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the department for 168 hours a week. He
would require at least three junior staff to
do this. If these junior staff were in casu-
alty training grades they could expect a
consultant vacancy in their specialty after
90 years. The present difficulty in obtaining
junior staff in accident and emergency
departments will not be helped by such a
measure.
What is most needed in the department,

as I said in my letter last time, is an expe-
rienced doctor in the reception unit to sort
the serious emergencies from the more
trivial injuries. To do this properly it
needs a rota of four experienced doctors
with a sound background provided by that
of a general training. It is unfair to criti-
cize orthopaedic surgeons for not creating
efficient departments when they have been
hampered by financial restrictions, as Mr.
Potter emphasizes. These not only hold
back new buildings but prevent the man-
ning of many departments in the country by
failing to provide posts in them which are
sufficiently attractive financially.-I am,
etc.,

F. C. DURBIN
Exeter

Accident Services Review Cormmittee of Great
Britain and Ireland. Report of a Working Party,
British Medical Association, 1970.

Salmon and Cogwheel

SIR,-Your leading article "Salmon and
Cogwheel" (12 December, p. 635) seems to
at least one reader to smack too much of
the establishment, or the new establishment,
congratulating itself with the help of a
series of cliches with which we are becom-
ing almost nauseatingly familiar. "Line
management," "delegated authority,"
"medical hierarchy," "career posts," "team-

work," and the rest, seem fast to be becom-
ing catch-phrases with little discernible
meaning-or is it that they conceal what
they ostensibly suggest?
No doubt it is a small voice, but as one

of those demode "chiefs" who does not
find it too difficult to work with other
""chiefs" who are his clinical peers and col-
leagues in a special surgical centre, I would
like to state once more that the important
points of effectiveness of a hospital are only
those at which definitive help is given to
the individual patient by the doctors and
nurses whose duty it is to care for him.
These points are, for example, the consult-
ing room, the bedside, the operating theatre,
and the x-ray department. They are the
points at which the experience, wisdom, and
humanity of the member of the hospital
staff come into contact with the patient
whose problem has brought him to the hos-
pital. All the rest of the hospital exists
precisely in order to make these points of
contact effective. It is true that good man-
agement is an excellent thing in itself, but
we must never lose sight of the fact that
management exists to serve the patient and
the doctors and nurses who care for the
patient. Management does not exist in order
to manage itself.

For this and other reasons it is distressing
for the senior clinical staff member to find
that promotion for his experienced ward
sister, after Salmonization, is to that mys-
tical level Grade 7, where she is all too
often left in a state of suspended animation,
neither fully effective administratively nor
in a position to take an active part in the
nursing for which she was trained. And this
removal to administrative ineffectiveness
takes place at a much earlier stage in her
career than when the nurses' home and the
linen room were the places of retirement for
the elderly nurse.

Nor is it by any means clear that the
cognate process of "Cogwheelization" is
administratively effective. There is no
marked tendency for the number of com-
mittee meetings to diminish, nor is there
necessarily any great advantage from the
attendance of all grades of staff at divisional
meetings, though it is certainly useful on
many occasions. There are very many able
clinicians who do not wish to have much to
do with administration, though they do wish
to be in a position to introduce changes
which they feel desirable for the department
in which they work.

Certainly, Sir, we need efficient organiza-
tion, but it seems that new administrative
structures have a tendency to become
rigidified and almost immutable to a degree
which is positively alarming considering the
short duration of their lives. Donald Schon
has underlined the tendency of institutions
to take early steps to safeguard their exis-
tence by what he has termed the principle
of dynamic conservatism (in his recent
Reith lectures on the B.B.C.). We must
make sure that our new administrative
structures remain continuously self-critical
in order to remain efficient and beneficial
to the hospital patient.
One has the impression from your leader

that the recent conference on Salmon and
Cogwheel, like God in the days after Cre-
ation, looked upon what had been done and
found it good. "Salmon" and "Cogwheel"
are steps in the right direction, no doubt,
but they should remain plastic concepts
which can be capable of change if it is
found to be necessary in our rapidly chang-
ing world. Let us not fall into the trap of
congratulating ourselves too heartily and too
soon.-I am, etc.,

B. J. BICKFORD

Meols, Wirral

Points froin Letters
Larva Migrans

DR. PETER ELPHICK (Christchurch, Hants),
writes: Concerning the use of ethyl chloride to
treat beach worm (cutaneous larva migrans) (31
October, p. 306) much of the discomfort pro-
duced by the freezing can be obviated by the
simple expedient of cutting a hole 'in (0-6 mm)
or. less in a ptece of cardboard and applying this
over the cephalic end of the fine of induration
caused by the parasite. The surrounding area is
then protected from ethyl chloride by the card-
board.

Hearing Aids for the Elderly

Dr. M. P. LEWIS (Oundle, Peterborough)
writes: I would like to draw attention to the
unsatisfactory nature of the present National
Health Service hearing aid, particularly when
it is to be used by elderly patients. It so often
happens that patients will not persevere with the
aid because, on the one hand, the ear pieces are
clumsy and not easy to fit into the ear and, on
the other hand, the controls are small and so
badly marked that it is very difficult for anyone
whose senses are impaired to set the sound at
the right point. . . The device for measuring
the volume should I think be considerably larger
and marked with some sort of elevation which
could be felt with the fingers and would not
require the use of an elderly person's failing
sight.

The Late Tom Garty

Dr. A. A. LESTER (Westminster Hospital,
London S.W.1.) writes: I would be very grate-
ful if any of your readers could furnish me with
the notes of the late Mr. Tom Garry, Prosector
of the Royal College of Surgeons in Ireland, as
it is hoped by his family that we can collect
enough of them in a form suitable foj ptub-
lication. All scripts will be returned, if required,
and should be sent tw 93 Dollis Road, Finchley,
London N.3.

Hospital Admissions

Dr. L. GRIFFITHS (Llanrwst, Denbighshire)
writes: I have never been able to understand
the rationale of the apparently now widespread
system in hospital admissions whereby a house
officer has to be found to speak to a general
practitioner requesting admission. This pro-
cedure must cause in the daytime disruption of
work, and at night broken sleep. If I am
sending in a patient at night a houseman is
awoken to speak to me. If the unfortunate
doctor gets back to sleep it is only to be dis-
turbed in one or two hours when the patient
arrives at hospital. When I was a houseman the
custom was for a senior sister to speak to the
general practitioner. If the case were of a
category that the hospital admitted and a bed
were available it was accepted. In case of doubt
a doctor could be consulted. . .

Estimation of J3ip Rotation

Dr. S. L. FRANK (Preston, Lancs.) writes: To
measure the, rotation range of the extendcd
hip with the subject prone and the knee
flexed to a right angle seems to me to be
more accurate than the usual supine examina-
tion. The range of rotation is demonstrated
using the flexed leg as a. lever and as pointer,
while the free hand controls the pelvis. Such
a simple manoeuvre cannot be novel, but al-
though the advantages are obvious I have
never seen it used or described.

Heel Cushion for Use on Operating-table

Dr. J. H. Williams (London N.W.4) writes: I
was most interested in the heel cushion des-
cribed by Mr. T. G. Wadsworth (19 December,
p. 741) as I have recently been using one of
a somewhat similar pattern. Mr. Wadsworth
mentions the strain on the ligaments of the
knee during surgery, and I find that this makes
such a system unacceptable for prolonged pro-
cedures unless it is modified. Reclining con-
scious with one's knees hyperextended, as in
the illustration, soon becomes extremely painful
unless one is allowed to move or externally
rotate the foot. Would the addition of a soft
cushion behind the knee solve this problem
without obstructing venous return too much
and defeating the object of the heel cushion?
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