), Developmental

during openings
97-123.
the organization

thropologist, 70:

technoscience’,

wing: What, Why
ws in Pragmatics,
ze and speech’,

or’, Research on

s, in G. Button
nology. London:

viddleton (eds),
Press.

dklinand }. Lave
dge: Cambridge

-ganization, and

1in public safety
Yies in the Social
2ss of Arnerica.

Miki, H. (1999)
support remote
of the European
99, Copenthagen,

Analysing Film and Television: a
Social Semiotic Account of Hospital:
an Unhealthy Business

RICK IEDEMA

INTRODUCTION

The following still (Figure 9.1) is taken from a documentary about a Melbourne
hospital. It shows a frame from a scene (about 7 minutes into the documentary) in
which a clinician walks through a hospital corridor while speaking over her shoulder

N_ AV

J

Sandra Graham
Cardiac ion Unit

Figure 9.1 Frame one: frame from a scene about 7 minutes into the
documentary.

to an interviewer who follows her with a camera. While negotiating the maze of
corridors which connect offices and wards, the clinician says:

It’s easy for some people to say, you know, this is the fine line, you don’t step over it.
Whereas for us, we actually see the patient, and I'd be more inclined to look for less urgent
or emotive places to save money. I mean cardiclogy is, uh, alife threatening and an acute
situation and I'd prefer not to save money there, youknow, . . .. You don’t treat public
patients like second class citizens, if we can afford it. They get the best treatment in the
private hospital. Why don’t they get the same treatment in a public hospital? I mean,
they're still somebody’s mother or father, they’re still deserving the respect to be treated
. - . [passes through door; cut]
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The scene is highly dynamic as several things are going on: the talking and walking,
which involves looking where we’re going, turning corners and opening doors, against
a background of hustle and bustle of the hospital. The impression it leaves is that this
clinician’s world is an active and busy ene.

The documentary is about hospital waiting lists, budget blow-outs and rising
costs of health and aged care. The dilemma which the programme poses is: we have the
know-how and the technology to treat people and make them better, but according to
the present Australian government we can’t afford it. The management of hospitals
is nowadays more concerned to curb doctors’ use of resources needed to cure patients
than with ensuring proper standards of clinical care.

Just before the clinician scene, we see the Head of the Cardiothoracic Unit,
Dr Keith Stockman, and the Manager of Clinical Services, David Hillis, talking about
how cardiothoracic services are an exceptional drain on the hospital’s budget. We are
also shown patients and their reactions to illness. And there is the chaos in the hospital
where patients sometimes have to wait for up to two days for a bed on a ward. We
see how 80-year-old Mrs Biggs ends upwaiting for over a day in emergency after she
suffers a debilitating heart attack, and how, after her acquittal from hospital, her
bewildered 83-year-old husband wanders around their old house in a daze upon
leaving his wife behind in a distant nursing home.

We are likely to be overwhelmed with grief at being confronted with the humili-
ations to which these patients are subjected. After Mrs Biggs leaves the hospital her
patient record goes up to administration where she is entered into the computer and
filed away as a $5400 loss. As the keyboard taps out this cost-benefit analysis across
the screen, its rattle evokes the steady advance of steely industrial mechanization and
cold economic rationalization.

Could there possibly be another side to this story? Is it possible that the means
of representation have been exploited to favour one viewpoint and render all other
viewpoints irrelevant? How many television-watching people would think of asking
questions like this when confronted with such a moving account about the deplorable
state of the current health care system and the money-centred mentality of its hospital
managers? Only those who have some knowledge about the politics of hospital admini-
stration and health policy will know whose views the documentary takes as given and
what (other) questions could be asked here.

But let’s not worry for now about the politics of the views presented in this docu-
mentary. Let’s first look at how they are represented. A systematic look at how the
documentary visually represents the various stakeholders reveals important differences.
First, both patients and clinicians (that is, doctors and nurses) occupy a space much
closer to the camera than administrators and managers. Moreover, clinicians are
shown in action (arranging beds over the phone, wheeling patients about, talking to
patients and family, doing operations), while administrators merely address meetings
or stare intently at computer monitors. Further, clinicians appear together in shots
(sometimes as many as five or six of them), whereas administrators usually appear
alone in shots.

There are more ‘patterns’ worth commenting on. Rarely do clinicians and
administrators appear in the same shot: either a cut or a swerve will separate them.
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ANALYSING FILM AND TELEVISION

The administrators are often filmed from low angles (suggesting a degree of power),
while clinicians are generally level with the camera. Last but not least, the doctors are
consistently shown on the left of the screen (constructed as what is familiar: the Given),
and the administrators are consistently shown on the right (as the unfamiliar: the
New) (see Chapter 7).! The patterns just listed suggest that the documentary’s filmic
structure and editing conventions position clinicians and manager-administrators as
different, and that the clinicians are favoured.

There are still other things that support this reading. Apart from the different
means by which they are visually represented, stakeholders are also made to perform
very different ‘subject roles’. Clinicians are interviewed on camera, while the admini-
strators are only shown speaking to clinicians and writing on whiteboards during
meetings. Clinicians have longer “visual turns’: we see and hear more of them than of
the administrators. The camera will follow clinicians around the hospital, while a foray
by one of the younger administrators into the surgery ward is shown in steady long
shot, reinforcing the contrast between the young bureaucrat’s diffidence and the bustle
of the pulsing surgical ward.

So far we have not said much about how the documentary unfolds overall At
this broader level, the timespan which frames the documentary includes the last few
months of the financial year. The narrative centres on management’s failure to balance
the books. This main thread is punctuated, if you like, by three sub-narratives about
patients, one of whom gets cured, one of whom dies and the last of whom ends up in
a distant old-age nursing home. Each sub-narrative offers an instance of some medical
heroism or other, and invites the inference that curbing medical expenditure is
tantamount to letting people die. At the end of the documentary we learn that David
Hillis (the Manager) has accepted a job at another hospital, and that the hospital’s
budget problem is no longer his. We are encouraged, again, to infer the difference
between ‘mere administrators’, who can walk away from their jobs, and doctors, who
are committed to the continuity of wsftonditional patient care and cure {‘we could
not have done more’).

In short, what this documentary favours is the medical-clinical view on hospital
organization and health policy: ‘we are doing our best to care for the suffering; don’t
limit us in the work we are doing or cut the resources needed to do it; increase the
national health budget if hospitals continue to have budget overruns.’

What the documentary does not show, and what it 1s structured to suppress,
are issues which call clinicians’ demand for clinical autonomy and unlimited expenditure
seriously in question. Such issues are clinical practice variation (which is to do with,
for example, a specific operation rate of 10 per 100,000 in Sydney at a cost of say $1000,
which might contrast with a rate of only 3 per 100,000 in Wagga Wagga atacostof only
say $225), wasteful practices (for example, each time a patient shifts to another ward
more tests — often ones she or he has already had — are ordered by different doctors),
and the widespread occurrence of clinical practices which are not based on medical-
scientific evidence but on personal or hospital-specific experiences, and which at times
perpetuate questionable and sometimes even fatal treatments (Walton, 1998).

It is obvious now that the scene with which this chapter began bears a signifi-
cance that goes far beyond what the woman clinician has to say. It is a continuous
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51-second shot, which represents a very long ‘turn at talk’. It is a hand-held camera
shot, which infuses the portrayal with immediacy, urgency and dynamism. Itis a
medium-close shot which at times becomes a close shot, suggesting closeness and
intimacy (see Chapters 2 and 7). It accords the clinician direct address: she, and not
the administrator, is given the opportunity to reflect on the health care situation at
length, on her terms and in her own territory. It gives the clinician the opportunity to
interpersonalize her opinion: ‘cardiology is . . . alife threatening and an acute situation’
and ‘they’re still somebody’s mother or father’. In sum, close analysis of this shot alone
bears out how television documentary is a prime site for creating subtle and powerful
kinds of discursive impact.

My comments about this documentary so far have been rather ad hoc. It will
be useful to look in more detail at the range of filmic devices which are used to
construct argumentative perspective or, if you like, discursive impact. In what follows
1 will therefore present some of the main categories and tools that play a role in a kind
of filmic analysis that aims for both deconstructive and social significance.

-
ANALYSING FILM AND TELEVISION

Tele-filmic analysis can be done in a wide variety of ways, including thematic, ‘auteur’-
centred, psycho-analytical or symptomatic, structuralist and semiotic perspectives
(see Bordwell, 1989, for a history of trends in film theory and modes of analysis).
While each of these perspectives provides interesting contributions, they all tend to
be concerned with establishing what the tele-film is ultimately ‘really about’ (that is,
their content). This may not give due attention to issues regarding the sociopolitics of
reading position (‘above content’), nor to the structural importance of subject selection,
framing and editing (‘below form’).

In contrast, the analytical strategies presented here aim to link the tele-film’s
sociopolitical intertextualities to the ways in which it hangs together from one second
to the next. In that regard, this approach is ambitious.

The approach taken here derives from what has been termed social semiotics
(Hodge and Kress, 1988; Lemke, 1995; Thibault, 1997). Social semiotics is concerned
with the political understandings, the reading positions and the practical possibilities
which analysis makes available (see Chapter 7). Social semiotics promotes detailed
analysis, but its starting and end point is about situated praxis (ledema and Degeling,
forthcoming). It acknowledges that the analyst’s own reading position is likely to guide
her or his interpretations, but it sees that as a strength rather than a failing. Analysis
is a sociopolitical relevance, not some theoretical abstraction.

In fact, my reason for choosing a hospital documentary for analysis is that 1
know that the story is not as simple as the documentary would like to have us believe.
I want to find out why the documentary is so powerful, rather than just be content
with being saddened by Mrs Biggs or uplifted by heart-patient Mick’s recovery. This
documentary is — besides being a moving account — a political statement, and it
demands an informed reading and reply.
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| camera Social semiotics
nltisa
1ess and . .. . . "
4 Social semiotics centres on the issue of how I, the viewer, am positioned by the tele-
af:_ no: film in question, and how I see certain social allegiances and values as being promoted
fa on f over others. In that sense, social semiotics denies there is a gap between text or product
::m]t'y (: and audience. My analysis is a reading largely influenced by my social, ethnic, economic,
l ltlz;lon E gender and knowledge backgrounds or ‘coding orientations’ (Bernstein, 1990). I make
° ogf[ no truth claims for the results of my analysis, but I do claim to be able to supportmy 3.
ower claims with systematic evidence and base my political arguments on them.?
) A social semiotic analysis aims to enable us to question the ways in which
c. It will . ) o . .
dt the tele-cinematic text presents ‘social reality’, and should provide means for me to
_lflsﬁ ° ‘talk back’ (Nichols, 1981: 95) rather than be overwhelmed by what is, ultimately, a
orows very sophisticated and powerful medium. It should enable us, in other words, to see
nakind . . .
the bare bones of the documentary, its nuts and bolts, enabling us to engage with the
|4 medium in a systematic and informed way.
Finally, in contrast to traditional semiotics (see Chapter 4), social semiotics
L does not focus on “signs’, but on socially meaningful and entire processes (‘texts’).
The sign is an analytical category; text, by contrast, is a social category. Texts, then, are
R defined as being the semiotic manifestation of material social processes.
wteur’- ) . . .
) Texts are marked off by socially recognized (that is, sanctioned and perhaps
sectives . o .
U policed) beginnings and ends. In that sense, books, films and television shows are
1alysis). . Lo .
texts, but so are birthday parties, interviews, telephone calls and football games. But
tend to a1 . - ] ) ;
(that is while birthday parties and telephone conversations and the like take place in ordinary
. or ‘real’ time and space and can be called presentations, films and television products
litics of . . . . .
lection ] construct times and spaces which obey and bear out those media’s logic(s), and which
’ are therefore re-presentations. Our concern here is with re-presentations.
e-film’s v
second | . . . .
Social semiotic analysis of tele-film
miotics .
wcerned Tele-films are abstract from time and space: they only show as much as is considered
ibilities ; artistically or logically necessary. This is what (following Etienne Souriau) Christian
letailed g Metz calls ‘diegesis’ (1974: 98; see also Nichols, 1981: 81). Diegesis points to the
sgeling, difference between what the tele-film implies happened in ‘real’ time and what the film
o guide itself actually shows. What the tele-film shows is always and necessarily less and
nalysis v different from that which imputedly went on in ‘real’ time.? The hospital documentary,
! for example, spans the last five months of the financial year, but lasts itself only half
sthat 1 ! an hour. That is, it compresses time and space, or, in Metz’s words, [in] the chain of
relieve. images the number of units liable to occur is limited’ (1974: 99).
ontent ' . Tele-film constructs its own time(s) and space{s) using specialized techniques.
y. This ; One of these techniques is continuity, or continuity-editing (Nichols, 1981: 85}).
and it : Continuity-editing aims to smoothen out the gaps (‘cuts’) which mark diegetic shifts

of focus. It thus naturalizes the ‘shape’ of the edited sequence. While spatial continuity
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is constructed by making visual fields overlap, temporal continuity is often achieved
by maintaining sound continuity across visual cuts. The issue of continuity becomes
important when we want to decide whether a tele-film is constituted predominantly
of scenes (realising spatial and temporal continuity) or sequences {realising absence
of such continuity). The construction of continuity has important implications for
how we see (read: construct!) reality (see below).

Social semiotics focuses on these techniques to highlight not only what was
edited in and how, but also to show what was left out and thus constructed as un-
important or as natural and taken-for-granted. Next to this structural and intertextual
analysis, social semiotics is also crucially concerned with reasoning about the choices
film and television producers make in relation to the sociocultural fields which they
decide to hone in on.

In what follows, I will first propose six levels of tele-film analysis. Then I will
show how visual, linguistic and sound features of tele-film are analysed and what such
analysis can reveal. Finally, I will point out that there is never a simple way of deter-
mining what specific tele-filmic features mean, such as hand-held camera movability,
low camera angles or fast cuts. Features are always embedded in continuously changing
cultural trends and tastes, or what have been called ‘modalities” (Lotman, 1977: 59;
Kress and van Leeuwen, 1996: 159f£.). It is these modalities which will ultimately
determine what meanings specific features are likely to attract in the contexts in which
they are mobilized or read (see Chapter 4).

SIX LEVELS OF ANALYSIS

Table 9.1 sets out the six levels of analysis proposed here. These six levels bring together
analytical categories often used in film theory (frame, shot, scene, sequence) with
categories used in genre analysis (stage, genre).

At the lowest level of analysis (1), the frame is what the analyst takes to be the
salient aspect of a shot. With long shots, you may decide there is more than one salient
frame which needs to be included in the analysis. The 51-second shot discussed at the
beginning of this chapter, for example, could be represented by several salient stills or
frames, showing how the clinician is shown from different angles and distances and
in different locales.

At the next level up (2), shots are uncut camera actions. Shots are like “cells’ or
“distinct spaces the succession of which. . . reconstitutes homogeneous space’ (Mitry,
cited in Heath, 1986: 395). The clinician’s speech quoted at the beginning of this
chapter, for example, is filmed as one uncut, continuous shot.

One level up again (3), scenes comprise more than one shot. The defining
characteristic of scenes is their continuity of time and place: ‘the scene reconstructs a
unit still experienced as being “concrete™: a place, a moment in time, an action,
compact and specific’ (Metz, 1974: 127-8). For instance, after the clinician finishes
speaking she opens a door and enters a room. The scene cuts to the inside of the room
and pans to show her crouched in front of a cupboard full of surgical devices. All this
takes place in the same time and space and is part of the same scene.
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achieved Table 9.1 Six levels of tele-film analysis.

becomes

minantly

« absence 1 Frame A frame is a salient or representative still of a shot

tions for 2 Shot In a shot the camera movement is unedited (uncut); if the camera’s
position changes this may be due to panning, tracking, zooming, and

vhat was s0 on, but not editing cuts

d as un- ' 3 Scene In a scene the camera remains In one time-space, but is at the same

A kY

ertextual time made up of more than one shot (otherwise it would be a shot)

a H 4 Sequence In a sequence the camera moves with specific character(s) or sub-

2 choices

sich th toplc across time-spaces; when it Is hard to decide whether you're

cy dealing with a scene (1 time-space) or a sequence (multiple

time-spaces), this is because editors may render time-space breaks
en I will as elther more obvious {-> sequence boundary) or less ohvious (->
scene boundary)

hat such
of deter- 5 Generic  Roughly, stages are beginnings, middles and endings; each genre
wabili ] stage has a specific set of stages: natratives tend to have an orientation, a
'ty, ] complication, a resolution and maybe a coda; factual or expository
‘hanging ‘ genres may have an introduction, a set of arguments or facts and a
977: 59; ‘ conchlusion, or an introduction and a series of facts or procedures
bl
timately 6 Work as Depending on the lower levels, the work will be more or less classifiable
in which a whole as a particular genre; the primary distinction is between ‘narrative’
(fictional, dramatic genres) and ‘factual’ (expository, thematic, issue-
oriented genres); genres are predictable relations between soclal-
cultural, industrial-economic and symbolic—mythic orders
3
together ‘ Scenes are often structured using what Metz refers to as ‘alternating syntagmas’
5 . : (1974: 103): these are shots of different people or objects participating in one and the
-¢) with . peop jects p pating
§ same interaction — a game, a pursuit ot dialogue. For example, a typical dialogue
‘ scene is often structured as follows™:
o be the
e salient 1. Establishing shot . . . ; 2. Long shot {master shot); 3. Medium-two shot; 4. Reverse
:dat the E angles (over-the-shoulder shots); 5. Alternating Medium close-ups; 6. Cut-away (ot -
stills or insert); 7. Alternating Medium close-ups; 8. Re-establishing shot (usually a reverse
ces and angle or a two-shot) (Branigan, 1975: 75)
cells’ or Our decision as to whether different shots belong to one and the same scene
{Mitry, will depend on the degree of temporal and spatial continuity or discontinuity we
: of this perceive to link the shots, and this is rarely clear-cut (Nichols, 1981: 219 deals with this
issue). The tele-film as a whole will be structured according to certain thythms at each
lefining of these levels, and analysis of thythmic boundaries may help guide our decisions (van
tructs a Leeuwen, 1985; Martinec, 1997; see below).
action, ; At the fourth level up (4), sequences will comprise a range of contiguous scenes
finishes which are linked not on the basis of space and time continuity, but on the basis of a
1e room thematic or logical continuity. For example, we see Mrs Biggs in emergency waiting
All this for a bed; we see her husband pacing around in confusion, and later he stares at his

sick wife in despair as his daughter tries to wake her up. Then follows a scene of several
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minutes in which a doctor and a social worker convince the family that Mrs Biggs is
unfit to go home and must go to a nursing home. Finally, we see Mr Biggs wandering
around his old house, saying amongst other things: ‘T only care for her to come back.”
All these take place in different places and times, but centre on the same issue — Mrs Biggs
—and therefore belong to the same sequence.

In brief, then: “The shot is a section of film exposed during a single take. A scene
is comprised of one or more shots occurring within one time and place. A sequence is
composed of a group of scenes having dramatic unity’ (Oumano, 1985: 160).

Moving further up the ‘hierarchy’, sequences combine into generic stages
(5), which in turn realize the specific genre they belong to. Stage boundaries mark
significant shifts in the narrative or documentary. For example, characters may display
a shift from resistance to acceptance, from pursuit to confrontation, or from struggle
to abandonment. In a documentary, a new argument may be signalled by a change
in topic, time or place. Such narrative or documentary shifts or ‘stage boundaries’
are often further highlighted by one or more editing features (a change in camera use
or effect, or a change in the music ovsound track). A stage boundary may also involve
a change in how the characters are positioned in relation to one another (especially in
fiction film), as well as a change in how I am positioned as viewer by the film.

In short, stages are those elements which tell us where we are in the overall
filmic text: ‘this is where things are starting to go wrong’, ‘this is where we enter another
argument’, ‘this is where things come to a kind of conclusion’, and so on.

Stages structure the tele-film or ‘genre’ (5) as a whole. Broadly speaking, we can
distinguish factual or ‘expository genres’ and ‘narrative genres’ (after Nichols, 1981,
1991).5 Other labels have been used to capture this distinction, like van Leeuwen’s
{1985: 223} ‘thematic’ versus ‘dramatic’ filmic texts.

Narratives turn on the resolution of some kind of contradiction, problem or
lack (Nichols, 1981: 74). This resolution is crucially achieved through timeand on the
basis of characters’ involvement. In the classical Hollywood fiction film, the narrative

presents psychologically defined individuals who struggle to solve a clear-cut problem
or to attain specific goals. In the course of this struggle, the characters enter into conflict
with others or with external circumstances. The story ends with a decisive victory or
defeat, a resolution of the problem and a clear achievement or non-achievement of the
goals. (Bordwell, 1989: 18)

Bordwell concludes that the ‘principal agency is thus the character, a distinctive individual
endowed with an evident, consistent batch of traits, gualities and behaviours” (1989:
18). In short, fiction films centre around, on the one hand, a problematic which
requires some form of resolution, and, on the other hand, actions by characters which
structure these films’ causal logic and progress (Nichols, 1981: 76).

Often narratives promote a liberal-humanist ethos which constructs individual
characters as either manipulating a calculative rationality or as at the mercy of a fatal
flaw, or both. Such constructions limit the causes behind what people do, the conseq-
uences of what they do and the changes they undergo. In reality, of course, what people
do and what happens is always and necessarily over-determined by all kinds of factors,
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albeit to varying degrees. So narratives have to simplify what goes on or would go on.
They do this to be able to imbue individuals’ actions or specific events with narrative
significance and logic. Thus, it is in both structure and purpose that narratives differ
radically from life as we experience it: ‘A narrative has a beginning and an ending, a
fact that simultaneously distinguishes it from the rest of the world’ (Metz, 1974: 17).

If the tele-film appears to make a truth-claim for its content (not its message!)
it is, after Nichols (1981), an ‘expository genre’ - and this is also subject of course to
it being ‘realistic’ rather than ‘imagined’. Expositions turn on “argument or description’
(Nichols, 1981: 81), and thus derive from the principle of how certain issues or facts
link to others.” Expositions cohere insofar as they centre on specific issues or individ-
uals. But, unlike in narratives, this coherence is a logical continuity, in contrast to that
which links specific individuals’ actions and the times and places of their enactment.

The broad distinction between expositions and narratives has been problem-
atized recently since documentary makers, in doubt as to whether they can portray
anybody or anything objectively (cf. Clifford and Marcus, 1986; Marcus and Fisher,
1986), have started to liberally use fictional devices. In other words, factuality has now
been acknowledged as being a filmic construction just as is fiction (Nichols, 1991). At
the same time, fiction films have started to becorne more and more ‘documentary-like’
in the way that they present realistic portrayals of the life of heroin addicts, of the
plight of the working class, or of the inhumane practices of the nation’s bureaucracy.
“Third {(world) films’ {Gabriel, 1989; Pines and Willemen, 1989) also often challenge
received Western distinctions between narrative and documentary (think, for example,
of the Iranian film The Runner, ledema, 1998a).

THE MULTI-FUNCTIONAL NATURE OF MEANING-MAKING

Aside from the six levels discussed above, Social semiotics works with yetanother tool:
the hypothesis that all meaning-making always does three things simultaneously.
According to this hypothesis, all meaning-making, whether the images in fiction film
or documentary, the music, the actual talk and even the noise—sound track, always
performs three overarching functions, or metafunctions (Halliday, 1973, 1978). These
three metafunctions are ‘representation’, ‘orientation’ and ‘organization’.®

Representation considers meaning insofar as it tells us about the world in some
way. Depending on where we stand and who we are, we can say that the documentary
we started this chapter with is about a hospital with budget problems, or about the
problems doctor managers have in balancing budgets, or about hospital administrators
imposing economic rationalism on patient care.

Thus, under the heading representation, we talk about what meanings represent
visually, verbally, musically or sound-wise. Accordingly, we can ask what is the subject
which the shots portray and what it, he, she or they is/are doing. For example, do we
deal with a doctor at work on a patient or an administrator addressing a meeting, or
a computer screen showing the inside of a man’s heart or a financial spreadsheet?

We can ask related questions about the music track.® s it ethereal church-like
music suggesting spirituality and ‘higher values’ (like during the opening shots of the
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hospital documentary), or is it electronic and avant- garde creating associations with
technology and science? Is the soundtrack about office noises, such as the shuffling
of paper or the creaking of chairs, or is it about ward noises, the squeaking wheels of
hospital beds, footsteps echoing through corridors, or the tinkle of surgical tools and
the bleeping of heart monitors? And is the verbal or speech track about patients, their
suffering and their well-being, or is it about money, budgets and schemes aimed at
balancing the books? All these questions address issues of representation.

Second, orientation is to do with how meanings position characters and readers-
viewers. The ways in which the administrators are positioned in the hospital documentary
are distant, isolated and static. Depending on other aspects of meaning that make
up the documentary, this may discourage us from identifying with them and give
the impression administrators are cold and calculating. It s in contrast with how the
clinicians are positioned: intimate, social and dynamic. They interact with others: they
are shown in the same shot with other clinicians and with patients. Their interactions
suggest they are social, they do ‘real’ work and they are concerned and caring.

Specific issues that are importent here include the following. Does the camera
use a high angle, alow angle, a side-on or oblique angle, or is it positioned behind the
subject in question? Do we see people in close up or long shot? Does it move with the sub-
ject and in that way construe dynamism, urgency and immediacy, or does it keep its
distance and stand steady? All these issues have important consequences for how
subjects are positioned (see Chapter 7).

We can also ask what inter-personalizing meanings the soundtrack makes.
In van Leeuwen’s terms (1999: 28), such questions include the following. What degree
of social distance is construed between sound and the listener/viewer? Are we more
likely to be impressed by the hustle and bustle of a busy hospital ward, by the swooshing
pulsings of a patient’s blood rate and by the technical bleeps of a heart monitor, than by
the more domesticated noises coming out of the meeting room — the rustle of papers,
the squeaking of a felt pen on a whiteboard, the measured speech, the creaking of
office chairs, or the rattle of typing on a computer keyboard? The busy noises are more
likely to inter-personally appeal to us than the controlled sounds coming from the
meeting room.

Third and last, organisation concerns how meanings are sequenced and integrated
into dynamic text. The visuat editing of the documentary inevitably imposes a peculiar
semiotic structure and rhythm: beginning, middle and ending; problem—solution;
argument-in-favour, argument-against; and so on. Such sequencings have to do with
how meanings are linked together, in what order and in what kinds of rhythmic units.
Rhythm and how it interweaves speech, sound, movement, image editing and macro-
textual structuring is an important feature of the organization of filmic text. Moreover,
the rhythmic cadences of these sequencings have significant consequences for how
we ‘read’ the text (van Leeuwen, 1985; see also, van Leeuwen 1986, 1989, 199 1,1996).
We will look at this in relation to specific examples in the next section.

The point of asking all these metafunctional questions is that their answers
will give usa sense of what kinds of patterns prevail.'* More importantly, they may give
clues about how the various patterns enrich each other. For example, we know that
the documentary is about doctors and hospital administrators. We also know that the







