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Government 1521
Bureaucratic Politics:

Government, Military,
Social and Economic Organizationsg

D. Carpenter

Lecture 24: 
Bureaucratization and Loose Coupling 
in Education and the Modern Hospital

Announcements

Third paper Qs on the Web.  Due Monday, May 4th, 8PM.

Next Office Hours: 
Tomorrow 3-5PM.Tomorrow, 3 5PM.

Class Party/Review Session: review week?  Or would this 
take too much of your time?

Pre-Bureaucratic 
History of the Hospital

Rosenberg: Philadelphia General Hospital.

Fused with almshouse; common in 19th c. cities as means of 
regulating poor/sick.

Ad l h d f d bl ll“Admission to an almshouse ward – even for unavoidable illness or 
injury – was a confession of failure.  For both the institution’s 
internal order and its process of recruitment mirrored closely the 
values and relationships that reigned outside its walls.  Most 
significant was the unavoidable blurring of the distinction 
between sickness and dependence, for in fact the primary 
requirement for admission to an almshouse ward was 
dependence, not some particular diagnosis.” [114]
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Weberian Slippage

Almshouse:
Clients become Functionaries

John Miller (blacksmith, 1854):
(1) First admittance, male medical unit
(2) Then, alcoholics’ ward
(3) Medical unit again( ) g
(4) Transferred to “outwards” and begins work 

[cupper, leecher, ward nurse]
(5) Readmitted to medical

Becomes a “career line” of sorts [Rosenberg, 129].

Bureaucratizing Hospital Retains “pre-
Weberian” Features

Karen Orren, Stephen Skowronek, Eric Schickler: 
new institutions contain layers of the old.  
Change never discrete even when it seems that 
wayway.

Almshouse: “drunkard’s wards.”

Hospital: Detox ward.
Social stigma attached to both.
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Authority of Doctors

1. Contact with poor and ill creates problems of 
order [Rosenberg, 130].

2. Work requirements impose order and 
hierarchy upon patientsy p p

3. Doctors’ dress and presence are more ordered.  
Difficult to access.

Hypothesis: Is the social and economic power of 
the physician tied to the organizational form of 
the hospital or clinic?

Separation of Almshouse and Hospital

Separation of Asylum from Psychiatry
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Problem:
Separability of Sickness and Dependency

Difficult (impossible?) to distinguish illness from 
dependence/poverty.  Moral distinctions reigned, but 
embed ambiguity within them.

“Were the occupants of the “old ladies” ward dependent 
or sick?  Should they be considered a part of the 
hospital – or of the outwards, the term used to describe 
that portion of the institution assigned to paupers well 
enough to work?  The decision was determined as 
much by the accident of circumstances as by the 
application of clear and universal criteria.”  [114]

Other Forms of Bureaucratization

1. Clinical laboratory

2. Radiology specialty

3. Work increasingly professionalized; no longer 
i i [ ifgiven to patients [nurses wear uniforms w. 

Maltese cross]

4. Centralization of cooking, laundry, 
administration
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But Chronic Illness Wards Persist

Loose Coupling

Simultaneous existence of emerging Weberian 
bureaucracy with “pre-modern” features of 
organization.

Universities and schools: the German research 
university co-exists with the eighteenth- and 
nineteenth-century liberal arts college.  The 
same faculty teaches both.


