
BRITISH MEDICAL JOURNAL 23 DECEMBER 1972 723

Impressions of Cogwhzeel

Attitudes of a Principal Nursing Officer

FROM A SPECIAL CORRESPONDENT

British Medical Journal, 1972, 4, 723-724

The recent investigations into the organization of the health
services have tended to concentrate on the individual profes-
sional groups in isolation. Thus the two Cogwheel reportsl 2

have considered hospital doctors, the Salmon report3 the senior
nursing staff, the Seebohm report4 the social services, and the
Hunter report5 the medical administrators. Because the organi-
zation in these fields is now working reasonably smoothly, it is
important to consider the inter-relationships among the various
professional groups. At present within the hospital the medical
staff, nursing staff, and administrative staff all depend upon one
another. After the 1974 reorganization of the National Health
Service,6 these groups will also become more closely related to
the family doctors, the community physician's staff, and (across
the remaining gap between the local authority and the area
health board) with the directors of social services.

So it is no accident that, in considering the impact of the
Cogwheel structure-the two-tier hospital structure of specialty
divisions and medical executive committees-not all of the
people I have talked to have been hospital doctors. We have al-
ready heard from a group secretary, a medical officer of health a
medical social worker, and a general practitioner-and it is the
turn of another lady correspondent to have the last word.
Miss Jeavons* is the Principal Nursing Officer (P.N.O. or

Grade 9 in the Salmon structure) in a hospital group which
has fewer than 500 beds. She is based in the main hospital,
which is also served by two Senior Nursing Officers (S.N.O.
or Salmon Grade 8) who look after the general beds and the
maternity beds. The five peripheral hospitals have Nursing
Officers (S.N.O. or Salmon Grade 7) in charge of them because
they have fewer than 50 beds.

It so happened that in this group the Cogwheel structure for
medical organization and the Salmon nursing structure were
started on the same day. Miss Jeavons finds that the Cogwheel
divisions (medicine, surgery, obstetrics and gynaecology, ser-
vices, and general practice) fit in well with the distribution of
nurses. Indeed, she has gone so far as to create her own divi-
sion of nursing, which has now been in operation for two years.
It is not a Cogwheel division and in fact Miss Jeavons has re-
fused to be a member of Cogwheel because she thinks that
with just one vote on the group medical executive committee
which she attends by right-she would be just a cog herself,
whereas her own organization runs in parallel with all the
medical divisions.

Structure of Nursing Division

All the Salmon grades 7, 8, and 9 are members of Miss
Jeavons's nursing division. Two members of the hospital
management committee, the chief nursing officer for the region,
and the area nursing officer for the local authority also attend,

*the name is fictional.

while the group secretary, finance officer, medical staff, and
other experts come when invited. The minutes are sent to the
hospital management committee (which Miss Jeavons attends)
and to the Cogwheel divisional chairmen.

Consultations are, however, even more extensive in this
group than Cogwheel suggested because the medical and the
surgical division run what they call "departmental meetings."
These are held every two months and are attended by the con-
sultants based in the hospital, the medical junior staff, the
nursing staff of Salmon grade 6 and above, the hospital secre-
tary, the paramedical professional staff, and anyone else who
wishes to attend. Minutes are taken and circulated to members
but not to the group medical executive committee. Miss
Jeavons regards these "departmental meetings" as meetings
between Cogwheel and Salmon.

After the departmental meeting medical members who be-
long to the medical or surgical division remain, and may be-
but rarely are-joined by the consultants from other groups
with only a few sessions in this group (who oumumber the
local consultants) and clinical assistants for the meeting of the
medical or surgical division. Matters such as interward trans-
fers, or the timing of samples to the laboratory have been
thrashed out at the earlier meeting, so that the division has
time to consider such things as the need for more speech
therapy sessions (which the departmental meeting can discuss
but not resolve) and financial priorities. The divisional minutes
are then sent to the group medical executive committee. Thus
this has also become a three tier Cogwheel.

Group Medical Executive Committee

The medical executive committee has a chairman and vice
chairman who are not divisional chairmen but who are chosen
("consultations take place") by them. The principal nursing
officer and the group secretary are non-voting members and the
minutes are taken by an administrative secretary; neither hos-
pital junior saff nor the medical officer of health are repre-
sented.
As the chairman has to be based locally there are only a

limited number of candidates. The present chairman had taken
the post on for a year, and had then been persuaded to serve
for a second year, but he regarded the work as arduous. He
received no extra remuneration and the suggestion that he
should give up sessions had been treated with derision ("that
stamps you as a non-worker") as the clinical work also has to
be done. A C merit award might be one appropriate solution
of rewarding a chairman but under the present arrangements
it would be retained rather than passed on to the next chair-
man. To some extent the chairman's clinical work had been
relieved by giving him a larger share of registrar time, and this
kind of help could be increased.

In this group the division of general practice was of
particular interest and had won Miss Jeavons's warm support.
The five peripheral hospitals were staffed by G.P.s, who also
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had originally run the main hospital. The G.P. division in-
cluded about 50 doctors who sent patients to the group, some
of whom were clinical assistants. These latter also attended
the medical staff committee, which had been retained and met
twice a year; it had direct access to the Senior Administrative
Medical Officer of the Regional Board.

This particular hospital group may be changed by the 1974
reorganization of the National Health Service, as all the hosp-
itals may not fall into the district for which the main hospital
will be the district general hospital. Thus Miss Jeavons thinks
that she may lose some of her cottage hospitals at this time-
one is in a different region and others are in different counties.
Ovherwise she is not much concerned that the unification of
the hospital, general practitioner, and local authority health
services will be disturbing. Already the chief nursing officer
for the region and the area nursing officer are frequent visitors,
while health visitors and midwives are now jointly appointed
to the peripheral hospitals and local authorities-and this will
soon be the case at the main hospital, Miss Jeavons hopes.

Liaison with Social Services

Miss Jeavons already liaises closely with the new director
of social services as she is chairman of the committee which
looks after the part 3 accommodation. She already does num-
erous school visits and runs career conventions. As a result
her establishment posts are kept reasonably well filled, there
is good recruitment (to the pupil nurse training, there are
not enough beds for S.R.N. training), pupil nurse wastage is
low, and there is a reserve of 100 (40 of them S.R.N.) staff
who can be called to help. There is no nursing agency in the
town and Miss Jeavons virtually runs her own.
Miss Jeavons thinks that the Salmon structure has been

of benefit. Previously the smaller hospitals were never in-
spected by the General Nursing Council or the Central
Midwives Board. Now the staff feel much happier as part of
the group, she says, and procedures, standards of nursing
care, and equipment are all being gradually raised-and the
central sterile supply department at the main hospital now
caters for all. Miss Jeavons herself visits the hospitals and
sometimes stays the night to see the night staff.
Even so, she would not like to be a No. 10 (Chief Nursing

Officer), stuck in the group offices away from the actual
work. She thinks it no accident that many of these posts are
taken by men. As it is, she is not really supposed to go
round the wards regularly. Miss Jeavons is particularly con-
cerned for the future of the ward sister (No. 6) whom she
regards as "the key person in the hospital world." In her
group there are several very experienced ward sisters, on
whom the whole of the working of Cogwheel depends.
When these retire Miss Jeavons foresees great difficulty in
replacing them: their type is not to be found in the ranks
of the S.E.N.s nor among the graduate nurses; moreover,
the career and status structure no longer gives the No. 6

proper recognition. She was attracted by the non-hierarch-
ical staff officer analogy suggested for the relationship be-
tween district medical teams (field officers) and area or
regional health boards (staff officers), and suggested that
possibly administrative sisters and ward sisters could be
similarly related.

Surgeons and Salmon

The situation is illustrated by the surgical members of this
Cogwheel set-up, who have not accepted Salmon. They ignore
the No. 7s and deal solely with their ward sisters or refer
directly to the top. The operating theatre is run by a long-
established No. 7 whom the surgeons do accept but who has
now also been put in charge of the theatres in the peripheral
hospitals. The surgeons complain that this No. 7 is never in
the theatre. Somehow a pilot scheme for day surgery has been
established, with four beds and dealing with 16 patients a
week. District nurses and health visitors visit the patients at
home (by arrangement with the local authority)-though the
surgeons still tend to think that health visitors are lay people,
rather than nurses with three qualifications. One surgeon is
prepared to tell patients when they will be admitted, but
Miss Jeavons is making slow progress with planned discharges
-which she prefers to call "Ccontinuing care at home."
Miss Jeavons is convinced that for her small group Cog-

wheel and Salmon have vastly improved liaison between all
health workers. As a result the service to the patients, par-
ticularly in the cottage hospitals, is improving. The divisions,
especially the G.P. division are useful, because there are defined
people to get at, and professional people are more under-
standing and reasonable because they know what is happening.
Nevertheless, although the structures have helped a great deal,
Miss Jeavons still values her weekly working lunches with the
chairman of the medical executive committee, the chairman of
the hospital management committee, and the group secretary
-with all of whom she finds it easy to co-operate. On the
other hand, if a clash did develop among this group of person-
alities, within the framework of Cogwheel and Salmon it
would now be possible to get things done on a formal basis.
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