrd chapter.

tersi.cn


CHAPTER 2

UNCERTAINTY AND FORMAL ORGANIZATION



CHAPTER 2

In thiB study we intend to analyze the relationship of uncertainty 

to the structure of a social organization. The organization, the E. R, is 

itself part of a larger system which constitutes its imneedate environment 

and which is able to determine to a very large extent the formal conddtions 

under which it may oprate. Thus, in this study we will be taking this 

wider system for granted, ana will not attempt to explain the relations 

between it and the wwird. Etat we wwil examine wLl be the relationship 

between the formal ruLes which apply to the ward and the conc&tions of 

wrpprdiccaaility that prevtd.1.

Since the mmaor contribution to organization theory has come fr^cm 

Max Ee^e,! it cs necessary to exa^ne some of toe assumptions that he 

made in his analyses of bureaucratic organization. Firstly, it must be 

remembbred that >weer was interested in bureaucracy only insofar as it 

could be seen as an emergent phenomenon within western societies, where

^Statements of Hebbr's theory may be found in his Thieury of Social 
and Economic Orgaaization. Free Press of Glencoe, Collier Macallan Ltd., 
London, 196-4. tee also, From M&x Eweeri Essays in Sociology. edit.II. Grth 
and C. W. Mils, Loutledge and Kegan Paul, 1961.

2
*On this point see R, Bendix, Max Weeer: An Intellectual Polt^rtt. 

Doubleday and Company Inc., for-den CCty, New York, 1962, passim.

2
the daninast value pattern is that of rationality. Bureaucracy, he sees * 2 
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as a key institution in industrial societies, which is largely responsible 

for the transformation of social relationships into a primarily "gessei- 

schaft" type in wlrhLch action is based upon wholly impersonal criteria. 

However, the relationship is not wwdly one sided. Rther, it is one of 

functional interdependence, in which resources necessary for the opera

tion of bureaucracy are contributed by the society, in return for such 

factors as reliability of performance, efficiency ano w^veesslity. The 

reason for the prominence of this type of organization in induusrial 

society, lies in the consequences of its structure for social action.

Perhaps the root important of these consequences is the increased 

possbblity of calcdabblity that it provides over other modes of organiza

tion. To the extent that it stabilizes social relations by preventing the 

arbitrary intervention of personal interests in the sphere of routine 

activities, bureaucracy functions to make these activities highly predict

able. Thus there is an increase in the possbblity of attaining a high 

degree of calcuuaaility, by imposing a set of uniform rules on the 

relations between the organization and its clients, and on those ethin
3

the bureaucracy.

For Weeoer then, bureaucracy functions to make certain the ways in 

which persons will behave, and thus makes possible the prediction o^ events

^M. We^r, op.dt.. pp.337-341. It is interesting to note tha 
certain writers tend to take, as Wear's ihalaaCtei8tiis of bureaucratic 
organization, certain of its consequences. Thus P. Blau includes in his 
list "imjprsonaaity" and "efficiency", howesr, these are not structural 
vlem<vltt of the ideal type as Wear developed it, but rather features that 
result from its operation. See P. Blau, Bureaucracy in Mooem Society. 
Random House, New York, 1962, pp.30-32, and also M. We^br, ibid, p.340.
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wiich are significant to the organization. For the part predict-

ubilLty is oii component of crgalr.zaticral behartor, in that adherence to 

the rules ensures some degree of regruartty. Howeevr, as students of 

complex bureaucratic organizations have suggested, conform.ty to the rules 

is by no means to be taken for granted. The studies of Myo, and foclhlit- 

berger and Dickson* have made it evident that the avoidarcl o^ tarmal rules 

may become an irttitutConulizli pattern in work groups, and that alter

native technical and morral norms and standards may be set up to challenge 

the official moodl. This w^iuld imply that uncertainty can be erlutli 

under ccnditicrs where rules are not adhered to. For if conformity 

provides the basis for prediction, then deviance from the rules will 

prevent it.

*E. I-teyo. The Gclal PTO^ems of an Irdustriul Society. Divitior 
of Research, Graduate School of Business Addmoi8traticr, Harvard Urvelstty. 
1945. F. J. focehhitiergl^ and W. J. Dickson, Management and the Wrick r. 
Harvard Unveesity Press. Cammbrdge, MattuCursets. 1939.

^ee Ms essay, "On Irfetee’s Arndysis of Bureeucratic Rules". in
R. K. Meeton ed_t.. Reader in Bureaucracy. The Fm press, 1962, pp.48-51.

The qustion of conformity in bureaucracies is irobllrmUic, and 

is not something that may be assumed. As Goudner argues, Weber takes 

for granted the fact that the rules wil have a common meting to all the 

participants, and that further they will have a colrron utility.-* The 

mmmbrs of bureaucracies are not homogeneous in tums o^ their normtivl 

crilrtutLcrs, in fact the forml structure may create (dLfflrertls which
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6 D 
lead to the development of conflicting ideologies and interests. But 

it may be seen also, that rules may have latent as weei as mnffest 

functions, and it is on this latter category that Weber connennrates. 

Thus, for example, the application of bureaucratic rules may result in a 

reduction in the num er of direct orders transmttnd through the chOLn 

of command, and in turn reduce the degree o^ arbitrary inteffeiennce in 

the sphere of authority, from those in higher positions. As such, it 

may have tension reducing functions. However the point to note here, is 

that the unintended consequences of bureaucratic rules may alter the 

situation to some extent, and thus introduce an element of indeterminacy 

into the organization.

Gulcdner has made a careful examination of the functions of rules

in comppox organizations and suggests that these cannot bn treated in
7 

tmms of their formal purpose alonn. * tatter their consequences for the 

various strata in the organization mu tit bn explicated. Hn goes on to 

suggest that three types of bureaucracy can bn (distinguished on the basis 

of the degree of consensus that eX.sts between the groups in the organiza

tion. The first of these is "representative bureaucracy" in which all 

groups involved in the organization, initiate the inception of new rules,

6r. Dalhrmckorf for example has attem^ed to develop a theory of 
cormict based on the premise that the interests of groups differ in tems 
of their relations to the system of autnooity. tach position in an organ
ization has a latent interest, which stems from its relation to the 
authority structure. Thus, whilst the rules may be unifora for all the 
membes, differences will arise between them as a result of thn.r latent 
interests. See R. DDaherntorf, Class and Class Cconfjct in induusrial 
Society.

?A. Golcbnr, Thn Patterns of in^n^us^i^:^aL Bureau; raar. Th. Ft.. Pms 
of Gencoe, 1964, ctapter 9, H162-176.
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which are legitimated in tems of their own values. FSiforcement of 

these ruleB is thought to be necessary, and deviance, where it occurs, 

is defined as resulting from ignorance on the part of the offender. 

ConCoormty, in this type of situation, results in the brpreciatCnc of 

the rrticiralnlB status, wwhlst deviance leads to a reduction in status 
g 

whLch is recognized by all concerned.

The Becncd type is that of "punishment centered" bureaucracy, 

which is characterized by the CbJxnitinc of rules by one party alone. 

Dviance under these circumstances is defined by the slprbrrdinate group 

as being wilful and deliberate, ana re^^ts Cc a status gain only from 

the perspective of the one group. Thus by breaking a rule, the partici

pant wjula receive a reward, in the form o^ p^<^i^t.:Lge, from the memmbrs 

who opposed the imfpnBtCoc of the rule.

The third type that he dist-CnguC.BhbB Cs termed "mock" bureaucracy.

In this, the min component is the consensus between the parties to

ignore the formal rules, which have been imposed by an outside 0^.^)^^. 

Hhto, deviance is encouraged and resuLts in a prestige gain for the actor 

who is Cninliei. In this case, deviance is thought to resiu^t, by the 

participants, from an "ulconC]r)0llbile need", or "human nature".

Since each of these is an anaaytical type, they may all be found 

in a single eImrcecal BituatCnc, unLike Webbr's modbl which is ideal

®A. Gnllltacr, ^id., p^.18:^-284.
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o 
typical in form.* Thus we might expect to find in the organization under 

a^tysis elements of ali three.

9
Sever! winters have questioned the utility of the ideal type as 

a sociological mithnd. dee for example, P. Blau, op.cCt., 34-36, and 
S. Uty, "Buureaucracy and L^aticiality in Weeobr's Orgaanzation ’nicoiy", 
Aminican SooCological Review. 24 (1959), pp.791-795.

^Sjii his essay "IBiueauucatic Structure and Personnlity", in 
Social Theory ana Sooi! Structure. Free Press of Glencoe, 1964, chapter 6. 
For a re-foinulltloi of this see March and Simon, Orraliialions. John 
Hley ana Sons Inc., 1958, chapter 3. In this the authors present Meton’s 
and Gouidne's theories in diagrammHc form.

11p. Selznick in his work T M. and the G^ss R^oois. Unieroity 
of CaliLforitl Press, Berkeley & Los Anggees, Cclifcrnil, 1953, examines the 
rnlatioishit between the s^<^c^<^l environment of a complex orgaini.2ation, and 
its internal structure. One of his min thnocrticll conclusions is that in 
order to protect itself agi^iLna^'t external threats and opJpoSiioi, the staff 
of the orglriLZlttoi may employ the mechanism whereby menmers of the tanosHe 
group are coopted. Howwevr, this tends to lead to a deflncttci of the 
orglInLzaticnal goals, since cnmpromises have to be made with this roup who 
now share power with the crigiill memiers.

12R. G. Francis and R.C. Stone, Service and Procedure in Bureaucracy. 
Miiminl»nlt: Uniiee3ity of Minnesota Press, 1956.

Other w^rtnrB, taking their initial problem from Wee>br, have 

noted that the outlined by him, may wwH have consequences other

than those he suggested. Thus Merton has shown how the same set of 

coliiittnns may give rise to an umpirca! pattern in wiich rigidity and 

"ritualim9 * 11 12 connsitute the mjor fealucrI.B‘OerrCon suggests that such 

organizations function to produce wtat Selznick has elsewhere termed "a 

displacement of gocls","•ii which the rules become ends in themselves, 

rather than ramans. Meeton's hyp the sis has been tested by Francis and 

Stone, who make the distinction between service and procedural
12 orientations*  By a service orientation, they mean an attention to the

needs of the client, as opposed to a procedurea. orientation, which refers
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to a tendency on the part of officials to abide by the rules, at the 

expense o^ achieving the goals for which they were rptlilipari. Tais 

latter concept is Menton's "ti.trllSsil,. Io their study they concluded that 

both types of orientation could be found in the same ttgianezatiooal context, 

and th^^"t ieXatioo from the rules is likely to occur if it results in the 

acairvri3nt of a partttrllt goal. A procedural orientation is likely to

be present wtere

sklls required of personnel are at a minimum and 
where it is possible_to pubiPitrtr foams or 
records for clients.

This finding can be seen to rest upon two tonniiitns, the level of 

slklls required officials, and the degree to Whita a series of opera

tions or activities, can be standardized and thus formu.atei in terms o^ a 

set of abstract rules. It would also indicate that in areas w'hhre there 

is uncertainty, and where in consequence iipttrtioo in the appiitltion 

knowledge to the situation is the only real p>opPiiiity, bureaucratic 

rules may be waived by officials if they are skilled enough. This, they 

develop into an hyp thesis concerning the powwr o^ groups io orga^ialttoop. 

Thus where the power and influence of a professional group is high, the 

mjimbrs will tend to sue)ttiileatr the rules and formal procedures to fit

14their interests.

rands an1 Stooe, Riu., p^SB-iS?.
^F:,rantip aod Stone, iM^., p. 163. R be seem th^t one fatrn 

of professional groups is thit they have the power to prevent non-memibrp 
from lCqlrLriog, and applying the spacial corpus of knowledge that they mono
polize. Tnis has two functions. Firstly it prevents outsiders from dis
using the inform tion, so as to cause diffttrltirs to clients, aod to endanger 
the reputation of the profession. Secondly, and equally im^mr-fain, it ensures 
that this knowledge Will oot be rationalised ani fotilr.atei into impmsonal
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Thus, Francis and Stone argue that professional groups often sub

ordinate the formal rukes, to their own interests, but this is not always 

the case as Merton has shun, i He argues that the professional in 

bureaucracies is often sutoldinatei to officials, who have a corniiertble 

interest is ensuring that the information that the spec^Hst is employed 

to provide, is made tv^tclalld by a given time. Pressures of this type are 

likely to produce coriilict, except here the professional group is in a 

position to control a crucial area of the organization. Moore has made a 

simiar p^o^J^lt When he has shown that professionals employed in organizations 

are often forced to make decisions on inadequate grounds, because of the 

need to met deadlines set by officials. Tiis leads to what he terns 

"CecisioneL urgent",^ich the expert cs forcei to reach Cecisdss 

under co]nlitcons ne does not accept. To some extent then, professionals 

may find that their authority is limited and that the conditions in which 

they work do not meet their ideal standards.

4coS “•yules, if t^s latter process were to occu^ the
profession woidd lose, not only its prestige, but also its power in the
maket. dee on this M. Creoier, The Buueauucatic Phdilm<eion. Univerrdty 
of Chiiago ^rese, 1 * * *96<4, esp. fOlti0td os page 1^5«

K. Meetm, "The Role of the Intellectual is ftibHc Bureau
cracy" in his tucal Theory and tocc^al structure, op. cd. chapter 8.

l^W. E. Moooe, Man Time aia .ocCety, John Eley aid tons Ise., 
London and New York, 1963, ch^i^t^er 5, esp. pp.100-102. M. Dltoi has 
examined the relations between BpeeCcaiBtB aid "lise" authority officers, 
and has shown how certain tensions existing between them are endemic to 
the "lise aid Staff" type of organization. tee his essay is A. Etzioni, 
C con dp ex OrKaaSzatiois: A Soocologcal Readdr. New York, Hod, R^l^«^l^o^JT^t 
aid ..isstoi, 1961,

It is n^cesstry now to attempt to specify the coniitVois under
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w^jich groups in organizations acquire pwwr, since the possession of this 

attribute is, as we have seen, an imp riant factor in understanding the 

relationship of roles to formal rules. One of the mot theoretically 

useful conceptual schemes for the anaaysis of the emergence of p^T^w^ir, as 

opposed to authority, in complex orgarnzations, has been advanced by 

Mevhoaic. He sets forward a series of proportions concerning the like

lihood of a group of acqiuiring power in a bureaucracy, and among these is 

the postulate that "orgajn.zatimal pwwr is related to access to persons, 

information and inst*u meetaaltiss". While this indicates that information 

and access to persons is impotant, it does not fully explain why this 

should be so. Indeed, these are necessary req^sites for the operation of 

bureaucracies, and formal rules eXist to specify the extent to which persons 

may possess this right. Howwver in two further propos-tims he goes on to 

suggest which members of the organization wwil be likely to be in these 

pc^Stilis. The first of these suggests that lower participants who have 

exprt knowledge not av<lLlaelv to higher ranking personnel, wwil have power 

over them, and the second that persons who are difficult to replace will also
18

be in a simiar position,

D. MevCoanc, essay entitled "Sources of Power of Lower Participants 
in Compilex Org£adzatilis" in New Perspectives in Orggaization Reeparch, 
edited by t.w.Cooppr, H.J.Learitt and M.'.W SShely, John Wiley and Sons, Inc., 
1964, chapter 9, pp.136-149.

18Certain of Mevhaaicis proportions Oivv been excluded here since 
these are of a psychological character. For example, he su . gests that 
persomlity is a further source of pwer in that, "people who are attractive 
are more likely to obtain access to persons, and once access is gained, 
they may be more likely to succeed in promoting a cause". Meehanic, 
o^.c^c^t,, pp. 145-146.
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Mertaaiic goes on to argue that the factor common to these prnrnB- 

CtinsB Cs that of dependence. Mood's of enmp^r.rx nrganLzatCncs often take 

for granted the presence of a high degree of icte'iier>rciesce, and this 

idea is impplcit Cc the concepts of HiiviBCnc of labour" and "rnlr 

sreclalizbtCnc". Howeber, as Meelhaiic suggeets, relationships vary Cc the 

to which there Cs i.cteKlerbsiecce, and certain groups may br placed 

Cc situations where they arr totally dependent on other pirtCcipasts. 

WWorr this occurs, the relations brtwrrn them are likely to br characterized 

by an element of exprontatins, or of "ilbcklMbl".^

20For Cxr>zier, the cenSral variable is his theory Cs wnccrtaicty,

that Cs the CsabblCty to pr'idot events that arr Cb^»oe.bst to the achieve

ment o^ the nrealizatCoc<al goal. Unscrrainty derives its Cmjpjrtance from 

the fact that is systems where there Cs Cnte]dierenirsce, each pa]eticiract 

has the p)nsSbilCty of preventing others frem attaCnise their goals. 

'Were the actor Cs is a position to do this without suffering in return

19Time is also crwoial to this process, is that as the time for the 
enmbrltinn of some valued aim or goal draws closer, so the power of the 
bxproitine group brcones greater. For example, in industry, strikes are 
more likely to br bffbetCib, Cf they are thrd close to the final date for 
the comp^tCon an order, With thr shortage of time avbLlailb to manage
ment in such a situation, the value of alternative courses of actios, other 
than cajp-tulatios, declices.

With reference to the concept o^ blackimai, Ct must br pointed out 
that it differs from other types of power, sCcce Cts effectiveness rests 
upon the ability o^ the holder to rbfraCc from applying the sanction. Oser 
a blackimaier has revealed to the w.der society thr nature of the threat 
he held over his victim, he no longer possesses any power. Blaclamai, can 
then, only involve thr usr of sanctions occe, whhle other types of power 
are cot dissipatbd by thr arprlLebti.nc of the sanction.

CIe^ziele, (OD^ite. ciiapter 6.
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the loss of some valued resource, then he my be said to h mvi p^'^w^r. By 

creating or ex^olting an existing area of l'lccltairty, a person or group, 

is able to make others comppy with his or their own demonls.

If the basis of power is rnrcltairty, then it is possible to 

concepttrUlLze a situation in which l^ow^r participants are able to mtolify 

their work titraticr, by creating some iriete]mirucy in their rlluticnt 

with others. Some groupings are likely to be in such a power sLtlatior 

as a result of their special tanowwedge, as Meehanic slggelts, which gives 

them c^r^n^r^^l over an area of some im]p^o’tarcl to others. Thus a "natural" 

sphere of wiccrrtainty, which is important to the achievement of organiza

tional got^s, creates the md for c 0^1101, since ulpieliLttaiil.ty 

(disrupts the coooIdLratLcn of activities which is essenm to the running

21 of a complex iurlaucratit crgu■r.zaticr. Groups attempt to protect and

preserve their own area of discretion against rationalization, since if 

their power can be reilucei by forma, nles, it wil be lost. Thus 

group is, may conceal the "tricks of their trade" both to ensure that they 

are not moused, but also to prevent their power from being rldlcli to 

u set of rrllt, which would require less trained personnel to implement 

them. Thia is the position of the tp9l:tilist, who rltuLrt his bargaining 

position in an organization by concealing the knowledge or informtion 

that enables him to control an area of uner-tainty.

Howwver unccetainty can also be created out of the formal structure. 

As Ccrooier n^ltes, compietl adherence oii means by which a

21■See on this point, V. E. Mooe, op. cit., chapters 5 and 8.
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group ddImrsSrates that its st^jpoo^lt is not trmitliing to be taken for 

granted. Thus by showing that the fomal system is not as efficiest as 

it is intended to be, a group, may show that its participation is more 

impotant than the o^j^:icial model assumes. Cmzer dxaiiset toy's 

anaiysis of th. practice of “making out" in work trg^aliza1tLrns, by showing 

how this process is one megass that th. workers have of deiroostrating that 

they have more discretion than is thought to be the case. “ "Mking out"

involves working at a very fast pace for a period of time and then taking 

things easy, since the same amomt of pay has been nccumvW.atdd in this 

time, as woidd bd possible by worldng at a tlrM^r pace continuously. 

Whist this practice appears on the surfac. to bd highly irrational, 

Crozier argues that it is designed to show that the workkr’s knowledge is 

greater than that of management in respect to the task being performed, 

and that this knowledge is something that has to be bargained for.

Power, then, derives from a group's control over an area of 

wrccrt<aints, which itself may be either a "natural" area, as in meechnical 

failcrdt, or os. that is created by the pa]rtiiipants, who show that eves 

wwthin th. frmdwork of the formal rcles, a residue of wnccrtaiity dX-t■ts 

arousd the iirivatiri of Wd personnelf2^owdVdr, it is not dirugi to 

stat. that power is ii^p^r^i^<^l^1t is complex rrg^anizatiris, since the danger 

always eri.fts that this wwil bd taken as the only variable of importance

Crozier, tprCit., pp. 161-162. See nltr D. Roy, "Work 
Satisfaction aid Social Rewards in Quota Achievdmidn", Amieiins 
Soccological Review, voo..18, (1953), pp.507-514.

22a Foll°wing We^r, we will define power a^ ’’th. prrbinility ttot 
osd actor wwthin a social relationship w.11 bd is a position to carry out 
his ows wi^l despite resistasc., regardless of the basis os which this pro- 
babbltty dri.sts. See M. Wdbd| op^ct.. 152.
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23in explaining social rnlltioiB• J Thus, some mcChanisms muut erist in the 

org;ai.2atton to prevent the pattern of social relations from becoming 

comitetely disrupted by the comitetttoi and c^nnf^ict between groups who 

have powwr, and who are bargaining for a larger rew^ro. Crooier outlines 

four such mechniisms. The first of tinBn is "the necessity of the 

memiert of the different groups to live together". He argues that since 

the cnmiPtiig groups have to work in the same miieu for protracted 

periods of time, their memcibrs are likely to attempt to create some 

elements of humorn^, to prevent this one segment of their lives from 

becoming intolerable. By utilizing wider cultural mr-ms, tarttcitlits 

are able to define the li^ts of conniict and can successfully block the 

demands of other groups by invoking these norms which are shared by all.

The second meChanism is that of the awareness of thn membbrs that 

to some extent their tlrivtlegeB rest upon iite]^Ietendeice. Thus wWitBt 

a group may bn in a very strong position wwth respect to others, it may 

not press its advantage too strongly, since by doing this it might dis

rupt the status quo. If the relltioiBhitB became too exptlOiattve, there 

m.ght bn coniideraele pressure created for change, wiich would destroy the 

basis of the group's powwr, and thus its advantages. To some extein,,

2-4he early "tom relations" eriters, to a reaction to the deter» 
iinistic arguments of the "iecCalii>tic" theorr.BtB, who proposed that behav
ior could bn understood solely in terms of rational ioCivatioi, placid 
themselves in an extreme position in an attempt to show the importance of 
sentiment and non-rational elements. Thus 3. Chasn took thn position that, 
"the worker is uiven by a desperate iiier urge to find an environment where 
hn can take root, where he belongs and has a function". 3uch writers tended 
to forget that moot men have to work to eat, and that the world view of the 
"Protestant Ethic" may not bn embraced as idealistically by the contemporary 
lower classes, as it is by academ.cs. If is worth noting also that onn of 
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a power group, wi-thin an organization, must not push its claims too far, 

but munt rather support other groups, Which it is in a position to exp^ot.

The third of these integrative mechanisms, is that of shared 

conceptions of what a "fair days work" toneSitrtrs• Co -mon to the meInmerp 

of the orgaoi^tion is the idea of wtat the appropriate lrerl of 

efficiency should be, and this is enforced by all ialierp rrgar(iLrpp of 

their group afftliattons, This provided a norm that lower pirtitiiantp 

could apply to those Who were io a position to exploit them, and thus check 

their power.

The fourth iicCvmi5i cited by Crrozer, is that which arises from 

the fact that if the situation were exploited to the full by those with 

power, attempts Will be made to rationalize their power. That is, new 

rules Will be introduced to reduce the amoouit of discretion available to 

the group, which wo odd thee be in a weaker bargaining position. Thus, a 

further iotivatt.oo to support the status quo results from the threat of 

further rltitnaLizatitn. x

3 con . —e foremost proponents of tWs approach W. F. hhyye, 
has recently "re-iiscovered" the im]p)trtloce of financial Inducements to 
work. See his toney and foOiveaion. New York: Haarfur, 1955.

^,e si^gest that the presence of this norm or tacit agreement in 
an organization, is oot necessarily universal. Thus it may be found that 
conceptions of what a "fair days work" paorLi be, differ considerably 
from group to group. Io fact, one way of viewing the history of the 
Trade Union movement would be to rxai.nr the process by which this con
cept was employei by labour leaders as a means of changing the work 
situation, dee Gurcd'ler, Patterns of Indu^^a! Brtrtrtracy. ibi- .. 
Chapter 8, for a iistuppioo of the ways io which groups differ io this 
respect*

25prr on this point Crozier, op. cit., pp.^S-rFO*  jo thia gtudy we 

shall use the concept of uncertainty to apply to two types of situation. 
Firstly, we shall use it to refer to situations in which the l^tsPbility of 
irriLtting events of sigotficaIltr to the orgarniiatioo is Thus,
for examls, With respect to client flow, the number of patients Who will 
come into the ward at any one time cannot be estimated before hand. Secondly 
we will use it to cover those situations in which the performance of role
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From this brief review of the literature os power and formal rules

is bureaucracies we nay now suggest several general hypotheses pertinent

to our own study.

1. Firstly, where a group oir role incumbent is is a positi-os to control as 

area of uncertainty that is inpootant to other groups, then it is likely to 

have power over then.

2. Secondly, where a group or role incumbent possesses powwr, it will be

able to evade formal rules, where this is to its advantage. The corollary

to this would be that where groups do sot have powwr, but are subordinated

to other groups that do, then it will engage is some form of ''ri.tuaissD" as

a means of limiting the idmtsds of the exploiting group.

3. Thirdly, where a group is is a position is which it has powe^, it will

resist attempts at rttilitlizttils, whle suborchiate groups wil be ist- 

erdstdi is introducing new rules to check the power of these others.

4. Fotu-thly, the amaHer the extent to which elements of ''mock" and

"representative" bureaucracy are present is the situation, the more open

will be the conilict between groups.

5. Fifthly, where groups introduce rules, with the specific istdstils of

reducing the power of sone other group, then it is likely that a form of 

"punishment centered" bureaucracy will dMd^^^le,

We wil now turn to the literature os nnedcal organization, and

examine some of the findings that are pertinent to our own study. To the 

extent that we are interested is the relationships between groups wth^n a 

bureaucratic setting, the works we wil select for discussion wil be those 

pertaining to this trdt.

25. (clnt’i)d:xpeccatcons by tctlrs. cannot be Upended oi by othere. 
Thus is cases where the passage of crucial information to an actor depends 
upon persons whose cooperation is not guaranteed, we wwil talk of unccetaisty. 
Here uncertainty resides, not is the CDDelsSiility of prediction, but rather 
is the relations between actors. Were coopedatCon and support cannot be 
taken for granted, then we wil refer to uncertainty is its second usage.
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Medcal Sociology
2£>

R. L. Coser in a conpparaivv study of a meedcal and a surgical 

ward, found that the exitent to which authority was centralized In each 

of these depended upon the am^iu^lt of the that was avca-lable in which 

decisions could be reached. In the surgical ward, decisions had to be 

made w-thin a shirt space of time, and in consequence corlitetltioi 

between physicians was bypassed as a method for doing this, and instead 

the right to decide rested with the chief resident. On the medcal wwrd,

time was less crucial, and decisions concerning patients were made at 

meetings at which all the meldcal staff were present. This had cm- 

sequences for other ward membbrt who stood at the foot of the hierarchy 

and who tended to resist the authori-ty o^ the plhrsiciait by emppoying a 

form of ritia.lim. On the surgical ward, since the junior physicians 

and nurses all occupied much the same position with respect to the 

right to make decisions, they tenued to have strong informal bondis. The 

head nurse in this setting was able to use considerable discretion with 

regard to the patient because ionifictiig orders were directed to her 

by all the staff, vho were not assigned specific patents to take care of.

27In a second study, Coser applied Meeron's paradiim ‘ for the 

an^Jl^i^^s of deviant behavior to a h^i^pAita^l for incurable patents. Hhtb, 

her problem was related to the clitvqueicet for action, of a situation

"^r, L. Coer, "Au^ho’ity and Dee^im taking in a HoltXtal", 
Ajmercm SccCological Review, v^o^.23, 1958.

27
Meeton, op^ct., chapter 5*
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wtere achievement of an institutionalized goiH was not possible. Thus, 

the goal of "restoring patients to health" was, by definition, not 

attainable, and the nursing staff viewed their job as one revolving 

around keeping the wards clean and tidy. Relations with piysicians 

were characterized by avoidance norms, which specCfied that patici-
28pants should minimize the demands they made on one another.

29Seeman and Enuis, in an investigation of the relationship between

the role performance of internes, and the type of stratifccation syst<m 

founa on different hospital wairis, found that the lower the degree of 

stratification, the hi^er the performance of the interne. In another 

article they related the interne's attiudes towards hospital stratifi-

30cation to the stage he had reached in his career. ** At the start o^ his 

interneship, the interne tends to hold to the idea that the teem approach

31to meedcine is the best fom of organnzation, ano that relationships

between himseef, other physicians and nurses should be egaUtarian. By 

the time he reached the end of his interneship however, he favoured a 

much greater degree of status differentiation between physicians and

28R. L. Cooer, "Alienation and Social Structure" in 2. Friedson edit. 
The Hoosptal in Modern Society. Glencoe Free Press, 1963.

^M. Seeman and J. Evans, nStratification and Hoo^tal Carer The 
Performance of the Meeical Intern", Aneeican S^toc^i^O^c^review. vol. 26, 
1961.

30M. Seeman and J. Evans, "Aippeentceship and Attitude Charge", 
Amer can Journal of Sociology, vol. 67, 1962, pp.365-378.

-^The Team Approach involves joint participation in decision 
making by physicians and nursing staff.
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nurses, anu also closer illatinrt between Lrtlrrlt ana other ph^e^s^i^:ia^s.

in a descriptive study of a large O)ntital, A. F. Weesen indicates 

that stratification is an imppc■turt variable which irflulrtes the 

functioning of the system as a whole. Hierarchical prestige differences 

were evidenced in a variety of ways including dress, and seating arrange

ments in the staff canteen. These differences between role groups 

rltlMollu a caste system, whose barriers prevented the transmission of 

information. Thin problem was exaggerated by the fact that the different 

training each group rlteivli, provided them with languages that were 

incomprehonriile to other groups in the hosp^a!.

33H. Wills)ons - analysis of the pattern of sogciI rllatiortOips in 

the operating room, (OK), notes that oii of the comra! features of 

the system is the reguLar emergence of tlrticr and connfict. Because of 

the nature of the work that is plrformed in the OR., and because of the 

centralization of authority in the Oardt of the surgeon, rlsponSbility 

rests 'with oii actor, who is in cnntlqlercl placed under considerable 

stress. One gnnra! pattern that emerges to relieve the tlrsLnr, is 

that of joking. Thus the situation tended to alternate bltwlen OooStlLty,

32x The social Structure a Modern Hospi^a. unpublished Ph.D thesis,
Yale Urveertty, 1951. For a brief summary of his findings see his 
article, "HHnsPtal ideology and Coomurl.ccUinr between Ward Pe^snrmrl", in 
z. - □. J a co, (ed ) Ppailnrt. Ptor8itiars ana Illness. G.lrcnl Free Press, 
1953.

33 "Teamwork in the Opilatirg Room" in Biding and Lentz, The Give 
and Take in Hontitals. G. P. Putnam and Sons, New York, 1956. See also 
on this d. Goffman "dde Distance" in his wwrk, Elcoorrtes. Bobbs Meerill 
Inc., 1963, pp.115-132.



openly expressed, and joking which functioned to offset the threat 

presented to the rotivation of the participants.

In discussions of the ptyrsician's role, mot writers sugg»st that 

this role is characterized by the degree of uncertainty facing the 

encumbent. The siost lucid analysis of this is made by Fox,--^ who argues 

that three types of uncertainty can be discerned with which the physician 

is gene rally corironted. The first of these resets from the spcializ- 

ation of meical training, which resets in the practitioner only possessing 

a smll percentage of the total knowledge available. This creates a 

problem in that the phrsician is often not able to diagnose a ptient's 

cornppaiiit because he lacks the knowledge pertinent to this area. SeconcdLy, 

uncertainty resuLts from the fact that in mmy respects mendeal theory 

is not able to provide answers to many of the problems that confront the 

ph^y^s-c^ian. A third source of unccrtainty resets from the piyyician's 

difficulty in distinguishing whother hLs ignorance in a particular area 

resets from his personal lack of kno*le<dge> or from the inadequacies of 

of mendcsl theory in general.

In this chapter we have eoam-ned two sources of information concern

ing the possible structure of relationships in the organization under 

amayals. We have atempted to generate certain hypotheses concerning the

-^Essay by a. Foo in R.K. Merton, The student Phhsician, Cambridge, 
MBiichuuitts: Harvard Univ err ity Press, 1957. On this point see also, 
T. Parsons, The social system. The Free Press of dlencoe, 1963, chapter 10. 
F. Daves, ^Uiirtaiity in Medcal Projgnood.s, Clinical and F^miCloniV,1, 
American Journal of Joriology, vol. 66, I960. Also J. foth, Tirertaees.

Meerill Inc., 1963, chapter 2.
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relationship between usccetaisty aid the formal orgarSLzttios of a 

bureaucracy. These hyp)theses provide a fr^a^iwew^irk wit^hii which we sOiH 

attempt to exjpLain certain aspects of the social structure the 

emergency ward. The literature os meedcal CistitctHss, which we have 

briefly, and selectively, reviewed, -wil be used In the fol! wing 

chapters as clDneaative evidence. Tais wil1 provide us w ith a yard 

stick with which we may mnasure the appearand differences that are 

sign.ficant is the operation of the ward.



CHAPTER 3

THE PHYSICIAN'S ROLE AND STRATEGY



CHAPTER 3

The Pthryscian*  s Role in the Ward System.

The ward, or duty physicians are faced with a situation in wM-ch 

they are to a large extent able to set their own work pace. For the

moot part the numoer of ^Itients is PIi.ll, or the flow is irregular, so 

that they are able to conduct taeLt affairs without having to make 

irmlnip on other iartitiiantp WhLta are defined as "excessive". Howeevr, 

there is always the looppbility that there may be a sudden influx of

patients or the arrival of a genuine emergency tlPr, Weita w^au^ result

in a reduction in the amount of time Within which the lh^E^iiciln may act.

SiiWlarly, because of the fact that the plhrsitian is dependent 

upon others for the maooity of his inforrctioo as to etet is going on 

in the werd, he may find that he has to rely on the nursing staff for 

the necessary toimr^ctatioos.

Both of these factors as wwei as certain others that we shaLl 

iiptrpp later, set limitltitnp upon the amount of leeway that the 

pthyiciao has on the ward. Being the PiecCaliPt io the system has its 

rewards, io the form of high status in the toranmuity and a relatively 

large aod stable income, but at the same time it is not a role that can 

be ]lrrfoiri in social isolation. The phrsician is dependent upon the 

other actors as much as they are upon him. Certainly this is true of any 

system io WhLth there is a division of labour and consequent special- 

39
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isatin on of function, but we shall argue that this is more so in the 

emergency room.

The pOsI-cIan's obligations on the ward focus upon diagnosis and 

prescription of the mot efficient course of treatment that Hl restore 

the patient to a state of good health. To do this the parsiciai mist 

firstly have access to information relevant to the case at hand, and he 

must also possess a body of knowledge that will enable him to specify 

the clesv of the iHness. Seconddy, he muut be able to suggest the 

ways in wOLcO the Liness may be remedd-ed and this involves the applica

tion of further knowledge, in the form of theoretical principles, to 

individual emprical cases.

ThavoeVtCially, the process of dilgioltls and treatment is relatively 

strai^atfoward. Howevesr’ more than one writer in the field of sociology 

has noted the discrepancy between the theoretical and the actual processes 

and in one case this has been made the basis for the discussion of the 

pi’hrsician't role.^ Sevvral Actors are .nvolved .n tae di^.culty. Of 

these we see as being of considerable importance the fact that meddeal 

knowledge in many areas does not have very great predictive power, Whist 

in theory, the clutes of an LLivts may be defined, in practice, a variety 

of extra factors may iiteivreiv to distort the pliterv and make effective 

tr'e^a^^e^^ im]Plstble.

SSvv R. Fox, "Training foi Unicerainty", in R. K. Mee ton vd.t.,
Tae Jtudlent Rhrstcian, Harvard Uniieeriity P-ess, Carnmbidge, Mlts^lhoette8, 
1957.

From the porsician't point of view then, difficulty may be 

Jtuder.it
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experienced not only in defining the patient'' iilieBB, but also, when 

this has been achieved, there my sti.il remain the problem of knowing 

wtat form of treaiment to provide. For nxamiPe, on one occasion onn of 

the phyicians was examming a young boy who was coImPll.niig of stomach 

pains and felt faint. He turned to the observer and said that it 

appeared to bn an ltptnidtCtls but that this was one o^ the most difficult 

ime'ses to diagnose. He said that there worn at least four or five 

other ailments wwth the same symptoms and that you can never bn absolutely 

certain which one ts present.

In this particular instance, the physician ordered some blood tests 

to be made which would provide him with more information. When the

results arrived, the blood count was wall over normd, and hn thou *ht 

that this supported his diagnosis.

But such tests may not make thn physician's task auch easier.

In fact as onn of the internes noted, there may also be anibtglity in the 

mieantig and titerpretatioi of the results. The interne was talking to 

onn of the BteeCaaiBts in the mended. service, whom hn had asked to come 

and nximnn oni of the patients in the ward. After thn discussion ended, 

the interne turned to the observer and said that hn and Dr.____  always

seemed to disagree on their diagnoses. The wiTter asked if this happened 

qu.te frequently, and hn replied that often it did, but that laboratory 

tests helped to remove much of this u^c^c^ed^t^jinty, although on occasions 

there was room for disagreement on the marnng of these also.

In making a diagnosis, the piysician may find that hn ts unable 

to reach any conclusive decision, and may attempt to overcome this by 
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abdicating his resp^osBCiil.tCdB to one of the residents in the appropri

ate service. Tiis offers a meais of overcoming the difficulty wwthout 

involving any risk, which enables the physician to continue with his 

ward duties. Howwevr, there are liD-ts os the frequency is which he may 

resort to this tactic. If for example he cdls ose specd-ist down too 

frequently, he is likely to find that the latter resents being called 

away from his own wrk and feels that the ward physician should rely on 

his own judgment to a greater extent. But there is also the p>o8S.Cblity 

of a further sanction being applied. Reliance upon others in the pro

fession may lead to the eventual reduction of the phyician's status 

among his colleagues, since in a group that values cllnpedence, the
2 

apparent lack of slkll and ability is sot regarded as the mark of worth.

The first of these sanctions can be illustrated by the following 

instance, is wOCcO the ward interne dxtmCsdi a young boy who had fainted 

at school and had bees brought to the ho appt! by his mother. The boy 

and his mother were usable to specify my symptoms other than gCddysess 

and sausea, the only other piece of inform a tin tOat was forthcoming was 

that the child never ate broa^sst. The interne walked back to the surses 

statios aid started writing the symptoms on the boy's chart. When Ct came 

to the section os iiagholis, he inserted "hunger". Having done this, he 

asked the head nurse to caLl down the junior in p^cd^a^rics for the boy.

^Ft^ir a detailed ana ay sis of this process in a different t„pe of 
work situation, see P. Blau "Sccal Integration, Smid Rank aid Process 
of Interaction", is Hunan OrgatScition, 18 (1959-60).
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When the pJdiatrLcLar arrived he asked the Lrtl^re what Oi waited him to 

do w.tO the child. The intern ilplili, "tOIno him out he's just hungry 

’hit's all". At this the p^diatriciar o^urtld to know why Oi Oud bun 

sent for if this was whot the irtlinl had wanted done. Toe latter’s 

ietionte was that Oi m.gJ^1t as wcIII examine the boy now that Oi was already 

down on the ward. The pldiatriciar answered that the intern should Ouvi 

tOroor the boy out in the first place since it was OLs iltp>nrSiillty.

in this example it was another physician who Oud initiated the iin-

cett of sanctioning the interne, but on other occasions the nurses may 

engage in this activity. Thus wien an interne asked for the jlnlnr in 

belicirl to be c^uHed in to see u man, woose only coami^ULnt was that Oi 

was suffering from "acute old age", the su]p5rvisnr said, "Oh you're not 

going to call poor Dr.___  down just to see that, are you?".

As an example of the second type of tunctinr, we wil cite un

instance when the in■tlrrl criticized oii of the GP. 3 who had been on

duty on the ward. The pnysician had started to perform an operation and 

after finding that he cnuli not compietl it, he tiUllli the interne in to 

take over for OLm and then left the room. This incident was recounted by 

the interne to another doctor and the tuperi^itor, woo both agreed with the
3 

judgment that the G.P. in question was ircobpplent.'

3'fOe intern my also on occasions apply tOese sanctions to u duty 
GP. Thus on oii instance the GP. tallli down the jrrini in pliatrics 
to examine u young girl. after the interne had tler her Oi came over to 
the GP. and said, "IWoU’s the idea of calling me down to see this kid 
Ned? You could Ouve treated her w-ltOo^lt calling me dow^." The GP. said 
that Oi was u little uncelrtair und the interne ilplili, "Oh come off it, 
you know damn wwl! woU’s wrong with her, und you could have let ter go 
home". The GP. said that u second opLri^or was always wcirth having, and 
walked off.
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Unscrrainty with regard to the diagnosis of a patient's ClLnesB, 

may then br seen to br a common problem confronting the ward piysician. 

Wr have B^ee®|sted that under such circumstances the phys-cias may resort 

to seeking help from onr of the residents of the various services is the 

hospptal, but at the same time we have indicated that recourse to this 

practice may result in the ar{Plcatics of sanctions by the other 

partici pasts. Unsebrta.sty may also arise howevir, as a ennsrqurner of 

an Csal^i^lCt^y on the part of the ward physician to decide on thr mot 

suitable line of treataent to follow wwth respect to a patient.

Again wr are able to cite instances on which this brenm^B apipirent. 

On one occasion, when the Ccterse was on duty aloce, a man was brought 

in who had backed into a circular saw which had lacerated his shoULder 

and spLintered the ennb so that fragments had become embedded ic his 

flesh. The man was placed ic surgery twelve and the interne was asked 

by the head nurse to go and see him. After a little w^hle hr came back 

to the desk and asked the sureIriLBnr Cf shr knew where the G. P. had gone 

sicce hr waited some advice and help is treating the patient. Mien 

told that the GP. had gone off duty, hr stopped and asked one of the 

ph^y^s^t^^acs, who was walking down the corridor, wue^her he w»uld comr 

and give him some bBBiBtasce. Tiis latter doctor was not ic any way 

coin^j^c^^rd wwth the ward.

In this type of Bituatins the ward phylc-an Cs likely to call on 

one of his professional colleagues for add.ce. Herr it may br noted that 

the G.P. on duty Cs supposed to act as an instructor and spend some of his 

time teaching the interne. Howwrvr, because of the increasing numbers of 
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patients availing themselves of the ward facilities, on most occasions 

both of the physicians are fully occupied.1 Thus in place of a formal 

tutoring arrangement, the interne is likely to ask the G. P. on duty 

if he can give him assistance only when he is involved in a situation 

in which he ie confronted by uncertainty.

In the last few pages we have illustrated two sources of uncer

tainty that derive particularly from the generalized "physician role".

As such uncertainty stemming from the structure of the physician’s role

is likely to be experienced by all occupants of the position, and is not 

specific to the ward system under analysis. We will now indicate some 

of the other sources of uncertainty that are consequences of the ward 

social structure. These pertain to the physician’s role in the system.

In a previous chapter we noted that one item of equipment in the

emergency room was the chart board, on which the patient’s record is

placed to signify the stage of treatment that he has achieved, or the 

stage that he is waiting to move to. The board is essentially a device 

to make the administrative aspects of ward procedure more amenable to 

control tlian would be the case if these were simply completed and left 

on the desk at the nurses station.

‘‘However, there does appear to be an element of "double-think" in 
the G. P.'s attitude on this point. For example, one duty physician told 
tne interne that he need not bother to stay on duty with him since he 
said that he would be able to cope with the number of patients on his 
own. A little later, the same G.F. was telling the head nurse and several 
of the graduate nurses that the system of teaching for the internes in 
the hospital was all wrong because there was always enough work for both 
the duty physician and the interne on the E.R., and the only time that 
the G.P. was able to ao any teaching was when the interne was off duty, 
on the night shift.
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The lrocrdure With respect to the chjaa'lt board is that the physician, 

on the comppl etion of one clsr, Will take the top Ciart from the category 

"eeating to be seen", examne it to discover ethoe the patient is and 

the mature of his co^ppiI^I,, and then place the cha-t in the "being seen" 

category. The board is essenOt-ally a functional eq^ve^. to the device 

discussed by WWyte in his anally sis of the social structure of the restaur

ant. - It perees to prevent the ourses from directly having to make 

demands on the phryician and in this light prevents low^ir status frp<llr
6 pa artici pants from initiating action for high status mle actors.

For the plyryiciln, the board functions to provide information necess

ary for the performance of his role but it also provides him Wth some 

indication o^ the total number of patients in the ward. This latter point 

is imipiot^t io that the ^^i^jici^an can m>odfy his speed to keep in line 

With the numPer of patients, io the same way that technological innovations 

on the shop floor of a factory set the lacr for the workers on the assembly 

line.

the ward physician faces one difficulty arip:^a from this 

system, and ttat is that he does oot know the seriousness of the inOrtirp 
n

of the Other p tints eaUting to be seen. * Since he is often away from

^See W.F. W^e, "TJoe ^oial Structure of the Rertaurant", Armeic^ 
Journal of Sociology, 54, (1949), pp.3O2-3O8.

^One index of tte status ^Hemces lo the ward -s provtdrd by the 
Ooccpaionia. Class Scale, constructed by B^lishm. In this a plyryician 
receives a scale score of 81.2, wWhist a ourse is assigned a score of 57.4.

7
'It miut be rrmrIi)erri here that the information wrrtteo on the 

pUeni's chart Wren he first comes into the ward is extremely limited, 
extending only to a brief summary of the paimi's owe statement. Such 
information as this could not provide the ]py'slcilo Wth much idea of the 
p Henn's actual injuries or of the extent of tarpr. As srcy the initial 
stat^nt of the paHeit's compllltnt my conceal considerably more than it 
reveals.
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the desk examining and treating people in rooms UcO lead off from the 

central corridor, Ov is very largely isolated from the events that occur 

around the nurses station, especially those pertaining to the liiLeal of 

new patients. As a result aLl new patients to the ward are letllbali.cally 

seen first by the head nurse, who is on duty at the desk for the full
g

length of the shif. She makes the decisions concerning wrerv they 

should bv placed and also is in a position to evaluate their conddtion. 

Given that the physician is responsible for all the pt-ents on the 

w^ard, and given also the rm]prtaice of his role in providing tieatoent 

for these people, it is in his Interests to ensure that whonever a 

seriously ill person ariLves Ov is aware of this.

Emmri^jing from the division of labour between the physician and 

head nurse, is the plsSbblits, from the ]Porsiciai,t point of view, that 

tOere are people on the ward whom Ov ought to see since their clniitioi 

narants LiXIlViate treatment. Here then, we may Lidicltr a further 

source of uncertainty in that this obligation of the ward dootor, that 

of providing treatment necessary for the rrstlrltili of health, cannot 

bv fulfillLed independently since the information for the txesCfiiltili 

of those Lnnsed o^ treatment is not in his hands. The physician

muut rely upon the head nurse in two ways as a result. Firstly Ov must be 

sure that the latter is not withholding iiflimatili from him, and

“Di^i^ lunca and coffee erraks, the avad nurse -s relieved at tOe 
desk by rLtasr one of the supervisors or by a graduate nurse, SucO 
tilitfsit usually involve the passage of rnformltiln from the person 
going off duty to the person relieving her so that there is a high degree 
of continuity.
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secondly' that she ts capable of m.king accurate diagnoses of the 

tatienn's condition.

The first of these t' wall understood by thn physician on the 

ward, and for example both Duty G.P.s ind cnmninned upon the

fact that tf they overplayed their authority they m.,glh't wwil find that 

the nurses wz^i^Zld nmJt coojprate with them to the extent that they felt 

would bi ilClsslry. The first occasion on which this was brought up was 

in a discussion with oni of the internes, who hid read a statement of 

the aims of this research that hid biin prepared for the stiff to examine.

He said that if oni attempted to bn too luthocitlriai toward the 

nurses onn of two consequences would ensue. "E-thir they become 

psychoooggcaHly flustered and less cniptl<mt, or il'i they risnit it 

and slow down." One of the other interne' made a 'tm.lar point when 

hi slid, "if you try to pu^l rink on them (the nur'is) then tOly'lL 

risint it ind rebel against you. You can't go around trying to impress 

them, somi of them iri ddir than I am and have got a lot morn experience, 

so you have Just got to rely on them and not expect them to treat you as 

a god."

Thi same interne indicated thi importance of the nursing 'tiff to 

htm when hi outlined the qiulltti' hi associated with a good nurse. Tiis 

event occurred after onn of thi supeivisors had requested him to come ind 

nxamtnn a min who hid elli injured in a rord accident. After hi hid done 

thi' hn came up to the observer ind 'ltd, "I thought that that man mult 

have biin a rill emergency case, but when I went and looked it htm thi 

only thing wrong was that hn was slightly dtzzy. Shi (the supervisor) ts 
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always doing things like that, whht does she think I am, a p>rter or 

something that she can order about? Wat I expsct frcm a nurse is that 

she can decide wanther a patient needs immediate treatment or not, make 

a rough diagnosis, know wthat the symptoms are, and then come and let me 

know. She is always doing this (cOLling him down without .3ood reason). 

A nurse should be able to know when sommt thing is routine and when 

southing is not, but there are only two people down here that can do 

that."9

90ne of ttese is a head nurse and the ottar is one of the two 
supenrisors.

The GP. also raised the same issue wien he told the observer that 

whenever physicians attempted to demossrate their authority over the 

nursing staff, they were more than likely to find that they had lost 

their respect in the ward. "A doottor is not going to make out too well 

if he tries to show how superior a person he is, especially among the 

nurses."

From these examples it can be seen that there is a high degree of 

intensep^dence between the phyeician and the nursing staff. From the 

plarsiciasls perspective the adequate performance of his role depends 

upon his achieving the confidence and suppiri of the nurses, and partic

ularly the head nurse. Bit, in other respscts, the duty physician and 

the interne rely upon the nurses to make their task mire masa^g^e^t^l.e1 

Firstly, in the emergency situation, wtere time is defined as 

being in short supply the physician relies upon the authority of his 

office to coordinate the activities of the participants. Tensions are 
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likely to emerge insofar as asy failure to respond to a command with 

the utmost urgency is defined by the phTsicCas as a reject. os of his 

authority aid results is the application of verbal sanctions. Such 

sanctions, is these coIidtClSB, are likely to result is a reduction in 

the rec^pieS's TOlivatClS, in that her competency has bees callei isto 

question is the presence of others.

Since is this situation confoonS.ty to directives Cs esseniial, 

iln•-clmpeitice, for wthtever reason, Cs defined as being a residt of 

"stupidity" or of a ^Uck of care on the joart of tte siurse,10 However 

the phrsiciai Cs also aware that h.s own behavior nay wwei be a causative 

factor is creating the tension aid strais. Tiis seems to be true of the 

internes to a greater extent than the G.P.s, and nay be a cmsdqudiCd 

of the differences is age of the two groups.

l^On tension is the operating room see R. N. Wilson, "Teamwork 
in the Opprating Room", Hunan 0rgatSzitios. 12, (1954).

With reference to this point we can cite the words of one of the 

Csteries when he saii, "if you ure wiling to be friendly to the nurses 

and joke wth them, thias they won’t "nd worlkCig with you. Tou nay lose 

a bit of dignity but you can rely os then not to become Jumpy when you^e 

ts emergency os your hands. Then you can’t afford to fool around - you^e 

just got to act really fast aid not waste tine on fl^ntities.^ One of 

the other internes voiced much the sane belief is discussing the emergency 

situation. "I always treat the nurses as friesis and kCi them along, so 

that I know when I want sme^^^ng done I can count os their cooopratios.
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In a real wwll like just now is surgery twelve, you can't br

friendly b'causr it takes up time. I just went Cs there and told Mss 

D what to do and shr went ahead and did Ct." This was recounted by

the interne after he had treated a woman who had berc injured Cc a car
11

accident.

In these rxaramles it may be seen that the rlh^8CeCan on thr ward

Cs aware of the p>osSbility that the cursing staff may withdraw their
12

sup^rt and engagr ic some form of rituaissm. At least, from the

phssclan's p^spi clive, the question of eeether or cot the curses' 

mooivatioc will remain constant throughout the period of the emergency, 

Cs dependant upon his own behavior toward them. In the relationship 

then there Cs a hCgh degree of indeterminacy which rests upon the extent 

to eeLee the physic-ac can expect the curses to mdntain their supip^irt.

Such support may rest though on more than the mntvitional aspect, 

as may br srrn in the following exammle. Herr a curse comMbts that by 

avoiding certain of the formal rules applying to her, shr may save the

—

It Cs Ccteristing to note that in this instance the interne had 
more cojcriarcce ic the curse's ability than did the hrad curse, who crit
icized the Cstrrce for hav-cg cot ebMbinrd in the surgery to supervise 
her and make sure that shr was doing wlhat he had ordered.

12rCt^ulBsm Cs onr possible way of acting Cn a situation where 
the actor has little autonomy and where others of higher status have 
considerably mire authority. In this type of situation, adherence to the 
formal rules provCd's one meeass for the low status actor to m.nim.zr the 
demands made upon hi^m. See on this, R. L. Coser, "Authhor-ty and Decsim 
Mklng in a HonBrial", Inmeicac 50^010gjcal kerVee, 23 (1958). 
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physician t^e. Aft«r saying that on other wards in the hospptal u nurse 

woidd have to get u witten order ilfnrl she could do anything for u 

patient, she went on to say, "Say u cardiac arrest cnmet in (to the E.R.), 

and u doctor tells you to do tomlhing, you don’t get u written order 

first — after everythin- Ls all over you write up whalt you did, und then 

get him to sign it. It woidd be dangerous to have doctors distracted by 

that sort of thing, especially if the patient is in u bad w^y.”

In this description of the sources of uncertainty facing the 

physician we Ouve nrtlinei thru types, two of witch are specific to the 

ward setting. It Ls necessary to outline oii more sucO area before 

turning to un analysis of the ways in whicO the p^hrsitian attempts to 

control these.

The final problem facing the physician in the E.R. Ls closely 

related to those we have already outlined, in that it rests upon the 

nurses' o01liIgrett to support the phsician. The head nurse, because of 

the central position that she occupies in the cnmwciccalnr network of 

the ward, Ls able to perform u "protective" function for the physician. 

Tiis function involves several types of service, sucO as providing inform

ation on the formal xuIis applying to the ward, and correcting mis takes 

made by the physician. Tie first of these two my be sun as lttenrially 

u form of action which prevents Ms takes from being ude, unlike the 

latter, wtdcO functions to prevent m.nor ^stakes from being transforaed 

into "catastrophes".

As un example of tOLs first type we will triply un instance when 



53

the ward porsicLan asked the Ovad nurse for advice concerning woat Ov 

shouLd do wtO one of the patients. The patient in question had evvi hit 

by a car and errn quite seriously injured. She was placed in surgery 

twelve and a little later was seen by the doctor on duty at the time. 

Two o^ the questions Oe asked the Ovad nurse suggest his lack o^ knowledge 

of tOv formal ward rules. The first request for information was, "Miss 

T , tOis woman has possible leg and rib fractures, woat do you think 

I ought to do with her?" The Ovad nurse answered that Ov should request 

the portable x-ray mchinv to bv brought down and Oavv her x-rayed on the 

ward to ascertain whather sOv did Oavv these and aqy otOer filiteirs. He 

then asked, "WeVl, should I call down one of the rvtLdvntt in surgery to 

svv her, or try and find out who her fadly doctor is and get Oim to come 

in?" The Ovad nurse then told him that Ov should call down the resident 

in this case.

A little later Ov came back to the desk and asked how long Oe should 

wwit for a p^a^tiv^n^'s own doctor to come in before Oe started to treat the 

patient hibstSlf. Again the Ovad nurse provided him with the information 

that if the patient was seriously ill, then Oe sh^iuld go straight aOvad 

wtO thv treatment, but that if tOvrv was no real urgency, then Ov would 

Oavv to nat twenty minutes and then vitOvi start some form of treatment, 

ot call in one of thv ivs-dents.

A nd her illustration o^ this process can be sven in the following 

example, when thv duty p^rsicim consulted the Ovad nurse about a young 

boy whom Ov thought Oad a broken lvg. Since the x-ray results had not 
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bm rrcrivri after about an hour, the pyrsiciln asked the heid ourse what 

he should do. The head ourse rrpLiei, ".Kea-Lly we ought to weat for the 

resuLts tofore we do ao}rttatog, but the kid's got a pretty obvious fracture 

so we M.ght as wweil clLl the senior in ottaoleci.cp".

doth of these incidents drMonPratr that the yrai nurse his infom- 

itioo concerning formal ward procriu^rp that she can pulply to the 

phraiciin for his protection. But where the plhrBiciin rakes a Mistake, 

ritart in the lrocrpp of trmMrnt or in the a4dIiriiiPrattee routine, the 

importance of correcting these is Much greater, and yrncr the tip>ot.ancr 

of the head nurse for hi*  incrraprs similar iy. The examples which we 

py^aLl now lrocrrd to exeppPify both the correction of ldmtittrative and 

Melcal errors.

In the first example a 6.1., Who hud come into the ward to treat 

one of his own patients, wrote his orders on the wrong chart without 

tel.lislna the error, unu then left the ward. Wwn the Ms tike was dis

covered by the heid nurse she told one of the graduate nurses th^'t she 

was going to copy the otorts on to the correct Cyatt, and "take the 

trslO^nPbelity■ for it", hater in the reming the physician papprd through 

the ward arid she Liaoaged to stop him and tell him Wut hud o^i^U’red. He 

aplrarri to be ^Mte stocked by this and said that it was a good thing 

that pyr hud Managed to catca hM, and that he M^ht hive lost his adMt- 

tiog iltivllegrs dud she not discovered it.

On another occasion, a Chili was brought into the ward after 

taking a large dose of aspirins. The heid 1!^ iofOlMrd the interne
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13
that thiri was a c^hild that hi wouLd have to lavage, ind hi went off 

to perform it. When hi came back to thi nurses 'tatior after hiving 

pumped the child's stomach, hn asked ^1 of thi nurses to tike siv^rn 

samples of vinou> blood for laboratory ti'tirg. The hiad nurse asked 

him tf hi wantno to hivn a salyciliti livil taken ind hi replied that hi
U 

hid not thought to have thit done, but that it would bn best to do so.

Another incident revolved about thi ph^stcilal's failure to chick 

the rifd-t' of x-rays hi hid ordered on a child who hid broken ht' leg. 

The tlorsiciai came up to thi disk with the boy ind started to write up 

a note for Oim>whicO hi was to take to his own faMly doctor. As hi was 

doing this, onn of the nursing issi'tart' asked the boy tf hi had bnin up 

for in x-ray ind when hi ripliid that hi had, shi comnonced to examine

13k lavage ts an operation ir which the patient's stomach t' 
pumped to remove any toxic substances that hi may have swallowed, and its 
purpose t' to prevent thi'i from being absorbed into the blood stream.

Thts ts ^1 operation which dons not involve the pV8ician making 
any deci'icr, rather onci the nurses know what the p^1^:iir't his swallowed, 
they iri able to say what 1x11^11. t' necessary sirci the procedures for 
the various poisons iri listed ir a mual wiich ts kept it the nurses 
'tatior. The decision to perform a lavage rest' upon wiat ts stated ii the 
minui, ind ir consiquinci the head purse may frame her demands on the 
phrsician in tiras of this fact. This serves to legitmitn the head nurse's 
ictior' when she requests him to perform a lavage.

l^This reference to the test for 'alycilati' ts i^mnotia^^, given 
the context ir which it was made. Severl years previous to thLs, in 
interni hid neglected to test for the imoouit of 'alycdic icid ir the 
blood stream of a patient who hid at^^^tm^^ed to cornimt suicide by tiktrg 
in overdose of isj.rii. As a result of this oversight the irtirii made 
in iniccuriti dtign>os.8, ano the patient died. The irtirrn was held 
legally responsible for thi', ind was dismissed from thi Oo8pttil before 
hi cnipletid his trtirnisOtt.
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undisplaced fracture don't you?". The physician replied that he didn't 

know it, and that he wooCld put a splint on the boy's leg at once.

On a different occasion, a woman who had spilled acid on her hand 

was seen and treated by the interne. After he had done this he went off 

duty. Some tm later the woman appeared at the desk and told the nurse 

that the interne had failed to look at her hands, but instead had examined 

a rash she had on her foream which had nothing to do with the acid bums, 

The head nurse then informed the duty pthysician what had happened and 

asked him if he wouLd exam.ne the woman and treat her if this was necess

ary. The following day the interne was told of his error by one o^ the 

nurses.

These examples have been cited to show the importance o^ the head 

nurse and other meembrs of the nursing staff, for the phsician. In each 

case the mistake that was made was corrected by the sursirg staff before 

its consequences could have their full impact upon the patient, and more 

important, on the phsicias. Whist we are not settirg out here to 

explain the incidence of errors by phyascians, in terms of the ward 

social structure, we are suggesting that the nursing staff, and especcal- 

ly the head nurse, are in a poitios to recognize them, and bring them to 

the attention of a phrsicias bBfore their consequences are felt.

Is the first part of this chapter we have been concerned wth 

specifying areas of unscrtainty pertaining to the phr3ician's role in the 

ward. We have suggested four such areas, the first of wich is related 

to the role through the inadequacies of either meedcal theory oir of the
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the pi^ticUltr dscumnent. This Cs not to say that uncertainty always 

arises is the exaiDnatioi and trettDdst of patients, but rather that 

sone cases nay onssitute more of a problem for the p^ysicCal than others.

The second source of uncertainty stems from the division of 

labour between the ph^t^icCan aid the head surse, is which the forDsr is 

the B]eeCct.iBt wwhist the latter performs the td!DnScS^ative tasks. 

TOCs element of differentiation functions to create a barrier to the 

tran)Bn.Bsios of formal coImmuiccailni between the two. Thus the pysicias, 

who desires CsfornttCon on each of the patients on the ward, mmut rely 

on the head nurse to provide him wth this informaiy. Unncdr^tisty, is 

this type of situation, arises from the physician's reliance on the head 

nurse to perform diagnoses, aid to pass on i^nfor^n^ti^on concerning the 

state of he^Lth of the patients.

The third type of situation giving rise to uncertainty was the 

emnngency. Here the physician defiles the su■si^s!, wWllCngseis to 

earticieItd as being prlbldmttcal. Insofar as the plhrsician believes 

that his own actiois nay have a dysfunctional impact on the nurses, he is 

likely to experience sone insecurity is this iitcttCls, is which prompt 

and accurate responses to his orders are crucial for the success of the 

operation.

Finely, is discussing the "protective" role of the surse, we have 

tried to show how the former shields the physician from the Ds takes he 

mkes is the course of his activities on the ward. In this resect, the 

surse is a significant figure in the ward system for the doctor, since 
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she contributes to the successful performance of his role.

Thr RirylciaCs Strategy in the '■^aaei.

In this sectCnc o^ the chapter we intend to discuss the phesdan's 

m>des of adJuBMent to the BitubtC.ncB outlined above. Mr will be concerc- 

rd with BenWCce how the pesBdan•s behavior cac br unierstnni as a 

series of adjustments to wsccrtaisty. Bairs has provided a definition of 

social structure that fits very closely with our owwc when he describes it 

as follows:

A basic assumption here is that what we cdl social 
structure of groups can br understood pr-mrUy as 
a system o^ solutions to the functional problems of 
interaction which become isBtltutnosblizei in order 
to reduce the tecsincs growing out of uncertainty 
acd wnpprrdCctablity in the actiocs of others.1?

Whhlst Bles* Cnterreetbtinc of social structure focusses upon the uncer

tainties that are present ic any inter^act^i^^c system, CsteeeBtB lie in 

the recurrent forms of bahaad-or which function to irine about some degree 

of pridetabbl-ty in a Bitubtins where unccrtainty is a highly BCgnifCcbct 

cornlitinc.

Tiis point is very Cm[p)ot;ant for a completr understanding of the 

pe8Bciial,B behavior. Thus, whhist is other organizations uncertainty may 

be present, Cts enCBrqurcerB for thr participants are very rarely as 

crucial as they are ic the ward situation. For rxamppe, in comimrcial 

enterprises, a m.stake wiil cot be as visible as ic a hoopptal, since in 

the latter case the communCy has an interest ic ensuring that those who

F. Ba^es, Icteractinc Process llca.ysBs. C^unbbidge: 
herley Press, 1950, p^.15-16.
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are responsible wwil bi pu^C.shei, or at least ireve]ntei from remaining 

in u position where they Mght repeat the liini.

The significance of uncertainty for the p^orsiciar muy be siic in

the following lxammiet:

When the observer arrived oci mooning the duty p'h^sitiac und u group 

of graduate curses were standing urnlni the desk discussing the poctSbility 

of socialized meadcim being introduced into Canada. The phyEician started 

to say that he thought it would make u lot of difference for the irtlirls. 

"When I was un .1’1X11 yM corli get away with anything. One time u pair 

of twins were brought in, both of them compiaining of much the same 

symptoms. Will I examined them und decided that oci clldld to bi admited 

and I sent the other home but in thi mning which of them do 7^ think 

was dead?" The suie]!rVisnr said that it was moot probably the oci hi had 

al-owid to go home. He iiilili that that was right and whin asked whet 

hud OuiilCld to him Oi said, "Nothing. In thi wwr you cnUli get away w.th 

aiy thing "

If this account Ls trui, then it woidd tend to Ll.lrttra■tl two 

things. Firstly, the luck of iredictability in thi diagnosis und treatment 

of patients Ls highlighted, und second]ly, it shnot how in the present time 

thi p}nttbility of uking sucO u mistake and going unilrClsOli is far lass 

likely.

Other examples tend to Ll.lcttiate thi p^hrsScian't dilmnma in more 

"mn'idmi" contexts. Two irtliclt wen sitting at the station discussing 

u patient that they Oud just examined. One o^ them suggested that they 

thlnll'li toss u coLn to decide whethar they shodd udirit the man or not 



60

WOlst this s^gestioi was made in a joking mamnr, tOv tvilnd interne 

responded qu-tv seriously by saying that they Oad eeStsi admit him since 

if they Let Oim go home Ov would bv sure to "die in the street".

At another time, the plorsiciln on duty on tOv ward hlmnbvird that 

if an epileptic patient, wOo wanted to sign Oimself out of the w^ard, was 

alLowed to, Ov woouLd most probably "Oavv an attack and fall under a bus".

On another occasion onv of the iitriivs was talking to the

observer about patients and comparing the E.R. to practice. "At

lvast in gernral practice you get to know the patients you can trust and 

those that arv just layabouts. Here though, (the ER.) you can't tell and 

there is always the iOaiir that they do Oavv wrong w.th them.

fou'vv always got at the back of your mind the knowledge that they Hl drag 

you through tOv dirt if you make a mistake. You know, if you do make a 

m-stake they are down on you like a ton of bricks and drag you through it 

and they can ivaUy ruin your chances. You can send tlmslne out of here 

who you think Oas just got a cold, but you're never certain that Ov won't 

have a iorliliy when Oe gets out through thv door."

In vacO o^ tOvse vxamppes, tOv p^o^siciln Oas shown an lwerenest of 

the ilisvqueiies of miking a Ms take. To is awareness is more than heightened 

by the knowledge that they Oavv of the incident lining the Lntviiv's

flLleir to take adequate precautiois in treating the ^tient who had taken 

an overdose of aitPli-■' In general they tend to bv critical of the

hospptal adnmliLtrators who they fvVl Hl not sup^rt a paysiii.an if Oe

.^svv atovv pagv 55*
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does make a Mstake, as was the case in the previous incident.

The ward physician is thes, is a context is which there is some 

decree risk attached to the performance of his role. The 

strategies that he adopts must be seen as resulting from this fact and 

from the types of uncertainty outlined above.

As we have pointed out before, the majority of patients that come 

into the E. H. are not emergency cases. Estimates of the percentage that 

are emrgencies vary among the participants so that one interne puts it 

as low as being somewhat below tarty percent. As one of the G.P.s 

phrased it, "is all the times I've been is here (on duty), I can only 

rememmbr one time when I had only seconds is which to save som^c^o^s's life."

Tiis fact tends to pervade the ph^scian’s attitudes toward the 

ward so that for the mot part they are highly critical of the maiority 

o^ patients that come in. For them, as wCLL as for the nursing staff, the 

E.R. is coming to resemble a general clinic which has to deal ri^'th a ride 

range of illnesses and injuries, and is losing its original identity. 

As a consequence of this charge, the physician is no longer in a position 

whhre he mist act wi.th speed. The very fact that the miooity of patients 

are sot critically ill me-ins that less urgency is required both in diagnosis 

and in treatment.

From the physcias’s perspective, this decrease is the need for 

immCiatc actios is advantageous, is that it means that m>re time can be 

spent on the central problem of diagnoois. The increasing availabblity of 

time that the change is the clientele has brought about, reduces the like- 

litood that a Mstake rill be made. Thus, for the miority of pitients, 
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the expr:niitute of time on conducting tests of various sorts will oot 

significantly affect their chalecrp of srrV1eal, tatarr it i.1itteasrs the 

likelihood that in accurate diagnosis WH be mide, and that in consequence 

effective treatment WH be provided.

It may be peen theo, that the pyr8ittao is in a trlatierly secure 

position with tegitd to the problem of diagnosis. If, for ex-pppe, he is 

unable to lchiree a tlrltrt picture of the causes of a ialirnt'p 

conid.tioo with the results of the tests he m-y have ml de, he is still able 

to call in one of the resident ppertillptp.

One consequence of the changing definition of the ff.R. tarn, is the 

tncreasr in the apoouit of time that the phrsician has it his disposal. 

The iocreasri avaUlability o^ time means that the ward il'hrsictan is able 

to avoid taking iMMriatr action with regard to elcy patient and May 

instead take More tie over tollrttina inforiitioo relevant to the cise 

under coneideratioo. If we take, for ex-pppe, one source of ioforMtioo, 

the laboratory -^1!^, we May see that these consuMe varying uMouitP of 

tMe for colMPlrion. Thus one of the quickest tests will tike betem teo 

and fifteen Mnuues, whhlst some others tike anything over one hour to 

tooMltr.e* recrssatiLy, the time rlch of tarsr tests takes depends io 

turn on the number that ire being tarrtri out at any instance, thus the 

more that ire being made, the l^oog^r the resuLts tike to cope through to

^For example the arMattctt test, which insures the % of red 
blood cells io the plasMi, can be made in about teo pinnres. The test 
for which ioditatrp the umoouit of fit io the blood stream,
may take considerably longer, taking wwJL! over an hour.
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the ward. Since usually more than ose test is takes os a patient, the 

length of time that Oe wil remain os the ward is likely to be roughly 

twenty nnuues. Again this nay be sees to vary wth conditions is the 

ward, so that where there are a large number of patients to be 1x1^11. 

and treated, it wil increase. Siniarly the nature of the patent's 

^1^^ wwil iIso Csflcdsce his length of stay in the £. R.

For these reasons, then, it nay be seen that the perslcim is is a 

position where Oe nay spend more time wth patients than Oe would be able 

to in dealing with "true" emergency cases. Tiis can be exemnelfCed by the 

fomWig insta.scds, whore the eiOrsicCas asks pernssion to leave patients 

is the ward for lbsdrvatCos purposeis. On the first occasion tOe iiterne 

was called to the ward is the nrnisg by the head nurse who wanted him 

to look at two patients, one wth asthma and the other WtO a possible 

coronary consItios. .ihes Oe had 1x^111. the first of these Oe cane back 

to the desk aid said that Oe thought the first nas was having as attack 

but waited to know if it wouLd be possible to 01X1 him kept in the ward for 

a further half hour and Oe wo odd recOeck his condition then. The 0^. 

nurse agreed with this asd the interne went off to luk at the secud 

patient. After Oe Oad 0^ this Oe cane back to the nurses station aid 

saii, "I'm sot really sure about this nan. Wuld it be Hl right if I 

leave Oim there wh^le I decide whet to do?"

At about sine fifteen os the same mming, flrts-fCvd minutes after 

the interse had first seen the priests, Oe again asked the Oead nurse if 

it wo odd be possible to leave the patient Wth astOna is bed for a further 

half hour. This was agreed to, but at 11.30 A.M., when the head nurse was
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going off duty for lunch, shi told the nurse who was riliiving her, "And 

tell Dr.____  to make up hL' mind about those two people, nearly all the

other bids are full as it ts,"

A stm.lir incident involved the duty ^^s^s.c^an. On thi' occasion 

hi examined a min and then askid the head nurse if hn should let the man 

go home. Thi head nurse said that shn did not know anything about him, 

ind hi' response was that tf tt worn Hi right wwth her thin hi would leave 

him tn bid udil two hours later when a 'pjecalist would bi able to see him.

Ano oil er example of thi' process occurred during a particularly busy 

evening when thi GP. on duty told the head nurse that hi wentid to kinp i 

p&tiirt in for "in hour or so for observation".

In thise examples we have tOnen that wwern the phrsiciin fiil'

that tim is not precious hi may miki usi of thi ward for thi purposes of

observation. In effect thin, the relative infrequency of emergencies per 

se, ts functional for the llorsician in that it liives him with time ir 

which to mki certain of his diagnoses ind the type of treatment to 

provide.

Howwivr, wwth resect to the other irni' of urceirtiiity that 

impinge upon the performance of his role, the phya'c inn's behavior involves 

a greater ccnriderition of the other ward iemib1s. Insofar as each of 

these centers around the relation' with others on thi ward, hi' intiri't' 

muut to some extent lie in ensuring their suppnot. As wi hivn pointed out 

above the physician ts iwari of tht' problem ind ts concerned with it. Thi 

belief that by a'sirtirg one's higher 'titus over ctOirs thi ^^t^jician 

wiil endanger his position on the ward, ts quite strongly held, so that 
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acy attempts at status equaaizatinc by him, wCLL, from hCs ^1^601^0, 

br mjrr efficacious.

The ph^*^^^^ac ic the E.R. is then, nriectei toward other ward 

^^ejmmbrs to the extent that these perform BienLfCcact functions for him. 

By building up a set of strong informal bonds with them, hr Cs attempt

ing to DrCcg icto effect a form of reciprocity in which hr Cs able to 

rely upon thbCr supimt. In a sense then we are suggesting that the 

ao ctor-nurse eelbtiosBeCp can br viewed as a barga-cicg process ic this 

Bitubtinc, in which the wwilinigcess to enter Csto primary eelbtinsB is 

offered ic return for the curses1 MnivatCon to give these gsneral 

forms of assistance. The phs-cias's beha^or is deBCenei to ensure 

that the usccrtainty hr faces, with reference to the curse's rabtici- 

patioc, wwil br removed.

Thus ic lnnkCng at the data oc the phsBcias'B eelatinsB w.th the 

nurses we find that hr dors tend to avoid introducing considerations of 

status and does cot demand deference from them. For example on ocr 

occasion the duty physician spent about ac hour in the curses station 

telLLise jokes to the hrad curse acd several of the gradates. Herr it 

was apparent that the joking was cot a maSie station of the phes-Ciac's 

su^bior pysitCos w.th respect to the curses since the ph^i^s.cian was 

hi^ss^e^f the butt of several o^ the jokes. At another time, ocr o^ the 

duty ph^E^s.cians res ponded to a joking made about his abi-lity as

a doctor by a sujpnrd.sor, by taking her over his kcrr and ieliierC.ce a 

mock beating. Ic this example as is the ocr above, it is clear that this 

is joking between equals is that the interact-os Cs cot onb sided.
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If wa were ixurining u system in which oca actor's higher status gave 

him thi opportunity to Lcitiati joking with u lower status ^^^soc, we 

woidd not ixpsct tie low er status person to resioci ic kind by tooking 

thi former. as occurred ic these two casis.

These are cot isd-atid incidents, rather tiiri u ■ paurid to bi u 

constant theme of icf-mality prisict ic tie ictlitctinc bitwiic 

ithrsitiac and curse. Tiis Ls recognized by both parities. Thus oci duty 

phrsitiar commiCed, "It's cot really like this oc tii other wards. You 

may go ic to see u pitiict, write nlct an nrilr oc tii chart, acd then 

leave without having siec u single cursi. Down hire though, you come oc 

after about threi weeks acd naturally you wjuct to know writ’s baic going 

on". One of tie ictircis made u sdltr point when Oi was asked if hi 

was liking it oc another service that Oi hud moved to. He said that hi 

didn't have much to do with the curses tiiri acd that tieri was lLttli 

ceed to cmunccati with tiim. tiHaily the curses recognize the 

illative Ccfnrullity■ in tii E.H. as comp! rid to tii other wards. To us 

oca nurse remarked that oc otiir eosppttl wards tiicgs wen very different 

tcd that tiiri was u "forral front to tiicgs", wweilft ic tie E.R. most of

tie time "things are very friendly all round". Tiis view Ls cot wholly

shared by tie student curses, oca of whom said that w^ile tie rllttincs 

bitwaic nmis were cot very different, us bltoelC tie E.R. tcd otOer 

wards that sOa Oud biic on, illations wwti porsitCans were "a lot mra 

relaxed acd easy".

irtlrclt, ilrhuit mora than the G.P.s, icgugad ic joking und 

buiter with the nursis ucd ’icdad to ba rltiocild to ic much tii same
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terms. Thus one of the supervisors remarked upon the tOrev iitvrivs who 

Oad been on the ward during the observation period, saying, mT^<vs’vv all 

been pretty frLLeidly and they are Uling to fool around with us, but Li 

some things they arv very different. By the time they leave the ward you 

know whot sorts of things they’ll wa^t and you can do it before they ask. 

You get to know the type of suture tOi-vad thrs’ll usv on different parts 

of the body ana the anesthetic they use." In this example the

sepeerVislr indicated that the internes tended to become involved in the 

informal activities of thv ward. An interne reflected a similar lttieuds 

when Ov said, "The nurses arv i&ly pretty helpful. If you arv wUllng 

to bv treated as an equal tOvn you know that you won't Oavv any difficul

ties. I know I don’t Oavv thv respect that some of the big tergvlnt get, 

but it does not mater if you know that they (the nurses) arv on you*  tLdr." 

Such informality usuia-ly referred to joking, fooling around and on 

occasions horseplay. On these instances thv interne would bv as much tOv 

initiator as tOv ^^1^* of the joking.

With respect to tOv deference liilrdvd to thv xlorsiciln, it may bv 

seen that tOv interne was less likely to bv thv ^^1^* of Oonooeific 

forms of address than thv duty G.P. Thus internes were addressed by 

sucO titles as ,,teeets" and "chief" and on some ociasiont were cHlvd by 

their Choistian names. Howwvvr, the true mrk of the iitsrnv't equality 

w.tO the nurses came at tOv end of OLs tv*m  of off-cv on the w^ard, when 

Ov would bv subim-ted to a ritual hrrmony which was held to bv important 

by both parties. This ceremony appeared to bv u^quv in thv tossptal, 

although this may bv a clntvquvniv of the fact that tOv flcClitLss for
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performing it were only available to the E. R. staff. The rite was 

conducted by representatives of the ward who came from each of the 

various role groups, thus for instance student nurses were as likely to 

be involved as the supeevisors, asd orderlies as likely es internes from
18other services. The central feature of the ctremo^r^y was the placSig 

of the isterse who was leaving, or who had left, the E.R., is a plaster 

cast which covered m>st o^ his body. He would then be left is a room in

the ward for some time, where he could be viewed by various participants 

who woidd cm^e^e^lt upon his predicament. Some internes would be left to 

get themselves free by means they could find, wldlat others

wo odd be released by the surses after a suitable period of time, or when 

some reason mide it necessary to vacate the bed.

The pdst to be emjphsized here, is that this ceremony was

representative of the general equuiity and isformlity that was present 

is the relationships between the sursisg and interne staffs, and that it 

deimosstates the absence of considerations of sta^u.7 The ceremony 

was institutoosaLLzed to the extent that ore of the internes, who had sot 

undergone it, told a nurse on one of the other wards that he thought that 

the nurses on the E.R. had sot liked him because they had sot attempted to

* ‘These internes had usu^ly done their period of service is the 
E.R. and woodd be known by the ward staff, who wo odd outnumber them during 
the ritual.

l^It coidd a* lso be poised out ^re ^at this particular rite was 
sot reserved for the internes, since on one occasion one of the supeerdLsrrs 
was subjected to this form of treatment.
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20
put him is a cusH.

Thus Cs their treatment of the istdrsdi who served os the ward, 

the nursing staff ..sregardei many of the tornIltids of status. Not oily 

were they allowed to ptrtCciette is the i.nforntl activities that took place 

is the ward, but at tines their clDpptdiCd was called into question is a 

lighthearted way. 'ROCs was usually less of a deImllttrtCol of the surae’s 

supperon'ity, is terns of their knowledge if npclicine, than an attempt to 

DatntaCl the status equaHty. For example, when several of the graduates 

were questioning lie if the Cstdrsds about a diagnosis Oe had made os a 

patient the previous dj, lie of the nurses fisted out to him that what Oe 

Oad given as a diagnosis Oad been wrong aid that the patient Oad bees found 

to Oaee sone other coi^pplai^S;. Wien the interse rdeli.di that that was the 

diagnosis Oe Oad 31x11, the two nurses out into laughter. At this

the iiterse got up aid walked off to look at another patient.

The duty general e^tctCtioser was less likely to be confronted by 

this form of behavior wi the pa^t of the nurses, but sonsdhole8B,Oe would 

still be shows that Oe was accorded a position is the ward is woicO Ois 

status or prestige was sot deferred to. Wrrting about the tendency of 

nurses to subordinate tOdn8elvds to p]hrsiciasB, Weses says: "The reluc

tance of nurses to assert tempelves vis a vis pOrsiciass is tOe despair 

2^’T^O.s particular Interne escaped tOe ritual only by accident. 
During the week after Oe left the E.R., Oe Otpedidd to damage his ankle 
aid was put is a cast fir mpeldcal reasons. The nursi-ig staff thought 
that this 0X1^1^11. good enough grounds for giving him preferential 
treatment is this respect.
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of those who are concerned With helping the ourses improve their status, 

in its mot typical for* it involves the nurse strlliog back out of the 

picture if a d^<c1t^^ enters into the co^i^c^iri^i^itioo which m-y be going on 

between a third party and herself. - — If this same criterii *ay  be 

employed in the present study, them it WilL be seen that it does not give 

up the same tepu^'ts. Rather, nurses tend to eryuvr in prcy a way is to 

ignore the lyr8iciam on Many occasions. One of the best examples of this 

is the observation that When a ourse was in conveesatioo With a ph^8^S.ciia^, 

she wouLd often turn away w Whist the doctor was still talking, to speak 

to another pyrBician. For in example we cum provide the foil owing 

instances. The first occasion is one io which the duty iyrsitiam wis 

discussing a patient with the yrai nurse, after a little wMle a nursing 

assistant alprolched her but did not say anything. The yrud nurse, 

wethout paying anything to the llyspciin, turned to the nursing assistant 

and asked if tirtr was poMthPng phe wanted. The p)’ir6ician did not stop 

talking but uftet the yrli nutse hid turned away, he addressed his remarks 

to the lit. E^e^^e^iu^iily the yrad ourse turned buck to hiM and asked if 

tarrr was pom thing iIsi that he waited to tell her. Ano oh er inttieot

^A. F. Weesen, The docial Structure of a Modern Ho^ia!: Ate Rpp^y 
in Institutional ‘Tueory. tonlreiphri Ph.D tir8is, YlLe, 1951, n.217. 
bffMan has argued that io situations eteere authority relations come into 
play, the trluxatlLOO of formil status distinctions by the su]Mrordinltr 
actor is functional since it ensures that the other participants io the 
pysttm Will oot withdraw. Howerer, he also notes that sub ordinates Who 
practice role ilstaocr ate likely to be defined as trOrttina the authority 
invested in the sup^jr^o^idin^'te actor.

In the ER, we su?g®st that the ph^E^S^iciim does allow the nursing 
stiff to enter into a joking trlatioosiii eWth him in which he becomes the 
butt of the humour, even though he loses status through doing so. See 
E. Gjffiin, ibid., pp. 128-129.
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reflected the simi pattern, only this time w^tth thi intirri. Thi hind 

nurse was speaking to someone on the telephone ind waited to get some 

information on onn of the patients ir the ward. Shi told thi person to 

"hold on" ind then coLied for the intirni to comi to thi disk over the 

tntecom system. Moaarwe01n shn wn^t over to thi chart board ind took down 

the p^ient's chart ind obviously found lAat shi vrruited, for she returned 

to the telerhone ind fini'hid the convvesation. By the tmn the intirni 

came to the desk, she had already fi^nt^'hid thi call. Shi turned to him 

ind said "it's all rt^it, I don't niid you now."

In neither of the above incidirts did the physicim in question 

at^1^<mpt to dumorsrate his authority or status over the nurse ind the 

only indication that hi had rot approved of the way in which hi had bnnn 

triitid came when the intirni turned to thi observer, raised his hinds 

in thi itr, ind gave a rithir cynical stmie.

We m^ also cite evidence to support the hyU>o:.hesis that thi physic

ian tends to treat thi nurses with riiati^v^i informality, by citing data 

on thi intIricticn pattern' on thi ward. A siin wn may use Neeson's study 

as a source of comipaative mlertal. To augment his argument that in the

Oospttll hi studied thiri was very little contact of iny kind bitwnin 

nurses and tl0r8ician', hi co;il^ict^id information on the irtIriceicr bitwnin 

these two groups. TOLs evidence hi pre'ir^ts ir thi following table.22

Receivers of Interaction
Initiators of 
Interaction Dotors Nurses

Dotors 169 (27%) 53 (9t)
Niu'ses 53 (9%) 346 (56%)

621 (Trial num er of 
interactions)

^A. F. Weesen, ibid.
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From this table it can br seen that the maaoorty o^ CsterbCtCns,

regardless of content, Cs directed withis each o^ the role groups 

involved. The higher rate of interactim w.^hCn the curs-cg group can 

br explained in terms of the fact that the cursing group was present 

throughout the pBrCni of observation, whilst the rersS•cians appeared 

only isterMttestly.

Our own ficdCces may be summais'd ic the foln^eCng two tables.

The first of these ielulB wwth icst:umbital actiocs. ’^

tarceivers of Interaction
Initiators 
of Interaction Dottors Nurses

DctOTB 9 (1%) 243 (19%)

Nurses 135 (15%) 787 (64%J

1224 (Tofctal cumber 
o^ isteractinss)

The mdc point which we wish to draw from this table is that wwhlst 

the w-thin group interaction for thr nurses is still the largest proportion 

of the total, the amrxmt of icteebctins between the groups has Cccreasei 

as we suggested. Thus thr am^au^lt of interaction going within groups was, 

in -lessen's case, 83% of the total, wUC-st in our case it .as only 65%, 

and this involves almost a 100% increase in the amoiuat of Csterbctinc 

going bet'.ictc. groups.

If we also rxamicr thr directins of the expressive isteebctinsB

^Record-Ccgs were made over a period of 20 hours, however it was 
only after the first session of observation and recnrdice Csteractins, 
that the wwrter intooduiri the ,,e:xrre88iie,,/"in8e^Mestal,, diBtisctins. 
Thus these tables represented observed isterbctC.ns over a perC^od of 17 
hows.

To make our table inmbrarablr with Wesson's we excluded isteebctinc 
ttat was directed from or to, ward orderlies and clerks. 
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the pattern remains much the same, and the amoimt of interaction going 

between groups is again larger than in Weesen's study.

Reeejvers of fcroressive Int »• raction

Initiators Do tor Nurse

Dotor 15 (2%) 95 (14%)

Nurse 111 (16%) 477 (68%)

698 (Total number of 
interactions)

Again wth the percentages of expressive interaction, it can be 

seen that there is considerably rare directed between groups than was true 

in Hessen's analysis. tore to the pjjht, the largest drop has been in 

the group of piysicians where the decline has been 26% and 25% respectively. 

The gain that has been made has occurred in the physician's interaction 

with the mu'ses, In Heesen's table, 76% of the p^alcian's interaction 

wimt to other p^rsiciane, whilst in our two tables the percentages going 

to nurses from d^ct^<^rs, were 96% and 86% respectively.

Tiis suggests that in the E.R. ph^i'dans, regardless of their 

status tended to be more involved w.th the nursing group, both in relation 

to their work on the ward, and with respect to the informal activities 

of the ward system, than was the case in the other study. Here it could 

be argued that the differences could be put down to changes that have 

occurred over time in the nurses relations with phescians. In a sense 

this would be to argue that over the period between these two studies, 

there has been a gene rd change in the nurse's position with respect to 

rthrsicians. This argument has been raised by Prestos, when he says, 

"muse's attiuudes also relate to their associations wth doctors, who
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not only have great pristi-gi with nursis but also tend to have a 

dmriUtic. working illati>c>rtlip wwth thim. ic which banter ucd joking 

cancel out status differences bitwiec tlen".

Howwevr, thLs argument appears to fall inoc when un ixamictioc

Ls mcde o^ the various ttudLls that Ouvi biic made of tie re Laaincthii 

bitwiic doctor acd mursi, sCli thisi studies show that large variations
25cuc ucd do occur witHc lospiCaltL ‘neus Coosr's study of tie ^mad-Cal

ucd surgical w^ir^ss, witch Presthus cites ic Us ur^gu^e^iC, iejmnrtratet 

tiut large differences my ncclr tcd tiut tii primary reason for tlis 

lias ic thi authority structuri. T^’us ic our terms, it wind not ba

reatncaile to argui tiut tie r^urte-pl^3icCac illtticcteCp Ls u uniform oca 

thrnr.JCnrt u given tUltrrl or set of cultures. lathir, we suggest tiut 

the rllatiorsecp is Ccfluectei by u variety of tituatinrtl factors which 

operate oc the ward level.

smtryL

To tlmtlmticl our g icariuL urgnmant so ftr in this chapter. Firstly 

ic ceiUlCrg with the iltlrslcian't roll ic thi E.R. we have baen coccercei 

w.tO showing that ci]itaic arias of uncertainty slrrouci performance of 

tie roll. These derivi from thrii mUIc factors; uncertainty stemming 

from the pl'h’stcian't lack of knowledge concerning tie trtctm.ssCnc of 

Cnfniraticc crucial to him. rcccrtaicty concerning tie curse's w^^^i^r^gciss 

to participate, ucd thirdly ucccetaicty iisrlticg from the ccse's 

wWllin^gcett to perform the p^otlttCvl function for thi phrsicianL

^*R. Prist^s. I he OrJigunaattlnral ^C-ety. Vintugi 1965» p.2S6,

^s£iii R.L .Coser, ^bLd. ucd also her article ic Tha HontPCtl ic focierc 
Socsty, id-tid by ]'Liedsnr, G-anm Free Press. 1963.
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Given these contingencies in We p^aESciar's role, we argued that 

the strategy he adopts would be designed to ensure the continued partici-
26^tios of the nursing group, Thus we pointed to the phyicias's

involvement in the informal activities of the ward and also p)isted to 

the nursing group's reaction to this. ee suggested that one index of 

the degree to which the phrsicias was treated as a status equal was the 

tendency of the nurses to minimize the deference that they showed toward 

him. Further evidence to supprt the argument was derived from the 

informtios on interaction between these two groups. Here again we 

showed that the phreicias was m>re likely to initiate actios for surses, 

both isstuimental and expressive, than he was to do so for other pvyicians.

In the following chapter we intend to exam.ne the role o^ the head 

nurse ana discuss the ways is which the contingencies operating on it 

structure her relations with the physician. Is this chapper we wiil also 

be concerned with showing the relationship between the role of head surse 

and the other participants is the ward systra.

26For a similar anaiysis to our own, see E, Gffmin, essay on role 
distance is his Encounters. BoreesMerrrll Company Inc., 1?63, pp. 120-122
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CHAPTER 4

In thi' chapter wn WH follow the tamn procedure is in thn last, 

ind ixi^tnn the formal position of thi head nurse in the ward. Th.s 

will ent<ll specifying thn ways tn which tht' role t' bounded by its 

s^<^c^;^2l environment. Given tht' information wn will prociid to analyze 

thi strategy that the head nurse adopts towards the otOIr participants 

tn thi ward. Her beHavior will be viewed as an ittmpt to make predict

able a sieuaeior in which thiri ts a high degree of urccitainty.

Thi hole of the Heid Nurse.

In the last chapter we examined thi uicceraintiis inherent in the 

tl:orsiciin's position in thi E.R., piying particular ieeIctior to those 

that dirt vid from the social rIiation'Oip' tr the ward. For the hind 

nurse, Ooweve^, the malor source of ucccrtiirty resides tn factors 

operating outside thi ward system. Thus no memmbr of thi E.R. t' able 

to influence the number of patients who Wil bn injured, or fall ill, 

ind will come into the ward at iny onn time. Ccetaicly the participants 

attempt to predict ^w^h^i^l^e^^ it wil bi busy or not ct a gtvin time, but 

the accuracy of such predictions in thi' context ts not very great.

The first time the witir went on an evening s^I^.^-^, hi was told 
that hi was going to see a lot of action since tht' was pay night it onn 
of thi loci! stiil w'wrks, ind ir consnquincn a lot of people would bi brought 
in who hid biin involved in fight'. Howen■er, thi wrnoln shift was onn of 
the qWetist that thi writir observed. The duty physician ind the nurses 
spent most of thi timi in informal discussion it the nurses stieicr.
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As a consequence of this element of the role of

yrai nurse assumes a position of so*  considerable ip]l>rtincr in the 

ward system, simce the problems of allocatirg both personnel and facil

ities fills upon the rncuppent. Im this situation, the yrad ourse is 

responsible fot tir allocation of ward facilities, under ^1^ category 

we include both personnel and equipment, and is ditrttly ioflLueotei by 

the foe of patients into the ward. The lirart the flow of patients, 

the more ditrctly she Mist iotrrvrnr to ensure that a blockage does not 

occur. Howwevr, srcy tntrrvrntioo engenders two types of strain which io 

turn tend to reinforce the initial problems of allocation. But at the 

sape tipe, the significance of the held nurse to the pyryitiao also 

intrrasrs stoce the lirarr the number of patients to be seem amd trratri, 

the less time the phjrBiciao cam spend om acquiring informatioo from the 

yrid ourse. Thus he put rely on her to pass on this inforMation 

v^o^Lu^i^i^i^^Ily which in turn weakens his ea-aatnina position.

Fro*  the point of view of the head ourse the crucial problem 

facing her is the question of ehather enough fictlitirs can be ioOilizei 

to prevent patients from reMLimiog on the ward for long periods of time.

1 'Certainly ^e ward pempbrP are aMe fo Mike ex ^st facto
"i^rdicttoos" about the day's events. For example, the usual statement of
this type is "I felt it in *y bones this Moteing that soMthing was going
to happen". Such ramarks May wwI.1 function to give the participants a
semblance of perceived control over thei- environment, but they are
unlikely to provide any guide as to what Will yaplrm next in the situation

See on this H. GiffOkel, "The Routine Grounds of Every day
AcCtiVttrsn, io Social Problems, 2, (196/4), pp.225-250. See especially
pages 247-248, on the et trtrra clause.
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The primary facility Cs that of beds oc the ward, sicce unless shr cac 

provide rnnuee of these, the process of examinct-on and treatment wLLL 

be slowed down. In part this consideration rests urnc the fact that the 

p^rticCpants accept a value concerning privacy and confidence.

This value refers to the right of the patient which spaccf-es 

that what is passed between hibsBlf acd the physician, wwil br kept 

connfdennial. But Ct also -cvolves some cot-oc of privacy, ic the sense 

o^ being shLeliei fro^m the eyes of others who are cot involved me'dcaHy 

with the patient. This aspect is Bur]p)rtri by the pHric-an ic that 

nobody may intrude and attempt to influence him is his decision. One 

concrrc of physicians and curses alike is th^1t of preventing people, 

other than the patient himsc^ff, from acquiring informtCon that wold 

enable them to enter the iareainCse arena. Both parties feel that the 

presence of a relative or fr-Lesd during the examination or treatment 

may jeopardize the effectiveness of the Mbical treatment rroViiei, s-cce 

the person may wwei try to make the pe^!^S^<cian foiow a line of actios 

that w^iuZld cot be bennficial for the patient, or bltercbtiiely might not
2 

understand wthit the physic-ac is doing and attempt to stop it.

G-vrn this nrlfstatins, the erai nurse muut provide rooms ic 

which patifsts cac br rxamCnrd in privacy. This in turn involves ensuring 

that patients do not rrmOCn oc the ward for any great length of time. In

On a large cummbr of occas-nns both pHrss-ciacs acd curses 
criticized eflbtiifB or ir-.esdB of patients who asked for isinrcbtinc on 
the pitifst. Tiere appeared to br ionsrnBUB oc the idea that anybody who 
was cot undergoing tre ament ic the ward BholuLi not br allowed access to it. 
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order for the physician to properly carry out his role in the ward, he 

must have access to the various rooms in which the specCfic treatmeins 

can be carried out. Huis, on the day shift, the pysician may find that all 

the surgeries are being used, and in consequence may be unable to treat 

a patient who is in need of suturing. Aterruatively, he may wish to examine 

a patient in one of the side rooms and find that all these are occupied.

Thus the primary concern of the head nurse is that of providing 

rooms to the physician for the purpose of examination and treatment. 

Howeevr, as we noted earlier, the head nurse is also in a central pjsition 

with regard to the flow of information in the ward, and is, in consequence, 

in a p>Bition which enables her to make a diagnosis when a patient 

first arrives on the ward. As new patients arrive, the head nurse muut 

make some evaluation of the seriousness of the patienn’s coramlaant, and 

assign him to one of the rooms. As a result some of the rooms may be 

taken up by patients who have not been examined by the phrsician, but who 

the head nurse feels need to be in bed. Simiarly, since the ward 

meembrs do not have control over the avaaiability of beds in other wards 

in the hoppt^, there are likely to be some patients who have been 

examined, and officially a&mtted to the hoppid, but who have to remain 

in the E.fi. wUl there is room for them on the appropriate ward. A 

further reason why patients may take up bed space in the E.R. is that they 

are waiting for a specialist to come to examine them, or for their own G.P., 

and this may involve their wwiting for up to several tours.

Thus, each of these three factors may operate to reduce the am)tuit 

of bed space on the ward, and may lead to a blockage of the patient flow 
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through thv system. Since the distriLeetlLci of bed space is the central 

fvaterr of tOv Ovad nurse's r^^lv, it can bv seen that this conssitutvs a 

source of uiccrtaiity for her.

Simiarly, wtO respect to tOv aLLoiatilt of ward staff, the 

number of patients iitervvivt to make any planning ib]pcsielv since tOerv 

is no rational basis on wiicO xre(di.ctilis can bv made. ’nous it would bv 

impxaaticlelv to assign nurses to tasks which t^Ovy would bv expected to 

perform throughout tOv day since changes is the nu^oer of patients on 

the waard would lead to some degree of Lm^£a.a^<ce. Thus there is no fim 

divitili of lleler on thv ward, apart from the fact that a head nurse, 

who is not on duty at the desk, acts as an assistant to tOv phrsiciat in 

the sergeLrlvt. Howwver, vvvn this ariatigement is not a fixed one and the 

ton-duty Ovad nurse may bv required to perform the same tasks as the 

graduate ana students when the surgeries arv not is use.

The of any clear division of llelur mikes for the centraliz

ation of authority it the hands of the Ovad nurse who it ioisvquvniv Oas 

ae10nsl^my with refvrvtcv to the problem of lLlliltilt. Thus given that 

authority rests wtO the head ie*tv,  it may bv sven that sOe Oas two 

possible modes of prlieding. SOe may use Oer authority to alloiatv person

nel nr sOv may allow this to go on aUtlmalically, in which casv the nurses 

take the Lnit^i^a^l^:^^^ it deciding what to do, and only inteivvtv when no onv 

is ae^a-lablr to carry out some imjpotmt task. Liter it this chapter we 

will attempt to explain tOv icnndtilis under which vacO o^ thvsv stratsgist 

is employed.
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So far we have shows the importance of one problem that concerns 

the head sifse, that of the allocation of facilities and personnel, and 

w® will now turn and examine the importance of the passage of information 

for her role.

In outlining the bureaucratic system operating in the ward in an 

earlier chipper, we covnented upon the fact that the records of each 

patient are placed on the churt board, and are moved from position to 

position as the patient progresses throught the various phases of his 

career in the ward. In giving this brief account we ignored one lisk in 

this cTjOLs, to wth-ch we wil now return. Once the record has been takes 

on a particular patient, it is usually placed on the desk is the nurses 

station, wltere it is examined by the head su*se,  who thes puts it is the 

appropriate slot is the board. This process is usually repeated for each 

stage of the patient's treatment, so that at any one time the nurse wil 

know W^T^1t is to happen next. Other ward participants are less likely to 

possess such is forma tins since they woiHd sot come into either direct or 

inuirect contact with ill the patients is the ward. Simin rly, once a 

surse has takes a record on one patient, it is unlikely that she mil 

remain in conSact wwth him through the stages of his career in the E.R. 

The physician is alto only likely to come into tasgesSial contact wth 

him since he wil be involved with other cases is the wair!, and will not 

have the opportunity to remain with the one person for the total time he
3 

is on the ward.

3
TTLs may sot always be true, since when a "real" emergency case is 

brought in to the E.R., the p^Bicim may be with him for the Whole length 
of his sojourn in the ward.
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Thus, wwiCst the Oiud nurse my only p^jr5si^^ly see tii patient 

once, when ha arrivis, she Ls likely to be able at any time to till where 

Oa Ls ucd what its to ba doca for him. The L^fp^o^tu^^e of this rests rpnc 

tii fact tiut shi Ls able to inform the otOix partCci-pacts where ucy patiict 

Ls without Ouvicg to spacd time going through the charts oc tie board.

Futler, us we have noted before, tii Oiud cursi Ls also tii first 

to see the patient ucd is, as u iltll.t, ic u position to provide u crude 

(dLagnosisL This fact Ls crucial to uc understanding of tie structuri of 

both thi Oiud ^^ise’s roll, und o^ the ward ttilttlil as u weo8.

As we coted ic the irivCnus chapter, tii persic-ac Ls highly dependent 

rinc the hiud curse for tie prov-sLoc of this Cnforuitioc acd Ls wwiling 

to comply w.th her suggeitCons ic this respect, ivec though Oa my not 

tcnniie^ eer frlly capable of u^ikicg accurate ^tgicoses,.^ si.cce We 

pi'Orsiciac Ls responsible for tii welfare of uLI the patients or tii ward, 

it Ls to ba expected that the p)hr3iciac wil ba concercli that tOLs 

11^x111 servici to him will ba muantaCceiL

Thus tie Oiud nurse derives some degree of ilti>nrSiility for thi 

pi tints by nccrpying u cinCrtl position ic tie cn.mlucicaainc network. 

Tha CcforuatCnc tiut sli provides Ls cot acq1llrii thiougi occliuccy of 

thi formal roll par se, but involvis some degree of over performance,

Sliri we may noti the example citid .c tee p^evcnus daapter. when 
the ictiici cnfflmnnei lpnc the srp^riVsor't ability to iittrimirati 
bitoiic uc "auergaccy" ucd uc averagi ctsiL ‘.Wilst Oa was generally 
cr-tCctl of her ability Oi did not attempt to till her tlLs, but rutlir 
closi to cnmmillic to the observer, avic though the supervisor was close 
at hacd.
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that ts, it t' obtained by mans not sp^i^ifi^id as roli obliaiticrs.

Thi third and ftral compor'icnit of thi head curse's roli t' that 

o^ supervising the cursing’ staff. This t' agitc primarily in idmiCssrattvi 

duty, wiicO involves ensuring that eOey iri conforming to the formal ruii' 

applying to thi ward. Since tin head nurse ts cot iHe to leivi tin disk 

officially, for the ^c^o^'t part tie behavior of thi other personnel t' 

conducted outside her vistor, which means that thi only effective way ic 

which sin can chick tin pirl^ominci of these others ts by examining tie 

records for iaci patii't. Given that it each point ic the plienC's ciriir 

on the E.R. cotes iri recorded on the chart, which provide some rough 

index of what tie nurse has done, then it can bn siin that tiise provide 

the mijor insight that thi Oiad nurse has ireo the bel^i^ad^i^^ of the cursing 

stiff.

For example, onn of tie mot frequent sanctions tilt tie iiid curse 

applies ts to question someone on whot-her they iave done sojnmihing tilt thiy 

had been asked to do. Thus the Oiad nurse may bn rbli to sicctioc onn of 

the nursing staff by asking, for instanci, w^oi:^t^f^r they have taken vital 

'igns^ on a pitiint. In asking eot' queBtior, or otters Mki it, sai 

irdtciti' eOrt either shn knows that they Oivn cot biin takic or eiat 

they Oavi been taken but not entered on tie chart. Thus to some degree 

the head nurse may ixert some control over the beha^or o^ thi cursing 'tiff 

ind lr1vent ary gross breaches ir the formal ruli'.

signs refer simply to the recorded blood pressure, 
temperature and puLse of the patient.
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The ippoo-tincr of the chart extends beyond the ward itself siocr, 

is was pointed out rarlirt, the chart is used to for*  the basis of a 

io8pital record enid is kept of the patient. Since the chrt coneSitutrs 

some Masurr of prrfoMancr to others outside the E.R., there is some 

concern on the part of the hrid nurse that thisr will be prop^ly comppitrd.

Thus from the perspective of the yeai ou-sr, the chart is function

al insofar is it provides her with a penes for a) ensuring that tasks are 

performed, ana b) preventing Mstikes made by the nursing staff on the 

ward fro* brcoMimg visible to other -^ups io the h^By using the 

chart as a chick against the ou*se’ - perforiuoce, the head outse can 

lchieee some control over it, rvrm though shr is oot ablr to observe Mot 

of the beha^v-or tn the ward.

In discussing these assets of the formal role of the ward yeai 

ourse, we hivr suggested that shr is to a position botn with

reference to the ph^E^S^i^^ian, uni the nursing stuff. >e hivr noted that 

shr is responsible for the distribution of ward ficLLittes and that to 

a large extent the llysStiin is irlmdent upon ter for this. Io Much the 

su*e  way, we have lralei that the hrid ourse occupies a crucial position 

in ttir co - - muOcatton network and that shr is able to provide the pyr5ician 

with inform tion that would oot be available to him through the form— 

channels io the E.R. Finally, we examined the problem of supirzisioo and 

lrgrei that thr most rffrttier form of control, that the formal ward 

structm allows her, is the pUirnt's record.

Howeevr, by simply outlining these coMwo^oe^ns of her tolr, we ire

not able to ueaerstini thr social structure of the E.R. To do that, we
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mm>t examLne the pattern of informal social relations, and see to what 

extent the head nurse's strategy is linked to her formal role in the ward. 

We wwil argue, as we did with the physician, that occupancy of a formal 

role in an organization provides the occupant w.th problems that have to 

be solved if he is to met his obligations. His strategy, oir

mode of adjustment to the situation, is an attempt to make these problems 

amenable to his conirol and this predictable.

The Strategy of the Heac Nurse.

Each of the three areas we have outlined with reference to the 

head niu'se's role are imppotant for heir, since each of them can influence 

the degree to which she is able to effectively perform her obligations 

towards others in the ward. Howwevr, it miut be pointed out that the prob

lem of allocation is the most cernr-L, since upon it rests the effective

ness of the £.h. as a whole. This is not to say that the other role groups 

are not importtait, but rather to suggest that if the head nurse was not able 

to direct the diptIi.tutirn of facdities, then the ward system would m»sst 

probably break down. If for example, there were not enough beds available 

to meet the number of pitients, then the physician wruld be unable to 

conductt exanim-aions or treatment, and in consequence there wnuLd be a 

feed back effect resulting in a compete bloCkae^ Unless the head 

nurse can effectively mooblize facilities, then the ward would fail to 

fufil its function.

It should be noted here that if the numbbr of patients becomes too 
large for the physician to hancd.e, then one of the prssible "safety clauses" 
is that the head nurse may cial down one of the residents to help out.
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Given this rrnbl<M facing her, we find th ». .t the head surse dors 

ic fact def-cf it as the central oce, rvrc taking rrecrdrcce over the 

care of patients on the ward. For example, onr head curse said to the 

observer, "You know, the m>st -mi»otant thing about this Job is miad-ng sure 

thfrf are rnnuee beds all the time". Or Wen asked if shr thought the day 

had been a busy onr a head nurse said, "Well, there have brrn a lot of 

patients is toda>, but we ce^f^ir ran short of beds". This Cs onr oH the

general terbrB ic dCscussiocs in the E.R. which tends to become mre 

rrnM.nent as it brcnmeB busier. Thus, as the cumber of patients -SiefasfB, 

the head curse may commut upon the fact that all the beds oc the ward wil 

soon be taken up and that thfrf won't br anywhere to put the p^ltifcts.

The same is true of trir ward surgeries which may also be takes up 

by patifsts so that the phyeic-an is fully engaged is trfbtise these and is 

innBequenir no room remains for an emergency case, Cf onr Cs brought is. 

Thu8, oc onr particularly busy night, onr of the graduate curses remarked 

that there had better not br an accident that even-cg since both the 

surgeries and the E.R. op^LratLs^e room were be-cg used for sutur-cg. 

Simiarly, onr of the head nurses told ocr of the graduates when the ward 

was busy, "I don't know what I'm go-ng to do cow. All the surge irCfs arr 

being used and I'vr co where to put people. Wat will happen Cf BnmBnne 

flsf comes in 1 don't k^ow."

Given the canSra! -b]prrtacir of this problem, the head surse is

isteefBtei -n allowing infract loss of the for^l rules if these speed up 
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the process of moving pttivsts through tOv ware. T^esv innovations enable 

Ovr to rvducv tOv awiuit of time that tOv ph^£^t.cias takes treating and 

vxaimning patients, and as teiO they may involve some delegation of aetOlr- 

Lty. For examine, onv of tOv arvas it which this operates is that of the 

procedures with respect to x-rays. FonmHy, it is the phrsSclat•t ii rOt
7

to decide who wUl bv sent to Oavv x-rays takes. Howwevr, it is usu^ly 

the Ovad nurse who suggests who will bv seit, and this is done before the 

patient has bvvn vxaWned by thv xlo^siciat. Thus when thv physician is not 

available, or when thvre arv a number of patients to bv sevn, or when the 

physician is not on thv ward, the Ovad nurse my tell the orderly to take 

so many patients to bv x-rayed, and will report this later to tOv doctor. 

The advantage of this practice is accepted by both thv plOrsician and the 

nursing staff, since fo*  the former it means that Ov Hl have more infum- 

atilt lVfdllaelr on wWcO to make his diagnosis, wUlst for tOv Ovad nurse 

it that the patient Hl remain in thv ward fo*  less time. By sending

enrxaminvd pa tiests to thv x-ray department thv head sur-v is able to 

lCilmpPisO two things.

Firstly, by doing this sOv is able to make more bed space tisie, 

the patients who are it beds can be transported on stretchers, thus giving 

access to room that wouLd not otOei^:Lse bv available. TOv second advantage 

Lies it the fact that by sending patients before they Oavv bvvn svvn by tOv

The exception to this practice is tOv case where thv patient Oas 
Lost clnscioutiets at some time after an accident. Uidd]* thvsv hire^m- 
stascvs, thv relvt state that Ov sOoWd bv svst straight fo*  an x-ray 
to determine wwoVher tOvrv is any biais damage.
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phBielas, they will sot be kept on the ward asy longer than is necessary.

Thus the period in w^TlcT the pitiest is wwitisg to be seen is employed
8

"usefully".

ms examples of this practice we may cite two instances, one when

the physician was sot on the ward, and the second when he was treating people 

in the surgeries. The first instance occurred one mtrning when the interne 

had sot yet arrived in the ward and there were a summer of pttiests for 

him to see. The head nurse sent up to the x-ray department seven people 

who were wwitisg to be examined by the ph8iciis. Wen the interne came 

into the ward the head surse tolu him what she had done and he thanked her. 

He showed no sigs of being annoyed but rather treated it as a normal 

occurrence. The second example is drawn from ore sight when it was extreme

ly busy and the head surse people for x-rays when the physician was

suturing patients is the surgeries. Men she infomed him of what she had 

done he replied, "Wil that's very kind of you Miss ____ ". Again the

physician dia not delersSrate any annoyance, but rather appeared to be 

grateful for the actios she had taken. On none of the occasions when this 

took place did the physician appear to be irritated, let ilose wiling to 

sanction the alia surse for her usurpation of his rights.

g
It may be seen that by sending patients for x-rays before they have 

been examined by the pa^aicias, the order of charts on the chart board 
becomes confused. Thus, although a patient may come in before others arrive, 
he may wwCI be treated after them because he was sent up to the x-ray 
department. That is, patients may sot be treated in time order of arrival 
in the E.R.
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In other respects also, the head nurse is willing to allow infract

ions of the formal rules. Thus, whilst it is against the rules for the 

nurses to collect blood samples from the patients, this practice is gen

erally followed and legitimated by the nurses. Taking blood samples for 

tests is, in terms of the formal rules of the hospital, a task restricted 

to two groups, the laboratory technicians and the intravenous nurses. 

Because it ir thought that this task is one that should be performed only 

by persons who have been formally trained, the nursing group is excluded. 

However, the graduate nurses in the E.R. do take blood specimens and thiB 

is permitted by the supervisors and head nurses.

The functions of this practice are twofold. Firstly, it is again 

a time saving pattern in that by taking blood the nurses do not have to 

wait for the laboratory technicians to come down to the ward. However, this 

ls not as important a consequence as the second one for the amount of time 

saved is not very great. The more significant advantage lies in the fact 

that it obligates the physician to the nurses. Thus, by offering to take 

a blood sample for the physician, the head nurse is providing a service 

that is beyond the prescribed range of her duties. The function of th 

pattern is to demonstrate to the physician that the nurse is willing to go 

out of ner way in order to assist him.

As an example of this point, we will cite a remark made to one of 

the physicians who had just examined a patient on the ward and had requested 

that a blood sample be taken. The head nurse replied, "If I'd known she



90

(the patient) was staff, I would have done it for you as soon as she came

in. 1 really am sorry, Dr. ____ " , Here , ihosUhh <n oversight , hee head

nurbe Luad failed to perform this articular service, but on realizing her 

me take, apologized to tne doctor, it is to be noted that on this occasion 

the head nurse pointed to the voluntary nature of the service. That is, by 

telling him wiuit she wosLd have done, even though it was not expected of 

her, she indicated that is was something that couLd not oe taken for granted 

ano was rather, a special gesture.

a similar event took place when the interne was treating a patient 

in one of the side rooms. On this instance, the assistant supervisor, who 

was helping him, asked if he wantea to have any samples of blood taken 

for testing, Lie replied that he woiULd, at which the supervisor started to 

prepare the lartient’s arm. Again here, the offer was made by the nurse, 

rather than the interne asking for it himeef. Simiarly, of ten when 

p^h^E^s.c:ians ask the head nurse if she could call for a laboratory technician 

to get a sample from one of the patients, she would reply that they woi^^ld 

do it themselves instead. Arnther occasion when this is offered io when 

there is a lavage to perform, The head nurse is likely to suggest certain 

samples that he m.ght want taken before the phrsician requests her to do 

anything. For exa^p^p<e, the head nurse told the interne on one occasion that 

there was a joung child,who had taken four aspprinsfor him to lavage. She 

asked him if he wanted her to get samples for salisylates as wwll as 

barbiturates. The interne replied that if the child has only swallowed
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such a snm^ai number tin tablet', tien It would cot bi reces'iry.

a little later tin head curse told tin treirci that thi child's mmoher 

thought eOat it might Oavi takec mri erblit' tian shn had originally sus

pected. Tin Oiad curse thnc 'ltd, "we cic still tike tie salicylate' for 

you if you icd On rnpli^e^d that it would bn for tie bi't If shi did

do.

Ic tie li1cedica paragraphs we Oavi cited nxampt.et to tHu'eriee

tie tendency of tin Oiad curse to go out of Onr way to help tin phrsictin. 

i*e  Oavi argued eOat tin fucctioc of tOts prttnrc t' to crnatn obligati-ors 

for tin physician, which may bn drawn upon it some later time. The hind 

curse, by dermnctrating eiat wo^^lt shi ts wwilicg to do t' beyond ier duty,
9

t' rble to 'it into operation a chain of rIcitroctty with the lhy8iciin.

Howweer, it ts possible to outline other services tilt tie Oiad 

curse provides for tin phrsiciic which ire not required obligations o^ her 

roli. Tiesi do cot focus around any particular facility or problem area but 

iri ritOnr types of i''i'tencn which the nurse gives to thn ward ptorsicinn.

^uouLdner suggests tint reciprocity ts both a group Beabiliz:Cg 
mechanism and also a "'tareing" mechanism ic socHl irtIracttcc. This latter 
function ts close ic milling to our own usn of tcn co nee pt, siccn wn are 
using it to rnfnr to a process ic which an actor create' obligations by 
peiformicg some act eOat ts not required by tin person to whom it t' direct
ed, but ts nonetheless valuable to Oim. A. W. Gouidicr, "TOe Norm of 
Reccprooity: A Preliminary Statement", A^miican So^c.t^o^<oxi^<^;^-l Reevtnw, 
25(1961), 176-177. Sin also, M. Hhusb, Tin Gif;, Frei Press of Glencoe, 
1954, chapter 4. Oauss ts mri cnnc1rced w.ti tie group stitflizing funct
ion of rncipr^c^iey, ind is such iximnes tie cnct1qu1cc1s of tht' for group 
solidarity.
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Again we may use the criterion of mo-mULcy to determine W^h^l^l^t^ir these 

services are expected by the physician, or whhther thry initiated by the 

head oursr.

The first example trfrrs to ao iotiirot when the heid ourse perfoM- 

ed a test oo a patient before he had been rxuM.ord by the duty p^t^jiciao. 

.'hen the Mio initially came into the ward, the yrld ourse asked what was 

wrong with hi*  aod he reiltri that he thought that he hud venereal disease. 

She told hi*  to go into the "sill office" aod iskrd omr of the nurses to 

tike a record oo hip. when the nurse had done this, the yrai ourse went 

aod got pome slides aod took the* into the small office aod iskrd the 

patient if he would Mtod putting a smear oo them. She then came out, and 

left the patient fot a Whi.e, iod latrt tollrttli the slides and asked ooe 

of the orderlies to take them up to the laboratory.

Later to the day the results of the test cape tn uod were taken down 

by one of the gtid^te oursrs, Who asked the interne if they were his. He 

reiliei that they wero not, but at this the hrad ourse said that shr yai 

pe-foMed the smpar. The graduate ourse comMnOed that there was a raps sage 

fot her with the trsu-ts which said that io future the sample should be 

left to dry before being sent to the laboratory. The head outse then satd, 

”1 know ______ , but I lit the patient do it hiMself, I -think he was a bit

eppearassei. It saves tie fot the doctor though".

Io this totiieot the yeii nurse hao tarriri out this action with

out conesiltiog thr l]yrBicilO tn question, and then l.rait'Matri her action

io terms o^ the benelit it would hivr for hi*.  Note also that Viro she 
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made this remark the istfrsf was present. This particular actios, though, 

did have a fur ther iosBrqurnir is that by tak-ng the test herself, the 

hrad curse was able to reduce the amoornt of time that the patient rrmaicrd 

oc the ward.

A similar type o^ behavior is that isCtiated with respect to cases 

that have to br lavaged. Once the head nurse is awarr that a patient is 

is the ward acd has takes some toxic substance, shr wil this delegate two 

curses to "set up" the lavage. Shr wil attempt to find out wiat cIiMcm! 

has brrn swallowed and then look thia up is poison control manual to 

iiBcnier the appropriate treatment. When the physician appears at the desk 

shr wi^^ inform him that there is a lavage for ICM to carry out acd that a 

certain type of bntCdntf should br used. Even if the ph^t^^ciac is present 

when the patient Cs brought is to the E.H. the head nurse wil cot consult 

w-th him, but rather wil continue with the preparation and then ask him 

if hr would like to rrefoM Ct.

Us sully the ple^slilan will be told that it Cs all prepared for him 

ic ocr of Vib rooms so that he need cot have to wd-t. For examip.e, the 

head curse will say to him, "Can you do a lavage now? We’vr got it all 

set up ic room four for you". Herr the same theme can br discerned is the 

hrad nurse's remark. The rfferfscf to the fact that the surgery has 

already brrn prepared includes the rrncnun "we", thus implying some desire 

to have tne service rreioMed recogsized by the phsscian, who Cs the 

rfcipCf^^.
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Another example can bv drawn from an isst^amcv when onv of tOv ward 

clerks failed to offer to carry out a voluntary service for tOv ward 

pO^E^s.c:lat. The ph^!^^ciao Oad saidthaa ho wwoud like to sev tOv old record

belonging to a patient Ov tad juutevaamnsV, hbu asmc hl rwa rno hn hto

ward Ov said that Ov would go overto hhe rrccod room to get it Oimsslf.

As Ov started to walk d^f down tho ccliiddlr hhe heed nurse went over to

oov of the wara clerks who was sitttg by tOv telephones sot doing anything 

and said io a very quiet voice that the phrsician ioedd not hear, "go and 

get them fo*  him" The clerk looked tlmeweet abashed at this but oonetOv- 

less got up and called after the ph yi ciao, "1'11 get them fo*  you, si*".  

TOv physician thanked her and tOvo came back to tOv station and sat down
10

at the desk.

So fa*  is this chapter we Oavv vxam.nvd one behavvoral reguLarity 

teat is observable is thv E.R. We Oavv sot as yet attempted to explicate 

it although wc Oavv hiotvd at tOv sotlm of reciprocity. Wat we are 

attempting to understand is the weldirgoess of the Ovad oursv to do favours 

fo*  thv p]orsiciao, favours wtO-cO are sot requested. The service in this 

context is a eeolly voluntary act which appears to Oavv as its ^^ani"<^!^‘t. 

(oal the drmostratroo of the nurse's high regard for thv phsiciao.

Howwevr, if we Luk at the central issue facing the Ovad nursv,

19noo*m11is, this particular type o^ tvrvLiv is carried out auto- 
maltcaldy by the clvrk, and it is very raivly that onv has to bv rvm.ndvd 
to carry it out.
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the problem of distributing beds in the face of changing seeds, we can see 

that the favour perhaps has an alternative function. By deliberately 

performing these acts of assistance and help, even wren they are sot aemana- 

ea, the head surse is able to ameosSrate that she is willing to go out of 

her way for him. That is, she is prepared to carry out a wide range of 

favours for him, and at the same time mike it obvious to him that these are 

sot services that can be takes for granted as normal role obligations. By 

putting the statement, ”1'11 do it for you”, before many of her actions 

which are of this type, the head surse reinforces the idei that this is 

a personal gesture, and sot a formal role requirement.

Thus if we examine the ph8iciis,s ittiuides toward the head surse 

and the sursisg staff of the E.R. in genee'al, we woWd expect that these 

are favourable. Is fact, this is what we do find. For exammle, one of the 

duty G.P.s said, "Oh, the girls down here are really the beslt, nothing is 

too much trouble for them". Ansoher GP. voiced the same sentiments when

he said, "There are a lot of extremely good nurses down here, although 

they have lost quite a few, but I think you can say that these are among 

the best". An interne expressed a similar evaluation when he Sild, "they 

are all pretty helpful, like Mis_____ , and most of them are wiling to

go out of their way for you to m^lke things easier”.

Thus the physician is aw^ire of this aspect of the nurses* behavior 

and is appreciative of it. Howwevr, the principle of reciprocity implies 

that at some point the person who performs the initial favour may receive
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oca Cc rltrrc which is of equivalent vain. The type of demand that sla 

is likely to make of llm wwil bi rilutad to tii irotest imorilcg patients

through the ward ut u fast acnlgh ruti to irlvelrt ucy blockages from 

occur ring, wore tiectfitaLLy, she is likely to request favours from tie 

pirsiciac Miec the ward is busy ucd tiiri Ls u shortage of bad sjpace, 

ucd these will ba iirlctld to reducing this shortage.

Geacially then, the hiud curse wil ask thi p^h^3itCar if Oa dll 

perform some tusk for her wiicO Oa wodd not cecessaaiily do oc his accord 

ut u ia^tctllai tibe. Thus for lxummie, oc oci occasion when tii Cctirni 

was talking to thi writer in tie srpenri8or't office, tie head nurse came 

ic ucd usked llm if ha would bicd seiCcg some pa tints for ler. She framed 

her request Cc terms d the fact tiut tiiri were only u faw patients Cc 

tie ward ut tii tiUe, ucd tiut it would bi just as wwei to "get them out 

of the wuy" whilst li still lad very little to do. Tla laud cursi was able 

to m=aka the request sCnci sli knew tiut ut tii time thi Cctirci was not 

nccupiei with ucy official duties.

At otiar times though. she my make tlisi daminds ivic though tie 

physician is already otcupCei with some task. On uc afternoon whac the 

ward was busy, und the bids were taken up, thi laud nursi asked tii 

plTsicCan if la coda axadci soma patiicts ivic though ut this tibe la was 

luting his luncl. He colmmiiid with tils request without eesitutC.nc, ucd 

when la rlturrli made co comnunt rinc tie irtCdlntL It my ba cotad tiut 

tii request was imide cot as u formal demand, but rutiar as uc informal 
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petition which he complied with as a personal favour. Her actual request, 

then, was ruade in terms of an informal obligation, and not a formal duty 

that he would have to fulfill.

Again, on another busy night, the G.P. was sitting writing at the 

small desk in the nurses station, when the head nurse walked over to him 

and said, “There are some people I’d like you to see air. Could you do it 

now before we get any more come in (to the ward)?" The physician stood up, 

took the charts that the nurse was holding and replied that he would most 

certainly do so. He seemed willing to comply with her request although 

he waB already engaged in writing up the diagnosis on another patient.

Generally, the physician responds on such instances without show

ing any irritation, even though it may inconvenience him. It is to be 

noted also that the patients that he is asked to see are not emergencies, 

rather these are ordinary cases that the nurse wishes to get out of the 

ward as quickly as is possible. Usually these are patients whose treat

ment does not take long, so that it is not too time consuming for the 

physician.

In these last paragraphs we have pointed to one mechanism that is 

deliberately employed by the head nurse to make the situation more amenable 

to her control. By setting into motion a system of reciprocal role 

obligations over and above the formal demands of the situation, she is 

able to mobilize the resources of the physician when ever the feels it is 

necessary. For the most part the system works reasonably well and conflict 
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aod strain do oot entrt the pLcturr. Howeevr, tn the next chapter we Wil 

attempt to show how c^i^n].^Lct between the pyrsician ind the yeai ourse has 

its otiato in this rrtiitotal -rliitionship.

Io the remainder of this chapter we will exaMior thr way io which

the yeai ourse hindles the p-oble* of the allocatioo of personnel to the 

ward is the nrMerp of p^tirots cylmge. Herr we Will analyze two situations, 

one to which the numbers of ^tirnts are sill, aod when they ire la-gr.

We hivr ppntiomrd before that the behavior of the oursing stiff

appears to br fairly autoi-alic, aod that procedures are ^looted without 

the intnrventioo of thi yrad oursn. Except fot thr fact that shn tells 

the ourse Wiern to place thr patient, thn ourse’s behavior will hardly bn
11

guided by the heid oursn.

Io order to understand this lynoomeooo it is necessity to first 

ppntion sompthtog o^ thn stratification system of thr ward. EssenOially 

thn ward cio bn diffr-rntiitid into tirnr groups of diffrtrot status. Io 

the first of thnsn we hivn the graduate oursns, oursing assistants aod the 

ynad oursn, aod ward clerks. Th.s tontSitrtns thr ijor grouping io thn E.R. 

both to tems of size, amd status. The primary thiarLitel•rstlt of this 

group is that ill thi iemibrs arn rrgu-ar aod pe-Minent participants to the 

E.R. aod hivn a Wide experience of work oo thr ward, upon which they have

^This dons mot hold true for the periods when the students first 
come onto the weird. Then, the ynad ourse is likely to tell the* what she 
w tilts them to do, amd will di-rct the* to various tasks. 
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drvelnrrd a shared cuLturf. The student curses on the other hand are cro- 

pHrtes -s the £.R. acd do cot acquire any status ucSil they have almost 

their four weeks is the ward. As they progress through this 

p^:'-^, they are gradually g-vec eeBr>o3BbiCitieB concomitant with the 

graduate nurses, They are put Cs nhaage of the surgeries -nd givrc 

autonomy on a par with tne graduates.

lhe <rrie^lifB occupy a status that is ic between that of the 

graduates aca tse student nurses. They have onr claim to status, that being, 

the length o^ mr they have served is the b.E., hower/vr, they have no 

s^^L^c^^_l sidlls or talents that they can to improve theie roBit-nn.

The basis o^ the stratification system of the ward Cs twofold, that 

is, status accrues to those who Savr some special skkll cr training which 

Cs valuable is the ward, and who have served foe some time is the ;.E. and 

have some claim to kcnelbder perta-sing to the purtCcular situation. If 

we examine the system for any length of tmr we find that the relative 

p>sitinns of these groups shift, lhe primary reason for this is the fact 

that by the rnd of the period the students have acquired some kcnelrdgr of 

both the forml patterning of the ward and also of the shared cuLture. 

Thus by the .Ml the formal scclal-zatins rIoeraMnlb has ended, the student 

group wwil have attained a status higher than that o^ the orderly.

This cac be 1x61^1^111 by the folloowing table BenWine the pattern 

of expressive istfractios dCrfctfi to the student nurse, and to the 

orderly. The table is diihotonized to show two periods, the first when 

the students had brrc on the ward several days, and the Brinnd when they
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Old been on the E.R. for tirnn weeks.

TABLE

Expressive illeiricticr Received by Student rcrBiB and for Two
Selected Periods

uarly Period Lrtrr Period

Students Orderlies Students Orderlies

7 8 39 6

As a percentage of tie total ireIracelcn for iacO of eOe two tOrni-iour

period', thi'i figures come ou^ ns;

Students 011^11^ Students Orderlirs

5% 5% 17% 3%

From eOt' it can bn senc that whilst the amount of inenraceioc 

remains about the same for tie orderly, the amount rccei.vie by the students 

ircrIiBIe almost tiren and a half times. If we may use tin mount of 

ixpreBsive trt^nr^act^l^o^c icceivee ns in index of a £cnct's 'eieus, tier wn 

miy safely infer that tin student's 'lieu', as a group, does iccren'e 

during their stay on the ward.

Our brief dtscus'i^oc of the 'titus jpooitioris of tin various groups 

enables us to progress a little further ic our analysis of tin pateerc' 

of coorcd.ratior employed by the Onid curse.

We may briefly summaizi our malor fineirg in tits aria. Dring 

periods when the ward ts cot bus;/, tinc tie lower a group's 'eaeu', the 

nori likely it ts to receive com-macds from tin Oeid curse. Tais roughly 

'taei' thlt among tin ward 'tiff tie higher a group's 'eaeu', the greater 
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its autonomy to ietirmSsi its own actions.

To lxemplify this fact we may ixamLni closely the ways is which a 

meidier of each of these groups would typically initiate an Ssstumental 

action, Thus, a graduate sursc, or a sursisg assistant, would iLr • '.’tly

tell uhi atad surse that she was going to do somthisg. For txamy^pe, sht 

would say that she was going to take a record on a patient, or that shi 

was going to mike up a eia. k stunut sursc, on the cthcr hand, w^ou^d bi 

tola by the niau surse that sht wooum have to io soimC^t^iing. Here also the 

alaa surse use a aiff'crint form of address is speaking to tho

students. Shi m.ght call th cm "you ksus" or shi might usi thc formal mode 

of address which involves culling the person by their surname, as with 

"Miss Stevens, can you take this up to the 1aerritrry?" Graduate nurses 

w^iHi usually bi called by their Chaistii^s names, and thc orderlies would 

also bi iaaressea in this form. Howwter, the orderly ho^Ula bi far more 

likely to either bi toll what to do, or hi wuli ask Sf hi could io 

somC^t^ing. Thus hi would come up to thc head surse and say, "snail I take 

thcsc x-ruys back upstairs Miss ______?".

As the student comes to thc and of her stay on the ward, shi Ss 

likc-y’ to bi granted more autonomy, and wiil curry out activities without 
12

necessarily consuutisg the hiaa surse , or being toll what to io by her.

L^St Ss istcrcsting to note toat one group of s^^nts aaoptei th' 
formal modi of address anu called each other by thcir surnames. This was 
iont is rather an exaggerate! so that it had the function of mocking 
the system in wWhLca they had such low status. It is worth pointing out 
at thc same timt that the two moot promnent membbrs of this group wert 
gTully gives the least pleasant Jods to io. For examp^pe, they were 
genftiraHy called upon to assist it lavages, which art "dirty" operations.

Stt on this toffmas, and especially his discussion of treatment
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For the most part then, It can be seen th- t coordination takes 

place along the lines of the ward stratification system. The higher a 

group’s status, the greater the extent to which it can determine its own 

activities, and hence the nore autonomy it has. Thus, graduates receive 

fewer orders from the head nurse than do the orderlies who are the lowest 

status group in the E.R.

To return tc a point made earlier, it may be remembered that the 

head nurse was not in a position to observe the behavior of the nursing 

staff, since she was required to remain at the nurses station. e suggested 

that the only Insight she received was contained in the patients' records, 

for by examining these she could deter.id.ne> what each nurse had done. This 

afforded her some measure of control ana enabled her to prevent mistakes 

that had been made from becoming visible outsiae the wai-d. But the 

amount of control that it does give her is not very great, arid this is 

reinforced by the fact that unlike other wards, the patient does not remain 

in the E.R. for any great length of time.

12 continued) Qf absent in The Presentation of Self in Every
day Life, Doubleday Anchor, 1959, pp. 170-175.

That the stuaent nurses were given the least satisfactory tasks 
was recognized by the graduate nurses and the other members of this group. 
Thus on one occasion one of the graduates was telling the head nurse that 
she hated doing the paperwork associated with the job, and especially the 
records on patients who were to receive booked operations in the ward. 
The head nurse said, "we can always get the students to do those". A 
little later, she called over the communication system for a student nurse, 
and when she arrived at the desk, the head nurse told her to go and complete 
one of these records on a patient. This particular method of delegating 
tasks on the basis of status is usually legitimated in terms of it giving 
the person in question "good experience".
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Wereas on other wards each patient would remain for a number of 

days, in the E.R. a patient would remain at the moot a mater of hours. 

This mesons that if mstakes are made, the ^5011)^1^.^ of rectifying them 

before the patient leaves the ward is slight. Thus the head nurse has to 

ensure that the number of errors made by the nursing staff is smai, since 

there is not a very great pos^bl^y that these will be corrected whilst 

the patient in question is still in the ward.

On this point it can be no'ted that studies made into the affects of 

group climtes on the efficiency of task performance have shown that the 

mire authooitarian the group is, the greater the number of mstakes made
13

by the membbes. Thus, in a study conducted by Lewin , tne mjor con

clusions focus upon the amount of tension that was generated in the 

different groups, but it was also noted that there was a much higher incid

ence of careless work in the authoritarian group. At this p>int it must 

be rrmemberrd that unless the m«nbbrs of the E.R. are aware that this form 

of suprvision is likely to resUt in a higher degree of tension and a

^w^lst toese findings are not directly comparable with our own 
study, they do at least 1111^1^^ the fact that types of group structure 
do influence the efficiincy of task performance activities. One of the 
mjor limitations of this type o^ study is that it does not take into 
account the cultural context within which it is performed.

See K. Lew.n and R. L-pppi-t, "An Erqprimeetal Approach to the Study 
of Autocracy and Demoraqy: A Preliminary Note", in P. Hare, E. F. Booggtta 
and F. Bales (eds.), Smn Groups, New York: A Krnpf, 1955, pp. 51&-523. 
For a discussion of simiar studies see P, Blau and R. Scoot, Formal 
Orr:grtiarions, San Francisco: Chandler ftiblishing Compaif, 19&2, 
pp. 1L°-1^4.
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greater Cccidecce of errors, thin the pertinlrtl of tils iyjpthesis to our 

non study is not very great.

Wa luva already tOnoc tiitt tii plsicCac holds to tla view tiut 

raliacci oc authority liais to tie immrgonci of losili’y dCiictid toward 

llm by tie curses. Howwavr, it is nicittary to ieJmnrtrate tiut tie curses 

also hold tie same belief. Here, lowovvr. we luvi very little evCiertl, but 

wi^1t we do lavi does tecd to support this lyyi>nheliSL Thus, for example, 

oca of the graduate curses said tiut if the head curse bacnmet critical of 

tlose under her, ihic they tri likely to bacoua cervnusL Simiarly, oce 

of tla ward clerks said, "if tla laud nurse gets lirlLaatei or jc^]pE, tlec 

averyoce alsi inas tnn, ucd tlin ynr Just try to kiip out of ier way."

Teui if the laud curse is uware of tiase cnnslqueccet of applying 

nClnse slperrrisCnn", then sli is likely io avoid using it as u uuns of 

control. The milod sla le most likely to use is ona that will obligate 

tla ncrtlt to ier, so that they cot only lava an Cujprisond obligation to 

her, but also u personal loyalty. Tiis is u procedure that is general Cc
14 

nr£luc.zatinn.8. ucd cuc bi employed without risk by the supelrritnr.

Ic ier rllatinnt with tii ward stiff, tla laud curei tacds to 

follow u policy of allowing icfrucilont of tla rulas Cc some uraus, whist 

strlctLy- infoiclcg thnsl Cc oilers. Thus oca proMinini patiarc is that in

■* For axunge, see .. Baau's tcudy, ioe C/iitUlicj of Bureaucracy. Cc 
w^jlcl la discusses the ways ic wiicl new ancrubentt of authority rolls 
attempt to sirengtlic their p>nitCnrsL Saa txso for u more detuHed study 
of this process, A. Codad-ier, Patterns of Icductriul passim. 
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ey.cy she allows the ourses aod other iemibrs to break ruins pertaining to 

thn comsumpliom of soft drinks during working hours. For exaM^!^®, ruins 

prohibit the iriokioa of any substance excepting wwler, at any time other 

thio i^rioa scirduiei coffer and *i al breaks. Howeevr, this tile is not 

folOoeei and instead, nurses aod orderlies ieip thepselvrs to coffin, aod 

otinr drinks, and consume then qiite openly before the yeli oursn or super

visor, ir fact usually thr latter two Wil ioiri.,a■e in thn same oracttcn 

with thn others. The sun^jt^^i.sor made this lrgitMatr by tlil1roa ooe of the 

nurses that pye did not Mnd as long as they hid thr cups if one of thn 

personnel fro* the nursing departMent lplrolchau.

Thus often when the ward is oot iartitriatiy busy, thn heid ourse 

wiil isk ome of the students or graduates if she will git her a coke fro*  

the Mchioe io thi next corridor. Tiis will herald a tiiefinition of the 

situation, from ooe io which formal tuLis arn liherei to, to one to which 

the participants settle down to an unscheduled break. But even if thn 

chang^e is oot marked by an action of the head oursn, evasion of the ruin 

is still perMlted, aod it is oot unusual to fied ooe o^ the nurses pouring 

herself a cup of coffin rod takt-eg it into the utility room where she cam 

drink it out o^ "official" sight, but vW-tHto calling distanci of thr desk 

tn the station.

SiMtarly, With tippict to smoking, several arras arn rigariei as 

iigitiiitr places where a memier of thn ward staff may InduLgi. Tius the 

lavatories, thr srpi^vesools office and thn utility room atr available for 
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those who wish to smoke, provided they do not do it too openly ani thus
15 

secefsitatf some actios bring takes.

Certain other practices have a similar fuset-os. For rxammle, by 

allowing curses to take from patients, when this is a formally pro

hibited practice, the head surer Cs inMlnniciaicg snnithing about the 

of those is her charge. Thus, by makLcg this leeitiibtf foe 

curses oc the waard, the head curse is Cn effect saying that shr thinks that 

they are more capable than they have been officially’ defined. ThCs is 

recognizei by both the supervisor and head nurse, and by the curses teen- 

sflvfs.

The supervisor sa-i to the observer on one occasion that the formal 

rule existed because thfrf was some iegrrr of risk attached to taking blnni 

but shr also said, "but we let the gLels do it because we th-sk that they 

are capable". The curses similarly thick that it Cs a mark of their status 

not simply as isdiiidualB, but also as of the ward. Thus ocb

cursr the E.E. staff with the laboratory tfchnCc-ass saying, "If

they can do it, I don't see why we shouldn't". Ancoher curse drmonstratrd 

feLlings of frustration when shr said, "Is all the other hospptals I've 

~'Becsnac has cotei that illegal practices may br tolerated by 
supervisory staff, provided that they are cot ^'£0^11 is such a way as to 
make a reprimand necessary. Even where a reprimand is gives, this is, 
Bensmal BuggeeSB, more of a ritual than a BfrinuB attempt to s-asctioc a 
ievi-alt. The same thing is true on the E.E. If one of the curses were to 
de-ck a cup of coffee is front of a visitirg superivsor, then the curse would 
br sa^i^'ti^onei, siccf Cs allowing the nurses a certain amount of latitude, 
the head cursr at the same time obligates them to support her. Tiis is turn 
means that they, the nurses, will cot put her ic any position which could be 
innnPomicSlne. Ser J. Bensman, "Crimr and Punishment is the Factory: A 
Fiuisciocal Annalsse", is Mbs Society Cs _ Crisis, Rosenberg, Gerver acd Howwon, 
(eds.), Thb Maaciillan Co, New York, " ’ 19&4; pp. VU-152.
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worked ic I've bnnn allowed to do it, I cnc't sen why they don't allow it 

here. It' cot as though tie people nre any li's capable". Certainly eot' 

practice t' restricted to tin graduates, and ns such it has the further 

fuccticc of rctcfcrcicg their higher 'tit^u' over tie stcecctB and tie curs

ing a''i'eact', but n^r^c^i^l^i^e^i^^s, its value to tie curses ts greater thin 

tht' siccn it rni'i' tin 'lieu' of tin ward as a whole.

Ton fcccticcs o^ tht' mtOod of allowing evasions certain of tie

formal ruin' nppiyicg to tie ward, extend further tinn miters of status. 

By allowing this to tnki plici, tie head curse ts moHizing loyalties eiit 

can bn called upon for her own benniit. Thus, from tie perspective o^ i

curse, tie riisor why sormihin,; ts done, may bn as much tin fact tilt sOi 

finl' ehat shn should do it for the head curse, as tie fact tOit sin may bi 

B1cctioree if sOe dons cot do it. Thi curse .cay fid th.it by cot doing 

soretiicg sOn ts fitling ic ier loyalty to a friend.

At the same time, thnrn ts always tin p>o£s.bHiey ehit tin balance 

will bi tiltee too far ic tin dirncttoc of tricrmaity, so tilt tie task 

pnifom1nce element my become of secondary importance for the 'taff. Tous, 

some form o^ control must bi exerted to ensure eOat leniency dons not reach 

the proportions of commpetn icform^iiey. To do tits tin hnid curse employs 

a system of snccticcicg which ts composed of two elements.

Firstly, sanctions nri imposed ic irins where tinri ts little dinger 

of offeceicg or of endangering tin mooivatioc of tin participant'. For 

nximppe, tie hnad nurse always upbraids curses who fail to r1inv1 the ynllow 
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sheet from tOv patient's record. This has no instromental tlgsifli:aniv, 

but ratOvr is a *sllt iesly unimppotant item of ward procedure. By calling 

nurses to thv desk and pubbicly pjintiog out to them their error, tOv Ovad 

surse is able to remind the xartlilxastt o^ her authority. That is, sOr is 

able to warn them of thv clstrquencet of m^a^ilng a serious error by jokingly 

indicating to teem that sOe Oas authority which she is willing to use. 

This whole procedure has imirr of a ritual q^a^a^:^t^y to it, than appears at 

first sight, sisiv, the othv*  graduate nurses, if they are at hand, Hl 

usually join is and Jokingly "denounce" the deviant. Hoowevr, to say that 

this is simply an occasion fo*  mocking the formal system would bv to 

ignore the fact that an error of this sort is aL■e^ayt correctra, and fertOs*  

to ignore tOv fact that toe culprit is always calLed to thv desk to recvive 

her "puaitObent". If this was amply a tocio-em>Oional ritual, it is not 

likely that it would bv aiowva to disrupt tOv task performance activities 

of the ward m mentors. As it is, though, the offender is always called to tOv 

desk by the Ovad nurse if sOr is not engaged in an activity that sOr could 

not leave, and even if sOr is so engaged, sOr will bv told of Oer misdemean

our at some Later stags.

The function of tOv tvhlnd patters is muccO the same, although it 

centers around those Ms takes which could Oavv more serious ilntequrniet for 

thv ward. Whore thvse occur, they are always treated as if they resulted 

from ignorance on thv part of the actor. Thus, tOv Ovad nurse will explain 

to tOv offender why sOr should sot Oavv done it and will draw out the 
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Im’H^ioss of >miidLng such a mstakc. For cxaml®, os ont occasion, oni 

of thc sursisg assistants, who had bttn on thc ward for some time, gave a 

patient who had just had as operation a glass of orange juScc, sisci the 

patient had complained of a dry throat. The patient as a result was sick. 

The sursc crmbnlsctid this to thc htai sursc who asked her Sf she had 

givts the patient a'thing. Jhin she explained, thc aiad surse iii sot 

show usger, but rather started to tnumbc•att thc reasons why patients should 

sot bi gives liquid to irS.sk Smnbiiite1y after as operation.

AAsoher incident involve! oni of thc stuicst nurses who had gone 

into a room to tike thc bloo! pressure of a patient who had bein rupti. The 

stuiest had doni this of her own volition an! when thc alad sursc discovert! 

this, shi culled thc student to the disk usd uskid her what sht had dost is 

thc room. The stuicst replied that sht had bits taking thc wornma’s e1.rr! 

pressure. The hia! sursc them told her that students wert sot supposed to 

have anything to io with rapt cases since they were sot ublc to testify is
16

court.

Here ic.eiLs, thc ieviusce was trcatci as if thc person is quostios 

had no Sicu that sht was coimmst-ing an offcscc. The sasetios was muted 

by the practice of explaining thc rcusos why this was an offcscc. In

IBB'c^se thty ^vt rsot nnis^ their triSLsisg, s^^nt surses 
urc sot thought to bt compptent to give mi!L^f^;i cvi!esce. Thus Ss such 
isetusciE only graduate surses urc allowt! to bt present to carry out 
the necessary assistance to thc phfsicSus.
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other instances also no attempt is made to remind the offender that she is 

at fau.t, rather the head nurse a^^pts to give the rationale for the 

rule involved. Another example involves one of the nurses not taking 

proper precautions when dealing with patients. The head nurse called for 

one o^ the nurses to come to the desk and asked her how she had aioowed 

herself to get bitten by a young child. The nurse replied that she had 

been trying to hold the chiH's mouth open so that she could po’nr southing 

in, when the child had snapped it shut. The head nurse then said Jokingly, 

"Taha’s one of the occupational hazards of this Job, you get bitten in the 

line of duty". She then went on to say, "Seriously, you muut be careful 

not to let that happen again. You could get a bad infection fro^m it." 

The referent in this incident was not the rule, but rather the consrqurtcr8 

that a mistake could have for the perrperator.

So far in this section o^ the chapter we have gy^/niried the problem 

of ooo]rlinatiot as it is handled by the head nurse in periods when the ward 

is not busy. We have suggested that she follows a pattern in which certain 

rules are avoided in order that she can call upon the loyalty the

nurses as an insurance against their de'idating in some other more imppot ant 

area. Hoowevr, we have argued that to prevent the situation from being 

taken for granted, the head nurse employs certain methods of control which 

do not offend the staff. «e pointed to the function of always correcting 

infractions of wnimprr^^ rules and further suggested that where le■VLrtion 

occurred in an area of some importance to the head nurse, she would formu

late the Broctiots she applied in terms of the lelV.;att,s ignorance. Thue, 
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thn offender is Mme aware of the heid oursi's authority, but at thn same 

tie spared f!Ll effect of it.

We MuSt now turn to thn problem of Why this system breaks down under 

conddti.oos when the ward is busy. Ooe of the fiatrris of toe iptyoi of 

control employed io thn slack periods was that the yeai ourse did not 

attempt to orair thn iartitiiaets to do thieas. Rther shn allowed thnsn 

to carry oo theit owe activities is they felt necessary. Thus, she wound 

not tell a nurse to tike a record, except if this were a student who was new 

to thn ward, but would allow the oursn in question to do it of her own 

accord. Howeevr, if thiri was smithing that shn wanted done quickly, she 

eotrLd tied to c<U.l fot someone to cope and do it.

As thn ward becomes busint though, thn oursis are more likriy to be 

ioeoleii ie activities uwuy fro* the ourses station, and to coosnqunecn 

out of sight of thn yeii oursn. As thr number of patients inc-rasis, thn 

aMnuit of InforMatIoe that thr head nutse nnris to assiiilati also grows, 

so that the problem of riMiinIog aw^re of thn various activities that are 

going oo to the L.h. takes oo an increasing iMportimce fot her.

As patients ate coming into the ward continuously, ^1-1 is 

always meea for a nurse to take records, to provide perdcatioos, to aid 

the lyE>iciiO, to make up boids, to cliam aod lr1lare thn surgeries and to 

do ill thi other necessity tasks, under these concidtions thiri is a 

grratr- p)tsSbblity that poms ipppotant task may be oot be attended to, 

siecn thn eursns a—i uwuy from the desk amd thus not in possession o^ the
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kcowladga of what is being doci at tie mommnt ucd what Mids to bi docii

Ic this situation tii laud curse attempts to centralize c^nC^’r^l, 

tiut is, sla attempts to take over control o^ thi activities of tii staff 

by dal'gating them tusks. Thus tla tiicaiioc Involves u shift from u da- 

clntrulizli to u teltrulizli authority ttIrctrrl, ic which toooidlnatCor of 

activities is dirictad by tie laud cursa. Tla ret^oc for this shift lies 

Cc tla question of tii amt o^ time uvailubli to tla lead cursi. As the 

pretsurl oc tla ward facilities iccrlttlt, tla um^mlt of time available io 

tie hiad curse dHiiishes. Thus shi has to ertrre iiui pa tints tri moved 

thiougO tla ward ut u fast icngl ruti to prevent the facilities from 

becoming Cnuooilizid. To do tils sci iroceedt to make exppicit dimunds 

oc tla cursing stuff tCnta sle is tla only memUbr of tia system who is ic 

possltsCnr o^ Cnfnraati.nn oc what needs to ba doci.

Thus, as tie laud nursa comes to ftca this tltcuticc of Cncritslcg 

patient pratsrra, sli must attempt to direct tla activities of tla ntilr 

stuff .menbbiSL For ixumml<e, if sli w^nts u gradate nursa io carry out some 

form of mediation oc u patient, und tiara Cs co oca tvst-labla ui the desk, 

sca is likely to call for someone to come to the disk over tie cnm•cicctinc 

system. ui sucl u tibe tea probbtblity of tla curses already being icgugad 

ic some activity is quiti high, so that thi laud nurse is cot likely to 

get uc answer. sli wwil tiec start asking wliLt aacl of than is

doing, ucd in coctiquicci the nursas wil find theuselvlt subjected to u 

pressuri to rllCLnqrCti some of their urtorn>my.
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If tie Oiad nurse ts unable to find someone to carry out tin task, 

sin ts likely to perform it siccn thi' saves time. But by doing

thi' sin ts likely to lose some of her conCiol, sicci if tht' involves her 

lnivicg tin desk, as when shn tikis a xecnid on a patient, shn wil cot 

bi pri'ict *hnn  ary new icforiaticc comes iceo the ward. For nxiimle, when 

onn of tie Oead curses left tin desk in onn of tiesi busy period' to take 

a patinct to tin x-ray department, inform a tioc arrived from thi laboratorin' 

which was attached to ton patient's charts by thn ward clnrk, and placid 

on the disk, when the Oiad cursn rnturcnd, thn clnrk was herself tnkicg i 

rnccre, so that sOn did cot Oavi an C]tIt^ctucity to infom tin head curse 

tilt thi result' hid arrived. A little later tie pthrsiciin came up to the 

desk ind asked thn Onnd curse if the result' Old coce ic on thn patient, 

ihn Oiuu cursi tanc phnc1d the .lnlcrntnry ana was eoln tilt thn re'ult' 

nid already binn sect dneIl. Thus, when the warn dirk alleaind at the disk 

the hnai curse cxaistlzee cer for cot inforaicg ier tint thn result' nid 

already come down.

Other "breakdowns in comlwciccninns" may iri'i from tie fact eOat 

ns pressure develops on tie ward iacCltttes, the Oiad curse my delegate 

ward clnrk' to start ^^ifnmtcg otier than their norml. duties. Taus 

clnrks my bi asked to mki beds, show patinct' to other part' of tie 

Oospptal or trkn records. But by doing this, no oni my bn left it tie 

disk to answer phoni call', ind otier personnel my bi eLeIrtee into per- 

formicg routines eOlt iri typically tin ward clerk’s.
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Thus fa*  wr Oavv indicated tO*ss  typical processes that occur as 

the ward erhlmet busier. 1) Thv Ovad nurse starts to delegate tasks to 

ward bembbrt and centralizes control. 2) The Ovad turse Leaves the desk 

to perform tasks that are more prooprly carried out by otOvr personnel. 

3) The division of labour brterrn tOv various categories of ward personnel 

breaks down. Each of thesv isvodves an idea o^ attempting to kvvp the 

ward facciltles "fluid" , that is availaeds fo*  adaptation to a changing 

situation. T^ius tOv Ovad nurse's ioscern is to see that tOv staff arv sever 

illm^mttrd to onr task that would sot allow them to take up some other more 

iMpotlst activity which aiiss.

In this situation, thv Ovad surse starts to centralize control in 

order to acquire better isflrmatils on what is going on in ths ward. TOis 

sn1,ixiLs some degree of cdlse tupeLrrisiot, sitce sOr is clnivrnrd that the 

sursvs do not spend any more time that is necessary on a given task. Close 

supervision sntaiLs two hlm}Plnntt is this situation. Firstly, it isfs*s  

to tOv process of checking intermittently, to disilvvr whoVher or not a 

person ois finished doing a specific task, and secondly, it ^ovUvrs some 

degree of primary face to face contact ertwrrn tOv nurse and the head ourss. 

this differs from the normal ward situation io tnat tOs process of 

checking involves some face to face conl.ac1t so that the person knows that 

sOv is being iOrikrd on.
17

In the normal situation , whilst tOv Ovad nurse stt.ll checks on 

l—By normal wv mean thv statistically most frequent occurrence.
Under this definition, thv normal situation is thv onv where tiers a*v  
islativsLy few patients on thv ward and little pressure on ward 
facciltles.
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the ward members to ensure that they are not making mistakes that could have 

repercussions on the ward, this does not proceed on a visible level. The 

nurses are unlikely to know whether at any time the head nurse is icrutiniz- 

ing her work. However, as the situation becomes busier, the process of 

checking becomes more vii ible, and thus power relations become more
18

clearly defined. Thus in comparison to the normal situation, the nurse 

is likely to feel more resentful of the head nurse’s actions, since these 

corrmnunicate an impression that she is not wholly capable of performing her 

obligations. Thus, the more the head nurse attempts to control the nursing 

staff, the more likely they are to resent it and show their dissatisfaction.

By doing this, they create an uncertainty for the head nurse in so 

far as she becomes unsure if they are willing to fully perform their role 

obligations. To overcome this difficulty, the head nurse engages in further 

close supervision and starts to leave the desk to ensure that her directives 

are being properly followed. This in turn means that she is less likely to 

retain control over the flow of information in the ward. This happens

18In Gouldner1s model of the close supervision process, the initial 
condition is the perceived low performance of the participants. Our model 
is not concerned with this element since it is not felt to constitute an 
important component in the situation. However, Gouldner shows that to 
validate his position, the supervisor uses the formal rules as a justificat
ion, but by doing this the power relations in the situation are made more 
visible thus creating a new tension .

Seo A, Gouldner, Patterns of Industrial Bureaucracy. The Free Press 
of Glencoe, 196^; pp. 176-180.
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because the hiai surse, by leaving the desk, cuts herself off from the 

ncw isfrrbatSrs com-ng into thc ward. This reinforces her ttsiescy to 

chick on the sursisg staff, is that by doing this sht strengthens hcr control 

over thc otscr ward participants, an! thus reduces their autonomy.

The whole process of cooiriisatSsg thc activities of thc mumbrs of
19 

thc war! during thc busy period this, tesis to form a "vicious circle", 

Sn which the problems confronting thc hta! surse are matgSfie! by her own 

actions. In a further attempt to overcome thc problem, thc process of de-
19a

differentiation Ss introducca. This means that the boimSiries batwits 

rolcs are brokts down so that people from 13^ category perform activities 

that urc more oroperly the obligutirss of others. For ixr^f^pe, the ward 

clcrk Ss asked to make a bed, wtihlst the hia! sursc uttempts to answer 

telephone calls us wwl! us perform the other uslccts of her roll.

Tha rrss1quenc1 of thSc Ss that informatSos ceasee to flow properly, 

so that thc hiad surse Ss sot is a position to know who hrs certain inform

ation. Thus, sht Ss forced to attempt to check further to discover the 

source information and its reliability.

We mry exemf)pify this over all process by an illustrator from a 

^ee on thSs, Mrch ana SSbrn, organizations. Jonn 'iHey and Son8, 
Inc., 1958, CSupper III.

Tne Suit of thc vicious circle Ss orgnizutios unalysis rests on 
the concept of rem^di^Lul tmauurts rcisfrrriIg thc original cause for intro
ducing them. Thus is GrLtdastrs ixamppe, the supperfisor, by employing close 
suppirrisSm, made power rclrt^L^c^ss visible, asd thus offended thc norm of 
equu.it.y- This leu w a reduction of tsc worei's bortvatirs, thus 
strengthening the 8tple'rVssrrs belief that close supervision Ss necessary.

19&. a. Gouldner has used this concept to rcfcr to thut process is 
w^ich a sociul system moves from a high to a lower level of combP11iLty. Is 
our usage decdffcrcntirtios does not rcfcr to comble1ity, but rather to the 
dSsulp1arasce of roll bouR'dares. Sai hSs article "Reccprocity and Autonomy
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particularly busy evening shift. As the head nurse became aware that the 

number of patients was growing and that the number of beds available was 

decreasing, she started to call over the ocmrpnicraict systfm for a nurse 

to come to the desk. When after a few mnutes no one had appeared, she 

called for one of the graduate nurses by name. The latter replied by 

asking what she wanted and the head nurse responded by asking in turn if 

she had taken the irm)globin on the patient in room 10. The nurse then 

asked which patient the head nurse was referring to and was told that she 

was to do it on the person in bed one. The nurse replied in an irritated 

way that she hud already done that. The head nurse responded by saying, 

’'let's have less lip

LTer, when the head nurse tried to get one of the nurses to take 

a patient to the x-ray department, they were ail busy so she went off and 

diu it herself without leaving anyone at the desk. Luring her absence, 

one of the patients was admited to the toopital by the duty G.P. When the

head nurse returned, she started checking through the chiTts and asked the 

ward clerk if she knew where the point's record was. The clerk said 

that she did not know but one of the student nurses rom^.prtel that she had 

been admited by a graduate. At this the head nurse started phoning the 

other wards to find out which ward she had been sent to, and who had 

authorized it. Eventually she found that the duty G,P. had ordered it, 

and that the rlllstrkr had occurred lrcrusr the nurse involved had not wwitten 

out the form for r(dnittrncr correctly. Diring this incident the head 

19a. (cont'l)^t FmncioMl Tieo5^tt, .o L.L. Gross (e^<.), Symposium 
on Soccological Ttieory, Evvaiston, Illinois: Row, Peterson and Comppanr, 
1959.
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oursn was brcoMiog visibly more annoyed, wWhtst the nurses appeared to be 

irss thin ctmPootaele in thn situation, aod made srcy coiMnts as, "I wish 

someone atouod here knew what was going oo" amd "I just want to g^^t out o^ 

here as soom as I cam tonight".

Ie this ciiiati thn pjosSIblity’ of bning criticized encoMrp greatr— 

and in coosequnecn thn actors teed oot to eriea up thei- owo shortcomings 

for frat of being criticized before oti1— mnibrs of the staff. For 

exaMpie, the head ourse asked two o^ thn student eurses to sit up a st-itchr- 

in one of the rooms rod thio asked ome of them if shn knew how to do it. 

Thn student —1pLi^1i that she did not, at which thn head oursr turned to 

the sncond rod said, "Wil., you sholUli, you hive been nodding your heid ail 

the tie I've been talking". The stri1nts did oot siy any mire, but about 

fie1 Miiutns later they crmn back to the desk and said that they did not 

know how to get the sides of the st-rtchrt to go up, eor could they g®t it 

to tip. The head nursn looked quite imeoyed it this but e1for1 she had a 

chaocn to suy anything, leather ourse said that she would show the* and 

they went off to thn surgery.

A fr-ti1- consequence of this process is that thn iartltiiaets become 

morn cautious in tori- ipprlicy to thn head nursn. Thus wWhlst they may be 

told to do soipthing by her, before they actually do it, they wWll confer 

with her. This is ie a sense self defeating since by oot taking respon

sibility fot tori- own actions they rninfo—ci thn ynii nurse’s conception 

of thei- 1OLaiequiCy. Thus fot example, the yeii nurse asked the clerk to 

make a lyome call and is thn clrrK sta-tid to dial the oriier she enquired,
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"You did ask me to can ?” This slicitsd a reply from tOv Ovad tursv,

and also an expression of derrlsilo. A Little latsr sOv questioned the 

clerk to fina out whether sOv did make thv call or sot.

We can now outline tOs whole process as it occurs during periods 

when tOvrs is pressure on the ward facdities. Firstly, the Ovad turse 

starts to centralize control by issuing airsctievt to thv various pati- 

iipntt. By this means sOr makes possible tlme degree of fluidity of 

tie flcilitirs, so that as various nerds ailss, sOv can lLlliats Oer re

sources to mmet them. Is order to vtturv that her resources, in this case 

thv staff, ars being used to tOv best sxtsnt, sOr initiates a policy of 

checking on them. This in turn irvltvt some resentment among tOs surses 

who fssl that thsii hobpptrnhy is bring ialLva into question. ’Riis resent

ment is voiced sithsi verbally o'* by gestures and expressions, and thus 

produces some esscvtllnty fo*  the head ourss ^^(^•^irtLsg their bo01vatiln is 

the situation. Her unccrtalnty it this respect rsltfo*ivt  Os*  desire for 

control, and thus *vltfo*css  tOs resentment that it was designed to haat. 

TOe more that sOr resorts to techniques of close sepeLirltiot, tiir less 

liksly sOv is to retain control over thv flow of isflrm^tilo, and in ^1- 

sequence, the more liksLy sOv is to attempt to remedy the situation by 

further centralization and rolv de-di-f.fs*sn tiltils.

TOe tltultils thus erhlmet mrv esstlelv as thv demand for beds on 

tOv ward brrws. The instability develops from the uncertainty facing the 

Ovad nurse with respect to thv flow ptivnts, and as tOls is of crucial
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concerc to ier, sli uuut attempt to make adjustments as tii sltrutinr changes. 

Forml iullt, ic thCs tltratlnr, do cot irovCil tla ptfticipactt wth u 

"lwon'idicg moldl" of how to adjust, ratlii, ucy attempts at c^r^Ct^c^o.li^cg ucd 

coo>riilnatCrg tie behavior of tie ward staff must ba made oc uc ud hoc basis. 

Honoeer, as tla liad nurse attempts to Cctrlasl her 'owc authority ic tie 

tltrtiinc, sli Cs likely to bring into effect u rluttinc which will Cmpadi 

thi affective organization of ward activities.

Givic iiat tils "vitCnls circle" results from tha attempts at 

adjust.ve behavior by tii laud curse, it is still necessary io ask why tie 

circle does cot continue to rliifOrtl itself uiCil tii purt-clpacts come
20

icto niac c^iClllct or witOirawL Tie mic rlatnn lies ic tha fact tiut

we are dealing with u type of organization ic which tiara is u iCgl degree 

of lmmiouSt oc cnn:mtment to tii goals. In Etzionn- s terns, this is u
21

"moral" nrgarizttCnc type ic which mnivatCnn derives from ldlntiflcutinc

^Where c^JCflict toas occur .s m>ot likily to iake platl ^tw^n 
tha laud nurse ucd the orderly, sicca tla liad nurse can mre easily 
sacrt-flci his partltiputinc kn tie ward. The lead nursa is less willing 
to risk conCfict with tie graduate nurses because their withdrawal would 
effectively bring the ward to u halt.

It woodd appear that crltccssm of tla orderly ucd opic condict 
with lim may lava the latent function of retreutlrg some degree of soli
darity, sicca oc nccatCont where tils did occur, tha oteir curses tended 
to joic ucd give sup]P>rt to tha hiud nursa.

21Saa A. Etzioni. Compilix Orr-aaciaulons1 Tla Free prass of Glencoe. 
Icc., 1961, esp. duaPer 1.

One aria ic which tla application of EtalonC-s typology nuy prove 
to be usefuL, is ic the analysis of tla axtaCt to which organizations cun 
toliruie ictircul stiilc ucd cornfict.
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with the goals the organization. 'Ths Cs true to the extent that the

participants had isteesalizfd the goals of M^f^ii^iCcr and identified with 

their occupational roll, but for some Ct would br true to say that this had 

also identified with the ward as a sulb-iHilt of the hjepptal. SCsce the 

nursing stuff ware lsvnlifd is the practice profess-ocal a^t^/CvitC^es

w.th which tney Cimtifibi, they were ’^111^ to contisui innfnenice rvrn 

when the situation brcamr tissi and punStivi.

A further reason why the social structure i-i sot break down 

co^ppl^I^i^^ly under the steals was the fact that friendship relctic)SB crosscut 

authority poBtionB, so that the hrad surse was -s a p>sitios -s which shb 

had to exercise her authority over friesis. Since on acy the number

of persons on duty would br qiu-ti smCLL, all the merMbrs would know ocr 

another. Tth-s meacs that the sursisg staff would be W1l1ne to rrnain in 

the situation under thesi conedt-oss of con.Siict ari tissCos iriauBe of 

their frCIeniseip with thi hrad curse. Thus the loyalts of the staff to the 

ercd nurse derived from the -sfoi^u^Zl rilctiocB that had iivrloprd is the
22

E.-i. uno which crosscut authority lLCis.

S. M. Lipset, it. Trow and J. Coleman discuss the effects of size 
on a grnur’B ability to withstand conSfict. Our point here Cs slightly 
iiiierfst in that we are concrrnri with the innsrqurncrB of conSfict, 
deriving fron closi supervision practices, for a group wierr -cinrmcl ties 
criatf nbliectinllB cv^ir ana ainir the formal arrmigenent of rights and 
duties.

Srr Union Deimocacy, Anchor Jooks, new fork; Doubleday Co. Isc., 
1962; pp. 170-172.
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Summary

In eot' chapter we Oavi benc concerned with analyzing tie problems 

inherent ir occupancy of tin rdi of head curse, and tie mans w.ti wiicO 

tie hend curse attempts to overcome thi'i. We suggested tOit tie crucial 

pinblei ficing ier was that of the all.ccieicr of iacClities, nspiccaiiy 

rooms ind enes. Since thn Onid curse t' unable to predict tie cu^i^b^irs of 

patients who will come trto tin ward it any time, sOi mut make adjustments 

to tie Bltuaetcr ns tin niid arise'. To us we argued tilt thn head curse 

wo odd go out of her wny to create cbltaittcrB tilt shn cculd call upon when 

tin Biecnelor bncami mire prIBsicg. For 1X1Jnile, we suggested ehat the 

Oiad nurse perfomid all miner of 'IrvtcIB for tie thysiclic which were 

cot specified rci1 obligations. Howeeer, it a later time when tin lrnsscii 

on ward faculties was greater, tie head curse would then ask tie plorsiciac 

to pry off hi' obligations to ier ic tin form of snetcg patients when sOi 

asked, we aigune tOit tOi' systm worked qilti successfully when .On ward, 

was cot too busy, ind that thn physician did not tr any way appear to 

ri'int thn fact that the Oiad cursn was tritiating actior for hi m.

The sicond irei we were concerned w_th was tOit o^ cooodiratioc of 

personnel ir tie E.K. Here wn analyzed two Biecaeicn', tin corml, when 

the numbit o^ pattict' dons cot crniti problems for the Oiad rursi, ind 

the busy perice, when ward fi^i^^tt^es become scarce. In tie first of tOnsi, 

wn argued that tie hind nurse ginrtee considerable 1c•tnnnny to tie curses 

ir terms of thn diricei^^r of their activities. We coted that the h1ae 

curse allowed iciractior' o^ certain ruli' tc order to crnatn ties of in 

informal nature with thn cursing 'taH. By lU1leicg up tiese informal 



123

relations the head nurse was able to ensure that they did perform their 

role obligations even though the only means she had of checking on them was 

by means of the charts. Howwevr, to ensure that shr retained some msrsurr 

of control, the head nurse tended to enforce certain rules wich, it was 

argued, were not crucial for the achievement of ward goals.

Io the busy period, the reed for ooo]rlinrtiot of activities to 

meet changing exigencies, results in the • rad nurse attempting to central

ize control over other m?embrs of the staff. Ths, we showed, entailed 

the introluotict of close supervision imrsures which had the function of 

reinforcing the irrl nurse's problem of coooxllnatict. We argued that 

this vicious circle effect was contained in thr E. R. by two factors. 

Firstly, the ocmPtppnt of the nurses to the nursing profession and also 

to the ward itself, and secondly, the fact that friet.d1iii1 buUlt up in 

the ward functioned to prevent the strain from reaching the proportions of 

a total breakdown in the ward structure.

In the next chapter we wil consider the relations between the 

physician and the head nurse during periods when the ward facilities are 

brocpiog strained. We will consider the reasons for the fact that the 

relations become m>re ooInlictf1l, as the situation becomes busier, and 

that definitions of the ilirsiciao change depending upon the situation.



CHAPTER 5

SOURCES OF TENSION AND STRAIN IN THE WARD



CHAPTER 5

Cootlii^t it Strategies

In this ^hctpp<«.ir we istesa to examine the rvLatiost between tie 

Ovad nurse and tOv physician under ho;.datilns when the -ard is faced by thr 

problem of ast.lm.illt-ng a large number of patients. In a previous chapp-er, 

wr exam-ned tOv patters o^ relations teat vXst during periods when there 

iu no strait on tOv ward facilities, anna showed how certain mechanisms 

tended to rnaeiv tOv pa'tliipatts to make adjustments to thv situation. 

One of these mcililsitms was tOv dvvrl^o^pw^i^^ of reciprocity between the head 

oursr and the po^sllclln, which rnaelra both to rely on the ilsti.nera supjprt 

of tOv other. The problem wr wUl discuss in this chapter Hl br to 

analyze unuer what coniatioot this pittvi^of reciprocity crises to function.

In analyzing the poys.ciMi's mode of idju . i tment to thv ward situ a tloo, 

w argued that wwtO tOv redefinition of tOv wwl*dt  function, the Vo^(^tLhl^ln 

no longer Oas to deal exclusively w^-tO emergency cases. Rater, as thr 

ward becomes more like a general hLisli, Oe comss into contact with illniesses 

that are not it nrvd of "urgent" treatment. One hosteqevniv of this is 

that the physician is no longer qiuite so lLLm-ted is tOv amount of time that 

Oe has to diagnosr and treat patissts. Given tOLs fact, wv lrgera that the 

physician acts to maiXl^ze the amount of certainty Oe has about thr iletrt 

of tOv patient’s illness and the svivttliy type of treatment. ThuB we 

iuggeetvu that a mm re appro ppi.-i tv adjustment to the titultics rtvol.vrd 

aelievratilt ratOsr than "decisional urgency".

124
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One item of ward equijMejot functions to protect the pihsSciao's 

tight to tike his tin in ast1rtaiOling thn cruses of thr p Hints' ilimiissis, 

rod that is the dirt board. Tiis device is so irramg1i to allow the 

physician to deterMiee iis own lace o^ werk, piece erci o^ tin patinO's 

charts arn placed on it in thn ordrr of their 1—^11. Tie physician is 

then rble to dete-Mioe tie length of tie in can slnmd on nrci ^tirot 

in tn—MS of tie needs of eaci, —athrt tian of tie otirr participants io 

tin ward. The board may be said to have a secondary function which is to 

prevent tie physician fro* having low status actors initiating action for 

iii.

Tie dinging fuoctioo of tin E.R. has had tie conseqrence ofproviiiog 

tie physician wWth a g—n^tr- amount of time in which to act. SiMiarly, 

tie developMent of parampclical s1reic1s, srcy as tin laboratories and x-ray 

facilities, hrs meant that thn physician pay Mike diagnosis wWti grn^tir 

certainty. The costs of 1tyi1v1og tiis certainty, have beeo iinly io 

tris of tin amount of time consumed oo nrci pilirne’s cast. Howenvr, it 

weouia appear that givio tie fact that peed.ciai unccrtaioty is frequently 

ctIfrootei by tin lysSciro, the cost of rakiog thrsi tests is inss tiam tin 

risk 1oeol.eei to oot raiding tie*.

Im discussing thn p■h'sScCiUl’s toil in tie ward, we noted tilt since 

his was thn -1Pp>otSiblits for the patients oo tin werd, in had ao iotrrrst 

to acquiring enough ioformitioo to Mike -rliabii diagnoses. But tiis, is 

we iavi suggested, tikes time, which Mjy bi ie short supply. Tin —ersoos 

fot tin shortness of tie lir in the nature of the inti-rsts of tie iird 

nurse in thn E.R., Who is concer ’iid with insuring that noougi bids and 
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surgeries are available in the event of an emergency case arriving. Thus 

as the ward becomes busier, the head nurse starts to make increased 

demands on the pyaician, which conffict with his strategy of maodomzing 

the amount o^ time he takes with any patient.

At this point it is necessary to ask two questions before proceed

ing in the amiysis. Firstly, how is the head nurse able to undertake the 

policy of forcin,, the doctor to work at a faster pace? And secondly, why 

does she choose to do this to the physician when other factors are more 

properly the crucial ones that could be mainpiUated to reduce the pressure 

on ward facilities?

To answer the first question involves returning to an earlier 

discussion. It may be remembered that in the E.R. the pysician was not 

in a position to know whhit was wrong w±-th m>st of the patients that come 

into the ward until he examines them. Howevvr, this creates the possibil

ity that a patient could be brought into the ward and not be seen by the 

physician even though he is gravely ill, unil his chart reached the first 

position on the chart board. To coirnneract this from happening, the 

physician relies upon the head nurse to mike a rough diagnosis of each 

patient who comes into the ward.

This in effect means that the head nurse is in a position to specify 

when the physician should see a patient, and when he should temporarily 

abandon the principle of treating patients in order of their time of 

arrival. The routine of the chart board can be bypassed then, at the 

discretion of the head nurse.
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Tiis howwvst, 'n't' a lrecedert ic that it lIaitmatns tie Oiad 

curse* ' right to do the same thing on other occasions, when tie medcal 

grounds my bn li'' strong. Thus, the Oiad cursn my ask the pa^t^jLciin to 

alter hts o*n  work picn in order to do tnImnhing tOit dght not bi in its 

icm«eieate tcteri't. For example wn Oavi snnn tint thn Oiad nurse may 

ask thn duty plhrsicinn to forego some activity in order tOit On m.ght 

nximtni ci renin pattert' who i1M^!tn in thn E.H. and who would not otherwise 

bn seen uiCtl some time later.

The right to intetaee ictioc for the porsictan derive', tien, from 

the fact that to do so sv.y on certain occasions bn ic iis titerest. But 

it ts fuceOIr rIicfcrcee by tin face that tin ^^r^JLctin t' obligated to 

thn Oiad curse icr tin n'sistrnci that shn gives him which ts .Qt a part 

of ier forma, roli. As we i vi noted before, thn ward por&iciin t' will

ing to do "favours" icr hnr because On t' involved ic a 'it of reciprocal 

rdi relations wwth ier.

It can bn sinc thin, that, given the fact 101*1 thi Oiad nurse 

exercises eot' right in circumstances when tin po^£^ic:ian 1lpinvet of it, 

tf ii refused to grant her lngiimacy tn other circumstances, sOi m.ght 

in eurc withhold the informal iBBistincn on whOLcO Oi depends. If, for 

nximppe, the Oiad nursn requested that in see several patient', ind Oi 

refused, sin could ic return withdraw her suppeot, which would mike its 

Job mere diiitcule to perform.

Thus tie phyiciac may comply with thn requests o^ tin Oiad nursn 

nvnn where these irn not in it' tmmidatn iceerist because by cot doing 

so On runs thi risk of ritaliieioc, whtcO would bi highly dangerous.
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Is thc E. R. the Jmjor causa of the hia! nurse’s problems caitcr 

around the difficulty of getting beds os other wards to which sha can 

sand pitScsts who 13X1 bain officially admited. The difficulty rrSscs 

from tic frct that since tic summer of paticsts who may come into the E.R. 

Ss unpredictable, thc hosp^r! cannot ufford to eaal a large number of 

bads uvuLlablc to cover this poosibbLiity at 311 times. Thus the staff 

often find themselves in a iittrtion is they urc usable to fird

room os other wards to 3rcom!mditd thc patients who hava btes admited 

from the E.R.

For thc aaad sursc, this represents osa area Ss which sht has 

very little control a1h■louga St Ss crucial to the E.R. If sht Ss unablt 

to find bads on other ww.rris, sht fuces thc p)riibelSty that sht will not 

havt any spact Ss to place either any more patients who coma Ss,

or an tm^rgascy case who needs ib:meiat1 trertbcnt. But availabblSty of 

bias, rests in thc hands of persons, minly other larsiriusi, who rre 

morivatea by their concern for the health of their patients, rather than 

by uny interest in the difficulties fucei by thc 1bergasry room staff.

Howwvvr, thcrc Ss ona w^ in which the hia! nurse dots attempt to 

intervene usd that Ss by having SnfrxbatSos crsccrsSsg bad space os other 

wards trunsmttea straight to the JJ.R. Normally such information Ss sent 

to the Acdlttisg D^ep^artmtirt, who rre thin able to give perm.ssion either 

to thc E.R., or to prSvrtc practitioners who wsT to hava their own 

patients aimstci. Tius, since G.P.s ulso make clams os the sume bad 

space, thc a1aa surse uttempts to huvi thc information relayed directly 

to thc ER, rather than through the Admitting D^curt^^c^St. Tiat Ss, sha 
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attempts to sat up uc Ccfoinal cnmmuiccUinr system by which sla is 

Ccfomad prior to the ActaEtting Uejpirtmnt about vtcjucciasL

Tie means by which sla does tils tri libltid, sCnce thi E.R. is 

formally lCnkad to tii oilar wards by u rilutio>cseip of dependence. Other 

wards satisfy u crucial ciad for tha E^mrg|^ncy Ward, tla provision of bids, 

whilst the E.R. dois not perfom tny equivalent function for them. Tims, 

Cc order to acquire tii information, the laud nurse uuut curry out some 

service in rltrrnL

The types of service that cun be irnviiei tri of necessity 

pjripheral to tha ciads of tla oiler waiids, but ui the same time, they 

m^s^t appear to ba of some Cuportunce ic oriir to ensuri tiut some gesture 

of rlciprotatlo>r wil ba made. Thus, for example tie laud curse my 

ligCtmuti iar actions by saying that it wwil ba of "soma help" or that 

it wwi! save tha otiar ward some trouble. The laud nurse on ona occasion 

sent u tube of blrod, tl • t sla ltd specially ttkac, to another ward with 

tie pitiict, ucd told the orderly oln was taking llm. "it wwil save them 

time up tiiri".

Similarly, fullm to perform tils "extra" service may endanger 

the informal relatlnct bitwaac the wands. Thu 3, when tla laud curse ltd 

u patient sac it tirulait up io u ^ei^di^i^l ward after la ltd baac adbCted, 

and did cot attmpt to clean lin or make lin presentable, sla repeatedly 

stated that sla was oooriei about the reattinc tltt tils woidd receive. 

When the orderly returnid from tie ward, sla askad what sort of rltlpti^nn 

la ltd had. When la said tiut they lad bain axtnmely annoyed, tha laud 

nurse stCd that they lad better plnri tie ward ucd apologize and try to
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restore good relations with them.^

But the ward is not in a particularly strong position vis a vis 

the other departments and their ability to influence the processes of 

discharging ana admitting patients is only slight. This is brought home 

to the ER. staff in cases when they offend another ward. For examjp.e, 

the head nurse received information that a bed was available 

on one of the wands, which meant that they could move one of their own 

patients out of the E.R. Howwevr, the inform!tion that they had received 

had been false, and in fact the bed was not to be vacated for some time. 

By the ti^e this was discovered, the supervisor from the other ward 

involved, came down to the E.R. and proceeded to angrily criticize the 

head nurse for having sent the patient up, before they had been told of 

any vacancies. The head nurse explained that she had been inforaed that 

there was a bed av&dlable, and this some hut mHffied the supervisor.

The point here was that the participants in the E.R. were reminded 

of the weakness of their claims on other wards, since the other wards 

would be wiling to apply quite harsh sanctions openly on them. But none

theless, by attempting to offer some service to the other wwards, they 

increased the probalblity that they wouLd be informed of vacancies through 

the informal dnainels.

■it has been noted that the movemnt of patients between wards in 
hospitals has a special significance for the participants, in that the appear
ance of the person who is moved, gives the receiving group an insight into 
the type of care provided on the ward he has just left. We feel that w whist 
this be true, it must also be remembered that win t her a patient is clean 
or not when he is moved, has some bearing on the amount of work that mist be 
done on the patient when he is received. See on this, R.K. Crook, "foie 
Differentiation and hFlnetional integration: A Structural toHel of a Mennal 
fosppitd.", IUniUbi3hnd Hh.D., Princeton, 196,3.
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Thus, attempts to increase the amount of control over the avaHabiility 

of beds, were essennially unsucccesful. The only area in which the E.R. had 

some influence, was in that of the trcnsm.ssi.on of informtion, which in 

itself was not very important.

But in other respects also the ward staff were equLly unable to 

control vital services performed outside of the ward. With reference to the 

x-ray department, they exercised no control ovar the pace at which x-rays 

were taken, processed ana read. The fact that they were p^i^wel^less in this 

respect, had an influence on their attitudes towards this department, which 

played such a crucial role for the E.ti. Even though they were aware of 

dLfficuLti.es that faced the x-ray departmenn, difficulties which arose from 

a lack of staff and the fact that it was undergoing mijor ^econttrtctbrt, 

the b.R. staff were highly critical of the service given by them.

Insofar as the length of time expended in taking, developing and 

reading the plates to a large extent determined the paden^s stay in the 

n.R., it can be seen that this conntituted a factor of vital importance to 

the staff. Thus one of the most frequently heard questions in the E.R. 

was "what are they doing with those people up there, they've been up there 

for hours now and we havee’t had a single result?" In prrt the ward staff 

were concerned about this not simply because it me&nt that each patient 

would remain on the ward for a longer time than was thought necessary by 

them, but also because they felt that the pi dents woidd be more likely to 

complain uinuer these circumstances, and it woould be their responibblity to 

justify the long wt^ting period. T^h^s in fact did happen, and more than 

once the nurses would be faced with the problem of explaining to an irrat.e

dLfficuLti.es
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patient tin reasons Why they were hiving to wUit so long.

Howeeer, tie fact that tin X-ray department did exercise suci influ- 

imci to tin activities o^ the ward, cro bi seeo as omi of tin contributing 

factors to tin h^oSi^^lIt^y of tin nursing grorl toward tinm. It Mjy bi ootid 

tilt thn sail attiuidr was also dir'ictrd toward tin laelrato-s■ technicians. 

Hern again, the —atr it which tests woUd bi carried out, did oot depend 

upoo tie actions of tin ienMbrs of tie E.R., —atir— tie ijor conOrolling 

facto- was tie technological system of tie laboratory. Tiis too ciMi under 

critics*  fro*  tin nursing group, Who flit that tie ticieiciaos were not 

working is fast as tiny could. To remedy tits, they tended to labil most 

of thr tests they had taken, "stat", Tiis io effect ieeaes that it should 

bi tar—lri out as quickly as possible, but is one nurse noted, ''it’s a 

trr—i^bly overrs1i tins down hern, (the E.R.) aod it rrally doesn't mean 

roythiog aoy mire". Thus by c^r^nSi^ti^tly demanding tilt tests bi prrfoMid 

"stat", thr value of thr tir*  becaMe debased, so that its use did not iLicit 

aoy fasti- sr-vicr, iveo wteri tits was t1thO1tully poesiblr.

Im looking it thrsi crucial factors in thr ward's social eovtrompent, 

it may bi seem that the E.R. is to a large extent dilioieet upoo thr provis

ion of certain c-uclal sr-vicis, which lie outside of its control. Thus, io 

cooOdtIons when tin ward ficciiti.es becoMi st—alnid, thr hird nurse is uorbli 
o 

to lUiTiatr thr difficulties by drawing upon the support of outside groups.~

2
PresuMably tarti arn ltM.ts oo thr iegre1 to which departments out

side of the E.R. wouLd bi welling to miki sacc—ificrs for it. For example, it 
might bn expected that other wards would give assistance during a commuOty 
disaster, when thr E.R. would mot only bi handling largr muiPee■s, but also 
woodd have little time io which to do so. Io this type of situation, the 
Moivatioo fot other depart me nts to mUki sacrifices, would derive as much from 
thr fact tilt the rffrct^i^i^emiss, aoa iimcn tie lrgttMacy, of the ios]p.tal 
was being testid, as it would from thr iartltlian03’ coiMirmnOp to tin goals 
of Middne.

ficciiti.es
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TOv social vnvi*o ^n^e^int of ths E.R. then, is not avaidaeds for baalSpxeati.on 

by the ER, and is a ivsult thv Ovid n^sv, is order to reduce tOv anuust 

of time spent on tOv ward by vacO patient, is forced to iscrvisv tOv work 

pace those w.-tiin tOv ward eolelSaaiet.

In this Light, the physician appears as tie oevllet element in tie 

situation tii't can be pressured into working harder, and taking less time 

with ricO patient. Thus onv Ovad nurse said to onr of thv rstiasntt, whom 

sir had just iallsa down to tie E.R., "Think you very much sir. I'm sorry 

to Oivr Oid to ciLl you alws, but I do bv^ll^s^vv is using my resources is 

best I cai." This statement, made on a busy evening shift, ivflscts tie 

hrad se*t e’t ioniern w^tO thv vl^e^m^r^ts is ths environment is resources which 

can bv employed to icOivve her goals is tiv ^^ard, rvrn though this my produce 

cr-ticsm from others in tie E.u.

Thus, it may bv seen that whilst flitlit sXbsrnal to tiv ward are 

crucial to its operation, these are not amenable to its control. Howwvvr, 

from thv Ovad se*sv•t  perspective, tis mot imj»otint facto*  is thv situation 

is the pO^£^s.c:lin, siscv Or is ibLv to cOan iv his work pice, and is also 

dependent upon tie Ovid nurse and Orocs less resistant to ier efforts at 

di*sit ils.

Uider tesss conSations tiv relations brtwvrn tiv two arv more tense 

sincv tiv physician is in a position is eOliO Or Ois Lstt autonomy thin Oe 

is aiiestobrd to hiving. Whilst tiv po^s^^c^is is ilniernva with not havLng 

to rush over iis aecisilts, made with respect to patients, the Ovad nurse 

is directly lnts*vt tvd is ensuring tOit ^t-sots do sot remain on tOv ward 

fo*  any grvit lvogti of time. This *ste .tt is hvr taking two types of steps 
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which arn limnd at getting tie ward ph^r^'icinc to work at a faster pacn. 

Firstly, sOi 'tares tritiating ictioc icr OLm on a fairly regular basis, 

ind secncdly shn attempts to lr1vect him from using bids for iny great 

length o^ time.

With respect to tin first of tinse strit^igii', we can draw on 

examples from tin busiest shifts observed. In tie first tr'eanci, tie 

Oiad nurse asked tie physician if ii woidd like to sne some o^ tie pattert' 

who w^newiLting tc tie ward, siccn some of them Old bnnn waiting for up to 

four hours. The pi^r^s^<^iLiC, wio Ond bnnn writing up cotns on oni of tie 

patients, stone up acd said, "Tien ire people ic inre wio Onvn bnnc w^liticg 

tilt l^ocg?" At tht' thn Oiad curse smiid acd Baie, "No, cot really. I 

just w waited to get you to sne the'e people that’s all." Thi curse's rieicc- 

nli for her icticc was no1! that thn patient' warn ic urgent nnnd of treatment, 

but ritier eOat tiny were taking up space in tie ward. Other pre'Bcrns may 

bi put on tin plhriciac wwthout tie attempt it humour, icd tiesn irn more 

likely to ri'iu.t ic some hoosiltty from Oim. Thus, tie Oiad curse may walk 

oror to Otm with a pLli of charts acd just say, "do you micd looking it these 

now str?", and then turn around wwtiout ^^1^-i^cg icr ac answer. Or tie action 

may cot bn accompanied by icy wocris, ns in cases wioic tii Oiad nurse simply 

hands thi chart' to thn phyeiciics.

Tils type of tritiation of ictioc by thn Oiad curse ts fairly 

recurrent, so tilt tie duty piysician may find that on nach occasion that 

On sit' down to write the cotns on a pitiirt, On ts asked to see another 

group of patiirt' who Oavi come into tin ward. At tht' point Oi may attempt 

to block the Oiid curse by saying eOat On will "see them in a momenc't." 



135

but thc latter '^^3.1^ suggests that ha leave thc wir-ting uSil later when 

hi has g^^ thc patients out of the way. For exomppe, during ona tvtsSng thc 

duty physician was sSttSg at thc station when thc Ttad surse came up to Tim 

uni srSd, "Coouii you ste these people now? If you get them out of the 

now you'll bt rble to wwite their charts up later." The plarsicias stood up 

usi saii thut hi would rather finish thc writing, siscc that way hi would 

ba surt sot to forget it. The Tia! sursc, them replied, "We'll rimis! you 

sir." At this the physician rrmblie! with the request an! went over to the 

boar! an! took out the first chart.

A sS^ilrr patters of interaction usually emerges on tvtnSng shifts 

when thc X-ray aipurtment dots sot read the plttcs. At ticsc times the 

negatives urc scst down to the ward to bt reui by the physician os duty. On 

these occasions, the Tiu! surse Ss likely to ask the physician to rtri them 

as soos us they crbe down, aven though Ta may ulreudy be doing soimthing. 

Thus, for example, sht *111  walk over to Tim asd Tas! Tim the plttcs and 

thc chart an! ask if Ta would Mls! ixuM-sIsi them straight away. She may 

show thut sht iois not like having to make TSm io this by prcfrcisg Ter 

request by a statement which rosviyi her usderstusiSsg of Tow Tur! Ta Ss 

working, sucT rs, "I know you're very busy sir, but if you couli just get 

these out of thc first".

Tiis argument, thut thc Tea! murse is perSons when thc ward Ss 

busy starts to initiate rct-os for the pirBicium, cam ba supported with 

data from obscrva! Sstcractios thut was recordti on the ward. Thus wi fisi 

is two lerSris tic rates o^ .stcrrcttm bethttm tic Taai surse uni 

physician cTuSgi is accordance with tic number of patients on tie ward.
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In the first ^riod, when iieri were four patients woUtina to bi teen by 

the pl’isician. tha pi^£^s.c^ans Initiated actioc tec tibas for the laud 

nursa, wwiCst sla initiated actioc for tleu four times. Tils refers nrly 

to tla Initial attinr of either tii leud nu'sa or of the piyicitc, tcd 

dnet not Cnclcii tha raactioc. Thus. Cf the Cctirca tills tie laud nurse 

tiut la wants uc X-ray taken on u patient, tils is countai as nri actloc, 

but the laud curse's reply is cot ccouitad.

In tils tiac, tie po^z^ic:lans directed twici as many

instrumental attinrt ui tii laud cursa. Hoowver, Cn tia tacnnd period, 

when the cumber of pat-acts ltd grown to tic, were w^U-ti^cg to ba 

ixtbcned, tie pl^!^j^<^^ucs lnitiatei u total of ten actlocs for tie laud
3

cursa, und sla initiated mcly oca action liss. This avCdance would

suggest that tiara is u clunga ic the umoont of lctlr,uttlnc us the ward 

bvcnnit busier, und that thLs cltcga rltUlts from tie laud curse's ’vcdiccy 

to iClilaie cnmmiuribly norv actloc for tie piyyiciun iurCna tiasa times.

The ^0^ type of strategy involves uc attempt on tha part of 

the laud nurse to spied up the process of iiualr)BisL Thus sla may tiLl 

tla plhrsicCan io iecCil what la wants to do with u patient, or slv may 

till lib outright ilut slv ciads u bad that nri of iis patients is occupy

ing lv makes up iis mind. At tiesa tibes tie laud nurse is also

^This data was coU-iot^ over ocv ’^rai tour percni, .c whic1 
both tia duty porsitCac und ictim were presvntL Ic tia course of this 
time, tla sane duty pi^j^Jlc^an remUirli on tie ward, and ulso the same 
laud nursa, so that personality differencas ura held constaC’. Tiesa 
two perCois were telactai bacarte ^^1^1 was available for both concern- 
Cng thi rummirs of patients ooitCra to bv extm-ced.
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likely to refuse requests for brd spacr by the physician who may want to 

leave a person in the ward for observation purnoses.

As ro example of the first type of pressure wn cat cite an dccssioo 

when the interne was undecided about what to do with a patient that in iad 

just examined. The head n^irse, who was standing next to iim at the desk 

said to iim, ''Come oo chief, make up your miod aod tell us w^E^lt you want 

door with iim". The interne replied that hr thought ir would like to 11X1 

the senior in surgery comr down to see iim. At this tie inrd nurse laughed 

and ssid, "Oh chief, if you admit all tie people you see down here, there 

wo't br any beds left by the end of tie day*" Tie irrd nurse then paged 

the resident in surgery and asked iim if in wtaitrd to come down to sre 

the man. Thn resident replied that tiers snrmnd to br no basis oo which 

to have the man admited, so the irrd nurse then contacted oon of tie social 

service workers to come to sre tie patient. This was ldtn wwtiout consiu.t- 

ing tie interne. In effect, tie irrd nurse by-passed tie physician in 

leoillng what sioUd bn ldte with the patient. Wilst in ird asked to 

iavr the mro admited, sir iad him referred to tie social service agency 

dtor the resident stated that ir thought that there was no reason for his 

rdPng to 1x1^01 iim. A simisr itoilett occurred between the herd nurse 

and oor of the duty phryiciats, wio ird asked to have a ^tieot left it tie 

ward for observation purposes. When the physician text came up to tir 

nurses 1tstico, tie irrd ourse asked iim, "irvr you decided what you want 

to do wth tie mao in room eight, bed one, yet?" He said tist ir iad not, 

st which the herd ourse replied, "Weil could you let us know sddo because 
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we need the bed".

The head nurse may also tell a ph^E^s.c^an that he may not leave a 

patient on the ward for observation purposes, since the ward is too busy 

and beds are needed. Thus on one instance, a patient who had come into 

the E.R. to be prepared for a booked operation, which he was to have had 

under general anesthetic, was found to have eaten a hearty breakfast before 

he had come into the ho o {pt al. When this information was conveyed to the 

physician involved, he told the head nurse that he w^anted to have the man 

kept in the E.R. uintl the next day when he would be able to re-schedule 

the operation. Wen the physician said this, the head nurse replied 

qaubte firmly, "Tou can't keep him down here, /'tot if it gets busy?" She 

then suggested that he should have the patient admitted to the ward he had 

originally been going to, and the operation could then be carried out the 

next day. Tiis was accepted by the phreiclan as a suitable course of 

action. SiPlarly, the head nurse may aLow a plhrsician to leave a 

^tient in the ward, but does so conc&tirtaLly. Thus she may say, "you 

can leave him there for now, but if we need the bed we'll be sure to 

tooHer".

Thus, as the ward becomes busier, the pressure on ward facilities, 

and especially bed space, reaches a point at which the head nurse Starts 

to initiate action for the phr8icban on a fairly regular The

phyician in turn, fbnas that he is facea with a situation in which he is 

required to spend shorter periods of time on each patient. He may find 

that he is given "two m-nutes" to make up his Pind, and that if he is not 
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willing to accept this, tOv aem^atdt made may eehlmv vvvn greater.

Getrri.ly the physician maal-fats some degree irritation at the 

fact that Oe is being required to work fists*,  and this may bv made apparent 

by his own statements, or by his tendency to evho>me highly crLtlcil o^ the 

su^tL.sg group during tOesv periods. Tii^es, when the Ovad nurse came o^er 

to the interns and put a pile of charts is ais Olnat and said that sOr 

wWI bv very grateful if Ov could find t:mv to sre tOvse it some time, 

the interns walked off up the OalLl iombPliisitg out loud to no onr it 

pu•tiieLa*  tii't Oe was "very *etOsa N. Alternatively, Or may iOlltr to 

voice his sentiments indirectly, but in tehO a way is to make them scarcely 

vellsd, is when a woiman pihrsiciin told tiv Ovad nurse on a busy afternoon 

tii't the place was a "*i t rice" and that sOr would bv glad when sOr ileLd 

go off duty. Likviw.se, the porsiciln mike his resentment fslt by

criticiztig the admlnlt^atiln of tOv ward, but on teiO occasions Or may 

find tii't the cr-ticsm is turned agWost Ol^ss^S^lf. For rxamppe, onr duty 

G.P. hlUbme^t.ea vvvry time Ov c^e up to thv desk tOit tOv ward was 

iMBbPdtely filled w.tO patients. "There i*v  too many people is ierv.

»ftot Hl Orppet if they bring in aiciavst in nn? There will bv no 

where to put it". The Ovad nurse replied to Oim that if Ov could "Just 

sre a few of the people tiit irv it Osrr nn" tOvn they wolUla bv is a betts*  

position to cope with any emergency iates.

The phyiciin's resentment stems from two sources. Firstly Or is 

is a situation in which Or his actios Init'Xitsd fo*  Oim by luer status 

persons, and svilndly Ois lttsisstt are thrvltvsea, tiscv Or is not able to 

Likviw.se
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spied is much time on nacO patient ns Oi would like. Tie first of tiesn 

sources of seraic, ns wn Oivi senc, irt'i' from tin fact eOat tin chart 

board, wiicO ic t^Onory should allow tin ^^j^ici^in to eetelmine hLs own 

work pace, ts cot ii-iowid to riguliti the pace of ward activities. fcther, 

because of the imx^o'ticce tin informal cnmllucicc1lnct system, the b^ird 

repri'e^^s tin torm^ll, or crgan.zaticiil model of ward troci^lu'e, ir which 

thi pOreician is mater o^ it' iceiocB oe thi ward. Hoowervr, sirci tin 

ciaart board t' cot IfiIceieI as an impersonal ^IguClatcr of activities, 

iceIraceici b1teiic the pyrsicinn aed Onid cur'i ts cot restricted to thn 

trarsmtssioe of information and ^^<^rs, as tie formal mdel impnis. 

Icsterd, request' icr icei^oc flow ic both dirICtici' so tOit thn ^^r^ician 

t' placee ic a position in whOLcO the prcsBcrI t' cot inieated by icy 

.ictaicil eIvice,^

Ic tOi' 'ituatini, we Oavi a OigO status actor having to accept tin 

demands of a low ar 'titus person, red eiiri ts ir coesiqueecn some degree 

of eecBicc which iri'i' from tie fiilirg' of seit^u' deprivation experienced 

by the pyrsiciac. TOi tIiBicc stems from tie fact that tie Oiad cursi 

dimcds actioc from tii pyyiciie who has higher 'eit^us both ic tie hospptal, 

red wj.der cnm^uuCt^tt• toCikn the qu^i^'t p^ricdB, when thi physicinc may Oavi 

nctton ..1113^ for Otm in return for a favour p1ifomid by tie Oiad curse, 

when the ward becomes busier, tii rili of ireiricttoe Increases as the Onid 

nurse OLrict' a greater eumber of demands towards the py^y^s.c:tin. 'Tous Oi

SSin tor 11 uxnidn.tioc of such mechanisms .n another 'ett-i.g,
W. F. Wyte, "Thi Sodal Structure of lie Reitaurunt", Ai!miicne Journal of 
Sociology. Vo.54, 1949.
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may experience pope dig-ie of status ^^j^itiv^'ti^on which cannot bi mitigated 

by withdrawing from tie war<d, or by diMioiiog that tin forprl prociduri be 

aiy1rid to.

Tie sicooa source of strain ltrs in thr conOlict bitwise tie i]yssic— 

tan’s iotr-rsts io thr situation, aod those o^ tie head oursn. Tie former 

is inti-rstid in MrdtMziog thn amoouit o^ tie in may spied io Mlclng a 

diagnosis, wWitst tie yiai nurse is concerned with r1iuc1og tie amoouit of 

tin that laci patient spends ie tin E.x., since sin hrs tin p-oble* of 

ensuring that iOorgy beds are aviail^abir at ill tins. Tius, the opportun

ities fot inlib1ratiln arn mitiiiizid as the yiii oursr requests it*  to 

rirci i1cisioes W^tito siortrt time periods. Thus a for*  of "decisional 

urgency" is forcid upoo thr l■ysicirn, in which in hrs to mike clrit 

decisions without yaeiog uo adequate apoomt o^ teformrtioe oo eMci to Mike 

thrsi. 5 Thus to pope ix-eet the -rlations bitenm thr piysic1ae rod the 

iiad nurse *ay  bi envisaged is ooi bitwise linn aod staff authority holders, 

in which the a<dMnnlSrat1e1 mends take lretedant over thr needs of 

speiiciaiIs.S JO tots situation the plhrslciao is lisp abLr to acquire tie 

arton<my that hi has when tie ward is eot busy, —athr— hi conotantly finds 

tilt his intr-rsts arn being ove^rrlei by the yiai oursn. His yoPilits, 

then, is a response to tin fact that his -i^g^’ts arn restrict rd by tie power

Soin oo this IW. E. Mooe, Mao Time aod Socetv. Nnw York: Joio 
Wiliy aod Sons, Ioc., 1963, ^^^10^-102.

SFor ao analysis of tip typr of p^rro of —1lrtionPaiiP .o a 
bureaucratic setting, sie R.K. Mrton, "Tin hole of thr Iot1il1ctral in 
Bureaucracy", io Saoial 'Tieory aod Social St-r4^1frl^^. G-iocoi Fran Press, 
1963.
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of the laud surse, uni that Ta Ss usable to iemuni tie conditions Ss which 

Ta Ss able to aeteimime his ows work puce, asd thus his certainty with 

respect to diagnoses.

Under ticsc concdiirss, tic parEicium attempts to reassert TSs status 

by either criticis-ng tic nursing staff, or by ieIerstratS.mg TSs itplrirr 

medical knowledge over tltm. Thus osa ^^j^jL^^rs, who Tai bitn subjected to 

considcruele pressure from the Ttad surse, attempted to !emrsSrate TSs 

superior status by criticizSg surses who Tad made irinor errors is coim^pi^lt- 

isg tic uticnt’s record. Is two charts which Ta exairi.ned, Ta found errors, 

ora of wiid involve! a missing word is tic patient's statement of lis 

comblaUnt, and the other Ssvolvisg tie iscorrc^^ use of a word. Os the 

first occasion, Tt read the chart, laughed out lou!, asd tics askt! the 

Ttad surse if sla would m.si calling the surse who Tui tukcs the rccord^o 

the aisk. -.his the nurse arrived, Tt lusdti thc chart asd srii, "The 

patient states that Ta Tas a bai wwat os his lcg?". The surse 1ore1! rrticr 

sheepish usd rcplici that it should bt a 1rrcratirs. At this tic pa^icSas 

suld, "Will why didSt you say so this?", uso walked off. Os tie stcosd 

isitlsrc, Ta asked tic head nurse to caLl for thc sursc is question asd 

when sit cumi to tie atse la askt! her what a "long fisgcr" was. Sla lei! 

up her Tund asi indicated her middle fisgcr, at which the pa^J^s‘cSan burst 

out laughing. Tha surse ties saii that they lai betn told to call it that 

Ss sursSsg school asd that anyway, "it Ss thc longest fisgcr". Til physicSis 

started to laugh again asd ties told her to "rrbe off it". Shi ties turned

uw^jy, and went back iows tht without saying another word. In both 
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these cases tie pirsicisn deliberately called a nurse to tie desk aod 

mocked her for maiding a simple error which did oot affect his abHity to 

understand tie maaniog of wlit was written oo tie chart.

On other occasions tie oritiOcSms may involve more serious miters, 

as when the duty G.P. told the irrd nurse to inform the nurses, that thiy 

should tot siavr the irads of patients who were to iavr stitches put in 

their heads, since by plastering the hair down with 'satavlon* in could 

Just as easily get rt tie lsceratict. Tin Oiit0cS8P may slso br directed 

at tie nurses in terms of their lack of cooppration. Thus, tie plhrsiciao 

oo duty during a busy evening shift asked tie irad nurse if ir could have 

a student nurse to follow iim around and prepare tie surgeries for iim. 

The irad nurse assigned iim ooe, aod ir went off to suture a patient in 

one of the surgeries. A short while later ir csmr back to tie desk aod 

was told that there was another suture case wwSting for iim it tie surgery. 

He went off, but a few moomnts later ir came back to the desk rod said to 

the head nurse, "Were is my nurse? ’Wait I want is ooe nurse wio wil 

follow mr around sod get things prepared for mr rod know where I should be 

text. If you could do tist for mr Miss_____ , we'd get through this r lot

qiUcker". Tie irad nurse then turned to oor of tie student nurses rod 

asked her to stay with tie ph yi ciao, sod as so aside sir remarked, "what 

ie reslly writs is sdmedor to idd his irod for iim". Tie student nursr 

later asked tie head nurse what sir should do since the duty phryicisn, 

whom sir was helping in oor of the surgeries, was saying "really unpleasant 

things about all of you, (tie nurses), sod criticizing
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you1"

But tia pirsician nay iamonctrate his tupiaiority over tie curses 

without iia risk of alienating tlvm by t1nwirg iis wider grasp of meidcal 

knowledge. Thus oca "safe" ticicCqua which la may employ is io usa tie 

tlt1rical lucigutgi of ueddcina ween ditcrtsCna u patlict with nri of tie 

nurses or another plirsicianL TOis buy sit up u "cnbmcicaaiort barrier", 

as soma owitlrt have suggested lava u^^^giitad, but it also hus tha 

latent furctCnr of utslrtina und rainfnrtira the i^orsician't status ic 

tla ward. Wien u nurse Cnquiras what is wrong with u particular patient, 

sla nay ba told ic mm'dcal tarnin<olnay, tcd tils wil oftac prompt ier 

to ramark tnuetiirg to tha effect tiut sla is "co wi-ser for that". 

SCblarly, ic iiscrssirg me'dcal niters ut tla disk Cc tla curses station, 

persic-uns my wwil employ tici'ilcal ternirology, which has the frnctCor 

of ramind-cg the nurtet tiut tha p1rsitltr is tnnsiieraily more sn>Ph3ticatai

7
It is possible tiut this corCfict bitoaar ihysitCan ucd haud curse 

has uc Cujpact rinr the patients ic tia E.R. This Cs suggested sCnce 
tia nubobr of compiailrtt made by pUti'Cts against the tervite gCvec 
in tia ward, appears io Crtraata us tia ward becomes busier.

Tiera are two possible factors Cnenleau ic this, firstly the 
level of affect, tcd taconily tie lanati of tiua spent by each patlict 
on the E.R. The first of tlase refers to thi p)ntSbility that us tie 
c^r^Cl^ict bitoiir the laud nurse ucd physician bvcnn3t more visible, so tie 
puLlenC's ucccrtaicty about tie qulity of tla tarelcl iroeiili, CntrausatL 

A similar urguufvct las bain udearcld by Gauudll io explain the 
imciiertl of collactivi disturbances in u total lctiltutioc. Follnoirg 
uc Cdit irnintad by Devr8c1. 1v suggested that tie cnblwcicaainr of 
ufficilvi, us nipntad to cogCtivi CnfornitCoc is more easily achCleiiL 
Tut is. tla tramsblssCor of santiuant ii m easily iffactid, tian the 
trucsE-ssCon of factual CrfornatCnrL

Svv W. GGiudCl, Tha PBycnla.t^it Hos^iit-1 us u SmmUl Society, 
Harvard UCivrsity Press, Gaibbidge, Maassuh1ctett, 1958, pp.8-9 tcd 
Ctaa>ter 5 PUttinL
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g 
in makers concerning medicine than she is. However, this may sometimes

bacikire on the physician as when he uses a complex term in place of a 

comnonsenav one. For exampPe, on one occasion the head nurse handed the 

interne a churt ani asked him ehat he hai wri.tten on it since she couli 

not understand his writing. When he had toli her, she laughed ani 

remarked that that had not helped her and that she would like to know 

what that meant in "Eiggish". Mien he said that the tem referred to a 

bleeding nose, she burst into renewed laughter and proceeded to tell the 

other nurses of this.

Clearly, the physician is in possession of a greater amoirnt of 

knowledge pertaining to oodicinv, and is able to utilize this to support 

his claims to higher status, during periods when he is under pressure from 

the head nurse. So, for example, when asking if she can use a subbsitute

g
The fact that the physician plays hbs role bn a large organization 

bs b^mp^i^^a^it in understanding his rlfp>rrlutties for ie:nortit•atbng his high 
status. Thus, such places as staff canteens provide a setting in which he 
may set himself off from the nurse si^j^Zly by dining with other ph^8s^L^:ians.

In the hospptal in which this study was carried out, there was a 
w^ell bnstitutrotLalizvd seating arrangement, which provided the physicians 
with places near the min entrance, wwilst other personnel salt at further 
distances away from the door depending upon their status in the 
community. Thus at the very bottom of the canteen the cleaners occupied 
tables to themselves.

Other w^r^Lters have crranevtvd upon the fact that the physician may 
dress htmself in clothes that differentiate him from the other groups working 
in the ho apptO.. In the h.R., the duty physician generally wore a close 
filing cap throughout the course of his stay on the ward. This ostensibly 
bs worn as a part of the sterile precautions employed in the surgeries, 
however it may be noted that w-ihlst the physician usually wears one of 
those, the precautions never extend to the nurse, whose hair remains un
covered during the proceedings.

See on the status rviifrriiig functions of dress bn hossHals, J. 
faith, "Mtual and to^c in the Connrol of Coniagionl1, Amevicai Journal of 
Sociology, Vo.22, no.3, 1957*  



146

drug it place of ots ordered by the physician which is sot available, the 

physician is liksly to carefully nnemeeratv thv rvltont why thv drug Oe 

prescribed sOo^d bv utea is preference to others. Or, it interns may 

mmeHm, in aisiustilts with both nurses and po^stiiast, tiit Ov is 

ittetaisg to publish at article on a very rars type of pneenmoclnvctlt 

that Or Oad the gud fortue to coms icrlts. This type of occurrence in 

thv i-.li. my bv seen then as hiving thv function of avmblntrating the 

pirstcian,t high status is a titeatils it which Or is to a large extent
odependent upon others lower status.'

9 
For the interns, the situation is a little different, is that to a 

much greats*  degrvv this the duty physician Ov is treated is at equal by thv 
nursing group. The reason fo*  this liss it tiv fact that tOs interns tvnat 
to br of much the same agr is many of the nurses, and in consequence, 
sOares non—i aSdcal interests with tOsm. In tOls context thvt, Or may 
attempt to avmlntrate tiit Or is sot only of higher status thin thr nursing 
group, but also that Or is mors capable this would bv expected from iis agv.

Is tOLs light much of his behavl-or*  may bv svsn is a form of "far Is 
Di-stincs", by micO Or hlnvryt that Ov is su]psilr to many of tiv tasks Oe 
is cailed upon to perform. Thus during certain "routlns" operations, teiO 
as lavages and suturing minor lacerations, Or my rtgage is a form of 
banter w.tO thv nurses assisting Oim. SucO joking may bv seen is hiving 
the function of dim-mehing the stature of tie task to thr lsvsl at which 
it may bv performed without apparent clncennratilt ot h-s ^rt. Thus for 
vxamppe, after helping tOv interns during a lavigv tie tepereitcr turned 
to otr of the other nurses atd said, "it's so funny in here tiit you can't 
conccntrats on what you're doing half tiv time". During this operation 
the interns engaged it a mors or Less cooti.nuous patter with thv nurses, 
many of thv beslac^al accessoriss were tranffomed into props, so tiit iis 
plastic apron bvcamv a Dior gun, woi^l^^t tOv aspirins tie pttlstt Oid 
twalllwra were evaluated to see if they were "thv instant flaking kind''.

TOe iotsiov though, cannot afford to brOavr is tils way io 
frost of mmst of the patients, siscv this would undermins iis status io 
tOei* eyes, ritOs*  sucO perfominirt a*v  restricted to occasions when 
thv patient is not ibis to hlmb^eOnna what is going ot around Oim.
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To suMMaizi our argument so fit, wn sie that thr ward situation 

eico*ep  morn proms to conOfict as tin ormMb^p of patients seeking attnotion 

increases. Tiis corOUct, wi suggested, inrivri fro* the hird nurse's 

attempts to force the pyrsiciao to iotr1aP1 thr paci at which in wootked, 

since hi tontSltrt1S the only ilepent io thr pituitioo that couli bi 

MaOpdatei to ripovi much of tin pressurs oo ward ficciities. Howeevr, 

by placing gri^tr— diMuois oo tie ihysiclre, thr y1ai nurse thr’irtenri 

both his security rod his status, aod this in turn crratri pope degree 

o^ aooSil1ts bitwise the two. Tiis conOHct is rviisecii by the umouuit 

of c-itccS*  1^11111 by thr physician at the nursing stiff, ami by his 

attempts to iiiooPrate his higher status over tiim.

The head nurse's vine of tie phrsician trois to contain as its 

ciitral rliient, ao image of it*  is a deviant, MHvatei by coneiderattons 

of self lotn-rPt. Thus oo occasions when thr ward is busy, tie iiad

nurse may co*ppn t frequently oo the ilysScjlan•s -rc^Jicit^r^r^ocr, and his 

general uoW.IlIegorss to cooperatr. For ix-pppe, the iiad eursr rskii 

the lyrsiciao to look at soil X-ray ergatives for her, aoi after saying 

that hi was being expected to do too many things it once, hi took the platis 

uoi went into tie ioocooip room with the*.  'Winn is hid eot retrrnsi within 

a few Mnems, thr inad eursn turned to thr ward dirk rod saii, "oh whit 

is in doing now? All hi mends to do is to find out ethther thr—r arn aoy 

obvious f—attrt1P. ’Tiers is oo tersoe why hi shouii stay tn thiri ill tits 

tin". Shi thee paged hi*  through thr coMMuicciioo system, amd cULled him 

to thr disk to sie some patients. Tie sa*i  iiad nurse also expressed her 

views oo ward doctors when sin saii, "soil of the doctors down hern are oo 
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use al ill - when it stare' to get busy tOey cnInmPaic led say lilt tOey 

don't wnct to rush tiiegs. You just Oavi to pusO them, if you don't, 

tiire won't bn iny bids left ied the pattirt' coiuldn't bi erIatId. I don't 

wsact to ao it but tf I don't, thec nothing wodd ever get done".

At mother time the py^r^s.cinc asked tie head curse tf Oi could 

Oivn a roora ic wotcO to examine a patient. SOi told Oim that tiire were 

eo rooms but 10nt if Oi would cnre to sin some of tin other people tc tin 

ward, then they dght bn able to mike some rnnm. Tie hiid curse tinn said 

to oci of thi otier curses, "some doctors do cotiing but commlain, tf 

they cOosi to do some work ic'liad, then things would bi very diffirict". 

On a 'tmirly busy day shift, tin Oiad cursi coi^f)pia.nid about thn wtay tin 

iceirei was cot ww^ing ns hard ns Oi could. Sii tcrcee to oni of tie 

other cursis ied slid, "if only Oi would get oe with it, we'd Oavi all tie 

patients out of 01X1 ir a miter of im.nuues. No, tc'tIie On hns lo stand 

around talking to other djetors".

On another irstirci, ^^in tOi h1ae cursn was showing thn observer 

around somi of tii otOer Oospptal w^ar^!3, sOi was told that tieri was i 

notice perticict to thi E.R. pinned outside oni of tie doctor's rooms. 

Tii notice was in icformil suggestion linpntid by a pyrsiciac, saying 

tOit if tie iospptil wanted to get pirsiciiCB to 'taH tie E.R., they 

should for oei tiieg bn paid a flit rili per day. TOe head nurse oe reaeicg 

lit' 'lid, "that t' ill a lol of the doctors want, more mney. If tiiy 

eiec't charge tii pittiit' thec wn ww didn't Oavi to put up wwtO so many 

comitaants. Many of lie people who come in bicomi very annnt1e when they 

find tOny Oivn to pay. Tiiy never had to piy you know when only tcterne' 
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covered the E.R." This combPaint Ss oftcs directed at thc phy8icSas when 

tie ward Ss busy so that tie nurses may say of Tim tiut Ta Ss only "Ss it 

for thc money".

Thus, during busy periods the Taad nurse iefiscs much of what thc 

^^y^^cius ioes, as evSatsce of his luck of mot-Vat-os. This is turn 

reinforces Tcr interest is sutttg*  pressure os Tim, since sla lus sot only 

to demand tct-os from Tim Ss oricr to reduct the strain os tie ward faccii- 

tSes, but ulso to assure that Ta Ss doing more than tie mis-mum amount of 

work possible. The nurse's pers^ctivc tics, may bt sttn us adjust-vc 

since it allows ier to frequently SsitSata rct-os for the pTTBicSis without 

at tic sume tme experiencing any iiscrmfort.

The question rtmULms of why tic piysiciun iL-lows the Ttad surse to 

make such demunis upon iimsstf. Firstly, tie reason why it dois sot withdraw 

from tic situatim Ss sucl circumstances cat ba understood is terms of the 

formal roll requirements of thc ward, which specify that it Ss rciprn8ielc 

for thc patScsts is tic ward. Thus if Ta cTost to withdraw, under the 

pressurt from the haad sursc, Ta would run tie risk of damaging lis reputu- 

tios usd Ttscd aSs curccr chances, siscd Ta would ba ieli lcgUlly reilrn8ielc 

for tic crmstquemcts of his actions. **

^TTTc pvsic.an may uttebpt to wit^raw from tae ward tooug1 os some 
occasions, but tTSs rrtirs Ss usually followe! by increased pressure from 
thc laud sursc. Thus, osa laud surse told tic observer that os ona extreme
ly busy evening shift, tic auty G. P. rcfusci to rrme out of tic doctor's 
room until a faw of tie people who were arous! tic itsk moved uway. The 
laud surse replied tiut tic number of people tierc woou.d iscicrsc unless 
la aS! sombthing ubout Lt. Accooridngly, the pnysicirs rommPita wl.th ier 
request.

AAtther sSUar iscSicst occurred wiles tic duty p^j^s^^cian went
into thc doctor's room asd remained ticrc for about five m.nuues, during u
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Thus the phryiciao is not it r position that would stable iim to 

retreat, or withdraw from the ward setting, rather there is ccnsiderslle 

oonsSraint, exercized by the nursing staff, operating upon iim. The costs 

of withdrawing sre far greater tisn those of remd-ting it a 1ituatico where 

iis status sod authority sre dimni1hel. But it is also possible to see 

the reason why ir does not try to assert iis authority aod overrule tie 

head nurse's requests for actiot.

Since tie phryiciso is drpetdent upon the head nurse for tie perform

ance of various informal services which sre crucial for iim, by attempting 

to inert iis authority over ier in looresse1 the p3C1Sbllity of alienating 

ier. If is fails to comply with tie demands made upon iim, the DcsSbliity 

exists that tie irad nurse wil refuse to carry out these services for 

iim. Thus tie p^sIc-so mry find that the irad nurse wil tot carry out 

some task tist would save iim time. For example, tie head nurse refused 

to perform so E.G.G. test for ooe of tie ^i^^i^^ans who was oot working 

fast enough for ier, but was 1tsnling it tie nurses station, joking with 

oor of tie graduate ourses. Wen ir asked her if sie would do it for iim, 

sie replied "you know sir that I am not supposed to take E.CC.8 for 

loctci1 who cso do it themselves, sod I know tist you cso". Or st

l0 cont ^•pttr^£CU2ari(y busy eveoing. Alter tiis the irsd nurse 
foUowed iim into tie room rod told iim tilt there were quite a number of 
patients for iim to see sod that the longer ie ciosr to remain toere, the 
more tiers would be. Lter, tie irsd nurse said about tiis incident, "it's 
rerlly poor w- ro you iavr to krrp asking tie doctor to do things. Some of 
them sre cunmpetely useless aod try to avoid doing anrtiiog much, but they 
only suoosel in m^ikLog matters worse".

ReVrestism, then, may br r possible strategy for tie ward orderlies 
rod ^1101^ who risk very little by m.nim.ziog their iartioiistico it the 
situation. Howevvr, by foUowing this course of actioo, tie piryiciao runs 
considerably greater risks than e^lw^r status ier10]01el, and for tiis reason 
it is rsrvly embarked upon by iim.
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another time nra of the supervisors withdrew iar CrformIl support for the 

interne by warning lim tiut on future nttasiors 1v could do iis own work. 

The interne asked the supervisor if sla would take tie bloni prlstrra tcd 

weigh nri of tha patients, which sla did. Wnen sla told hin tha ietUlit 

la said tiut sia must huvi nude an error, ucu askad ier to repeat it for 

lim. The supervisor diu cot go ucu do it but ttcni ucd jnklu wwth an other 

curse about tii ictirca. after several bnnueis, tie ictim turned around 

ucd asked her if sla ltd re-takac tia tests la ltd asked for, to which slv 

replied iiat sla ltd thought that la ltd bain jok-cg. At this the icterne 

said tiut if sla d^lUli, sla t1oUli repeat tie tests ui nrce for llm. Tie 

supervisor tlec said that shi would do it for lln "this tbe", but la could 

do it for hiussilf in future tCrca tiara was u rule which said physicians 

should take ineir ilona prassura on iatiicttL

In both of thisa lrtiden’t, tie rifrtul of sirviti was framed in 

terms of the formal rulas of tia lospPtal, so tiut tie physiciur was both 

renLcdad thut tia nurses were going out of ileir way for him, and warned

that la was deviating in sone respect. SibCarly, tia curses may rafusa to

iarfn>1b u roll obligati on toward tha pllrsicCac in order to illbnntratl 

ileir pnoorL For axumml<e, tia laud nurse walked up to the desk tcd said 

to nri of tia curses, "Dr._____  wwaits some norv warn water". The nurse

replied, "Weil la cuc g' Ct from the sane place I did, tia tup." At this 

point tha physician cane up to tii disk with u basic Cn lis lacd which la 

put down on tie desk with soma forca. The laud nursa picked Ct up and 

pattli Ct to tia curse who said rutler grudgingly that sha would fill it. 

At this the plrsiciac said that la ltd not raalizad that tie bowl only 
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contained wwler, but thought that there was a chemical in it. The head 

nurse then laughed and said, "Jow don’t t.®t so agitated over it. You are 

only swabbing a chUd's ear aiyw£ar'1. This brought forth a burst of 

laughter from the other nurse, whi^l^^t the rl’hrsiciai attempted to say that 

he had not been thinking about the w^a«^r, but rather about the causes of 

the chUd*s blLiess. In this example there are two points to be noted. 

Firstly, the nurse in question ielmrniratei her nrWi.liigiess to carry 

out this task, even though the physician was making a legitimate demand 

on her. Secondly, the r^hsScian,s attempt to legitimate his behavior was 

not accepted by the nurses, even though it was clearly designed to restore 

the situation to one of harmony. Rather, the p■i'■sician’s excuse was 

brushed astue w^th^i^lt ceremony and he was forced to accept that his demand 

had been inappropriate.

In these ways then, the head nurse may force npoi the physician 

realization that he muut make sacrifices if he is to receive the full 

cooptation of the nursing staff. Howwevr, bf the physician attempts to 

assert his autiority, he bs likely to find that he bs in danger of losing 

the support of the nursing group, which bs essential to the performance 

of his role. In his relations with the head nurse then, he wwil be less 

likely to reject her right to make such demands nrri him, since by 

refusing these he runs the risk of not getting cooptation when it is 

necessary.

In this chapter we have examined the pattern of social relations 

between the head mrse and various otter ward mernmbrs during periods when 
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Thi E. R. is bu^^, we Oavi argued lOit is lhe pressure oc ward facilities 

grows, tie Oiad curse employs two 'tratigte'. Firstly, sOi attempts lo 

centralize ier authority by centrally directing ied c^c^ir^i^i^i^tic^g tie actiocs 

of the cursing slaH. A consequence of iht' utlirc was lOit coniftclicg 

rclatini'Oi.t' between lie Oead curse ied the sIiII occurred, ns ihi curse's 

autonomy was reduced. As tin rIla1ici bicam marked by lOts element of 

conifict, tii Onid curse L-ciliated furlier attempts it c^i^C^i?a;itzat^.^^r lo 

increase het control.

Her '1rntegt with rifirenici lo thi ^^r^jiciic eIrtvne from tii fact 

lilt as pressure oe ward iiciltttes ircrnn'Ie, the Onid curse was p^i^wir.ess 

to influence variables external to lie E.R., which iffIC1ce its abUtty to 

iccctior under such ccndeticrB. tfn argued that sicci lii phrsiciir was i 

menimbr of lie warn, ied was also responsible for deciding what was lo Oappin 

to nacO patient, On became tin focus of lie Onid curse's attempts to control 

tie 'i1ca1ici. Thus, by putting prcBBcrc on tie poriciar, tii Oiad cursn 

attempted to spend up Oi' work pace and tiu' reduce tie amount of time 

sled by each patiirt in tie E.R. Tois Oad tOi consequence of creating 

lec'ioc in tie ward, since it m^n^t that lie ^^j^'.ciin bicamn in some 

rc'tccts suhordicati lo tie Onid curse, We suggested till tie ^^r^ictie 

remained ir the ward, nvnc though in was losing ii' ict0ocitt, because of 

tOi fact 10at iis rIS]pncSbbiitte' comdttnd him to tie roli the duration 

of lie 'lU't. Similarly, it was argued lOit On did cot attempt to exert 

OL' aut0ori1t, ic creIr not lo lcsI the support of lie cursing group who 

performed certain informal service' lilt were crucial to Oim.
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CHAPTER 6

Sump* ary aea Cooecusion.

The purpose of this thesis has bein to sxamioi tie —1latioopaii 

bitwiin uncertainty aor thr social structure of co*pP ed organizations. 

tore Pie1tfitaliy, we concentrated oo thr distribution of power aod types 

of uncertainty as these affrct the pArtIcIpants. We hrvi attempted, by 

means of participant observation, to coJLLrct evidence pertaining to this 

question, by examining thr structure of ao hiergiocy bird, where ir1ditt1tn 

was ip fusible concerning thr nrMPerp of patients ■< io w^i^li Maki use of 

the S1teit1 during any tMn period. Since thr ouMier o^ people who caii 

into thr ward iefluencri thr l)osSbilits of performing roll obligations 

ie thr ward, this variable was iartltrlatly iifpotant to thr iartitliaotp 

1111*6 ^8].

Our priMiry concern was to specify the Ptr1tralrp employed by the 

key participants ie thr ward, the hird eurse aod the ilysician, siece 

erch of thrsi was —esp<^r^f^SLbLi fot thr achievement of goals imfurant to 

the other. Thus the iead eurse was rrslonsielr for thr allocation of ward 

—rslrrcrp aod thr cooniieation of activities, whilst thr p^yrsltlan was 

concermei eWti the diagnosis and treatment of patients in thr ward.

With rrfrrente to the pnysiciro, we eotei that in was directly 

concn—med with two types o^ uletrtiaints, firstly that irr1eiea fro*  thr 

difficulties of diagnosing IlOirssrs, amd secondly uncertainty arising from 

154
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tie pattern of ndsl ivlstico1iii1 in tir E.R. Memca! uncertainty 

impinged upon the ptirsicisn ss a result of tie general ocndltioo of medical 

knowledge, and the phryician's ioooppPetv knowledge of peVdcal theory. Tiis 

meant that it the ward situation, where tivrv was a large turnover of 

patients, many of whom ird never been treated tivrv before, tie physician 

was confronted with tie tssk of ocrrvotly diagnosing sod treating patients 

for whom ir iad little past information in thr form of old records. We 

argued that in this setting ir would attempt to mux-jp-ze tie amount of tlmr 

in could spend oo vaci csss, rnd tirt tiis involved using thv ward for 

observation purposes, ■whils't tests were osriivl out. By inorvssitg the 

length of time tie patient rrmaiord oo tie wal'd, tie physicist made it 

possible to oivok the aooursoy of iis diagnosis, before finally lvciditg 

what course o^ sotict to follow.

Besides tiv medical ulocetaiotiv1 confronting tiv rmprgvooy room 

inyyioian, certain other contingencies were present which derived from 

the 1ccjlil structure. Thus, wr noted that because of the lack of predict

ability affcidel to tie ward staff, tiv appraraocv of a genuine emm^rtcy 

case it tiv ward was not determinable, SLocv slso tie jphyician was not 

rwarv of thv ailments of thv various patients who came into the ward, 

v■Lit1slls util ir cams to rxamior tism, their presence iad to bv brought 

to iis attention by tiv irad turss. This informal practice serves to 

ensure that thv physicist is made rwarv of any patients tirt cope iot^o tie 

ward and are in orrd of ipmVdatv treatment. Thus, in is highly dependent 

upon the irrd ourse for the irc■vLsict o^ this 1vivlcv, which is crucial to 

tir pvifupsnov of iis rols.
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Howwivr, since tic service Ss informally busti, tic ph^s^^Lcius cun 

tot it^masd it as a right, rrthcr la muut treat Lt as something to ba 

bargained over. Thus, w^ argut! tilt la it'empte! to enter into tie Ssfora

ti structure of tie ward, by dropping Uli claims to status and icfcrcsce, 

asd thus !embrnSrate! a desire to bt icceltea as as equal Ss tie situati-os. 

We eS-twad tic pthyscias's iiLfmiity is tic ward us us it-tempt to crcatc 

a system of reciprocal relations, in which it offered tic removal of 

stit^us ^111X11^ is return for tic cmtSsue! sup [port of tic sursisg 

stuff at the Ssfoimul level.

For the itad sursc, the mfor source of uicertuisty lay is tie 

problem of a11rratisg resources so tTUt ill tic patients who neeied treat

ment cou^u bi arcrmIeOitdi Ss tic E.R. Since thcrc was so way of knowing 

how maty patients might come into tic ward at any time, tie Ttad surse 

attempted to obi-grtc tie piarEicSan by performing a tumoer "fivours".

Thus at t-mes when sht wanted something iota by tie pTr5icirs, she could 

request lim to return tic favour. Is terms of tic actual types of service 

prov-aia, thc Ttad surse would perform triei for tic 1311^3 icSas some of 

which were "illcgrl" Ss the context of tie hosp^n formal ruLes, asi is 

return for thcsc sit would request TSs riiiitasrc is order to move ^^ItSists 

through the ward whet sit netdad the space.

T^i^ts, both tha rrtirsi of tic laud surse and phy8scius, rre oriented 

to essurisg thut tie oticr wil either, continue lerfrImLmg, or cat bi 

relied upos to perform some tusk thut Ss ¥-1^1! us -Vital by tic other. 

Insofar as tie ward system is base! upos cooplratSrs os tie part of thcsc 

two miis roll groups, this Ss provide! as much by tie informal reciprocity, 
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as by the forml requirements of the division of labour.

The fact that the ward is vulnerable to rapid changes in the 

numbbrs of people maJcing use of its facilities is also imjootant with 

regard to the problem of the relations between the head nurse and the 

nursing staff, Wien the ward becomes busier, and there is considerable 

pressure on bed space and surgeries, the head nurse's attitude toward 

both the nursing staff and the ptysician changes.

Firstly, with reference to the ward staff, we noted that the 

maor pattern of coordination employed in the ward is one in which there 

is considerable deceetralization, Moot of the staff enjoy autonomy, and 

are able to dictate wtat they shall do for themselves, so that intervention 

by the head nurse is limited to the transmission of infor-mitton, Connrol 

in this situation, is maintained by the head nurse through two complement

ary techniques, Thus, we noted that the heaa nurse allowed certain 

infrnigements of the formal rules where this would enable her to obligate 

the nursing staff, At the same time, the head nurse enforced other rules 

wnLch were not central to ward activities, Infractions of these rules 

were always corrected by the head nurse, and the offender was wade aware 

of her error, • -e suggested that this process had a latent function, which 

was to provide a constant remnder to the staff that even though it was 

rarely exercised, the head nurse still was the dominant figure in the 

authority structure, Thus enforcermarit of this rule served to set a limit 

on the degree of informlity that could emmrge, and also provided the 

head nurse with a means of reminding the mentobrs that she would still 

exercise her authority, if this became necessary,
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As the h.R. becomes busier, the patterns of cocrdiiatiri and control 

change irmeweht. Thue, as the pressures increase, the need for flexibility 

in the allocation of fa^c^;^:Ltb^es becomes greater. To mmet this need the 

head nurse begins to take a greater part in the direction of ward activities, 

so that there is a tendency toward centralization. As this process contin

ues, the head nurse's directions and her close su]rirVLSiri of the staff 

function to create resentment among the latter. This resentment derives 

from the nurses’ perception o^ close supervision mmthods as threatening to 

their occu^tioial self images. Thus, as the head nurse starts checking on 

them, to find out bf they have finished their allotted tasks, they define 

this as a threat to their compptence. The h^ost^lbtoy that bs expressed bn 

this situation reinforces the head furse’s desire for further c^r^nt^t^l, 

since she sees this as evidence of their recalcitrance.

To ensure that they are not fabling to perform their role obligations, 

she redoubles her efforts at stperrri.siri, so that the process bs rviifrrcvi 

and forms a "vicious circle" in the sense employed by Crozier.*̂

This argument can be represented in ^x^dc^Zl form, as suggested by
oMarch ana Simon.

^Svv M. Crooier, The Bureauuratic Phvirmmna, Untvesity of Chicago

Press, 1963, pp.182-183.

^Orgganiaaims, John Wiley and Sons, Inc., 1958. The third chapter 
of this work connaiis an analysis of the mmaor contribntiris of organization 
theorists, and also an attempt to represent the conclusions of Meeton, 
Selznick and &>cllLdner in modi form.
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The model shows that the control spiral is contained by the strong 

orientation of the nursing group to their occupational role, and also by 

their primary relations w.th the head nurse. These two factors prevent 

the process from reaching the paint where conffict between the participants 

brings activities in the ward to a halt.

We may now turn to the relations between the head nurse and the 

phylcian during periods when there were large numbbrs of patients in the 

E.R. The first mjor point was that the social environment of the ward 

was such as to allow no posssbblity of control to the E.R. staff, so that 

as the demand for ward facilities increased, the only possible means of 

assimlating the patients, was to reduce the length of time they spent on 

the ward. To do this, the head nurse attempted to initiate action for the 

phrsician to speed up the time he took in diagnosing and treating prtients. 

Howwevr, we noted that for two reasons this increased the level of tension 

between the physician and the head nurse. Firstly, tension arose from the 

fact that a low status actor was initiating action for an actor of much 

higher status. Secondly, we argued that the head nurse's pressure on the 
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lyrsicire functionri to rsiuce the amonOt of time that in couli spend 

upon 11^ pitiret. This served to —11^1 his autonoMy, aod in turn iecriasr 

uncertainty ex]pirtiecei concerning thr compLiants of patients.

Thn iysScian’p aotSillty, we suggested, was rd^ressei in two ways, 

through c-ttccS*  of thr nursing stiff and throrLgy attempts to taisr his 

own status tn thr ward. The Litter of thrsi two was rchievei by moans of 

demooeSratioes of his superior knowledge of Mltrts pertaining to oeliciee, 

aod by the use of technical language. By using metical terMioology hi was 

able to L^atticiiatr tn discussions With other i]hrsicians, which idcludii the 

wrefog gro^ stow thnsn fot the moot ^rt were unable to underst1^ it.S

Wi eotea tilt thn ly^sic1an M-git attempt to withdraw fro* thn 

situation as tin prissm became greater, but this wi sug^i^i^'tid ili eot 

tonntitrtr a satisfactory adjustment sioce it -rsuit^e^i tn two difficulties. 

Firstly it lei to ao tec-iasii pressure from thr iird eursr, aod secondly 

it -rsuitri tn soon ingrie of 10x11-1, since thr ihysitiae was not triatieg 

any ^tirots, amd yrt in was at thr sioe tin —isponsibir fot the* wWilst 

they worn io the ward.

^Whilst we tavn eot bsnm coecermei with tie rr.ationp bitweso 
physicians io the ward, it may bn ootid tilt certain oor*s  hili by tits group 
iti affect thr pattr-e of ward activities. For ixu^p^]^e, thr lyrsic1aos 
shared ao understanding that they would offrt rdvice or assistance if it 
were requested. Thus wWitst thr duty GP. M.ght object to irviog to reri 
x-ray plates when rsked by thn inad eursr, ie woouid lo so inmeiiatnly if 
it were aonther ly^8iclae Mikiog thr request.

It cao bi seem that during busy sifts, thr iysScian'p obligation 
to hrll othrts tn thr profession c-ratii frrthr— difficulties 1e that in 
might bn askei to sxuMloi patients by othr— GP.s Who hid patients to the 
we rd, w Whist tin herd nurse would bi attempting to g^-t hi*  to sin those 
that were morn prop^ly his concern.
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These attempts il withdrawal t1cdee lo trcren'i lie 01ae curse's 

Ooosiltty towards lie ply s'ciao, who came to view them as '^1 form of 

"^c^o'i^l weaaoness" such ns liztri''. This rIiilfcrced her concern wwth initi

aling icttoc for Oim, because Oi was viewed as being "u^i^^e^iiWe", ir tie 

secse l^t without leicg asked, Oi w^iuld cot do soie1]hLng. Thus lie 

rIintioi'0tt between 101'1 two groups bicami m>ri '1x111'1^ ns each came to 

view thi dOcr is failing to perform lOeir obligations,

We suggested 10at the ward system was lrevected from compete liiak- 

dowc because tin participiet' identified with ihcir occupttiocal roli' to 

tic cxtcct lOit toey were wwilieg to iimrin in thi 'ttuattoc nvec though 

this was ucsati'fic1crt. Anooher faceor cnrnilemiCiog iht' was thit of 

the poyicinc's ei'pjocstliitti' ic toe ward. Since On was ie1ecallt ind 

legally rcslonsillc ^1 thc patients ir tie ward, litre were corn'raid' 

focussing oe itm to prevent Otm from leaving the 'tecaetcr. Thus, ivno 

though tic 'tecaeile was oni to witcO loth its 'titus and ii' autonomy ns 

a 'peeciii't wern limLtcd, tic fact ihrt serious si^c^^toc' could bn brought 

to liar upon Otm not pcrformiog Ots roli obligations, seryid to detcrr 

him from following ihts course of nciior.

Thoeoelical Ri^i^iicgs.

Ic tic s1cnee chapter of iht' thcst' wn 1x1^10^ several tiecrtce 

which w^ suggested might have relevance to tic problem of uncertainty in 

orgaiizatioc'. Thi foe^e^m^s^i1 of Mese was toc work of Cieozier^ whic0 dealt 

exp-l-cieiy .110 lOt' varliHG. Crozier argund tOit tic cxistcrcc of nreas

4
M. Crooier, Thi Buueauucrtic Phinnmenon, Uivvisity of Chicago

Press, 1964.
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of uncertainty io complex organizations provided tiv baels for tiv civstlct 

of power ivlatloos. Power, ir suggested, iv1tel oo tiv ability of a group 

to control so arsa of unccetaioty, rod this is perhaps ths dl1tinotict be- 

twrro tiv bssss of power and p^a^i.c. Magic is so attempt to render amenable 

to human prtpuuation some spiers life thst is highly 1lgtifiosot to r
5

group, but nonetheless c'1t1idv of its control. Power 1imlsily ias its

Thv literature oo the rvlstict1iii o^ magic to uncertainty is quits 
voluminous, rod stems largely from MaSinowssi's hnpohesis that where some 
realm o^ uncertainty vx.sts, that vitally affects tie activities of thv 
meepbrs of a ncis! group, and where thvrv is oo pusbUity’ of utilizing 
methods rational control, then ocn-^aticosl or masgcal mjeans wooH br used
in so attempt to render predictable tie unpredictable. This iy]p>Chesi1 iss 
beet utilized successfully by many writvi1 it thv field of socicecgy, rnd 
rvro io 1tuliv1 o^ penUca! institutions. Thus Parsons suggests that oor 
response thv physicist mikes to tiv Ulccvtaiotiv1 of diagnosis rod treatment, 
is that of fssli1ily adopting new drugs as thsse cops oo tiv market, and 
using them for r wider range of purposes thso that for which they were 
interned. He suggests that tie m>st rational of induusrial 1oc0ety's 
S]i>eOaaists, is as much prone to tie ale1ivs of tie "wonder drugs", ss iis 
meVd-ally ignorant clivotvllv,

&oti ias slso di1cu1svl tie role of oon-ratioodl irsctlov1 it thn 
attempts of p^h^E^sicisos and otivr hospptsl staff to overcome iidbleps of 
contagion io T.B. 1snitsr1ms. His milo conclusion is that where understand- 
itg of "nature's laws" is slight, human attempts at control sre likely to 
br "irrational" rnd their observance "vaicHsting aod ritualistic".

R. Fox, in so stal/sls of so experimental ward, where tie patients 
voluitevr to serve as experimental subjects in the sipieiostico of new drugs 
rod teoioique1 of surgery, found that it tiis srvs of roleavour tiers is 
considerable urccetaioty. As a result of tiis, thvrv srne thv practice 
of betting about the future. This was so attempt made by both i^hrsicians 
and patients to cops to terns with r 1it1rticn io which very little 
certain rod secure. BeVtio. \ fuoctictel to allow tiv phrslcisns to mike 
irediotioo1 when thvrv was little ohaooe o^ their turning out. It provided 
a way of olmLOg to terns with uncertainty by "formalizing it". At the 
same time Fox suggests, "that their wagers were petitions for uccose".

A ooppirable finding cro br iosvrtvd here from our own observations. 
Wv iavr iodicst-vd that tie length of time tint results took to cops down 
from tie X-rsy department was oov maior concern of the irrd nurse, it was 
bryond ier control to alter this to soy gres't degree. let it is it dealing 
with the X-ray letriPent that betting was likely to take plsce. Thus, the 
head nurse would place a bet with a ward clerk saying, "I bet you that if I
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basis in wtceetlinty, but only in the sense that the uncertainty impinges 

upon some other group, Thus, workmen can make the foreman's job difficult 

by writing according* to rule, and to the extent that they can influence his 

status in the organization, they have power over him,

It is necessary to return to the hypotheses that we conttrtcted in 

the second chapter and discuss the exitent to which they are supported by 

the evidence we have presented in the past chapters,

Our first hypothesis concerned the location of power in organizations, 

and we suggested, following Crooier, that persons who controlled an area of 

unceetainty, which was impotant to others, would have power over them. In 

evaluating this hypothesis we are immmdditely coinfronted with a difficulty, 

since both the physician and the head nurse may be said to control areas 

of importance, Thus, the physician controls the patient's fate in the 

hospital, the head nurse connrols the flow information which is

crucial to the physician, Thus it woiuLd appear that both have po-ennisl, if 

not actual power that they can use, The question arises of why it is the 

head nurse who has effective 00^101 in the ward if this is the case, and 

we suggest th-t the reason lies in the fact that the physician is constrained 

by rules that he cannot for the moot part fail to observe. Thue the p^rsic- 

ian, in theory could stop treating patients and this would make the head

5 cn ’were t o phone tiiem up now, they would say taat they haven't
started reading them." Perhaps Fox's conclusions are equally applicable to
our study on this point,

See B, MainowslkL, Maaic, Science and Religion, Dubleday Anchor 1961,
T, Parsons, The Socal System, Free Press of Glencoe, I963, chapter 10, esp,
pages 467-469, R, Fox, Experiment Perilous, The Free Press of Glencoe, 1959,
Chapter 3, J. &>th, op^cit,
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sursc's roll is tie l.R. Sm^pJosiele to fulfil, sSsce patients would mot 

ba moving through thc weird. Howwvvr, tic costs of following sucl a lLSa of 

ictim would bt so great as to make Lt sot worth cmtiaerisg. Firstly, from 

a p^rfciiirsia1 poritSrs, tic ward lar^LLcSrs would lavt considerable difficul

ty lcgitmatlsg aSs artirsi to tic be:ue^s of TSs prrf1iisrsa1 group. 

Secondly, TSs rc1atirsi with tic Tospptil would be tmdiatgertd, and finally 

TSs rcpiutrtios is tic munSty would be destroyed. These represent 

possible rosstqutncei wllcl far outweigh thc short advEUttages of attempting 

wj-tiarawwl.

For tic Tiui surse though, lir power lesis ier irnctirsi that mry 

ba uppliei is two wa^ss. Fisrstly, sle might refuse to convey SsfrruitSrs 

about llti1sti, ana thus directly tircrtis tic p-ays-cias's abblSty to 

perform lis role, secondly, sit can iscicrsc tic damasas sit mikes os tie 

physician by playing os tic fact that ticrc urc patients is the ward thut 

it should sic. For example, we motci tiut tie itui sursc has tic informal 

roll of tr^i^is^iittS^sg SnfmatSrs to the piayicSrs about patients who mead 

iunueaatt treatment, if sit ^^1 to, sit con1! muka repeated demands os 

the p18ician of this nature. Sla couLi in effect say that eacl paticst 

that comes into tic ward Ss is meed of S■bmiiitt treatment, tven t1otg’a 

this Ss sot necessarily true, and sla coula legitimate her action Ss terms 

of tic fact that sti Ss sot comt^pCi^i^lt to ktox wait someone Ss Ss metd of 

special treatment.

Of ticsc two strategics, tic siroti Ss tic more sufc, since St dois 

sot involve uty risk to tic patient, or to thc htud surse. At tie sama time 

the H^E^s.ciut Ss forcci to comply wwtl her requests etcunst la does mot 
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know eeither the patients are genuinely ill or not. We would suggest then 

that the head nurse bs able to utilize the power that she has because she 

can sanction the p'irsiciai w-thout endangering herself at the same time.

Thus, in examlining the first of our we would coitvni

that it has been in^3tantiatvd but we intsr)iuiv the proviso that power bs 

negated where its application would endanger the holder's pcsStiri. 

Uncertainty, and the possM-lity of its control, are not then the only 

factors involved in the generation of rreer. Before it is possible to speak 

of power in organizations then, it is necessary to note that Lt bs contin

gent nrri the rocsibilbty of it being arplb■ei w.thout endangering the user.

Our second hTIpotnss-s specifies that where a group possesses p^’^^r, 

Lt will evade formal rules where this is to bts advantage. This is not to 

say that only those groups who have power are able to deviate in organizations, 

but sativr those who do possess roeer are in a better positiri to ensure that 

they are not saictbrivi for doing so. This rests npri two rociiiibltbes. 

Firstly that the gronr bs able to prevent those who have svirortSbilbty for 

enforcing the rule from applying sanctions to it, and secondly, that it 

has power over those who are responsible for tifr]mtig others about 

iifraitiris of the rules.

In the case of the head mrse, who allows mentobrs o^ the nursing 

staff to break certain rules, and who also breaks others herself, we believe 

that another factor bs involved, and that bs rbaervvbiiity. Thus, where 

infractions are permited by her, it bs only when Lt bs known that there 

bs very little pJEiiSbility of her being detected. She allows the nurses 

to drink coffee at the station on the ccnddtiri that they do not do so when 



166

an outside supervisor is present. Her wwilngneBs to allow deviance rests 

on the fact that this is to her advantage, in that it indebts the nursing 

staff to her, but such deviance occurs only when there is little posibil- 

ity of detection. The nursing staff accept the head nurse's leniency with 

respect to these rules because it is to their advantage, that is there is 

consensus on the legitmacy of her actions.

Thus w.th respect to the second hfjpotiesis we would suggest that a 

modiiication should be introduced to allow for the p)ssSbility that 

deviance may take place because there is no means of supervising the rules, 

he would argue that our second hT]pohesis does not apply in the case under 

analysis, but rather rule evasion is made possible by the fact that deviance 

is not directly visible, and may therefore go unchecked. Given this fact, 

the head nurse's deviance may be seen as not resulting from her power per se, 

but rather from the oppiottunties she has to break hospital rules without 

being detected.

Our third hypothesis concerns the problem of rationalization and 

power. We suggested that where a group had power that derived from sone

source of uncertainty, other groups woiG-d attempt to lim.t its strength by 

imposing new rules. It would again be wrong to see rationalization as 

simply an attempt to restrict the power of a group, but rather it may be 

viewed as an attempt to make more predictable an area which affects the 

running of the organza tlon. In effect we have no direct evidence on this 

point from our study, since to our knowledge no group was actively seeking 

to h<ve the rules changed. Ceertainly, the phyyician, who we woould assume to 

be the moot interested in prorating change in order to reduce the head nurse's 
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powwr, ts iriiei'tid ic changing tic euli' as they apply to Oi' own po>^lttcr, 

lut these eeBiece cOiiges nrc not int(dleee io eesteici tic Onid curse.

Tous, wn could nclt conclude lOit our tOied htrChesis does cot stand up 

to tic test of our data since there t' no evidence of any attempt by aey 

merger of tie ward to introduce new rule' wiicO fcncticc to eestetci soan 

dOce group. Howener, tic hyp one sis may Oive a long inm ealtdt1t which 

wn would bn urablc to measure ir ihts stutfy. 'Toat ts, thc eur:aticr of tOn 

study was not .great 1enugi to uncover iny t roods to tic trccd.ctce dteccli^^r 

which mglot develop. A secoed possible cxplicatim of why iht' htrChesis 

ts cot directly affected may lie in oen o^ tic 'iruclueil iIa1crI' of tie 

ward, namely tie rotili^^c of tii p■orttci.iCB. Since lit llirticiins oc iOn 

ward arc cot tOcrc perrmairnCly, it ts probable iiat lheie experience of 

'ieatr wwil bn irregular. If ticy wen presnot to thc ward Ioi iny long

period of tmi eurica which they Old to sieve when tie ward was lusy, it

would bn expected lilt attempts to IrLdg about changes to lit formal 'truc- 

tur'c would bn made by them.

Our fourth iypohesis concerns lie level of tcrsi^cc ic tic ward as 

it etlali' to tic types of lureaucr1^ct lilt toddner di'tingutsic'. We 

ht^t>tiesiiee thri the 'imlier thc extent to viicO elements of "dock" ind 

"rcprcse^ltiti^v^c" lureauc1•act leescrt ic a 'iiciiicr, then the w^re opne 

ull bi the coniflLce litwnic the groups involved.

On tOt' poict we lit illn lo m^r^r^'h^-l somi s^j^jx^o'Ci, to lint it may bi 

senn thii tncsicc incrci't' within tin ward as elements "mock" bureiu-

ciacy eisatlear. loe i.xammte, with ei'pcct to tie evasion of tie cult' 

concwrricg drinking, citing icd smoking wn find iOat ic conidti.oiB when the 
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ward is busy the talrticltltt8 are not given an ot]t:>ttunity to have a break, 

and on occasions they are not able to take time off at their regular 

scheduled meea. times, Thus when it is busy, this element o^ "mock" bureau

cracy is withheld from the situation and there is an increase of tension, 

Yet, we would not suggest that this is a causal relationship at work here, 

rather we would argue that "mock" and ,’retresaltatiel" bureaucracies 

function to contain ^^11^ between groups, Reetated, this means that 

when there is a considerable amount of consensus between groups concerning 

the legitimacy of certain rules, the parties will be less willing to intro

duce elements of confect if this would threaten already existing areas of 

agreement, Thus as elements of consensus vanish, there is little to con

strain the ta^ticitltts from bringing forward their disagreements with each 

other,

The fifth hyp the sis concerns the extent of "punishmlt-centered" 

bureaucracy in the situation, We proposed that when groups introduced new 

rules with the specific intention of restrictng the power of some other 

group, then a form of "plmishmeltt•centerld" bureaucracy will emerge, Tnis 

follows directly from our second hy]t)the8is concerning the rlLltiLotseit 

between pwwr and rationalization, Howwver, as with this other hypooheeis, 

we are unable to produce any direct evidence with which to test it, We can 

indicate ways in which this m-igihlt be ratified by examiing the data we do 

have, Firstly we note that the conf-ict bltwllt the plrer3icilt and the head 

mu*se stems from the demands she makes of him, As such the head nurse is 

simply "enforcing" the rule which states that the physician should see 

patients as soon as he can after they enter the ward, This co^sit^es a 
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form of "lueisyporO-t on tired" eurearcrrcy to tie extent tilt thr phrsiclim 

irflnes thrsi demands is tllegitioatr. Her 1bi1L1ts to successfully 

enforce tin —ulr tests oo the fact tilt sin irs ao ipppotuet source o^ 

power wW-ci sis cao use Wth respect to thr ihysitiae.

If this source of power were to bn riMovdi, by the introduction 

of chinges io the ward social struttrtr, thr iird eursr, we su^f^e^s^Si, would 

bs unable to enforce her demands, aod would to turn bs lrss able to control 

thr distribution of ward ficciltles. Since this is thr corn aspect of her 

—olr, it is likely that sis would bs iooSilr to any srcy changes aod would 

resist ixteedlng thn a—guMenlt further, we would hy]p>thesizn that

ciuoges wM-ci dii -itiooalizr her soutcn of power w^i^ZLd bs rearrdei is 

1lleaitMatr, if they hloin—ei the lirfoMaoce of tits core aspect of her 

-olr.

It is necessary' at this point to iiter* ime io what ways tiis study 

is o^ use to thr analysis o^ coMplex organizations. Since our focus irs 

beso a narrow one, we can only oaki LlLiitri generalizations from thr findings 

wi hrvs made, aod thnse wWll bear sieetficalls oo the question of unpredict

ability aod uocertriots io complex organizations.

On problem at tin i^ecrpti^on of tin study was thn -rlatioo bitwise 

tin social structuri of a hospptal ward, and the uncertainty it faced W-ti 

respect to thn floe of pitirots. To tin extent that rnpiredlCtailits aod 

uncertainty eWti rrsirct to thr demand for tie sirYtces offered a—r present 

io Many types of ^^ga^i.zj^ti^oos, wi are rblr to suggest three mech^uoisis 

Wilci a—n likely to operate ie thrsi to ridrce thn sttaios c-ratii.



170

Tci pr-mary mechanism of iiaptitSos Ss tiut of rentriU1Szatirs of 

control, which Ssvrlvci thc concetnratSrs of iecis-os miking Ss tie husds of 

osa person who Ss in a pisitios to know tic needs of the organization as a 

whole. Is inr1 a situation, where ticra rre ripii clangas in tic demand for 

service, tic nt likely form of rdnbiSsSratirn Ss that is wilcl partScSp- 

uSts uti otier rcirtrcci urc aiiigsci to taiei us they arise. CetStrUlSz- 

ation serves to cmsure tiut so ota segment of tic orgutizutSos becomes 

incapable of ir1vS.tg the problem before it, or tirt it dots mot io so at the 

expense o^ oticr more urgent problems. TaLs crrres[rm!s to a form of control 

Ss wHol thcrc Ss rrnsiaerielc fluidity Ss thc use of ficciitSes, as! Ss 

which tlcrc Ss rl]l)oitSrs to tic rruUtubnt of usy snr1 facilities to any 

roll tiut w^ouLd prevent their rrpSi IurelizatSrs.

Tha sirrnd mechanism which wa would expect to crbd into play to 

handle the problems of ripSi clungas is client flow, where ticsc are unpredict

able Ss tirt of roll de-diffcrcntiat-os. This means is effect tirt as tie 

iauunds placed os thc system earrma greater, so tic lines of diiriscrios bt- 

twais tic social rolls Smvr1vta eecr)bd blurr-ci. Thus, formal roll aesSgm- 

rriosi will ba disregarded us tie metd for personnel to perform various 

taiei arise. Winaas in rrgutizatSrsi is which there Ss a high iegrte of 

precicrrUeliry, lartiripinti urc r11rrrrcd rolls ot the basis of trrisisg, 

which urc sot rltt to those who lave mot batt given sucl isirrtctirs, tie 

situation is org^atLzrtSrsi frcisg the type o^ uncertainty we rre concerted 

with Ss somewhat different. It tTSs latter type organization, the

b^iunda^r^ies btthtts rolcs will sot ba combl1tely impermeable to those who 

luvi sot received the relevant traSsing. Rather, their asiilsuent wi.il very 
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lsrevly rsst oo their avaSlabHity st a given time, so that a person may 

fiol hlPG^.^V^.f ieif0ipioe lutiv1 wIiIc1 7 he .s formally barrel from Aoing.^

6 
On tiis point thvrv is some suiipctioe evidence. Both Davis aod 

Store rod Crozier note that as thv pressure from divots itores1V1 it 
bureaucratic agencies, thv di1ti0rtico1 brtwrro rclv1 become lvn clearly 
drawn. Thus, tie lOoumbmts of different positions sre required to perform 
much thv same task as the 1tisio oo the crg^sr^tzaticn’1 facilities inores1V1. 
Sir M. Cmieir, op.cct., pp.19-20. Also R.G. Francis aod R.C. Stone, 
Service aod Procedure in Bureaucracy, Mimolades, University of Mnossotr 
Press, 1956, p.15.

7
Gdldter shows that oor function of "mock" bureaucracy is w^«^1t in 

terns tie "leeway" function. This rvfvi1 to the fact that rules contsitutv 
"stakes" with which supervisors can bargrln. By not requiring olmpPirool 
with certain of tiv iUlv1, the supervisor is able to command support in 
some sres of greater ipportaoo| to him. As (Guudner points out, "tie rules 
were tie chips to which the rdppsny staked thv 1upiriX.8or1, and which they 
wuld use to play tie gam8. They carved out rights w^i-ci, should super
visors wtsit to, they o<cuel stand on". If tie subc^ir^j^i^^^te group fsilvd to 
perfum as expected, thin the supervisor could strictly enforce tie iUlv1 
ir iad alloowid to l^spsv, as a pu^:lsi^c^r^rt.

Blau mikes a similar point in noting tist a new supervisor, in the

Tin third mech^rnisp, lies io the form of supreLslon which we woouII 

expect to bv employed in suci 1it1atico1. As wv no ■ted it tie E.R., oor of 

the courses of scti^ot that tiv irsd nurse follows is tirt of attempting to 

speed up the rstv at which work is performed. However, to do tiis wr saw 

tist it was necessary for her to make concessions to those under her 

super'n.1ict, sod tist these concessions took tie form o^ not enforcing 

certain of the rules io thv ward. Thus by oot dimridiog colnflrdty■ to 

certain rUev1, the supervisor places him;elf io a position in which in cao 

request so vxtrs effort from tine under iim. .ve would expect that a form 

of "mock bureaucracy" is present it MiLci rule evasion is permitted it
7

return for so itorvssv io the work pace, as this lrrdmes necessary.
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In at^t^^mpting to evaluate the weatoiesses of this study, the 

writer believes that the most imppotant improvements could be made in the 

methodology. Participant observation does not allow the student to acquire 

information that connsitutes proof of the validity of the hypotheses to be 

tested, rather it lends itself to the collection of impressions tic data. 

This is acceptable as far as the study goes, since it is meant more as 

an explanatory survey, than as an attempt to furnish conclusive evidence 

concerning the relationship between social structure and unncetainty. 

Within the framework of the study, the conclusions we have reached are by 

no means proved conclusively, instead it is felt that before anything more 

than tentative hypotheses can be developed, other methods obtaining data

could be employed. For example, the utilization of a questionnaire wouLd 

have made it possible to state the nature of the relationship a little more 

precisely. However, we feel that the informal interviews we conducted in 

the course of the analysis more than cumpivnatvd for the lack of a formal 

questioln'lfLirv, given the exploratory nature of the study.

AnnoJherr difficulty results from the fact that a single observer 

cannot remain in the situation for the cumpiete length of time that the 

study takes. The observer spent eight hours per day in the ward for a 

three month period, but in the sense that the remining sixteen hours of 

7 cont ^agency he studivd, made it expHcit that he was wiling to 
give his subordinates leeway in several respects, in return for their support 
for certain rules which he deemed more imppottait.

See A. (Guldnnr, Patterns of Indussrial Bureauccracy. The Free Press 
of Glencoe, 1964, pp.172-174. Also P. Blau, The Bynamcs of Bureaucracy. 
Chicago: University of Chicago Press, 1955, pp.213-215.
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each day were unobserveu, the study bs unrepi'e sennative. Attempts to 

overcome this difficulty were made by observing tne various shifts for 

roughly equal ^^tods of time, but tibi only succeeded in miking the 

iifrsmatbon more representative, it did not make it any more complete.

Hovwvvf, it is still felt that as a method, pLrtbiirait observa

tion was the mot fruitful me<uns of conducting the study. Io the ertent 

that the ward was smaH, and that it was possible to recognize all the 

participants and be in a p^c^itioi to observe them perform their roles, we 

feel that participaint observation was the most suitable method to employ.
8

As Becker argues the participant observer bs able to check on the inferences 

he bs drawing from the study w^-tho^t having to conduct a second survey. As 

new features of the situation are noticed their significance may be readily 

evaluated since the source of the observer's tnfrsmiti.on bs always at 

hand.

Insofar as the study was not designed to provide conclusive proof 

concerning the selatioiiiip between ltrrcetaiity and soC-al structure, we 

believe that it has been fruitful in developing hypotheses that may be 

further tested in other contorts.

H. Becker, "Problems o^ Inference and Proof tn Participant 
OOsizvatirn,’, Anmeiiai Socio0lcgical Review, V^o.23, 652-660.
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