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Impressions of Cogwheel

Background and a Consultant Physician's View

PROM A SPECIAL CORRESPONDENT

In 1949-50 the National Health Service in England and Wales
was costing only £388 million. But during the 1950s and
1960s the annual cost rose very steeply, to reach £2,038 mil-
lion by 1970-1, a sum which included the salaries of 900,000
people, making the N.H.S. one of the largest employers in the
world. Even at this level of expenditure, however, "all those
concerned with the management of the service were keenly
conscious of major deficiences and of gross disparities in the
availability and quality of services."2 Some years before this it
had become apparent that it would be possible to improve the
service, and to contain the rising cost, only by much more
careful assessment of the merits of various clinical demands
-for example, weighing the relative claims of a cervical
screening programme and a new hospital outpatient depart-
ment. Possibly also some money could be released by better
management. To do this much more information was needed
than was available, and on the medical side this would entail
more co-operation between individual firms in the same
specialty, let alone among specialties.

All these factors led to a proliferation of studies within the
Health Service, some of which-though published and imple-
mented-are still only names to many doctors in this country.
One of the most important of them-the Cogwheel report-
was set up by the then Minister of Health together with the
Joint Consultants' Committee in 1966. Each side nominated
six members to a working party under Sir George Godber,
Chief Medical Officer at the Ministry of Health, "to consider
what developments in the hospital service are desirable in
order to promote improved efficiency in the organization of
medical work."' A similar Working Party under Dr. (now
Sir John) J. H. Brotherston, Chief Medical Officer of the
Scottish Home and Health Department, had already been set
up with the same brief for the N.H.S. in Scotland.

Cogwheel and Others

The cover motif of Sir George Godber's Working Party's Re-
port' in 1967 quickly led to its being referred to as the Cog-
wheel report (the Brotherston Report3 was published at the
same time.) These reports therefore came after the Report of
the Committee on Senior Nursing Staff Structure4 (the Sal-
mon Report, published in 1966), which had already caused
much discussion among hospital doctors. Both reports were
based on simple ideas and were to impinge greatly on hos-
pital work.
The Salmon Committee (five nurses, two doctors, three lay

members) started from the premise that "nursing appears to
occupy a secondary position. This stems from the incoherence
of the nursing administration itself and a seeming inability on
the part of nurses to assert the rights of their emergent pro-
fession. The profession is not represented officially and with
the same status at meetings of all governing bodies as are the
medical staff and the hospital administration." The Report
proposed a three-tier structure. The top management (decid-
ing policy) was to include Chief Nursing Officers (grade 10)

and Principal Nursing Officers (grade 9). The middle manage-
ment (deciding work programmes to implement the policy)
contained Senior Nursing Officers (grade 8; locally known as
senior matrons, senior tutors, senior midwife teachers) and
Nursing Officers (grade 7; or matrons, tutors, midwife teach-
ers). In the front line, carrying out the work programmes,
were to be Charge Nurses (grade 6; ward sister, section sister,
midwifery sister, charge nurse) and Staff Nurses (grade 5;
staff nurse, staff midwife). Detailed job descriptions were in-
cluded in the report.
This nursing structure was adopted fairly rapidly through-

out the hospital world with support from the then Ministry of
Health, the Royal College of Nursing, and the Royal College of
Midwives, somewhat to the consternation of the medical pro-
fession, and is referred to constantly throughout this series of
articles-indeed, one article is devoted to the views of a hos-
pital principal nursing officer on both Cogwheel and Salmon.

Discussing medical organization the Cogwheel report points
out that "the Working Party has no doubt that the efficiency of
the hospital service in the future depends upon the radical re-
vision of traditional methods or organizing medical work in
hospitals. This process must be the outcome of local con-
sideration and conviction rather than the imposition of de-
tailed methods arbitrarily defined centrally." Their ideas were
firstly that "specialties falling into the same broad medical or
surgical categories should be grouped together to form divis-
ions. Each division should carry out constant appraisal of the
services it provides, deploy clinical resources as effectively as
possible and cope with the problems of management that arise
in its clinical field. Each division should have an appointed
chairman." Secondly, "a small medical executive committee
(MEC) composed of representatives from each division
should be established." It was envisaged that the chairman of
the medical excutive committee would be appointed, and that
the committee itself would be truly executive, but the report
did not imply that the medical staff advisory committees
should disappear.

Hospital Management

Another report which appeared in 1967 was by the King Ed-
ward's Hospital Fund for London, The Shape of Hospital
Management in 1980,5 the report of a working party which in-
cluded one doctor, two matrons, one supplies co-ordinating
officer, and seven administrators under the chairmanship of
Mr. G. P. E. Howard. They recommended, among other
things, a community service medical advisory committee as
the main liaison between the district hospital and the other
local health services.

This report was followed in Tune 1968 by the Seebohm re-
port on local authority and allied personal social services,'
which recommended that the separate local authority health
departments (including childrens' mental health, social wel-
fare, and home helps) should be amalgamated into one depart-
ment of social service-and this has now been done.
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In October 1968 the Ministry of Health sent a circular
(HM(68)67) to all hospital authorities encouraging them to
introduce the Cogwheel recommendations. By this time the
Government had also decided that the whole Health Service
should be overhauled and the first of the Green Papers
emerged in 1968,7 to be followed by a second in 1970.8 The
new government of 1970 produced a "consultative document"
in 1971 and we are now in the grip of the White Papers-
National Health Service Reorganization: England,"0 and
National Health Service Reorganization in Walesll (appro-
priate legislation for Scotland'2 is already on the statute book).
The basic idea in all these schemes of reorganization is that

the health services should be organized in districts of 200-
500,000 peope centred on a district general hospital, run by a
district management team which will integrate community
and hospital services and co-ordinate them with the Seebohm-
style local authority services. The districts are to be grouped
under area health authorities of up to five districts; and the
areas will be grouped into regional health authorities under
the control of the Department of Health and Social Security.
The Secretary for State for Social Services, Sir Keith Joseph,
says in his foreword to the White Paper that it is about ad-
ministration, not abzut treatment and care; that the services
for the elderly, the disabled, and the mentally ill and the men-
tally handicapped have failed to attract the attention and re-
sources which they need; that the domiciliary and commun-
ity services are underdeveloped; that often what there is could
achieve more if it were better co-ordinated with other services
in and out of hospital; and that the shortcomings are not
rational-they just happened. Community health councils are
to be set up "to represent to the Area Health Authorities the
interests of the public in the health service in its district," and
there is to be a Health Service Commissioner to investigate
complaints.

Medical Administrators

More or less simultaneously with these suggestions the report
by Dr. R. B. Hunter's working party on Medical Administra-
tors2 appeared. This referred to those "doctors in the health
service who are wholly or substantially concerned in medical
administrative work and who are not primarily practitioners
in clinical specialties." There were roughly 1,400 such doctors,
employed mainly by local authorities, regional hospital boards,
and in the central health departments. The report paints an
attractive concept of the specialist in community medicine,
who would be of consultant status, providing a specialist ser-
vice for his clinical colleagues, both hospital and general prac-
titioner. Such a specialist would obviously be of importance
to the Cogwheel structure.
Other approaches to the problems of the N.H.S. are also

in progress. Professor R. W. Revans, studying the failure of
student nurses to complete their training in five hospitals in
the Manchester region, had been led on to study the effects
of the attitudes of senior nurses on both student nurses and
patient care. He had found that each hospital had its own
characteristics but that small size and good exchange of infor-
mation led to better treatment for the patients and to less
student nurse wastage.'3 He had then led an investigation into
the attitudes of all grades of hospital staff in ten London hos-
pitals; this has been published both as a report,""' and as
comments from the individual hospitals.16 17 Clearly this ap-
proach to understanding what makes hospitals tick would be
complementary to Salmon and Cogwheel, even if its findings
were to engage social scientists for many years to come.

The Second Cogwheel
Meanwhile, Sir George Godber's working party had been
quietly investigating the work of 85 junior hospital doctors in
nine hospitals-no fewer than 847,363 half-minute observations
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were made of 77,049 individual activities.'8 In addition this
was the only working party so far to have studied the effects
their recommendations had had. Though independent studies
of Cogwheel in individual hospital groups had been made, in-
cluding one sociological study into 15 hospital groups,'9 the
second Cogwheel report which appeared in 1972 21 five years
after the first contained the first results of a comprehensive in-
quiry.
One surprising finding in this second report was that, of the

309 large, small, and single-specialty hospital groups in Eng-
land and Wales, only 150 had started a Cogwheel structure,
and of these 29 had adopted the divisional arrangement with-
out a medical executive committee. The working party were
not dismayed to find many local variants of Cogwheel-such
as total rejection of appointed chairmen in favour of elected
chairmen; and frequent retention of some forum for all the
consultants to meet. They were less happy, however, in some
hospital groups about the lack of participation of hospital
junior doctors, nursing staff, administrative staff, general
practitioners, and medical officers of health. Nevertneless,
they believed that the psychology of the simple divisional
medical executive committee structure had been well judged.

Personal Views

To find out one man's view on Cogwneel in practice I talked
to Dr. Erridge,* a consultant physician in a regional hospital
group with about 1,200 beds serving 350,000 people. He said
that even before Cogwheel appeared the consultants in his
hospital had become dissatisfied with the rambling discussions
of their medical advisory committee. Though all the consul-
tants had belonged to this, they had cften come to the meet-
ings inadequately briefed. Decisions tended to be made by
those in power according to their intuition because the evi-
dence on which to base them was not available.
To start with the physicians had formed a division and then,

after the Cogwheel report had been published, divisions of
surgery, psychiatry, anaesthetics, pathology, radiology, and
obstetrics and gynaecology were formed. No medical execu-
tive committee had been formed in this hospital. The 65 con-
sultants felt that they should be able to take part in the dis-
cussion preceding decisions with which they might disagree
but have to accept. Thus at the medical advisory committee
the divisions are now represented by their chairmen or vice
chairmen and about a third of the possible total members
attended. The chief nursing officer, the principal nursing officer
(general), the hospital secretary, deputy hospital secretary, and
two representatives of the registrars' committee attend meetings
of the medical advisory committee. There is no general
practitioner member nor is the medical officer of health yet on
the committee. Dr. Erridge was not entirely satisfied that the
nursing profession or medical junior staff were adequately re-
presented by this system but the chief nursing officer had
proved to be very successful as an administrator and diplomat.
The membership of Dr. Erridge's division included all the

physicians and the senior medical registrar. The senior nurs-
ing officer (Salmon grade 8) attended meetings but usually
neither nursing officers (grade 7) nor the ward sisters (grade
6) cn the medical wards did so. The general practitioner who
looked after the nurses belonged, and the medical officer of
health belonged both to the division of medicine and to the
division of psychiatry. The chairman and vice-chairman were
elected, not appointed, and the division met monthly. One
day Dr. Erridge will be elected vice-chairman and proceed
to chairman, but he was more resigned than enthusiastic about
it. He believed that the job had to be done and that doctors
must do it, but most doctors were in the profession to be doc-
tors and were often less effective at administration. In his
case he felt the time would have to be taken from research,
* The name is a pseudonym
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which he carried out as part of his full-time contract. He also
spent some time teaching undergraduates from the neighbour-
ing teaching hospital and was also concerned with post-
graduate teaching. But, he added, the administration of the
divisions had been eased considerably by the allocation of an
assistant hospital secretary to them.

Dr. Erridge summed up his view of Cogwheel by saying
that some divisional decisions, such as reorganizing in-
patient notes, could still take two years to implement. On
the whole, however, clinicians were now much more willing
to consider the needs and views of others, and they were
much better informed about their own needs. Even so, in his
hospital Cogwheel had so far had little direct effect on the in-
dividual patient.
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Emotional Problems of Childhood and Adolescence

Sexual Development in Childhood and its Problems
MARY CAPES

British Medical J7ournal, 1972, 4, 38-39

Sixty years ago, Freud' was writing of "the revolutionary dis-
coveries of psychoanalvsis in regard to the mental life of
children-the part played in it by sexual impulses ... and the
final components of sexuality which cannot be taken up into
the function of reproduction."
For Freud was finding that patients coming to him for

treatment of their nervous state, their hysterical and phobic
symptoms, invariably ended up by pouring out their guilt and
distress about sexual experiences, many of which appeared to
date back to the early years of childhood. He was to discover
that some of the reported episodes were fantasies, but, since
they cropped up so frequently and in the same recurring
pattem, he could not fail to take note of their significance
though he was well aware that his views would arouse a
storm of protest.

Freud postulated that the pattern of adult sexuality was laid
down in childhood and was largely dependent on the infant's ex-
periences of sucking and cleanliness training, and on pressures
imposed at the toddler stage as the child first showed an interest
in its genitalia. At this age, too, the child passed through a phase
of feeling intensely possessive and jealous about the parent of
the ooposite sex, but conflicts associated with this caused a swing
over to identification rather than to rivalry with the parent of the
same sex. After these first emotional upheavals and readjustments
a more quiescent or latent phase was thought to follow from
about 6 years to prepuberty, to be superseded in both sexes by
the upsurge of sexual feelings again at adolescence. He maintained

Wessex R-gional Hospital Board
H. MARY CAPES, M.B., D.P.M., Hon. Consultant in Child and

Adolescent Psvchiatry

that in any civilized society certain pressures and taboos had to be
imposed: some sexual energy had to be diverted into other
creative channels and at best this was achieved through sublima-
tion. Excessive parental restriction, on the one hand, or subtle
seductiveness and overstimulation on the other, during the early
highly impressionable years led to fixations and unresolved and
immature patterns of sexual behaviour or to complete repression
and inhibition with all the attendant nervous ills.

In the 1930s some 30 years later than Freud's original publi-
cation the initial shock that children were not as innocent of
sexual feelings as had been maintained was beginning to wear
thin, and parents and teachers had become less disturbed
when their children showed such interests. Nevertheless, the
conspiracy of silence still remained within most family circles.
Doubts about the normality of these youthful expressions of
sexual feeling persisted, and the criticism levelled against
psychoanalysts in particular was that they were dealing with
abnormal or at least aberrant types and were drawing false
general conclusions from their psychopathological material.

Other Objective Findings

In 1948 Kinsey, Pomeroy, and Martin2 published their study
of Sexual Behaviour in the Human Male followed five years
later by a similar massive volume on the female. Their find-
ings initially came as a bombshell, surprising even the
authors. They had set out to accumulate, from over 12,000
citizens of the U.S.A., an objectively determined body of fact
about sex (avoiding social or moral interpretations), and pro-
duced for the first time a relatively comprehensive picture of
sexual behaviour throughout life. These first objective find-
ings on an extensive scale largely confirmed Freud's views.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.4.5831.36 on 7 O
ctober 1972. D

ow
nloaded from

 

http://www.bmj.com/

