Managementin the NHS:

the fads




What is the NHS Confederation?

TheNHSConfederationbringstogetherthe organisationghat make up the modem NHSacrosshe UK.
We help our membersdeliver better healthand healthcareby:

¥influencingpolicy andthe wider public debat on the full rangeof healthand healthsewvicesissues

¥ suppotting healthleaderghrough information shaing and networking

¥working for employersto improve the working livesof staffand through them,to provide better carefor patients

Ourwork isdriven by membersso memberinvolvementunderpinsall our work.
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Why doesthe NHSheedmanagers?

TheNHSsone of the largestorganisationsn the

world Bemploying 1.3million staffwith anannualbudget
of around£80billion.Indeedif the NHSwasa countty,

it would be 33rdin the OECDistof countrieswith the
biggesteconomiesTheNHStreatsover one million people
ewvery 36hours

Thesiz of individuaINHStrustsvary, from incomes

of £70millionto £650million.Thiscomparego other
organisationsuchasthe smoothiemalersinnocent
Drinkswhich hasan annualturnover of around£75milliont
and NuffieldHospitalsvhich hasan annualturnover of
£524million?

Any organisatiorof sucha scalewould be expeded to
value managementyet NHSmanageroften find
themseles criticisedand derided for being faceless
bureaucrat®r pointlesspen pushers

Sqin the faceof suchpublic criticismwhy doesthe NHS
needmanagersTheNHShascomealong way fromthe
daysof the medicalsupeintendentsmatronsand G who

ranthe NHSprior to the mid-1970sManagementn the
NHShas been forced to grow because the system is so
much more complicaed andfast-maing thanin the past.
Theissuef managementandleadershipn the NHShave
becomeallthe more pressingwith the move to a health
sysem basedon maiket incentivesand with the emphasis
on the patientasconsumer

TheNHShashadto changeto keep up with technological
dewelopmentsin healthcae. For examplewhenthe NHS
wasfirstcreatd patientscould spendsewen daysin
hospitalto treata hemia.Today, the stay for this
straightbrward procedue canbe lessthan eight hours

The NHShas also had to change to meet the more
stringent requirements of government and taxpayers.

The NHS employs 1.3 million staff, with an annual
budget of around £80 billion. If the NHS was a
country, it would be 33rd in the OECD list of
countries with the biggest economies. The NHS
treats over one million people every 36 hours.




In 2000 the number of outpatients waiting more
than three months was 393,000. Today, that figure
is just 126 people. The number of people waiting
longer than six months for treatment as an
inpatient fell from 269,000 in 2000 to just 144 today.
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Inthe 21stCentury patientswill no longerdeferentially
accept what it suits healthcare professionalsto provide.
They increasingly want a say in how,where and when
services are delivered to them. And with record sums

being invested in the NHSIn recent yearsDan increase from
£44 billion in 2000/01 to £69.3 billion in 2004/05° Ppoliticians
and taxpayers quite rightly want a more responsive and
accountable service that meets patientsbeeds.

All of thesedevelopmentshave requiredan increasen
high-qualiy managemento transbrm the NHSfrom a
service where you get what you@ given to one where you
have areal say in how you are treated.

The NHShas also been going through a period of substantial
reform, which has required high-quality management

capacity. Managers have helped to deliver lower waiting
timesin line with tough government targets. It is staggering
to think that in 2000 the number of outpatients waiting more
than three monthswas 393,000. Today that figure isjust 126
people? In addition, 98 per cent of patients are dedlt with in
four hoursin ASE compared to 91 per cent in 2003/04.

Managershave alsooverseerthe lagesthealthcare
recruitmentprogrammein the world, with an additional
281,63%taff(of which only 15,487aremanagersjoining
the NHSsince1996°
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NHSmanagers have implemented a brand new financial
system BPayment by Results Bwhich has overhauled the
way that procedures are paid for in the NHS The system

has brought an end to block contracting, meaning that
trusts are paid for each operation or procedure they carry
out on apatient. Managers are currently focusing their
minds on making sure that patients do not wait longer than
18 weeks between seeing their GP and receiving treatment.

Independentassessmentsf the NHShave found

that good managementmalkes a vital contribution to
high-qualiyy healthcareFor examplethe Audit
Commission®report on progress against the NHSPlan
found@hereisgood evidencethat better managed
healthcae producesbetter resultsfor patientsand that the
(ey to improvement is better management of resources®
More recently,the Audit Commission concluded that @ood
financialmanagementarangementsareessentiaif NHS
bodiesareto meettheir objedivesand deliver effective
healthcae to patients®

“What we have got to do is to say why it is
important that good management and good
commissioning [exist] within the health service...
we are actually proud of people who are
managing commissioning in the health service,
it is an important part of getting it right.”

Tony Blair

Work by Aston Uniwersily hasshown that organisations
with good HRmanagementave better outcomesfor
patientsand lower levels of stresdor clinicalstaffThe
evidencealsosuggestghat better clinicaloutcomesare
producedwhen clinicianghemselhes aswell as
designaed managersapplymanageial andleadership
skillsto the running of their sevices® And research by the
Centre for dinical Psychology and Healthcare Research at
the Uniwersily of Nothumbria concludedthat leadership
in the NHShasbeenshownto afiect the quality of patient
care,including patient safety.”




The Healthcare Commission has found that good
management and leadership can strongly predict the
performance of individual hospitals® In addition, various
staff surveys conducted by the Healthcare Commission
have found that staff value their managers, with the majority
believing they are focused on meeting patientsheeds™

N
“One of the things that most changes a unit in the

NHS from being unsuccessful and cost overrun to
being successful and keeping costs under control

is the arrival of a good manager.”
David Cameron
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Fnally,endorsements for NHSmanagement come from
both sides of the political fence. At the NHS Confederation®
PCT Network launch in December 2006, Frime Minister
Tony Blair said:@\hat we have got to do isto say why

it isimportant that good management and good
commissioning [exist] within the health service..we are
actually proud of people who are managing commissioning
in the health service, it isan important part of getting it
right.GAnd in hisfirst speech on the NHSin 2005, the leader
of the Conservative Party, David Cameron,told an audience
at the King®Fund that:@ne of the things that most
changesaunit in the NHSfrom being unsuccessful and
cost overrun to being successful and keeping costs under
control isthe arrival of agood manager.O



Whatdo NHSmanagersio?

So,we know that we need managersin the NHSbut what do  However, whilst there are many managers who have
they actually do?The operating definition of amanager is day-to-day involvement in the provision of patient care,
someone with responsbility for budgets manpower or assets,  there are also managersin core functions like finance, HR
or who isaccountable for asgnificant area of work.In practical  and ITwho play anequallycrucialrole in improving our
termsin the NHSthis might mean designing and putting in health service. The following case studies demonstrate
place asystem to make sure that an orthopaedic department  the pradical contribution that two managersaremakng
runsmore smoothly and isa safer place for patients receiving in today®NHS.

hip replacements or being treated for fractures.

Richard Page
Diredor of Ahance OxleadNHSFoundationTrust

Age: 60
Worked in the NHS16 years

Hchard works as director of finance for amental health foundation
' trust.Hisroleinvolvesadvisingthe trust®boardon financial
mattersand ensuing the trustmeetsits financiatargets

“It’s about getting the best clinical care for the amount

of money we have. My job is to create as much available
resource as possible; the clinicians’job is to develop the best
model of care, using the available resources efficiently.”




Sally Gorham

Chief Executive, Waltham Forest PCT
Age:47

Worked in the NHS26 years

As chiefexecutive of Waltham ForestPCTSallyoversees
the strakgicdiredion of the organisationand monitors
its performance Sheforms stratgicallianceswvith other
localorganisationgncludingacute hospitaltrustsandthe
localauthoiity. A lamge part of Sall@roleisto ensurethe
organisatiorhasprodudive partnershipswith other
organisationgoth insideand outsidethe NHSThis
might meanworking with localauthoiitiesand others

on public healthor with the acute and mentalhealth
trustson new sewice developments

Sallyhasa clinicalbaclground and knowsthat one of
the mostimportant aspeds of the chiefexecutive role
isto ensurethe engagementof cliniciansDboth PCT
staffandindependentcontracors Thisisnot a
straightforward task.

“It's a high pressure job, particularly at the moment.
But it is probably one of the most interesting and
rewarding jobs you can have and, most importantly,
my role directly improves patient care.”
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Who are NHSmanagers?

The traditional image of NHS managers Bperpetuated by
TV programmes such as Casualty and Holby Gity Dis of
men in sharp grey suits who are not really interested in
patients. However, far from being male dominated, the
NHSemploys a greater proportion of women at senior
levels than in the private sector.59 per cent of managers
and senior manages are female® and three quarters of
entrants onto the NHS Management Training Scheme over
the past five years have been women.

7 per cent of managers are from ethnic minority
backgrounds?> compared to 9.3 per cent of the overall
working population.t?

Furthermore, most NHS managers have dedicated their
careersto working in the NHSand over 50 per cent of
managers' and 32 per cent of chief executives** have
aclinical background. Clinicians move into management
because they realise it is as equally important to
improving patient care asisthe delivery of direct
patient services.

Over 50 per cent of managers and 32 per cent of
chief executives have a clinical background.

Thefollowing casestudiesshowtwo managergboth from
different backgrounds, who are proud of the work they do
on behalfof their patients



Jayne Barnes

Chief BExecutive, Yorkshire Ambulance Service NHSTrust
Age: 46

Worked in the NHS 28 years

Jayne currently hasthe tough job of being chief
executive of anewlymerged ambulancerustwhich
bringstogetherthree organisationandalamge area.
Thechiefexecutive roleleadsthe straegicdiredion,
leadershipand visionfor the organisationyorking
with other healthcarepartnersHowewer,it currently
alsorequiresexcellentpeopleskillsbbringing three
very differentorganisationsnd culturestogetherto
provide good pre-hospital care in Yorkshire.

Jaynewasa nurseby baclground and went into general
management, becoming an executive nurse director at
an acute hospital before going into pre-hospital care.

Coming from aclinicalbaclground, Jayne hasa passion
for patientcareand stillensureghat shegoesout on
the ambulance®nceamonth.Jayne feelsstronglythat
the chief executive hasadirect role in patient care.

“You need a lot of determination, resilience, a real
patient focus - otherwise you won’t know what people
want and need - political awareness, honesty and
consistency.”
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Neil Dhruev

Diredor of Adult Mental HealthServices
Leicesershie PartnershipNHSTrustDTeaching
Age:52

Worked in the NHSEightyears

Neil came to NHS management from a social care
baclground, starting life asa socialworkerthen
becoming a manager of a mental health centre.Asa
localiy managerin whatwasSomerseSocialServices
Neilwaspatrt of the firstpartnershipto integrae health
with social care.In parallel to his career, he has been
involved in racerelationswork locallyand nationally
looking at institutionalracism.

In hiscurrent role Neilisresponsibldor the provision
and straegicdewelopment of healthand socialcare
sewicesfor peoplewith seere mentalhealthdifficulties

“My career in management has not been planned;
one post has led me to another. As it happens, this
trail has led me to the NHS. | have been and remain
driven by service values and organisational well-being
and a rigorous sense of humanity in the tough world
of management.”




Anincreasinghumberof cliniciansarealsonow taking on
managementunctions At boad lewvel in NHStrustsa
medicaldireador and nursingdiredor sitalongsidethe
chiefexecutive.In primary caretrustsa GPisanimportant
memberof the boardand alsochairsthe professional
executive committee madeup of arangeof cliniciansvho
overseethe day-to-day running of the organisationBelow
boardleel thereisa similaty diversegroup of clinicalstaff
with managementesponsibilitiesor examplenurse
managerplay akey rolein ensuing the smoothrunning
of their ward whilst still providing direct patient care.

e ™
59 per cent of managers and senior managers are
female and three quarters of entrants onto the
NHS Management Training Scheme over the past
five years have been women. 7.2 per cent of
managers are from ethnic minority backgrounds.




How many NHSmanagers are there?

As shown in the diagram below, managers account for

2.7 per cent (36,751) of the total NHSworkforce, compared
with nurseswvho make up morethanaquarter (398,335)
anddoctorswho make up around10 per cent (125,612.
Thenumberof managersn the NHSismuch lower thanin
the econony asawhole D15 per centof the UKworkforce
arein manageial or seniormanagetal positions® and,
accordingto the Department of Healththe NHSalsohas
lower numbersof managershan the private sedor and
mary public sedor organisations

The NHS workforce 2006

Less than 1}%

M Doctors

M Nurses

B Scientifitherapeuticandtechnical
Bl Ambulancestaff

M Suppot to clinicalstaff

M NHSinfrastructure support

[l Managersandseniormanagers
H Othernon clinical

M GPpradice staff

Source: NHS hospital and community health services

non-medical staff in England: 1996-2006. DH, April 2007

Thereisappraximately one managerfor every 36 staff
or one managerfor every £2.4million of expenditure
with chiefexecutives responsibldor budgetsbetween
£70million and £650million.

A claim frequently heard isthat there are more managers
thanbedsThisisnot true. Thereare36,75Imanagersand
seniormanagersn the NHScomparedto 183,82eds
This also compares to 398,335 nurses and 125,612 doctors®
Therearefive bedsto eachmanagerandten nurseso
eachmanagerThe figuresusedto suppot thisinaccurag¢
claimacuallyincludeessentiahon-clinicalstafflike
porterscleanersandreceptionists

There is approximately one manager for every

36 staff or one manager for every £2.4 million of
expenditure. There are 36,751 managers and senior
managers in the NHS, compared to 183,826 beds.




How much doesNHSmanagementost?

NHSmanagementcostslessthan many peopleassume
Department of Healthfiguresshow that management
costsareacduallyfallingbfrom five pencein the poundin
2000to four pencein the pound in 2005t

Atthe sametime,NHSmanagersarepaidfarlessthantheir
private sector colleagues. The Guardian newspape®most
recentsuivey of chiefexecutive pay in 2003found that
private sector companies providing public services were
paid an averageof £424,000 hiswasover four timesthe
averagesalay of NHSchiefexecutives!” The average salary
of an NHSchiefexecutive when the suveytook placein
2003was£106,513n 2005it hadonlyrisenl percentto
£107,500 according to Incomes Data Services.

Management costs are falling — from five pence in
the pound in 2000 to four pence in 2005.

/
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The Guardian’s most recent survey of chief
executive pay in 2003 found that private sector
companies providing public services were paid an
average of £424,000. This was over four times the
average salary of NHS chief executives. The
average salary of an NHS chief executive in 2003
was £106,513.

Arecent survey by the Taxpayers@lliance revealed
that those working on behalf of the NHSearn alot
lessthan those in other parts of the public sector.The
chief executive of the Royal Mail, for example, is paid
£1 million a year. This comparesto the chief executive
of the entire NHSwho was reported to earn £215,000
and the average NHStrust chief executive who earns
£107,500.
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Conclusion

There is significant and independent evidence to suggest
that managersin the NHSare in fact considerably

over-stretched. The Audit Commission®review of the NHS

Plan found that @ven well-established organisations are
finding their management resources spread thinly.3?

Less than 3 per cent of the NHSA.3 million staff are
managers, compared to 15 per cent of the UK®overall
managerial workforce. There is real evidence that more
not less management may be needed in our health
service. Some of the reasons for this are:

¥Therearestilllage areaf clinicaland non-clinicawork
that needto be overhauledandredesignedo improve
the experenceand outcomesfor patients

¥Systems are being introduced to give patients more
choiceandbetter information,undempinned by new
financial systems, which all require effective management.

¥Sysemsto suppot clinicalstaffneedimproving sothat
their pressuredime isusedmosteffectively.

We alsoneedto ensurethat managersave the right skills
for the job. Managersneedto becomeexpetsin engaging

patientsstaff and localcommunitiesin how theirlocal
healthsewnicesarebeing delivered Investmentin ITandthe
massie reform programmealsodemandnew skills aswell
aschangemanagemento ensuresysemsarelinked to
more effective working practices.

We need to make sure that we continue to attract the brightest
and best management talent to the NHS Promisingly,the NHS
Graduate Management Training Scheme achieved sixth place
in The Times@op 100 graduate employersin 2006/07.
However,in the pastthe NHShastended to undervalue
middle and junior managementThisgroup of managers
aduallydo someof the mostcrucialand stressfujobsin
the service because of the need to balance the requirements
of seniormanagerswith thoseof their clinicalcolleagues

Fnallywe mustinvestin seniorleadershign the NHS.
Increasingl\NHSorganisationarefindingit difficultto
recruitpeopleto the top jobsbecauseof the pressue
and exposedpositionpeoplefind themsehesin.Fom
politiciansto the NHSitselfwe allneedto take colledive
adion to ensurethat our seniormanagersaresuppoted
in theirimportant rolesthat turnover isreducedandthat
the NHSrebuildsits leadershipcapaciy.
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Management in the NHS: the facts isthe fourth in asefesof briefingson the most
controversialissuedacingthe NHSIt forms part of the NHSConfederatio®work on

the reputation of the NHS which aimsto create more informed public debate. The series
of work addressesomeof the mostcontroversialissuedacingthe healthsewice and
suppots the work of NHSConfederationmembersTheNHS s a diverseand changing
organisatiorandwe aimto highlightthe issuesurounding managingNHStrustsand
the difficult decisions needed to improve patient care.

For moreinformation,visitwww.nhsoonfed.org/confidence
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Further information

For moreinformation aboutthis briefing or the seies pleasecontad
AnnaScott-MarshallCampaigndlanageron 02070743303

or emailanna.scott-marshall@nhscechbiy
N J







Further copies can be obtained from:

NHS Confederation Distribution

Tel 0870 444 5841 Fax 0870 444 5842
Email publications@nhsconfed.org
www.nhsconfed.org/publications

© The NHS Confederation 2007.This document may not
be reproduced in whole or in part without permission.

BOK57701

the voice of NHS leadership
The NHS Confederation
29 Bressenden Place, London SW1E 5DD

Tel 020 7074 3200 Fax 020 7074 3201
Email enquiries@nhsconfed.org

www.nhsconfed.org

Registered Charity no. 1090329




