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Impressions of Cogwheel

Cogwheel in Scotland

FROM A SPECIAL CORRESPONDENT

British Medical Journal, 1972, 4, 661-662

In 1965, when the organization of medical work in hospitals
was in question, the Secretary of State for Scotland set up a
Working Party under Dr. (now Sir John) J. H. F. Brotherston,
Chief Medical Officer of the Scottish Home and Health De-
partment, with the same terms of reference as those later given
to Sir George Godber's Working Party in England in 1966-
namely, "to consider what developments in the hospital service
are desirable in order to promote efficiency in the organization
of medical work." The Brotherston report1 and Sir George
Godber's report2 appeared at the end of 1967, but the former
was divided into four aspects-(i) clinical organization and staff
committee systems, (ii) medical staffing, (iii) alternatives to
traditional systems of hospital care and (iv) operational research
-whereas Sir George Godber's Cogwheel report was arranged
rather differently.
The Brotherston report described the Scottish concept of

the divisional system in greater detail than did Cogwheel. The
basic unit was to be the "consultancy"-that is, the consultant
and that part of the hospital staff and resources which were
directly available to him. The division would be a federation
of "consultancies." The authors of the report wished to escape
from the "firm" system, (described in detail in the Platt
report,3 paras 48-56) and also felt that adequate postgraduate
medical training could no longer be given solely by an appren-
ticeship system. In addition, one of the strongest arguments
for the current clinical organization, they considered, was the
need for clinical staff to assess hospital work critically.

Co-ordination
The division was thus intended to co-ordinate its activities
with other divisions, with the nursing services (the Salmon Re-
port4 was about to be implemented in Scotland), take over
duty and leave rosters, and develop systematic critical evalua-
tion of clinical work. Divisions could be at hospital, area, or
regional level.

In discussing the present day Scottish system Dr.
McClintick* emphasized that in Scotland the whole divisional
system was viewed with far more suspicion than in England
and that its adoption had been treated with the utmost
seriousness. For example, up to 19715 the Department of Epi-
demiology and Preventive Medicine in Glasgow had held no
fewer than nine courses in management appreciation for clini-
cians. In one Glasgow group discussions had taken place in
the hospitals followed by a weekend meeting of all available
consultant staff to try to reach a decision.

Several particularly Scottish difficulties were to be expected,
Dr. McClintick continued. Firstly, the members of hospital
boards included senior hospital staff who might not be mem-
bers of the proposed committee of chairmen of divisions.
Secondly, the medical superintendents of hospitals were re-

* The name is fictional.

garded as independent advisers and might oppose the advice
of the committee of chairmen. Thirdly, some areas had so few
consultants in certain specialties that regional divisions might
be needed. Fourthly, there was the difficult position of "con-
sultants in administrative charge" of clinical units-a position
arising from the days when the senior consultant allotted
patients to the others but which was now often an advertised
post. And, fifthly, in a division, university clinical departments
might lose the protection from routine pressures which a
lighter clinical load afforded and which they considered was
necessary for their teaching and research.

"Patchy"' Results

In practice Dr. McClintick considered that the results of
Brotherston had been patchy. In one region the "unit" system
was deeply entrenched; conversely, there were divisions which
included, for example, infectious diseases, psychiatry, and
geriatrics within the medical division. In others there was
duplication of divisions with two in chest medicine and two in
obstetrics. Elsewhere some divisions met only twice a year, and
difficulties might arise between a division and an academic
department: indeed, in June 1972 the Faculty of Medicine in
Edinburgh had felt it necessary to draw up a statement about
the relationship between university clinical departments and
the divisional system which emphasized that senior lecturers
were expected to take their full part in the appropriate division
but academic freedom and control of teaching and research
resources must be retained.

In another group, Dr. Strath;boyle* reported that there
were several clinical teams forming one division, including
the professional one, -which worked closely together. The teams
chose a chairman annually in turn and had an executive com-
mittee on which the medical superintendent and a junior staff
representative sat-though no nurses, general practitioners, or

medical officers of health attended. Divisions in other groups
also had executive committees for the division. This gave
another three-tier version of the system which I described
in a recent article in this series (28 October, p. 225)-
namely, the members of the division as a whole, the divisional
executive committee, and the committee of chairmen.

In some hospitals Brotherston's proposed committee of chair-
men (Cogwheel's medical executive committee) had not been
formed. The medical staff committee might have been retained
to which all consultants belong, and it might also include
members of the junior staff committee, and representatives of
the local medical committee. The medical Superintendent,
chief nursing officer, hospital secretary, and legal advisers
usually attended when invited. Unfortunately, some specialties
which had tried to form divisions had found it impossible
because powerful personalities had clashed.
The Brotherston report included other matters which Cog-

wheel did not consider. With regard to medical staffing they
thought in 1967 that the shortage of manpower would continue.
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Because of the rising student numbers another doctor I talked
to was worried about the lack of patients suitable for teaching
purposes. Brotherston's suggested expansion of the medical
assistant grade was no longer generally supported and this
doctor did not support the idea. The proposed year at a non-
teaching hospital for registrars or senior house officers had
been resisted by the junior staff, whose junior staff committee
was an active and respected body.

In Dr. Ufford'st group Brotherston's alternatives to trad-
itional systems of hospital care had been incorporated where
practicable into routine hospital practice, especially intensive
therapy areas, though planned early discharge and predischarge
beds were not really in operation yet in more than a few
hospitals. Dr. Ufford had had some experience of operational
research and regularly saw the printouts relating results in his
wards to those of other wards (described in appendix IV of the
Brotherston report as the Professional Activity Study), but
did not think that medical auditing of this nature was objec-
tionable.

Future Plans

Since 1967 Sir John Brotherston has not been idle. In 1967 an-
other joint working party under his chairmanship (including
some members of the former worling party) published a report
entitled Doctors in an Integrated Health Senice.6 This had set
out to "consider how medical work in the National Health
Service might best be organized to promote the full develop-
ment of all aspects of health care, having regard to the pro-
posed reorganization of the administrative structure of the
service." The basis of this was the proposed reorganization of

tThe name is fictional.

the Health Service in 1974,7-9 and the report was therefore a
specific attempt to suggest how general practice, specialist
(referral) services, and community medicine (but only the
medical profession was considered) could be related under an
integrated administration. Where the Cogwheel report2 had
considered some aspects of the system's relations with allied
professions, Doctors in an Integrated Health Service recom-
mended greater integration within the specialist services-
though it did not mention divisional organization specifically
(even though some hospitals are reported to be organizing divi-
sions in preparation for the 1974 changes.) And "greater work-
ing contact" between specialists and general practitioners was
also recommended in this new report suggesting that, as in
England, the time had come for the divisional systems to turn
their eyes from internal preoccupations to the communities of
patients which they exist to serve.
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Any Questions?
We publish below a selection of questions and answers of general interest

Women Athletes and Menstruation

Does the skill, speed, and lasting power of a woman athlete
vary with the days of her menstrual cycle?

For most women athletes menstruation is not an important
factor and has no effect on performance provided that the
individual does not expect and anticipate an adverse effect and
has been encouraged to ignore it. There is certainly no direct
relationship between the days of the cycle and any aspect of
performance. Any adverse effect would be expected to occur
either premenstrually or on the first day, especially if there is
much dysmenorrhoea. In a few cases this is certainly true. On
the other hand it is unlikely that any woman who suffers real-
ly severe dysmenorrhoea will become a top-class athlete.

Effects of Spanking

-Is there any evidence that spanking a child on its bare bottom
may lead later to sexual difficulties?

There is no evidence as far as I know that spanking a young
child on its bottom may lead to sexual difficulties. However,
it may be that such punishment, for instance, by caning car-
ried out in later childhood and early adolescence, particularly
by older children-the prefect systen-may be associated

with untoward sexual reactions and may become an aberrant
sexual stimulus for either child or both. The other aspect of
the situation is, of course, the question of the emotional state
of the person doing the spanking. It is natural, even for lov-
ing parents, to be stimulated into this kind of reaction by pro-
vocative behaviour in their child. It is clearly a very different
thing if punishment of this sort is administered by them in
cold blood. That situation may well denote other abnormali-
ties in the family relationship which in themselves could lead
to later sexual difficulties, the punishment being only a symp-
tom of the underlying disturbance.

Gout and Septrin

Two patients with gout were treated with co-trimoxazole
(Bactrm, Septrin) for attacks of bronchitis. In both cases
there was a flare up of the gout. Is there an explanation for
this?

I have been unable to find any report of gout being precipi-
tated by cot-trimoxazole. However, many drugs are capable of
causing gout in an individual with a gouty diathesis, and sul-
phonamides and thiazide diuretics are well-known examples.
They probably act by inhibiting tubular excretion of uric acid
by the kidneys and in larger doses by enhancing tubular re-
absorption. Since co-trimoxazole contains a sulphonamide, ag-
gravation of gout by this mechanism is a possibility.
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