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TFrom this brief review of the literature on power and formal rules
in bureaucracies ve may nou suggest several general hypotheses pertinent
to our owun study.

1. Tirstly, where a group or role inocumbent is in a position to control an
area of uncertainty that is important to other groups, then it is likely to
have power over them,

2. Secondly, where a group or role incumbent possesses power, it will be
able to evade formal rules, where this is to its advantage. The corollary
to this would be that where groups do not have power, but are subordinated
to other groups that do, thea it will engage in some form of "ritualisn" as
a means of limitinz the demands of the exploiting group.

3+ Thirdly, vhere a group is in a position in vhich it has wower, it will
resist attempts at rationalization, while subordinzte groups will be int-
erested in introducing new rules to check the power of these others.

L, TFourthly, the smaller the extent to which elements of 'mock" and
"representative" bureaueracy are present in the situation, the more open
will be the conflict between groups.

S. TFifthly, where groups introduce rules, with the specific intention of
reducing the power of some other group, then it is lilkely that a form of
“"punishment centered" bureaucracy will emerge.

Ve will now turn to the literature on medical orgonization, and
examine soume of the findings that are pertinent to our own study. To the
extent that we are interested in the relationships between groups within a
bureaucratic settins, the works ve will select for discucsion will be those

pertaining to this area.

25, (°°nt'd)expectations by actors, cannot be depended on by othors.
Thus in cases where the passage of crucial information to an actor dernends
upon persons whose cooperation is not guaranteed, wve will talk of uncertainty.
Here uncertainty resides, not in the impossibility of prediction, but rather
in the relations between actors. .here ccoperation and support cannot be
taken for granted, then we will refer to uncertainty in its sccond usage.
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In a real emergency, well like just now in surgery twelve, you can't be
friendly bocause it takes up time. I just went in there and told liss
D______ what to do and she went ahead and did it." This was recounted by
the interne after he had treated a woman who had been injured in a car
accident.ll

In these examples it may be seen that the physician on the ward
is aware of the possibility that the nursing staff may withdraw their
support and engage in some form of ritualism.12 At least, from the
physician's perspective, the question of whether or not the nurses!
motivation will remain constant throughout the period of the emergency,
is dependent upon his own behavior toward them, In the relationship
then there is a high degree of indeterminacy which rests upon the extent
to which the physician can expect the nurses to maintain their support.

Such support may rest though on more than the motivational aspect,
as may be seen in the following example. Here a nurse comments that by

avoiding certain of the formal rules applying to her, she iay save the

11
It is interesting to note that in this instance the interne had
more confidence in the nurse's ability than did the head nurse, who crit-
icized the interne for having not remained in the surgery to supervise
her and make sure that she was doing what he had ordered.

12Ritualism is one possible way of acting in a situation where
the actor has little autonomy and where others of higher status have
considerably more authority. In this type of situation, adherence to the
formal rules provides one means for the low status actor to minimize the
demands made upon him. See on this, R, L. Coser, "Authority and Decision

fiaking in a Hospital", American Sociolopical Review, 23 (1958).
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going off duty for lunch, she told the nurse who was relieving her, "And
tell Dr._____ to make up his mind about those two people, nearly all the
other beds are full as it is."

A similar incident involved the duty physician. On this occasion
he examined a man and then asked the head nurse if he should let the man
€0 home, The head nurse said that she did not know anythinz about him,
and his response was that if it vere all ripght with her then he would leave
him in bed until two hours later when a specialist would be able to see him,

Another example of this process occurred durinz a particularly busy
evening when the G.P. on duty told the head nurse that he wanted to kcep a
patient in for "an hour or so for observation'.

In these examples vie have shown that vhere the physician feels
that time is not precious he may make use of the ward for the purposes of
observation. In effect then, the relative infrequency of emergencics per
se, is funct;ional for the physician in that it leaves him with time in
which to make certain of his diagnoses and the type of treatment to
provide,

.However, with respect to the other areas of uncertainty that
impinge upon the performance of his role, the physician's bohavior involves
a greater consideration of the other ward members. Insofar as each of
these centers around the relations with others on the viard, his intcrests
must to some extent lie in ensuring thelr cupport. As we have poirtcd out
above the physician is avare of this provlem and is concerned with it, The
belief th:t by asserting one's higher status over others the physiciaon

will endanger his position on the ward, is quite strongly held, o that












performing it were only available to the L. K., staff. The rite was
conducted by representatives of the ward vho came from each of the
various role groups, thus for inst:nce student nurses were as likely to
be involved as the supervisors, and orderlies as likely es internes from
other services.18 The central feature of the ceremony was the placing
of the interne who was leaving, or uvho had left, the E.R., in a plaster
cast which covered most of his body. He would then be left in a2 roon in
the ward for some time, whers he could be viewed by vzrious participants
who would comment upon his predicament., Some internes would be left to
get themselves free by vhatever means they could find, whilst others
would be released by the nurses after a suitable period of tims, or when
some reason made it necessary to vacate the bed,

The point to be emphasized hers, is that this ceremony was
representative of the general equality and informality that was present
in the relationships between the nursing and interne staffs, and that it
demonstrates the absence of considerations of status.19 The ceremony
was institutionalized to the extent thxzt one of the internes, tho had not
undergone it, told a nurse on one of the other wards that he thousht that

the nurses on the L.R. had not liked him because they had not attempted to

lsihese internes had usually done their period of service in the
E.,R. and would be knovn by the ward staff, who would outnumbor them during
the ritual.

191t could also be pointed out here that this particular rite was
not reserved for the internes, since on onc occasion one of the supervieors
was subjected to this form of treatment,
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must examine tho patitern of inform:l social relations, and see to vhat
extent the head nurse!s strategy is linked to her formal role in the ward,
e will argue, as we did vith the physician, that occupancy of a formal
role in an organization provides the occupant with problems thzt have to
be solved if ne is to successfully icet hic oblizations, His stratepy, or
mode of adjustment to the situation, is an attempt to make these problens

amenable to his conirol and this predictable,

The Stratepy of the lHeacd iiursc,

pach of the three creas ue have outlined with reference to the
head nurse's role are important for her, since each of them can influence
the degree to which she is able to effectively parform her obligations
towvards others in the uard. Hovever, it must bs pointed out that the prob-
lem of allocation is the most central, since uron it resis the effective-
ness of the L.K. as a whole, This is not to say that the other role groups
are not important, but rather to suggest that if the hecad nurce vas not cble
to direct the disztribution offacilities, then the uward system uould most
probably break down, If for example, thers utere not cnough beds avallable
to meot the number of patients, tliecn the physician rould bs unable to
conduct oxaminations or treatmont, and in conceguence there tould bs =
feed back effect resulting in a complete block.eo.,f_r,e.6 Unless the head
nurse can effectively robilize facilitios, then the ward would fail to

fulfil its function.

6It should be noted hero that if the number of patiecnts become too
large for the physician to handle, then one of the possible "safety clauses™
ie that the head nurse may call down onc of the residents to help out.
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physician, they will not be kept on the ward any lonzer than is necesrary.
Thus the period in which the patient is vaitin: to be seen is employed

8
Masefully”,

as examples of this practice we may cite two instances, one vhen
the physician was not on the ward, and the second when he was treating -eople
in the surgeries, The first instance occurred one morning vhen the interme
had not yet arrived in the ward and there were a number of patients for
him to see. The head nurse sent up to the x-ray department seven pcople
vho were iraiting to be examined by the physician. ‘hen the interne came
into the ward the head nurse told him vhat she had done and he thanked her,
He showed no sign of being annoyed but rather treated it as a normal
occurrence, The second example is drawn from one night when it was extreme~
ly busy and the head nurse sent people for x-rays when the physician was
suturing patients in the surgeries. \hen she informed him of what she had
done he replied, '"Well that's very kind of you lidss ____". Again the
physician did not demonstrate any annoyance, but rather appeared to be
grateful for the action she had téken. On none of the occasions when this
took place did the physician appear to be irritated, let alone willing to

sanction the head nurse for her usurpation of his rights.

81t may be seen that by sending patients for x-rays before they have
been examined by the physician, the order of charts on the chart board
becomes confused, Thus, although a patient may come in before others arrive,
he may well be treated after them because he was sent up to the x-ray
department. That is, patients may not be treated in time order of arrival
in the L.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 hogpital, a task restricted
to two proups, the laboratory technicians and the intravenous nurses,
Because it is thought that this task is one that should be performed only
by persons who have been formully trained, the nursing group is excluded.
Hovever, the graduate nurses in the iL.it, do take blood specimens and this
is permitted by thu 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 dovm to the iiard. However, this
is not as important a conseguence as the second one for the amount of time
saved 1s nol very great. The more significant advantage lies in the fact
that it obligates the physician to tihe nurses, fThus, by offcring to take
a blood sample for the physician, the head nurse is providing a service
that is beyond the prescribed range of her dutises. The function of the
pattern is to demonstrate to the physician that the nurse is willing to go
out of her 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 reguested

that a blood sample be taken., The he:d nurse replied, "If I'd known che
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greater incidence of errors, then the pertinence of this hypothesis to our
own study is not very great,

Yle have already shown that the physician holds to the view that
reliance on authority leads to the emergence of hostility directed toward
him by the nurses. However, it is necessary to demonstrate that the nurses
also hold the same belief. Here, however, we have very little evidence, but
what we do have does tend to support this hypothesis. Thus, for example,
one of the graduate nurses said that if the head nurse becomses critical of
those under her, then they are likely to become nervous, Similarly, one
of the ward clerks said, "if the head nurse gets irritated or jumpy, then
everyone else does too, and then you just try to keep out of her way."

Thus if the head nurse is aware of these consequences of applylng
"close supervision", then she is likely to avoid using it as a means of
control., The method she ie most likely to use is one that will obligate
the nurses to her, =o that they not obly have an impersonal obligation to
her, but also a jersonal loyaslty. This ic a procedure that is general in
organizations, and can be employed without risk by the supervisor.lh

In her relations with the ward st:ff, the hecd nurse tends to
follow a policy of zlloviny infractions of the rules in somz arens, whilst

strictly onforeing those in otiners. Thus one promiront patiorn is that in

Yigor example, see i, Blau's siudy, ihe Uynuwaics of idursaucracy, in
which he discusses the ways in which new encumbents of authority roles
attempt to strengthen thelr positions. See aiso for a mors detiiled study
of this process, A. Gouldner, Patterns of Industrial Bureaucracy, passim.
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sheet from the patient's record., fThis has no instrumental significance,

but rather is a relatively unimportant item of ward procedure, By calling
nurgses to the desk and publicly pointing out to them their error, the head
nurse 1s able to remind the participants of her authority., That ic, she is
able to warn them of the consequences of makinc a serious error by jokingly
indicating to them that she has authority which she is willing to use,

This whole procedure has more of a ritual quslity to it, than appears at
first sight, since, the other graduate nursec, if they are at hand, will
usually Jjoin in and jokingly "“denounce" the deviant, However, to say that
this 1s simply an occasion for mocking the forimul system vould be to

ignore the fact thut an error of this sort is always corrected, and further
to ignore the fact that the culprit ic always called to tho desk to receive
her "punishment", If this was simply a socio-emotional ritual, it is not
likely that it would be allowed to disrupt the task performance activities
of the ward members., As it is, though, the offender is always czlled to the
desk by the head nurse if she is not engzged in an activity that she could
not leave, and even if she is so engaged, she vill be told of her misdemean-
our at some later stage.

The function of the second pattern is much the same, although it
centers around those mistakes which could have more serious consequences for
the ward. \ihere these occur, they are always treated as if they resulted
from ignorance on the part of tune actor. Thus, the head nurse will explain

to the offender why she should not have done it and will draw out the
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If the head nurse is unable Lo find someone to carry out the task,
she 1s likely to perform it herself, since this saves time. But by doing
this she is likely to lose sore of her control, since if this involwes her
dleaving the deck, as when she takes a record on a patient, she :ill not
be present when any new information comes into the ward. Por example, when
one of the head nurses left tiie desk in one of these bucy periods to tuke
a pationt to the x-ray depzrtment, information arrived from the laboratories
unich was attached to tine patient's charts by the werd clerk, ard rnleced
on thoe desk. lihen the head nurse returned, the clerk vas hersslf taldng a
record, so that she did not have an opportunity to inform the head nurse
that the results had arrived, A little later the plhysician czre up to the
Gesk and acked the hoad nuree if the rowults hau coue in on the patieat,
‘the hewu nurse then phoned ithe iaborator, and was told thet the resulis
had already been sent down. 1hus, when the wvard clors appeared at the desk
the head nurse chastized ner for not inforaing her that thne results nad
already come down,

Other 'breaxdowns in communications" may arise rrom the fact that
as pressure develops on the ward facilities, the heud nurse may delegate
viard clerks to start performing other than their normal duties. 1hus
clerks may be asked to make beds, show patients to otner parts of the
hospital or take records. But by doing this, no one may be left at tue
desk to answer phone calls, and other nersonnel may be diverted into per-

forming routines that are typically the vard clerk's,
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Thus far we have indicated three typical processes that occur as
the ward becomes busier. 1) The head nurse starts to delegate tasks to
ward members and centralizes control. 2) The head nurse leaves the desk
to perform tasks that are more properly carried out by other personnel.

3) The division of labour between the various categories of ward personnel
breaks down, Each of these involves an idea of attempting to keep the

vard facilities "fluid" , that is available for adaptation to a changing
situation, Thus the head nurse's concern is to see that the staff are never
cormitted to one task that would not allow them to take up some other more
important activity which might arise.

In this situation, the head nurse starts to centralize control in
order to acquire better information on what is going on in the ward. This
entalls some degree of close supervision, since she is concerned that the
nurses do not spend any more time than is necessary on a given task. Close
supervision entails two components in this situation. Firstly, it rcfers
to the process of checking intermittently, to discover whether or not a
person has finished doing a specific task, and secondly, it involves some
degree of primary face to face contact between the nurse and the head nurse.
Thus, this differs from the normal ward situation in taat the process of
checking involves some face to face contact so that the person knows that
she 1is beinyg checked on.

17
In the normal situation , whilst the head nurse =till checks on

17By normal we mean the statistically most frequent occurrence.
Under this definition, the normal situation is the one where ihere are
relatively few patients on the ward and little pressure on ward
facilities.
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particularly busy evening shift, As the head nurse bascame avare th:t the
numnber of patients was growing and that thc number of beds available was
decreasing, she started to call over the communication system for a nurse
to come to the desk. lihen after a puy minutes 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 nurss responded by asking in turn 4if
che had taken the hemoglobin on the patient in room 10. The nurse then
asked which patieat the head nurze was referring to and was told thzt sne
was to do it on the person in bed one. The nurse replied in an irritated
vay that she had already done that., The head nurse responded by saying,

"let!s have less lip ",

Later, winen the head nurse tried to jet one of the nurses to tske
a patient to tho x-ray departiuent, iLhey v:ere ull obusy so she weat off and
did it herself without leaving anyone at tho desk. Luring her abceice,
one ol the patients was admitted to the hospival by the duty G.P. iinen the
head nurse returned, she sturted checking through the charts and asked the
ward clerk if che knew vhere the pationt's record was. The clurk said
that she did not know but one of the student nurses comiented that she had
been adnitted by a graduate. At this ihe head nurse started phoning the
other viards to find out which ward she had been sent to, and who had
authorized it. Lventually she found that the duty G.P. had ordered it,
and that the nistake had occurred beczuse tiae nurse involved had not vritten

out the form for admittance correctly. During this incident the head

19a. (cont'd)y; munectional Theory", in L.L. Gross (ed.), Syzcosium
on Sociolopical Theory, Evanston, Illinois: Row, Peterson and Company,

1959.
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concern to her, she must attempt to make adjustments as the situation changes.
Formal rules, in this situation, do not provide the participants with a
"working model" of how to adjust, rather, any attempts at controlling and
coordinating the behavior of the ward staff must be made on an ad hoc basis.
Hovever, as the head nurse attempts to increase her own authority in the
situation, she is likely to bring into effect a reaction which will impede
the effective organization of ward activities,

Given that this "vicious circle" results from the attexpts at
adjustive behavior by the head nurse, it is still necessary to ask vhy the
circle does not continue to reinforce itself until the rarticipants comne
into open conflict or withdraw.20 The main reason lies in the fact that
Ve are dealing with a type of organization in uhich there is a hi~h degree
of enphasis on commitment to the goals, In Etzioni'c terms, this is a

21
"moral" organization type in which motivation derives from identification

20 jhere conflict does occur it is most likely to take place betieen
the head nurse and the orderly, since the head nurse can rore easily
sacrifice his participation kn the ward. The head nurse is less willing
to risk conflict with the graduate nurses because their uithdrzwal would
effectively bring the ward to a halt.

It would appear that criticism of the orderly and open conflict
vith him may have the latent function of recreating some degree of =oli-
darity, since on occasions where this did occur, the other nurses tended
to join and give support to the head nurse.

2lgee A, Ltzioni, Complex Or: anizations, Thz Frce Press of 3lcncoe,
Inc,, 1961, esp. Chapter 1.

One area in which the application of Ltzionil's typology may prove
to be useful, is in the znalysis of the extent to vhich orgunizations can
tolerate internal strain and conflict.
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with the goals of the organization, This is true to the extent that the
participants had internalized the goals of medicine and identified with
their occupational role, but for some it would be trueto say that they had
also identified with the ward as a sub-unit of the hospital. Since the
nursing stuff were involved in the practice of professional activities
with wnich they identified, they were willing to continue conforming even
when the situation beczme tonse and punitive,

A further reason why the social structure did not brezk down
completely under the strain was the fact that friendehip relations crosscut
authority positions, so that the heud nurse was in a position in which she
had to exercise her authority over friends, Since on any shift, the number
of persons on duty would be quite small, all the members would know one
another. This nmeans that the nursing staff would be wlllings to remain in
the situation under these conditions of conflict and tension because of
their friendship with the hecad nurse, Thus the loyalty of the staff to the
head nurse derived from the informal relations that had developed in the

22
E.t, and which crosccut authority lines.

228. M, ILipset, M. Trow and J, Coleman discuss the effects of size
on a group's ability to withstand conflict. OCur point hers is slightly
different in thut we are concerned with the conseguences of conflict,
deriving from closc supervision nractices, for a group where informal ties
create obligations over and above the formal arrangement of rignts and
duties.

See Union Democracy, Anchor sooks, sew Iork: Doubleday Co. Inc.,
1962; pp. 170-172,
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Summary

In this chapter we have been concerned with analyzing the rroblems
inherent in occupancy of the role of head nurse, and the means vith vhich
the head nurse attemnts to overcome thece. 'le suggested that the cricial
problem facing her was that of the allocation of facilities, especially
rooms and beds., Since the head nurse is unable to predict the numbers of
patients who will come into the ward at any time, she rust make adjustments
to the situation as the need arises. Thus we argued that the head nurse
would go out of her way to create obligations that she cculd ¢2l11 upon when
the situation became more pressing, For example, we suggested that the
head nurse performed all manner of services for the rvhysician wvhich were
not specified role obligations, However, at a later time when the pressure
on ward facilities vias greater, the head nurse would {then ask the rhysician
to pay off his obligations to her in the form of sceing ratients when she
asked, ve argued that this system worked quite csuccessfully when the rard
was not too busy, and that the physician did not in any way avnnear to
resent the fact that the head nurse was initiating action for hi m,

The second area we were concerned with was that of coordination of
personnel in the B.d, Here we analyzed two situations, the normal, when
the number of patients does not create nroblems for the head nurse, and
the busy period, vhen ward facilities becom2 scarce. In the {irst of these,
we argued that the head nurse granted considerable autonomy to the nurses
in terms of the direction of their activities, Ule noted that the head
nurgse allowed infractions of certain rules in order to create tiec of an

informal nature vith the nursing staff. By building up thesc infornal





















In the k. R. the major cause of the head nurse's problems center
around the difficulty of getting beds on other wards to which she can
send patients who have been officially admitted, The difficulty arises
from the fact that since the number of patients who may come into the E.R.
is unpredictable, the hospital cannot afford to keep a large number of
beds available to cover this possibility at all times, Thus the staff
often find themselves in a cituation in which they are unable to find
room on other wards to accormodate the patients who have been admitted
from the L.R.

For the head nurse, this represents one area in which she has
very little control although it is crucial to the L.R. If she is unable
to find beds on other wards, she faces the pocsibility that she will not
have any space in which to place eithcr any rore patients vho corms in,
or an emergency case who needs irmediate treatment. JBut availability of
beds, rests in the hands of persons, mainly other physicians, who are
notivated by their concern for the health of their patients, rathor than
by any interest in the difficulties faced by the emergency roon staff,

However, thero is one way in which the head nurse does attempt to
intervene and that is by having information concerning bod space on other
wards transmitted straizht to the E.R., Hormally such information ic sont
to the Admitting Department, who zras then able to zive permission either
to the E,R., or to private practitioners vho wish to h:ive their own
patients admitted. Thus, since G.P.s 2lso make claims on the same bed
space, the head nurse attempte to have the inforrmtion relayed directly

to the L.R., rathor than through the Admitting Departzent, Thet is, she
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restore good relations uith them.l

But the ward is not in a particularly strong position yis a vis
the other departments and their ability to influence the processes of
discharging and admitting patients is only slirht. This is brouzht home
to the L.Il. staff in cases when they offend znother ward., TFor oxample,
the head nurse received information that a bed was available
on one of the wards, vhich meant that they could move one of their ovm
patients out of the E.R. Howvever, the information that they had received
had been false, and in fact the bed was not to be vacated for come tire,
By the time this was discovered, the supervisor from the other vard
involved, came down to the B,R., and proceeded to angrily criticize the
head nurse for having sent the patient up, before they hcd been told of
any vacancies, The head nurse explaincd that che had been informed that
there was a bed available, and this someihat mollified the supervicor,

The point here wes that the participants in the L.R. were reminded
of the weakness of their clains on other wardc, since ths other wards
would be willing to apply quite harsh sonctions openly on themn. But none-
theless, by attempting to offer some cservice to the other wards, they
increased the probability that they would be informod of wvacancies through

the informal channels,

lit has been noted that the movement of patients between wards in
hospitals has a special siznificance 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., “/c feel that whilst
this may be true, it must also be remembered that whether a patient is clean
or not when he is moved, has some bearingz on the amount of work that must be
done on the patient when he is received, See on this, R.K. Crook, "Role
Differentiation and Functional Integration: A Structural Model of a Mental
Hospital", Unpublished Fh.D., Princeton, 1963.
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Thus, attempts to increase the amount of control over the availability

of beds, were essentially unsuccessful., The only area in which the E.R. had
some influence, was in that of the transmission of information, which in
itself was not very important.

But in other respocts also the ward staff were equally unable to
control vital services performed outside of the ward, \'/ith reference to the
x~-ray department, they exercised no control over the pace at wnich x-rays
were taken, processed and read. The fact that they were povierlecs in this
rospect, had an influence on their attitudes towards this depertment, which
played such a crucial role for the E.i. Lven though they were aviare of
difficulties that faced the x-ray department, difficulties which arose from
a lack of staff and the fact that it was undergoing najor reconstruction,
the u.R, staff werc highly critical of the service given by thom,

Insofar as the length of time expended in taking, developing and
reading the plates to a large oxtent determined the patient's stay in the
£.Re, it can be seen that this constituted a factor of vital importance to
the staff. Thus one of the most frequently heard questions in the u.R.
vas "what are they doing with those people up there, they've bascn up there
for hours now and we haven't had a single result?" In part the ward staff
were concerned about this not simply because it meant that each patient
would remain on the ward for a longer time than was thousht necessary by
them, but also because tiey felt that the patients vould be more likely to
complain under these circunstances, and it viould be their responsibility to
Justify the long waiting period. f%his in fact did happen, and nore than

once the nurses would be faced with the problem of explaining to an irrate
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likely to refuse requests for bed space by the physician vho may vant to
leave a person in the ward for observ-tion purmoses.

As an example of the first type of pressure we can cite an occasion
vhen the interne was undecided about vhat to do with a patient that he had
just examined, The head nurse, who was standing next to hin at the desk
said to him, "Come on chief, make up your mind and tell us what you want
done with him". The interne replied that he thought he would like to have
the senior in surgery come down to see hin, At this the head nurse laughed
and said, "Oh chief, if you admit all the people you sece dowm here, there
won't be any beds left by the end of the day." The head nurse then paged
the resident in surgery and asked him if he wanted to come dovm to see
the man. The resident replied that there seemed to be no basis on which
to have the man admitted, so the head nurse then contacted one of the social
service workers to come to see the patient. This was done w:ithout consulte
ing the interne. In effect, the hecad nurse by-passed the physician in
deciding what should be done with the patient. Uhilst he had asked to
have the man adnitted, she had him referred to the social service asency
once the resident stated that he thouscht that there vias no reason for his
coming to examine him. A similar incident occurred between the head nurse
and one of the duty physicians, vho had asked to have a patient left in the
ward for observation purposes. ‘hen the physician noxt came up to the
nurses station, the head nurse asked hin, "have you decided what you want
to do vith the man in room ei;ht, bed ono, yet?" lHe said thzt he had noi,

at which the head nurse replied, "ilell could you let us know =zoon boczuse
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To summarige our argument so far; vio see that the ward situation
becomes more prone to conflict as the numbers of patients seekin:z attantion
increases, This conflict, we suzgested, derived from the head nurse's
attempts to force ths physician to increase the pace at ihich he worked,
since he constitutes the only clement in the situation that could be
manipulated to remove much of the pressure on vard facilities. However,
by placing greater demands on the physician, the head nurse threatened
both his security and his status, and this in turn created eome degree
of hostility between the two. This conflict is evidenced by the arount
of criticicm levelled by the physicisn at the nursing staff, and by his
attempts to dewonstrate his higher status ovor them.

The head nurse's view of the physician tends to contain as its
central element, an image of him as a deviant, motivated by considerations
of self interest. Thus on occasions when the werd is busy, the head
nurse may comaent frequently on the physician's recalcitrance, and his
general unwillineness to cooperate. ior example, the head nurse asked
the physician to look at some Y-ray nogatives for her, and after sajing
that he vias being expected to do too many things at once, he took the plates
and went into the doctor's room with them. iMhen he hed not returned within
a few minutes, the head nurse turned to the ward clerk ani c2id, "oh uhat
is he doing now? All he needs to do is to find out whethsr there are any
obvious fractures. fThere is no reacon wlhy he should stay in therc all this
time", She then paged him through the cormunication systen, and called hin
to the desk to see some patients, The sawme head nurse also expressed her

views on ward doctors when she said, "some of the doctors dovn here are no



use at all - when it starts to get busy they complain and say that they
don't want to rush things, You just have to push them, if you don't,

there won't be any beds left and thz patients couldn't be treated, I don't
want to do it but if I don't, then nothing would ever get done".

At another time the physician asked the head nurse if he could
have a room in which to examine a patient. She told him that there were
no rooms but that if he would care to sce some of the other people in the
ward, then they might be able to make some room. The head nurse then said
to one of the other nurses, "some doctors do nothing but complain, if
they chose to do some work instead, then things would be very different'.
On a similarly busy day shift, the head nurse complained about the .iay the
interne was not viorking as hard as he could., She turned to one of the
other nurses and said, "if only he would get on with it, we'd have all the
patients out of here in a matter of minutes, No, instead he hac to stand
around talking to other doctors".

On another instance, when the head nurse wvas showing tho ob=erver
around some of the other hospital vards, she was told that there vas a
notice pertinent to the E.R. pinned outside one of the doctor'!s rooms.

The notice was an informal suzgestion proposed by a phycician, saying

that if the hospital wanted to get physicians to staff the F.R., they
should for one thing be paid a flat rate por day., The head nurso on reading
this said, "that is all a lot of the doctors want, rmore woney. If they
didn't charge the patients then we wouldn't have to put up with so many
complaints, Many of the people who come in become very arnoyed when they

find they have to pay. Thoy never had to ray you know vhen only intemnes
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covered the E.R." This complaint is often directed at the physician when
the vard is busy so that the nurses may say of him that he is only "in it
for the money",

‘Thus, during busy periods the head nurse definec much of what the
physician does, as evidence of his lack of motivation, This in turn
reinforces her interest in putting pressure on him, since she has not only
to demand action from him in order to reduce the strain on the ward facili-
ties, but also to enzure that he is doing more than the minimum ~nount of
work possible., The nurse's perspective then, may be seen ac adjustive
since it allovwis hor to frequently initiate action for the physician without
at the same time experiencing any discomfort.

The question remains of why the physician allows the head nurse to
make such demands upon himself. Tirstly, the reason why he does not withdraw
from the situstion in such circumstances can be understood in terms of the
formal role requirements of the ward, which specify that he is responsible
for the patients in the ward. Thus if he chose to withdraw, under the
pressure {rom the head nurse, he viould run the risk of damaping his reputa-
tion and hence his career chances, since he would be held legally res=ponsible

for the consequences of his actions.lo

10mhe physician may attempt to uithdrav from the ward thoush on cone
occasions, but thic action is usually followed by increased pressure from
the head nurse. Thus, one head nurse told the observer th:t on orne extreme-
ly busy evening shift, the duty G.P. rofused to coma out of the doctor's
room until a few of the people who were around tnc deek moved cway., The
head nurse replied that the number of people there would increase unlocs
he did something about it., Accordinsly, the phyeiciaon comaplied 1Ath her
request,

Another similar incident occurred when the duty phycicinn ent
into the doctor's room and remained there for about five rinutes, during a
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Thus the physician is not in a position that would enable him to
rotreat, or withdraw from the ward setting, rather thcre is considerable
constraint, exercized by the nursing staff, operating upon him. The costs
of withdrawing are far greater than those of remaining in a situation where
his status and authority are diminished. But it is also poassible to see
the reason vhy he does not try to assert hic authority and overrule the
head nurse's requests for action,

Since the physiclian is depsndent upon the head nurse for the nerform-
ance of various informal services which are crucial for him, by attempting
to assert his authority over her he increases the possibility of aliensting
her, If he fails to comply with the demends made uron him, the rossibility
exists that the head nurse 14ll refuse to carry out thece services for
him. Thus the physician may find that the head nurse «ill not carry sut
some task that would save him time, For example, the head nurse refuczed
to perform an E.CG.G. test for one of the physicians vho was not working
fast enough for her, but was standing in the nurse& station, Jokinc with
one of the graduate nurses. ihen he asked her if she would do it for him,
she replied "you know sir that I am not supposed te take E.C.C.s for

doctors vho can do it themselves, and I know that you can"., 9r at

|}

10 contd. particularly busy evening. After this {he head nurce
followed him into the room and told him that there were quite a number of
patients for him to see and that the longer he chose to remsin tiere, the
more there would be, Later, the head nurce said about this incident, "it's
really poor wren you have to keep asking the doctor to o thinpgs. Some of
them are completely useless and try to avoid doing anything much, but they
only succeed in making matiers worse",

Retroatism, then, may be a possible strategy for the ward orderlies
and cleaners who risk very little by mininmizing their participation in the
situation. However, by following this course of action, the physician runs
considerably greater riscks than lower status perconnel, ond for this reason
it is rarely embarked upon by him,
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the pattern of social relationships in the E.R. lMedical uncertainty
impinged upon the physician as a result of the general condition of medical
knowledge, and the physician's incomplete knoiwiledge of medical theory. This
meant that in the ward situation, vhere there was a large turnover of
patients, many of whom had never been treated there before, the physician
was confronted with the task of correctly diagnosing and treating patients
for vhom he had little past information in the form of old records. ile
arguad that in this setting he would attempt to maximize the amount of time
he could spend on each case, and that this involved using the ward for
observation purposes, whilst tests viers carried out. By increasing the
length of time the patient remained on the ward, the physician made it
possible to check the accuracy of his diagnosis, before finally deciding
what course of action to follow.

Besides the medical uncertainties confrontinz the emergency roon
physician, certain other contingencies vere present which derived from
the social structure, Tnus, we noted that because of the lack of predict-
ability afforded to the ward staff, the appearance of a genuine emergency
case in the ward was not determinable, Since also the physician was not
aware of the ailments of the various patients who came into tho vard,
virtually until he came to examine them, their presence had to be brought
to his attention by the head nurse. This informal practice servec to
ensure that the physician is made avare of any patients that come into the
ward and are in need of immediate treatmernt. Thus, he is highly dependent
upon the head nurse for the provision of this service, which is crucial to

the performance of hie role.
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nurse's role in the i.i. impossible to fulfil, since patients would not

be moving through the ward, However, the costs of following such a line of
action would be so great ac to make it not vorth considering. TFirstly, from
a professional position, the ward physiciun viould hava consideravle difficul-
ty legitimating his actions to the members of his professional group.
Secondly, his relations with the hospital would be eniangersd, and finally
his reputation in the coumunity would be destroycd. These represent
possible consequences which far outweigh the short advantages of atuempting
vithdrawval,

For the head nurse though, her power lends her sanctions that nay
be applied in two ways, Firstly, she might refuse to convey information
about patients, and thus directly threaten the physician's auvility to
perform his role. OSecondly, she can increzse the demunds she makes on the
physician by playing on the fact that there are patients in the uard that
he should sce., For example, ve noted that the hecd nurse nus the informal
role of transaitting information Lo tho physician about paticnts who nced
inmediate treatment, if she chose to, she could iake repeated demands on
the physician of this nature. She could in effect say that each paticat
that comes into the ward is_in need of irmediate treatwent, even tnougn

this is not necessarily true, and she could legitimute her action in terms

of the fact that she is not competent to_kno. when comeonc ic in need of
special treatument.

Of these two strategies, the second is the more cafe, since it does
not involve any risk to the patient, or to the head nurse, A%t the same time

the physiciun is forced to comply iitn her requests because he does not
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The primary mechanism of adaptation is that of centralization of
control, which involves the concentration of decision making in the hands of
one person who is in a position to know the needs of the organization as a
wvhole. In such a situation, vhere there are rapid changes in the cemend for
service, the most likely form of administration is that in which particip-
ants and other resources are assigned to tasks as they arise, Centralig-
ation serves to ensure that no one segnent of the organization becomes
incapable of solving the problem before it, or that it does not do so at the
expense of other more urgent problems. This corresponds to a form of control
in which there is considerable fluidity in the use of facilities, and in
vhich there is opposition to the cormitment of any such facilities to any
role that vwould prevent their rapid mobilization.

The second mechanism which we would expect to come into play to
handle the problems of rapid changes in client flow, vhere these are unpredict-
able is that of role de-differentiation. This means in effect that as the
demands placed on the system become greater, so the lines of distinction be-
tween the social roles involved become blurred., Thus, fornal role design-
ations will be disregarded as the need for personnel to parform varlous
tasks arise. Whereas in organizations in which there is a high degree of
predictability, participants are allocated roles on the basis of training,
which are not open to those who have not been given such instruction, the
situation in organizations facing the type of uncertainty we aro concerned
vith is somewhat different. In this latter type of organization, the
boundaries between roles will not be completely impermeable to those who

have not received the relevant training. Iather, their assignuent uill very



























