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TERMS OF REFERENCE

The King's Fund established the Working Party in March 1975.
To its letter of invitation to members to serve, it attached
the following statement which has been taken by the Working
Party as its terms of reference.

The national health service employs more than 800,000
ﬁeople in a complex enterprise of the greatest importance
to the national well-being. The cost annually to the
tax-payer is of the order of £3,000m. representing some 11.4%
of total public expenditure and approximately 4.8% of the
gross national product.

These simple facts suggest that the training of those
who are to hold senior appointments in the management of the
service - and the measures necessary for the maintenance of
a continuing high standard of performance by those who have
already achieved senior rank, is a task of the highest
importance.

The Working Party are asked to procead as follows:

(a) To review current arrangements for the management
development, training and selection of senior managers
(and potential senior managers) in the national health

service of England.

o

For the purpose of the review, the word 'senior' in this
context is intended to refer generally to officers holding
designated rank in the management of the service at

district, area and regional levels.

(b) To make such proposals as may seem necessary for the
establishment of a satisfactory system having regard to

the following considerations:

(i) the need for relationship between the training
systems of specialist groups - for example,
administrators, doctors, nurses and others concerned

with management in the health care system - to ensure




(ii)

(iii)

(iv)

a satisfactory preparation for the responsibilities
of multi-disciplinary management practice at senior
level,

the need for a continuing and imaginative system of
educational support for those already holding senior
managerial appointments in the health service,

the nead for flexibility of approach in the
determination of a management training strategy

to ensure that individuals may have opportunity

for ad hoc educational experience - for example, the
undertaking of research or attendance at a University
postgraduate course,

the need to recognise that the provision of a system
for the care and protection of the health of the
population is but one of the public services necessary
for the well-being of our society and that therefore
the training of those responsible for management in

the national health service should be planned in such

a way as to take this into account.
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PREFACE

We began our enquiries early in 1975 in the expectation of
reporting to our sponsors, the King's Fund, within about

twelve months. In particular we were encouraged by the
feeling that, as the restructured National Health Service

moved into its second year, the time was right for constructive

enquiry into the needs of the senior managers of the Service.

In the event, the NHS went through a particularly difficult

period in 1975, suffering in addition to the strains and

stresses of reorganisation both the need to restrict
expenditure most carefully, and the disruption of
industrial disputes. And now, a year later, the Service has

become subject to the enquiries of the Royal Commission with
all the uncertainties for the future that that inevitably
entails. We therefore feel that any new ideas on the
selection and training of those officers who bear managerial
responsibilities for the Service must be developed at this

particular time with sensitivity and sympathy.

We have also become increasingly aware of a reluctance in at
least some of the country'!s institutions and governmental
departments to accept either that senior management requires
special skills, experience and training, or that rigorous
standards and selection procedures are necessary for it.

We believe, on the other hand, that the high and demanding
responsibilities of the National Health Service require explicit

systems of training for its top managerial posts.

In the event, therefcre, all these diverse factors have
strengthened our conviction of the need, here and now, for
clearer policies on senior management education and training.
The quality of the health care available to the community
depends not only on the skills of those in immediate personal
contact with patients: it depends equally on the skills of
the senior managers who have to ensure that the right staff
are in the right place at the right time with the right

qualifications and with the right facilities available to them.
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An important question which we asked ourselves at the outset : . L
was whether we should base our enquiries on the present

scheme of NHS organisation, or whether we should allow ourselves
the luxury of postulating alternative schemes. Our answer was
that, since we see no likelihood of changes in the present
scheme which would impinge significantly on the managerial

needs at senior level, our report should be based unequivocally
on the existing organisation. Even so, our findings - though
expressed in terms of the existing structure - are in their — -

essence independent of it; the fundamental pattern of selection _—

and career development of those who reach the levels of senior

f
|

management depends only weakly on the detail of the system
which, in any cass, is bound to make its own gradual

evolutionary changes.

Another complication is the characteristic of the NHS, unusual
among our many State services, that it is neither free~standing
nor has a single controlling body of its own. The Department

of Health and Social Security is unlikely to provide the sole

= = ey

source of leadership partly because its responsibilities are

much wider than the NH3 alone, and partly because it would not

authorities. Nor is it yet established that the National
Training Council, which sits uneasily as an advisory body in
a semi-independent position, is capable of the firm initiatives

which we believe are required at the levels of senior management. [

We have tried to define for the future the basic characteristics o

of a system of selection, education and training for senior j
management, and particularly to perceive what is or should be
common to the different disciplines and to provide a conceptual ;[
structure within which the individual professional groupings can
organise their own specialist training programmes. ‘{

In doing this, we have noted that at least some of the main ;[
professional groupings within the NHS are themselves undecided

about the essential character of their profeusions, and about the [

relationship between their specialisms and the wider responsibiliti%.

Eﬁﬁ I e B T D G e —

which go with senior management. Therefore, while we have sought

evidence from the professions concerned with management about theiﬁ

own needs and activities, and even though we comment on these needs

]
]
]
]
]
]
]
]
]
]
i
trespass on the responsibilities of statutory employing [ ]
3
]
]
]
]
§
]
]
]
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in the report, we have thought it right not to list a series
of specific or detailed recommendations for each profession ,
but to rely on the professions to take heed of evident needs

which are analysed in subsequent chapters.

Instead, the ideas which, we believe, must underlie rational

policies, are set out in the Preface, Chapter 1 and Chapter 8
in such a way as to be most helpful to the King's Fund, and

possibly at a later stage to the DHSS, the health authorities
and the other institutions which may have the task of inter-
preting and implementing these ideas. The intermediate chapters
are left in the form of papers presented to the Working Party by

its members and no attempt has been made to edit them in a

consistent style.

In so far as some of our recommendations open up entirely new
areas of activity, we favour an experimental approach to them.
Particularly we believe that the Universities and Polytechnics,
and the relevant foundations such as the King's Fund and the

frield Provincial Hospitals Trust, have an important * pump-
priming' role to play. We hope that one of the results of our
report will be to help them to clarify their objectives and to
make new advances.

We are greatly indebted to all those individuals and organisations,
listed on page sy who have helped and advised us, orally and

in writing. Attention is also drawn to the bibliography on

page which we hope other students of the NHS may find useful.

We wish too, to place on record our admiration for our Secretary.
It was a happy thought that led the King's Fund to draw on a
sister Foundation, the Nuffield Provincial Hospitals Trust, for
the high expertise required of the Secretary of a Working Party
such as ours, and we pay tribute to the immense contribution which
Mr. Richard F. A. Shegng has made to our work. His assistant,
Mrs. Elizabeth Haynes, also has earned our deep gratitude, as has
Miss Judith Pottinger of the King's Fund for her organisation of

our affairs.

Last, it should be said that our recommendations and the information
on which they are based apply to England, a limitation we accepted
in the hope that our task would thus be manageable and yet our




findings would have a wider application.

1 DEFINITIONS [‘
There are four broad categories of people other than the [
Government itself who organise and manage the NHS: civil
servants, members of health authorities, the medical profession [
and the management teams.

The first category consists of those civil servants within

the Department of Health and Social Security whose responsibilitie
embrace the NHS. The Civil Service has its own methods independerz
of those within the NHS for selecting such staff, and its own idea7j

as to the most appropriate methods of in-service training. The

Working Party has therefore excluded the civil servants from the

scope of this Report.

Nevertheless, the intimate managerial relationship between the
Department and the NHS should imply some correspondence between
training procedures for senior managers on the two sides. If
this Report's advocacy of training for senior management within
the NHS is persuasive, we hope that the Civil Service will re-
examine not only the needs of the senior officers within the

DHSS, but also the opportunities for them to share experience

with senior officers in the NHS.

The second category of those involved in the running of the
National Health Service comprises the members of regional and
area health authorities. At the time of reorganisation the
needs of members were officially recognised in the arrangements
for instructional and induction conferences. Since then,
however, the DHSS has done virtually nothing to follow-up these
initial conferences or to provide training for those memLers

of authorities who have been more recently appointed.

The training needs of authority members, especially those at
area level, have changed significantly since April 1974, Then
an AHA was (in the words of the 'Grey Book') "a small body

selected for its capability". Only two years later, an AHA is

e f— e e P e e ey el
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as often as not nmuch larger than convention and experience

would suggest a managing body should be, and its composition

and outlook may be markedly different from those originally
envisaged. For these and other reasons, there seems widespread
uncertainty among members as to their roles, whether individually
or collectively (an uncertainty which some authorities are already
seeking explicitly to disperse through their own efforts.)

Here is a very important field of study, but one which we set
aside for another body to take up.

The third category consists of clinicians. They can be
differentiated on account of their unambiguocus personal clinical
responsibility for their patients. To the citizens who use

NHS the doctor* is the key figure in their treatment. In this
sense, the doctors "manage" the Service. Yet in another, they
are totally dependent on the services which the "management™ as

a whole provides for them, and on the collaboration of the other
health professionals. Nevertheless because consultants, academic
clinical staff and general practitioners do manage in a conventional
and direct way guite substantial resources within their own

clinical activity and are involved in typical management activity

such as priority-decisions, they are no different from the other
main disciplin within the NHS, with which the medical profession
shares responsibility.

The fourth category consists of the four principal professional
embers of the district management teams, the area teams of
officers, and the regional teams of officers - the adminlstrators,
the nurssas, the treasurers and the doctors {(who at all levels
include the specialists in community medicine, and at district
level representative clinicians and general practitioners in
addition). These officers form the core of senior managers

within the Service, and are the main condern of our report.

There are other officers at regional, area and district level who
carry a general seniority equivalent to those defined in the

previous paragraph. We have been content largely to exclude

* Here, "doctor" means the attending clinician, whether junior or

senior, medical pratitioner or dentist.
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these from our deliberations since the essential characteristics [
of a sound system of management training and selection can be
adequately d=veloped through a study of the officers within the [
four fundamental professions mentioned. In general, our
recommendations can be extended without difficulty to the other [
[

senior officers.

The question at once arises: are there differences between the
three levels - district, area and region - which necessitate

their officers receiving distinctive treatment in the matter of
management training, or their needs being separately considered

in this report? We have a simple answer to that question and

e e e e ed b ed e

the line of thought which led us to it will be briefly rehearsed.

"
—

teams is fundamentally different. One manifestation of this is
that the total number of officers varies significantly between
the three teams; for example, while there are 205 district
administrators there are only 99 area administrators and 14

regional administrators. Other things being equal, it is

[
[
[
It could first be held that the character of the work of the three[
[
[
easiest to become a district administrator and hardest to become [
regional administrators In practice, therefore, and whatever
cne's views of its desirability may be, the career of nearly
every senior manager will progress from district team to area
or region; and it will surely be exceptional for a regional

team member to move to an area or district post.

On the other hand, we note that, in terms of salary, the
differences between the three levels are not great. Indeed the

officers working in the various teams are not in a hierarchical

situation (even though there must be occasions when, inevitably,

"orders” are passed from region to area to district).

Certainly j l
some officers may have a talent and preference for the operationalﬂ

——

jobs at district level, and others may take naturally to the

supporting, guiding and strategic roles at the level of a region ﬁ_ ]
or multi-district area. But all need both operational and ]
strategic skills, and an understanding of the whole range of ![ ]

senior management responsibilities. In short, all are Operating

at the top level of management. ’L ]

y
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As a matter of principle, therefore, we make no distinction
between the three teams for the purpose of drawing up a pattern
of selection and training; though it is clear that, in the
detailed implementation of any pattern, the needs of officers

in the various teams will often require to be differentiated.

No fundamental distinction is made, either, between the four
core members of any one team. This 1s a potent result of the
concept of consensus management which, in the reorganised
Service, is the formal expression of the trend before
reorganisation. Below DMT level, there is no explicit
regquirement for consensus management, though officers especially
at the immediately lower support level, will often enough be
dealing with problems in a multi-disciplinary way. It is only
when a senior officer beccomes a member of a team that he is
inescapably face-to-face with the corporate areas of responsibility

and the problems of the highest management levels of the Service.

In this report, therefore, we use the phrase "senlor managers"
to dencte the doctorsy nurses, administrators and finance officers
of the teams of di ct, area and regional levels.

efinition becomes clearer still if we briefly mention

0
Q
=3
0]
o Q.
s
H

ferences between the ranks of senior managers and those

lower down. At the senior level, managers necessarily operate

~

professional dimsnsion in which the senior
ol

in two dimensions: the
manager exerts leadersh

in his own discipline and advises the

team from the viewpoint of his professional group; and the team

t
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a which he participates on equal terms
with the other three members in arriving at consensus agreements
on general issues of policy-making, of priorities, or of resource
allocations. But at the levels below the teams, officers work
almost exclusivély within the first dimension; that is, their

work lies primarily within their own special field.

It is to be assumed that the individual who will be aiming at,
or who has already achieved, senior management status, will be
fired by personal ainbition to develop his specialist skills to

their fullest extent. What we call in this report the first
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dimension covers continuously all the stages of an officer's
career. Thus, although members of the Working Party have
learnt a great deal about the professional development of
each of the four professions, we recognise that it is not

for us to comment upon purely professional training except

— — —

(i)

(1i)

in so far as it includes components of general education and

of preparation for management.

In the second dimension we distinguish two requirements:

Corporate Training

This refers to the need, as we see it, for every

senior manager to have received, either as a

necessary qualification before promotion or as a

specific requirement after, a substantial prepa-

ration for consensus management. The success of
this preparation depends on it being a requirement
common to all four disciplines, though not necessarily
identical in each case.

Continuing Education

This refers to the need for senior managers to
undertake periodical training. Such training

will include, though not necessarily simultaneously,
inter-disciplinary activity; it will be highly
heterogeneous, moulded to individual needs; and

there will be great scope for experimentation.

b 2 I e B auma IR aunes B auman BN e B 0 2 e R e S nn SR e R e |



For the individual officer, then, the model of his personal

_ development looks like this:

Professional
dimension

Team
dimension

lRetirement J

Professional

eminence Continuing

education in
the
corporate
role

Professional
leadership

Preparation for
team membership

plinary

School and -
university
leducation

i
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This diagram, not unnaturally, hides some important
differences between the four professions, and throughout our
report care is taken to balance the requirements inherent in
each profession with the advantages of common patterns of
training - in other words, to reconcile and match the two
dimensions. For the moment, however, we mention just two

important differences.

First, the typical age of entry into the NHS varies considerably,
from eighteen for the student nurse or junior administrator

up to twenty-four for the newly qualified doctor. An

important consequence of this is that, age-for-age at the

lower levels, there may be substantial differences in

experience of the NHS among the professions. Particular care
needs to be taken in forming inter-disciplinary training groups
from officers at these levels. However, at around the age of
thirty-five, good officers in any of the professions should be
coming up to team membership and, from then onwards, age and

experience should not present problems between the professions.

A second difference is the level of academic qualification
bafore entry into the NHS. Here we nhave welcomed the trend

for more graduate recruits to nursing and administration,

since it is important that the senior levels of NHS management
sheuld draw freely upon the most able section of the population.
We reject, however, any idea of adding the NHS to the growing
list of recruiters who insist on the qualification of a degree
for all its potentially senior staff, since the flexibility of
having an 18~year and 2l-year old intake for all except the
doctors is neseded both to avoid a narrow elitism and to man

fully the executive posts.

So much, then, for the definitions which govern the later
chapters. In these we examine successively the peculiar
characteristics of management in the NHS; the nature of
management in the large; the historical background of
management training and selection in the NHS; the patterns
within each profession; the role of universities and

polytechnics and the role of the DHSS and NHS authorities

hammn SR anany SEEEA S RN i PR s AR s B aune IS mune SRS e SN ot N amuy HNNE mumnt SRS e SRS pumnt RN mummn SRNNNS s SRR p |
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in this sphere. The last chapter addresses itself to the
problem of the implementation of the main thrust of proposals

developed in the previous chapters.

Finally, it is instructive to have always in mind the scale
of the operation under enquiry, expressed in terms of the
numbers of individual officers going through the NHS system.
It has already been mentioned that there are, in total,

308 administrators in the three sorts of teams, which implies
according to our definition, 1236 senior managers excluding
the clinicians. If the average senior officer spends up to
twenty years as a team member, then the total annual
throughput over the whole country will certainly be less

than 100 per vyear., In addition, if we assume that provision
is made every four to five years for the continuing education
of each senicr manager, some 300 or so will be involved each
year in some kind of organised training of a short duration.
In sum, then, the selection, development and subsequent
continuing education of senior managers represents an operation
whose scale is so small that the cost of implementing our
recommendations would be utterly negligible in comparison

with that of the Service as a whole.




PRECIS OF CHAPTER 2

The chapter assesses the extent and importance of the

as a management system by outling its characteristics. It
does so as a prelude to the review of the manager's role in
chapter 3.

The Service's three most obvious characteristics are size,
complexity and sensitivity. In size, whether measured by
number of staff, finance employed or number of patients, it
is comparable tc or greater than any other public service.
Its complexity can be illustrated in a number of ways, and
one has only to study the larger hospitals as considerable
social organisations, or reflect upon the wide variation in
the characteristics of staff employed to realise this.

As for sensitivity of the NHS this is very evident if one
considers the emotion and physical pain involved for the

patient or the value judgements needed at all levels in

reaching both immediate and long term decisions. The system

consequently reguires for those who manage it, a high level

of skills in co-ordination, monitoring and planning, which

have to be exercised both generally in the conceptual analysis

of objectives and priorities, and particularly, as those

general objectives and priorities affect sick individuals.

r—
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18.

SPECIAL ASPECTS OF THE NATIONAL HEALTH SERVICE

We have already indicated that, in comparison with other
forms of public administration, the National Health Service
has some peculiar features. Some of these arise from the
very nature of a State health service which is run more as a
service available according to the individual's assessment of
his own needs, than as an agency ensuring some predetermined
minimum standard of health in the community at large. Others
arise from the particular organisational structure of the
Service, espsacially since April 1874. Others again, stem
from the unigque two-tier arrangement of the DHSS and the

NHS.

SIZE AND COMPLEXITY
The NHS is remarkable firstly for its sheer size, whether
measured in terms either of the number of people who use or

work in it, or of the amount of rescurces that it uses.

+h

Other services, for example the statutory system of education,

may be actively concerned with more clients at any one time;

~

h

but there are far more potential clients for the National
Health Sertvice since it is both respcnsible for, and accessible
to all. Thus in practice in 1973 when 6.3m people were
admitted to hospital and 313m prescriptions were given, the
Service in the UK employed about 50,000 medical practitioners,
390,000 nurses, and had a total work force of 860,000 covering

no less than 49 professions and occupational groups.

The complexity of what is being provided is visually obvicus
to even a casual visitor to a general hospital who can see
that it is an advanced technological institution - a village,
a hotel system, and a community all in one. And the general
hospitals are only one specialist part of a service which
provides hospitals of other kinds including those
which offer long-stay care for many patients with mental
illness, mental handicaps and geriatric needs, as well as,

a complete range of family practitloner and community health

services.




19.

HEALTH AND POLITICS

In common with other social services the health service is
involved in political problems. The service is not directly
ruled by elected politidans, apart from being ultimately
accountable to the Secretary of State, even though there are
political nominees, usually local councillors, at each of

its two main levels of government =< the regions and the areas.
Yet the health service deals with affairs which easily acquire
strong political connotations. The manager cannot, for example,
escape being concerned with a wide range of issues such as

the place of private medicine in the country's health care
system, the aspirations of national trade unions in salary
negotiations, the maltreatment of patients which although few
in number, rightly, attract intense political interest to

the administration of the service, and issues of moral and
political sensitivity such as abortion and euthanasia.

Health services deal with death and pain as well as with

cure and improvement.

Health service managers must thus be peculiarly concerned with
what we have called elsewhere the analysis of values; they
have to take account of a wide range of social and political
norms. Yet they have also to be utterly devoted to the
concepts of an accountable, highly efficient and, indeed,
predictable level of service: in many health matters, the
public know what they want and expect oniy the highest quality
of service.

COMPLEX STRUCTURES

If, then, the tasks of the manager encompass a wide range of
services and social and political values, so do the institutions
and the organisational structures which they manage. The
totality of health authorities represent an extraordinary
complex and varied system. The nursing services for example,
are explicitly hierarchical: within them, authority and
accountability are as specifiable as is ever realistically
possible within a system of human relations. By contrast

the medical organisation consists of a pattern of individual
discretion which some would even call autonomous. The
consultant or the general practitioner is not hierarchically
organised but, at most, works in a collegiate structure in

which consensual committee systems produce collective policies

—t
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within which the maximum of individual freedom is exercised.
Or again the professional administrators simultaneously belong
both to their own hierarchy and are part of subtle and
horizontal sets of relationships which call upon them to

monitor and coordinate work for which they are not themselves

accountable.
Within the system, many uncertainties remain - the accountability
of scilentist or para-medicals, for example. The health service

has been described as an organisational zoo and, certainly, it

is a rich area for students of organisational variabilities.

NEED FOR MONITORING AND COORDINATING SKILLS

These differences have been explicity recognised. The Grey
Book and other documents defining the reorganisation of the
health service were at pains to show how different parts of the

service were to converge through consensual organisations -

ot

management teams acting corporately - rather than through single,

individual points of authority. In this respect, the health
service is someawhat similar to the emerging forms of local
government in which the role of the chief executive is
increasingly seen to be not that of the manager with subordinate
heads of service but that of a convenor, coordinator and monitor
of a consensual group of managers and services.

Because the health service embraces a whole range of human
conditions - from that of te very young and healthy nurses in
training to long-stay geriatric patients and people suffering

the utmost rigours of pain and impending death - the
organisational structure must be correspondingly sensitive and
subtle. Hence the manager has to learn to be a monitor, and
monitoring is a sophlstlcated and difficult concept to live

with. It requires status in its participants and the possession
of skills which might well not be present in those of the
individual specialist groups who have to be monitored. Part of
our guest has been to identify those skills and see if they are

in any sense superordinate to the skills of those being monitored.

HEALTH AND SOCIAL PLANNING
Another peculiar difficulty is that while much of health service

work is highly technical and specialist, it cannot be undertaken
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[

[
in complete isolation from social and community planning of {
a general kind. The attempt to make Area Health Authorities '
coterminous with the local authority areas has not completely [
succeeded, yet it is rightly made since there is an increasing
awareness of the extent to which social services, education, [
environmental health and even town planning and transport need
to be planned and executed in strong concordance with that of -
health care. If we were to identify a major flaw in the =
health service up to now it would be its failure to link
closely enough with social planning in general and with
developments in associated areas of social benefit and

improvement. This places however, an extraordinary and

difficult burden con the health service manager. For he

}

already has his work cut out in comprehending the spectrum
of health services; in becoming an effective monitor and
enabler of those services, in understanding social trends,
epidemiological movements, and the physical, manpower -and
institutional capability of the Health Service; and in
perceiving how these latter resources can be most logically
and benaficially deployed in the public interest. This

involves not only the institution of control mechanisms, the

establishmant of objectives and the understanding of significant

deviation from factors leading to them, but the ability to set

R

Health Services in context with complementary services which

)

provide for other dimensions of human need.

[ — §

Examples come easily to mind. Social work within hospitals

L
—

is now an ocutposting from the local authority social services
department. Who will link social work in hospitals to social

work within the community? Or, again, for some years now

-

successive health ministers have urged the need to

'de-institionalise' mental health, that is to move substantial

|
5
|

numbers of traditionally long-stay patients to various forms

of domiciliary care or to sheltered accommodation provided by

\

the social service department. Were these to come fully

into effect, the resource implications are formidable, not

only for plant and maintenance costs but also for people.

L

The functions of mental nursing would become different and

reciprocally, the tasks and expertise of social workers would

have to change. The implementation of change would, of course
’
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rest mainly with the specialists in medicine, nursing and
social work on both sides of the divide between local
authority and health authority. But where do the first
initiatives 1ie? In tackling such tasks as these, senior
managers are being expected to clear the tops of their
in~tray and get down to work of a long-term importance and
complexity that affects professional and institutional
boundaries as well as the destinies and care of large numbers
of people.

It was explicifly ocne of the aims of reorganisation that
management in the NHS should initiate rather than respond

to events.

The health service manager therefore has to be able to advise
health authorities about social reguirements and needs, while
recognising that they form part of a hierarchical system with
central control. In so doing, he must satisfy not cnly the
politicians and professionals who are members of the authorities
for which he works, but also meet the requirements of the

growing system of review and inspection -~ the Health Service
Commissioner and the Community Health Councils as well as

those of the complaints and suggestions procedures being
developed by his own organisation, This requires political
sensitivity and a clear understanding of the values and

emphases of changing social climates. But beyond this the
health service manager needs to be peculiarly sensitive

through a comprehension of economic, demographic, epidemiological
and social planning trends to the changing needs of NHS patients.
He has to be capable ¢f guick and sensitive action in local
institutional crises and when dealing with the troubles of
individual patients within a complex system of hierarchies,
non-hilerarchies and intermediate structures. And once he has
learnt all of that, and helped to make the system of patient

care work, he must then look our from the health service

towards a social scene and a group of institutions which

become bafflingly difficult to understand and to work with.
Competence in the two activities - solving immediate and personal
problems, and conceiving long-term plans, does not necessarily

co-exist.

So, the health service reqguires managers trained to be both
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generalists and specialists. They must be people who can
shoulder unusually wide and complex responsibilities, and

who can respond at once to the immediate needs of individual
patients as well as make strategic plans for the wise spreading
of scarce resources. For such people only the finest training
patterns designed to recognise the intrinsic importance of the
job which has to be done will suffice. For it is the public
and the individual patient who suffer directly and immediately

from ill-trained managers.
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PRECIS OF CHAPTER 3

Following the outline in Chapter 2 of the challenges the
NHS makes to the manager, this chapter comments on the
state of knowledge about the nature and art of management.
The various functions of the manager are described and
linked to an analysis of the kinds of skill he needs.
Both in general terms and in the context of the NHS, it
is shown that there i1s no single core to the discipline
of management but that it consists of an array of skills
and types of knowledge which, according to the level of

operation, should be mingled in different patterns.

The experience of other public services in creating systems
of management education has been studied by the Working
Party and is analysed here to reveal a spectrum of distinctly
different structures, ranging from those used in the armed
services where a strict selectivity is applied to progression
from one training level to another, to the much looser,
decentralised and pluralistic system used in Local
Government. The guestion which the Working Party has

faced in the remainder of its report is to analyse where

in this spectrum the system of NHS managsment education

should lie.







3 THE NATURE OF MANAGEMENT AND A COMMENTARY ON MANAGEMENT

TRAINING.

INTRODUCTION

The following questions seem relevant to any discussion

of the training needs of senior managers:

1. Who are the managers in an organisation?
How do we identify them?

What functions are attributed to managers?

That is, what functions are managers commonly

expected to perform?

What do we know about how managers actually

spend their time?

How may we distinguish between senior and other

levels of management?
What skills appear to be needed by managers?

How can these managerial skills be inculcated?

Wnat do we mean by 'management training' and what
purpose does 1t serve?

Are there any agreed principles of curriculum

design for management training courses?

How should training be organised and staffed?

Are any generalisations possible about 'managers'
and 'management training'?
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We shall discuss each of these topics briefly in the
present chapter. Other chapters will examine various
aspects in greater detail and with more specific

reference to the National Health Service.

1. Who are 'managers'?

| |

Tn a sense, everyone is a manager who takes responsibility
for managing his own time and determining his own priorities.

A more specific criterion, however, is the extent to which

he is responsible for managing resources other than his
own energies. One such resource 1s manpower and the

manager is often seen as someone who works with people

and is responsible for the work of subordinates. Another

resource is finance and many managers accept as a central

part of thelr job the responsibility for acquiring and

expending funds, while some managers spend a great deal of

their time In advocating, appraising or controlling major

capital investments.

In addition to human financial resources, there are
physical resources - buildings, plant, machinery - for

which some managers must accept responsibility.

Other resources are less tangible than men, money and
machinery. Information 1s a vital resource to be
acquired, processed, stored, classified and retrieved.
Even more intangible are power and influence, but these
are resources which are finite and capable of either
being squandered or of being effectively and sparingly
used. 2n assoclated concept is that of reputation as
a resource to be deployed, including both personal and
organisational reputation. Finally, some would argue
that organisation (including operating procedures) is
itself a resource and that managers should take
responsibility for the design and adaptation of their
organisational unit or sub-unit.

To summarise this attempted answer to the question 'who

are the managers?' we can say that, in any given organisation,

—
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the title should be reserved for those employees who deploy
the resources of the organisation. They 'manage' human,
financial, physical and informational resources, and they
have some impact upon the organisation's good name and the
use made of its power and influence. They also manage

the structure and operations of the organisation itself.

On applying such criteria to the staff of an organisation
ppiying g

we may find that some employees — notably, in the Health
Service, some clinicians, - are playing an important role
as "managers" even though they have never thought of

themselves in that way.




2 What functions are attributed to managers? _
From the criteria already listed and from many textbook accounts
of the"functions of management" what is expected of managers
may be analysed under seven headings as follows:

janisationts priorities and
tions relevent to
v options {often involving
itoring, controlling and
Some of the complexities

K3

ed in the previous

They nust

expected to

to lead.
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Sixth, we expect managers to play some part in financial
administration, at least in terms of costing, budgeting and

—

budgetary control. (For some managers of course, financial
administration will be their specialist and dominant concern,

1 !
; _

just as other managers may deal mainly with personnel matters.)

Seventh, it is increasingly accepted that the handling of anormatlon
is an important part of most managers' jobs, especially as the

Y
-

spread of computers and automatic data processing allows (and
possibly demands) increasingly elaborate 'management information

systems'. The older management function of communication remains,

of course, an activity which goes on within the organisation and
between the organisation and its environment (as in public and
] press relations).

- i] These seven functions of management constitute a prescription for
' management, a normative statement of what management ought to
involve. But what do we know about how managers actually spend
their time? Do modern descriptions of managerial activities
correspond to traditional prescriptions and, if not, does it

matter? We turn to these questions in the next section.

3 How do managers actually spend their time?

In recent years, several factual studies have been made of how

managers spend their time. Rosemary Stewart's study of 1} Managers
and their Jobs (1967) was an influential analysis based upon the

self-recorded activities of a sample of business managers. A
more recent study 1s Hnery Mintzberg's The Nature of Managerial

Work (1974) and it is mainly on his findings that the following
is based.

Mintzberg arques that, far from being systematic planners who
delegate routine tasks, most senior managers tend to react to the
stimuli of events and contacts and do little long-term thinking
about objectives, alternatives and strategy. Among the real-life
(and often very time-consuming) roles of the manager are some
which might appear trivial and. are rarely mentioned in management
literature.
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One such role is imposed by the fact that the senlor manager

is taken to represent the organisation (or his part of the
organisation): this is the figurehead role as expressed in
presentations to retiring employees, receptions for distinguished
visitors, and other symbolic activities of varying importance.
Some aspects of the leader role are equally unsought and nay

even be unconscious: thus subordinates assume encouragement

or rebuke from the reactions of senior management even when no
such messages are intended. The liaison role is one in which
the manager '"makes contacts outside his vertical chain of
command”, contacts both internal and external to the organisation.
These three roles are described by Mintzberg as "interpersonal -
roles": they derive from the status bestowed upon senior managers

and need not be deliberate (or desired) roles.,

Three other rcles are categorised as Pinformational'. Briefly,
they involive the monitor role, the disseminator role, and the

spokesman role, Because of his "liaison” role, the senior
manager i1s at the centre of many information flows. In
processing, filtering, passing on, and initiating information,
the manager is performing a function vital to his organisation.
ullding his information network, the manager can also do a
t deal to establish a personal power base.,

Pinally, in Mintzberg's analysis, there are four "decisional™

roles. As entrepreneur, the manager identifies problems and

opportunities and acts to change and improve the circunstances

T
of his organisation. In the disturbance handler role, on the

s
other hand, he 1s dealing with pressures to which he must react
although they are often beyond his control (pressures from
government, or powerful groups, or sheer circumstances such as

an epldemic of influenza). A third decisional role is that

of resource allocator, involving decisions about, say, who
shall have access to computer-time, or which sub-unit should be
favoured in next year's budget, or where staffing cutbacks
should fall most severely. This role gives the manager fairly

direct influence over many key decisions, and a lever to achieve
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organisational control and coordination, Finally, since few
managers are able to impose their decisions unilaterally in

modern circumstances, he must play the negotiator role.

Mintzberg and other modern writers therefore set out to tell
us what managers actually do rather than what textbooks say
they ought to do. Such realism is the basis of any useful
thought about training for management. Mintzberg arques
that classical management theory often ignores skills which
the manager actually needs -~ such as developing "peer
relationships" with his counterparts in other organisations,

or carrying out negotiations, or establishing information

networks, or making decisions in conditions of extreme ambiguity.

Mintzberg and Stewart also note that certain activities
traditionally thought to be central to management - such as
planning and coordinating - appear +o be neglected or at least
given low priority in practice. Both these cbservers conclude
their analyses with some prescriptions for improvement in the
ways that managers perceive and parform their jobs. Thus, to
respond to day-to-day stimuli in a reactive manner may be to
neglect the active, initiating, planning, objective-setting
tasks of management. To seek refuge in "busyness" may be to
avold uncomfortable guestions about "effectiveness!. To rely
on informal information flows and on a personal memory-bank
for information storage and retrieval may be easier, but also

more dangerous, than to

93]

et up a more formal "management
information system". To rely on experience and intuition to
form judgements may be to deny the contributions which can be
made by specialists and experts.

4 What is different about senior manaaement?

In this section we examine some attempts which have been made
to distinguish between the tasks of senior managers and those
of middle and more junior managers.

In his study of Management in Government (1972), Desmond Keeling

suggests that very senior or "policy" level managers (many of

them, in the public sector, politicians or political appointees
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rather than permanent officials) should be concerned with lssues
such as the values of the total organisation (for example, the
place of private medicine in the NHS), basic objectives and
priorities, the overall balance between competing claims upon
resources, and broad strategles for achieving the organisation's
aims. The next "administrative" level overlaps with policy~-
making since administrators or senior managers advise on broad
policy issues. Once policy is decided, they should accept the
basic objectives and strategies lald down for them but, in
implementing policy, these senior managers will make important,
precedent-setting decisions which, in turn, will provide guide-
lines for middle and junior managers. The job of middle and
lower managers, in Keeling's version, is essentially that of
implementing policies in accordance with "decision rules"
determined by senior managers, with as much economy in the

use of resources as possible.

Keeling thus sees the essential distinction between levels of
management in terms of differences between the decisions taken
at each level. writers such as Horne and Lupton would go even
further, on the basis of empirical studies of middle managers.
They conclude that "Middle management does not seem to require
the exercise of remarkable powers to analyze, weigh alternatives
and decide. Rather, it calls for the ability to shape and
utilise the person-to-person channels of communication, to
influence, to persuade, to facilitate, If one accepted
Rosemary Stewart's definition of management - 'deciding what to
do and then getting other people to do it' - it would almost
seem that senior management is about deciding what to do and
middle management is about getting other people to do it.

This type of distinction should be treated with some scepticism,
Nowadays even very senior managers may have to spend a good deal
of their time negotiating, persuading and facilitating; while
more junior managers may, in their own areas of expertise, make
the day to day decisions which can in practice add up to 'policy!',
Above all there are differences between types of nmanagerial jobs
which are perhaps as important as differences between levels,

Thus some managers who are middle-level in terms of pay and

=

seniority may influence strategic thinking because they perform
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research, planning or advisory roles. Conversely, there are
at senior levels a number of managers who are concerned with
implementing very large programmes or coordinating a wide range
of operational tasks rather than with policy-making in the old

Civil Service (or administrative class) sense.

Thus there are formidable difficulties involved in distinguishing
between senior and other levels of management. Many very senior
jobs will be distinguishable by the degree of policy-initiative
involved. But others may be characterised by the range of
operaticnal tasks for which they accept responsibility. This
makes it difficult to generalise about the skills required at
different levels, but it is to the question of relevant skills

we must now turne.

5 What are the skills of management?

We have already touched on this topic in the sections on
managerial functions and the cbserved activities of managers.
To avoid repetition, we shall adopt the framework suggested by
Robert L. Katz in his article on 'Skills of an Effective

Administrator' (Harvard Business Review, 1974).

Katz argues that there are three basic skill-categories:

technical skill, human skill, and conceptual skill. By the

technical skill of a manager, Katz means his proficiency in

"methods, processes, procedures, or technigues™. We might
include in this category such skills as costing, investment
appraisal, project control (for example, using network methods),
automatic data processing, organisation and methods, and

operational research applications.

By the manager's human skill, Katz means his "ability to work
effectively as.a group member and to build cooperative effort
with the team he leads". The skills involved are less
specific than the technical. skills but certainly include some
understanding of his own and other people's perceptions and
attitudes. By being sensitive to how co-workers perceive
problems he can avoid conflicts based on misunderstandings.

The effective manager also has an awareness of his own values
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and reactions and of how these may be seen by other people.

This capacity to understand his own and others' behaviour helps

him to foresee problems, to handle them sensitively, to communicate
and be communicated with. Human skill is involved in the
manager's dealings with his superiors and equals as well as

with subordinates. It should also extend to clients and

contacts outside the managerial hierarchy.

The conceptual skill of the manager refers to his "ability to
see the enterprise as a whole". This involves an understanding
of how his part of the organisation relates to other parts and
to the total organisation. He must also be able to "read" the
environment (sccial, economic and political) within which his
organisation operates. The effective manager must have a
strategic sense. In decision-making he quickly sees the
possible repercussions and side effects of his own decisions and
the implications for himself of decisions made elsewhere. He
combines a mastery of detall with the ability to distinguish

the essential from the incidental. He is a coordinator and
integrator who also possesses the spark of creativity and
innovativeness.

Any manager who possessed all these skills to a high degree

would clearly be a paragon whose indispensability would be

matched only by his insufferability. Fortunately, the degree

to which particular skills are required varies from job to job

and, it might be argued, from level to level. We shall end

this section by quoting, without necessarily endorsing, Katz's
conclusion that: "at lower levels of administrative responsibility,
the principal need is for technical and human skills. At higher
levels, technical skill becomes relatively less important while
the need for conceptual skill increases rapidly",

6 How are managerial skills inculcated?

Before we go on to discuss the possible contribution to bhe
made by management training it is worth pausing to note that
there are several ways in which skills may be acquired.

Some skills may be part of personality - or inborn - and the
contribution of training to the development of hum

an skills,
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say, may be relatively limited. Other skills are learned
rather than taught: they are acquired by experience, in other
words, and by the hard lessons of trial and error. Some of
the conceptual or synthesising skills may be of this kind and
it is also only realistic to point out that a manager's "grasp”
of ever more complex problems must be related in part to his

basic intellectual gifts.

Turning to the place of training in inculcating managerial
skills, the most obviously useful and feasible type of

training is in the technical skills. These can be acquired
through formal instruction and improved through practical
application. They can be taught at any stage in the manager's
career although it is probably true that they are best acquired
(because most useful) at junior and middle levels of management.

Training's main contribution to the conceptual skills probably
lies in "contextuating studies" - a clumsy term for instruction
in the significant features of the manager's worklng environment
as he moves to more and more resgponsible jobs. Instruction

in macro-economics, law, government and social institutions can
help the manager to understand the complexities and constraints
of the larger situation within which he must operate. There

is also a place for "policy studies®, especially when these
employ case-studies and decision-making exercises relating to
problems of a sort which the manager can expect to encounter

following promotion.

The aspect of training which produces most controversy is with
regard to the human skills. Is "inter-personal competence®
something which can be taught or is it inherent? Many
practising managers believe the latter but we would argue

that training can help even experienced administrators to
understand more about motivation, communication, leadership,
change~management, group behaviour, and what used to be
called 'man-management' or 'working with people'.

7 What are the purposes of training?

The need for this cquestlon may not be obvious at first sight:

surely we all know what management tralning is and the purposes




different people. For example:

it serves? In fact, training can mean different things to [_m

A Training as induction or re-orientation [2
Newcomers to an organisation often require a short induction
or orientation course. The aim is to help them understand [

the setting in which they will work. Even experienced

staff may require an induction course when their work- ['
setting is in process of change (as in the recent

reorganisation of the NHS). This might be described as [

"re~orientation”.

B Training as motivation and socialisation “

An induction course may well develop into "indoctrination"
or inculcation of the values regarded as important by the
employer. This is a quite legitimate training objective,
altnougn most trainers would flinch from the term

"indoc ation"and talk about "motivation" or "socialisation®.

@]

Training as accelerated experience

3

-

B
|
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Fraining is directed to the future. Courses may help
managers (or professional people moving into managerial [
posts) to understand what their jobs will be in, say, five
years time; what sort of problems they will then be facing; [
and what skills and attitudes will be relevant to solving
such problems. The case-study method of tralning l
incorporates "“accelerated experience" by simulating future
problems in compressed and simplified form, before they
need actually be faced, and in a setting where the desire [;
to do well is unaffected by the dread of making mistakes
(which often forces managers into indecision and buck-— [
passing in real-life situations).
|
l
l
|
|

D Training as appreciation

Many. training courses are intended to provide a broad
overview of the nature of managenment, the different
functions within management, and the techniques and skills

deployed by the professional manager., Several sub-aims

may be served by such courses: (1) they help managers to

[ — | — — — —
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understand what is involved in their craft and may deepen
their commitment to it; (2) they help non-managers to
understand the contribution of management and managers;
(3) they create a framework for subsequent instruction

in particular aspects of management.

E  Training as instruction

This is usually what trainess understand by training.
They hope to be "added to" in some specific and tangible
respect, through instruction in new skills and techniques.
The problem is that instruction in "management" as such
involves long periods of intensive training, usually
much longer than managers or their emplovers can
countenance. Shorter courses can only deal with aspects
of management, such as instruction in a particular
technigue: but the onus is then on the employer to
specify in some detail what skills are relevant and what
degree of expertise is required.

that the purposes of tralning are not

e
n

The practical point

self-evident and it is important to be clear as to what is

4}

being offered by trainers and what is scught by trainees and
their emplcyers. Where expectations differ, problems may
result.

It is also necessary to distinguish between the punposes served
by training courses for junior and middle managers and those
aimed at senior (or potentially senior) managers. Training
for senlor managers rarely involves induction but it may

well seek to re-orient them to the demands and circumstances

of their new posts. The motivation and socialisation element
may be of some importance in helping new senlor managers to
adopt a larger perspective of the organisation for which they
now share responsibility. There is clearly a place for
training as accelerated experience to be available to potential
senior managers. But the key distinction is between training
at appreciation level and training at instructional level.

It is to be hoped that senior managers will have receilved

instruction in specific skills at an earlier stage in their




careers; but if they have

where depth of
- appreciation
understand the

techniques but

instruction

courses,

in
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not, the need is probably for courses
is sacrificed to breadth of coverage

other words.

Senior managers should

applications (and limitations) of particular

it follows from what we have already said about

management skills that they probably do not require instruction

in such techniques.

8 Are there any agreed principles of curriculum design?

Two important points arise in any discussion of the form and

content of management training curricula.

about the balance between common training

hand and particular needs on the other.

service such as the NHS, there is a place

The first is
needs on the one
In dealing with a

for common or

service~wide training courses, not least because, where

commonality can be established, there is an obvious link with

consistency and economy in the provision of training. But

there is also a case for particularity in the design of training

courses and curricula.

There 1s no single or homogeneous

activity called management and the training needs of managers

are also diverse, because of differences in employment sectors,

regions, previous training and experience, and levels of

seniority. Thus there is a case for a balance between what

might be called the #fixed menu" principle on the one hand

and the "a la carte” principle on the other — in other words,

between common courses on a service~-wide basis and more

specialised and/or localised courses.

The second point concerns the "supply™ rather than the "demand®

side of the training eguation and brings us to a first look at

the subjects to be taught in management curricula.

any training curriculum should be designed around management

activities, skills and problem-areasand not around the

availability of particular teaching inputs -~ especially when

these are unidisciplinary inputs.

Academics often want to

teach what they have themselves been taught and that is usually

a single discipline such as politics or economics or law or

sociology or psychology or statistics or accountancy. But

managers - especlally at senior levels - do not want or re

quire

For example,
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training in academic disciplines. The academic inputs must

be re-assembled around managerial activities and problems.

One such problem-—area 1s decision-making and décision-
implementation or what is often called planning and control.
The most useful academic approach to this area would seem to

lie in the interdisciplinary field of policy analysis.

Another problematic activity of management is organisational
design and coping with the behaviour of people within existing
organisatiocns. The relevant combination of academic disciplines

is often referred te as organisational analvsis. In personnel

management there already appears to be a reasonable Wfit"
between another set of management concerns and a well-established

field of management studies. The same is true of financial
g Zanctda

administration. We hope that information sciences will provide

a fifth nexus of practical and academic interests. Finally,
we must recognise the important difference between business and

public administration by providing contextual studies

incorporating macrc-economics, law, political science, public
and social administration, and other academic inputs relevant
to an understanding of the total environment within which

public officials must work.

In debating these questions about curriculum design for NHS
senior management training courses, it would clearly be desirable
to have full data on such matters as: (1) is the clientele
for such courses likely to be homogeneous or heterogeneous?

. ] imgortant A
and (2) what appear to be the most/problem-aressS and managerial
activities of the clientele(s)? In practice, avallable data
are often lnadequate in such respects and we have had to rely

heavily on our own experience and observations.

9 How should tralning be organised and staffed?

Several different patterns of training provision are to be
observed in the British public services. In the Armed
Services, for example, we find the closest approximation to

the "staff college" pattern. The characteristics of the staff
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college pattern might be described as follows:

A a hierarchy of training, with the possibility of

progression from one level of training to the next;

B an emphasis upon selectivity and elitism, so that
staff are selected for higher training courses and
to be chosen for the highest level courses is to join

N

an elite within the service;
c linkages between training and careers, in that
selection for higher courses either follows upon or

tends to precede promotion;

D where training precedes consideration for promotion,
an examination or assessment at the end of the training
course is used as a method of deciding whether or not
candidates for promotion have certain necessary qualities

or qualifications;

E training is seen as serving an integrating function
and, at the highest levels, trainees are brought together
from different parts of the service as a deliberate

method of creating a wider service identity and inculcating

a broader perspective;

F  kraining is also seen as having a broadening function
in that the curriculum includes study of the larger
environment ("contextuating studies") as well as the
teaching of specific skills. .- '

With the exception of (D) - performance at staff college as a
factor in deciding promotions - most of the features of the
staff college pattern are to be found in the Armed Services.
Progression is possible from single-service traininé to the
National Defence College and from there to the Royal College
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of Defence Studies. Moreover, there is a marked element of
selectivity in this progression: only 25% of officers of
relevant ranks will be selected for NDS and only 2% - who will
"hold key posts in the direction of defence" - go on to RCDS.
Career-linkages exist in that, while to be selected for
advanced courses is neither a guarantee of nor a prerequisite
for promotion to the highest ranks, officers who are selected
do realise that they are regarded as potential high fliers and
tend to be highly motivated and anxious to justify their
selectiocn. Finally the integrating and broadening functions
of training are emphasised: officers who have been accustomed
to think in, say, Army or Navy terms now have to develop a
'Joint Services' frame of reference, while the broadening
element in curricula is reflected in the importance of
'background' subjects (international, relations, defence policy,
etc.) as well as 'foreground' professional studies. The
National Defence College and Royal College of Defence Studies
are staffed by a mixture of permanent academic staff and

career officers on secondment to the colleges and the 'broadening?
elements of the curricula involve a wide range of outside

speakers.

In sharp contrast tc the training situation in the Armed
Services is that to be found in Local Government. A corporate
sense 1s not an obvious characteristic of ‘*Local Government
Service'! or even of many local authorities (because of the
fragmenting effect of departments dominated by professionally
qualified Chief Officers.) Administrative training was
neglected for many years and nost of the training which now
exists on a national scale is provided for younger administrators.
The maln qualification sought by the latter is the Diploma

in Munlcipal Administration which is coffered by a great many
Further Education colleges in England and Wales. A
coordinating role is played by the Local Government Training
Board but 1t itself emphasises the autonomy which local

authorities retain both as employers and in relation to
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further education. Some more senior courses have been
provided by five designated Polytechnics but these have
been concerned with fairly specialised and/or urgently
needed training.

The only approximation to a ‘'staff college' for senior
management in Local Government is the Institute for

Local Government Studies at Birmingham University.

INLOGOV is recognised for certain purposes by the LGTB
but there is no suggestion that it performs anything

like the full range of staff college functions. (Nor
does it have a monopoly, since other Master's courses
elsewhere contribute to the training available). Indeed
most of the necessary conditions (hierarchy, selectivity,
career-linkages, etc) for the creation of a staff college
system are lacking in Local Government, The decentralised,
pluralistic, pragmatic approach to administrative training
fits very well with the general ethos and structure of
Local Government in Britain and it would be inappropriate
(and probably impossible) to seek to impose the Armed

Services' pattern upon Local Government -~ or vice versa.

Local Government and the Armed Services thus occupy the

two ends of the spectrum in training matters. Of the

other public services, the police and some of the nationalised
industries (notably the National Coal Board) occupy a

position closer to the Armed Services. The Civil Service
College is not as it is often called the "staff college
of Central Government: it provides only 6% of Civil
Service training and the levels of training range from
"Mechanics Institute to All Souls" (to quote the recent
Heaton~Williams Report). Only the.courses for young
Administration Trainees(ATs) are compulsory; most other
courses are provided on an & la carte basis — that isg,
there are many courses, most of them short, and in the

last resort it is for Department to decide who,

if anyone,
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should attend. Training is not part of the selection process
g P

even for ATs and there are few, 1f any, career-linkages.

Finally, if we were to ask towards which end of the spectrum

L the National Health Service presently inclines, the answer

- would be that. it came closest to the Local Government Service.
p Whether the NHS should, or could, move along the spectrum

in the direction of a more unitary, centralised and
hierarchical pattern of training on military or police lines

is a matter to which we shall return later in this report.

4 10 Are generg

istions possible about "managers" and
2

1
P "management training"

- It would certainly be possible to argue that all generalisations

P about "managers" are suspect. There is clearly no one

1 management job or one type of manager. We know from

empirical studies that managers occupy their time in
] wildely-Giffering ways. Some managers are functional
specialists, concerned mainly with managing people, or
money, cr information; while others are general managers.
There are qulte different types of management jobs, including
supervisory, executive, planning and many other types.

of

- Different levels m_agement involve different tasks. and

- skills. Management in the public sector differs from
n_ business management; but the various public services also

vary considerably in structure, staffing and what might be

}—h

called the ethos of the service. The setting of the
managerial job is important and even within one public
service great variations are possible between, say, a
laboratory setting and a Minister's Private Office. It
would seem to follow, then, that it is pointless to
generalise about either the nature of the managerial

job or the training needed for management.
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However, this is too defeatist an approach. Most of
the elements (tasks, skills, settings) of managerial

jobs have something in common, although many different

mixtures of these elements are possible. We have

suggested, for example, that any manager has some
responsibility for the resources of his organisation,
even if he has a particular responsibility for one
resource category such as finance or personnel.

Most managers would accept that they engage, to some
extent at least, in such activities as taking decisions,
exercising control, organising, motivating and developing
staff, administering financial resources, and handling
information, Again, although the necessary combinations
of skills may vary, all managers require some at least

of the technical, human and conceptual skills.

As for management training, it should be clear that

we do not seek to impose any one pattern of provision,
training format, or curriculum. But again many of

the training elements are common although different
combinations and permutations are possible. We have

for example, noted the argument that the need for
technical, human and conceptual skills varies between
levels of management, but this is a matter of emphasis
and of achleving appropriate sgkill-mixes. In designing
curricula for management courses, too, we would argue
that the elements include such subjects as policy analysis,
organisational analysis, personnel management, financial
administration, information sciences, and contextual
studies; some familiarity with all, or most, of these
elements seems necessary for any manager, but the weights
attached to the curriculum-elements should obviously vary

according to the length, purpose and level of any given
course.

et
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PRECIS OF CHAPTER 4

The structure of the National Health Service as it stands
today, the management features of which have been outlined
in the previous chapters, is the result of some thirty years!'
evolution.

It is instructive to review these developments since 1948,
partly to understand the reasons for the existence of.

present facilities for management tralning resulting from

a series of ini
DHSS, the Natio
s

educational in

(O

iatives of the employing authorities, the
nal Staff Committees and the various
titutions; partly to learn from the varying
attitudes over the years towards planned career development;
and partly to realise that,even after a quarter century,
there are few agreed principles governing the preparation

of senior managsrs.

This chapter , then, takes a comprehensive view of the
historical basis of the recruitment, training and management
development of managerial health personnel in the national
service, that is, of administrators and finance officers,
and of community physicians and nurses, though excluding

in the latter case, recruitment and professional tralning.

The experience of the 1960's both in the NHS and outside
was to lead to a re-examination of the purposes of management
training as described in Chapter 3, of the roles of the
professional associations and educational bodies and of their
contribution to the teaching of the basic disciplines of

management which are the subjects of Chapters 5 and 6.
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THE HISTORY OF RECRUITMENT TRAINING AND MANAGEMENT

When it became accepted that management development has a
contribution to make to the quality of senior management, the
main emphasis in the early years was on the management
development of administrators and treasurers. In this Chapter
this early period has been divided into three historical
divisions (1948-55; 1955/65; 1965/72), the first being marked
out from the second by the Guillebaud Report, and the second
from the third by the Lycett Green Report and the establishment
of the National Staff Committee. In 1967 with the setting up
of the National Nursing Staff Committee, the nursing profession
was incliluded on equal terms with the other two and a special
section is given to this development. There follows a second
special section on the link betﬁeen management training and
community medicine. Finally, there are brief summaries of

the situation arising after the reorganisation of 1974.

1948-1955

Section 12(2) and (3) of the NHS Act 1946 said that it was the
duty of Hospiltal Management Committess and Bcards of Governors
to control and manage their hospitals. This included the
appointment and dismissal of staff except senior doctors and
dentists. All staff however were subject to nationally
determined scales of remuneration and other conditions of
service, although apart from this authorities were able to
determine the numbers and grades of staff to be appointed and

the nature of their employment.

In 1948 the authorities set out within this framework to exercise

the "lively independence" which Aneurin Bevan had promised them.
The total number of people employed was about 400,000 and there
were well over 400 independent employing authorities. Recruit-
ment was a continuing activity and although in the name of the
authority, wasylargely in the hands of heads of departments.

Many such staff -~ doctors, dentists, nurses, midwives and

para-medical staff - were either already professionally qualified

or were joining the organisation with a view to obtaining

professional qualifications. The responsibility for the

training of these professional qualifications was vested in

1Y
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statutory or other independent bodies although administrative
staff were a notable exception. Significant parts of the

training required the use of NHS facilities.

Although staff recruitment, training and promotion were almost
entirely in the hands of the authorities themselves, general
guidance was issued by the Ministry of Health about the pattern,
duties and desirable qualifications of senior staff. These
patterns varied considerably according to the nature and size
of the hospital group, its geographical unity, the past
history of individual hospitals, and the advice of the chief
executive officer, the group secretary. There were group
posts and individual hospital posts with the range of duties

of hospital secretaries depending on whether other heads of
departments, (eg. the group engineer) had direct access to the
authority, or whether, the matron was also in charge of catering

and/or domestic services.

Some, but by no means all, senior administrative officers saw
the importance of attracting promising recruits or pupil
administrators and giving them experience in various aspects
of hospital administration. A pupil administrator who had
received his early training with such a senior administrator

had a distinct advantage when seeking hospital posts elsewhere.

From 1950 onwards steps were taken by the Ministry of Health

to control manpower numbers with the specific aim of restraining
the growth of hospital expenditure. Reviews of local
administrative establishments were undertaken by teams appointed
by the Ministry of Health. Increases in numbers beyond those
endorsed by these teams required the approval of the Regional
Hospital Board or the Ministry of Health. These measures,

to some extent, inhibited recruitment and movement of staff
between one department and another and between one hospital
authority and another. "Tight establishments" was a frequent
excuse for non-participation in otherwise desirable schemes

for broadening experience, and for developing individual

careers to the best advantage.
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There was, nevertheless, a growing awareness of the importance
of training those who might occupy senior posts and of
providing career structures which would attract and retain
staff of adequate quality and ability. The King Edward's
Hospital Fund for London took the initiative in 1951 in setting
up staff colleges which provided not only a variety of courses
but also a meeting ground for all interested in studying the

problems of hospital administration.

1955 to 1965

The previous period was characterised by acute financial

problems. There was doubt too, about the permanence of the
structure; some feared and some hoped that Regional Hospital
Boards would be abolished. However, in 1951 a Select Committee
on Estimates drew attention to the lack of authority of Regional
Hospital Boards to control the establishments of Hospital
Management Committees, to the incursions of the Ministry of
Health in this field and to the resulting uncertainty in the
minds of Hospital Management Committees as to where control
really rested. They recommended that the whole question of
staffing should be reviewed on a national basis by the Ministry
of Health and that individual Regional Hospital Boards should

be given more extensive powers of establishment control. The
Guillebaud Committee reporting in 1956 on the cost of the NHS
went further in concluding "that Regional Hospital Boards should
be told and Hospital Managements Committees should accept that
Regional Boards are responsible for exercising a general oversight
and supervision over the administration of hospital services in

their regions'. All this helped the service to settle down.

Another factor which may have helped to steady the hospital
service in 1955/56 was a forecast increase in the amount of

money available for capital building, which held out the prospect
of a long delayed new building programme on an altogether larger
scale than before. Energies could therefore be concentrated
more constructively on specific new projects, and this among
other things had implications for the quantity and qu

senior staff.

ality of

The Guillebaud Committee also stressed the importance of having
sufficient people of the right calibre at all levels of
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hospital administration, and saw the need for an improved
staffing and salary structure with sound recruitment, training

and promotion policies.

In 1956, stimulated no doubt by discussions in the Guillebaud
Committee, the Ministry of Health issued a comprehensive
circular (HM(56)32) based on recommendations made by the
Whitley Council for administrative and clerical staffs, which
laid firm foundations for recruitment, training and appoint-
ments of this group of staff. The circular said that the
schemes if promulgated depended for thelr success on the
gradual building up of a corps of administrators trained
under national, regional or group arrangements forming a

pool of talent available to hospital authorities throughout
the country. It referred to the need for the organisation
of mobility and selection arrangements to take full advantage
of the benefits of improved recruitment and the advantages

which would accrue from more mobility.

The provisions of HM(56)32 included the recruitment of school
leavers as well as university graduates and others professionally
qualified. In regard to school leavers; the more progressive
regions responded by arranging for the voluntary collaboration

of hospital authorities so as to provide combined recruitment
activity, induction programmes and guidance on study for

careers and alsc for financial assistance towards educational

expenses.

The scheme for the recruitment of university graduates and others
professionally gualified was designed to ensure that the

hospital service got its fair share of this pool of the country's
talent. This scheme, the National Selective Recruitment and
Training Scheme, which was to make a major impact, began in

1956 with 16 trainees, some of whom were already employed

within the NHS. It was assumed that those so recruited would

be capable in time of promotion to the most senior appointments.

The initial training posts were held for three years, after

which trainees competed for suitable appointments in the
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the hospital service in the normal way. Counselling was
provided by tutorial staff of the Hospital Administrative
Staff College of the King Edward's Hospital Fund for London
and the Department of Social Administration in the University
of Manchester, who had agreed with the Ministry of Health to
provide and share in the training. The training was both
practical and theoretical, and in Manchester included an
academic year for the Diploma in Social Administration. The
practical training involved working in a variety of hospital
jobs under the guidance of the training institution and in
collaboration with senior hospital administrators. Trainees
had very little difficulty in securing posts in competition
at the end of the training period -~ in fact it quickly became

a seller's market.

This National Scheme was extended to 22 trainees in 1961 but
reduced to 16 in 1963 when a parallel scheme was introduced

with recruitment conducted nationally on the same basis as the
original scheme but with the induction and training in the hands
of regional authorities. Each region was allowed up to 3
trainees and an annual intake in England and Wales of up to

45, This development gave the regions an additional training
role and a senior officer was either allccated or specifically
appointed by the Regional Hospital Board for the purpose of
liaising with training institutions, for the administration and

supervision cof the training, and for counselling the trainees.

The pattern of training for the regional schemes provided for
periods of practical experience in hospitals, and in the offices
of the Hospital Management Committees and regional hospital
board, together with periods of theoretical instruction. The
Hospital Administrative Staff College and the Department of
Social Administration in the University of Manchester agreed to
share in this theoretical instruction. The Nuffield Centre

for Health Services Studies in the University of Leeds where

experimental post-experience courses for hospital staff had

been built up since 1958, also agreed to share in the training.

As with the original scheme the trainees emerging from these
regional schemes had no difficulty in securing suitable posts
in competition.
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In 1957, after an enquiry which stemmed from the Guillebaud
Report, Sir Noel Hall reported on the grading structure of
administrative and clerical staff in the hospital service,

and referred to "that strong initiative" taken by the Ministry
of Health (the issue of HM(56)32). He drew attention to
various difficulties which tended to inhibit effective career
development in the hospital service, such as an imbalance in
the age structure of administrator®s and "the great gulf

fixed" not only between different types of hospital authority
but also between the staff of the secretary's, finance,
supplies and other departments. He saw as his central

problem "that of devising the means of securing the advantages
of a national service for the existing multi-unit hospital
service'®, And in order to overcome the problem he recommended
a simplification of the grading structure, and the introduction
of a regicnal information and advisory service designed to

help appointing authorities find the right candidates and
officers the right posts; to keep factual records of staff

and to assist in the development of training schemes. He also
proposad that senior members of reglonal hospital boards should
participate in senior appointments by hospital management

committees.

After consultation with hospital authorities the Ministry of
Health issued in 1958 a revised promotion and appointment
procedure and other guidance based on Sir Noel Hall's
recommendations. It provided for the establishment of staff
advisory committees in each region to maintain registers of
all officers in the administrative grades, to advise on
availability of staff and on career prospects and to organise
and supervise training schemes within the regions. These
committees were also asked to provide a system of outside
assessors who would be avallable to sit on appointments

committees of hospital authorities.

A review by the Ministry of Health in 1960 revealed uneven
progress on these recommendations, though most regions had
established links with the further education service and.some

had established training centres of their own to provide

courses for many types of staff and particularly for those
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with supervisory and managerial responsibilities. These
training centres performed regionally a function similar to
that so ably performed nationally by the Hospital Administrative

X Staff College previously mentioned.

The second half of the period, 1955 to 1965, was characterised
by a quickening pace in the hospital building programme. The
publication of the Hospital Plan in 1962 set the pattern for

the next decade. It produced an even greater demand for
specialised skills necessary to achieve capital building
programmes. There was also a move to larger units of

. administration by the amalgamation of two or more HMCs and a

I development of the concept of functional management, ie of

{ discreet parts of ths whole such as supplies and personnel.

5 Hospital Management Committees themselves increasingly felt

the need for specialist advice at their meetings and this
increased the demand for functional heads and particularly for
advice from the nursing profession. The 'Group' matren concept
i grew in popularity and usefulness and senior nursing staff found
themselves in need of wider management skills in order to meet

the responsibilities of this emerging role.

Changes at the top of the Ministry of Health also brought new

initiatives. Bodies such as the Advisory Council for

r— | e ¥ fre— [r—— [y fomm— [ o - fmm— flnmniny [romm— oy

Management Efficiency were set up and the need to continue to
improve the quality of senior general and nursing administrators
was clearly seen. As a result the Lycett Green Committee was
set up in 1962 and requested - "having regard to the need for
maintaining a high standard of efficiency in the administration
of the NHS hospitals, to enquire into the present arrangements
for recruitment, training and promotion of administrative and
clerical staffs in the hospital service, and to make
recommendations¥ In 1963 this was followed by the Salmon
Committee which was appointed "to advise on the senior

nursing staff structure in the hospital service (ward sister

and above), the administrative functions of the respective

grades and the methods of preparing staff to occupy them'".
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1965 to 1972
The Lycett Green Committee reported in 1963 and in 1964 the

then Minister of Health accepted generally their main
recommendations, which were designed to ensure more effective
co-ordination, in the making of appointments and of staff
training and movement. The National Staff Committee (NSC)
was established by the Minister with the intention of considering
with him the detailed recommendations of the Lycett Green
Committee and their implications. NSC recommended that
regional staff committees be appointed (a Lycett Green
Committee recommendation) to take over the work of existing
regional staff advisory committees and to be ready to assume
wider responsibilities pending the fuller consideration of

all the recommendations. The RSCs were set up in 1965.

A comprehensive account of the NSC's approach to and
recommendation on their remit is given in their report
publishad in 1967. They saw their task as the production

of a recruitment and management development policy which would
have regard to(l)an estimate of future manpower needs, (ii)
recruitment to maintain and where necessary to develop the
manpower force, {iii) training, and (iv) a procedure for

assessment and advancement.

Manpower Information

A valuable part of the Lycett Green Committee Report contained
statistical information on the number, grades, ages and main
descriptions of administrative staff in the hospital service,
based on a survey taken on 30 June 1962. Building on this
the NSC used later Ministry of Health data which did not go
into such great detail, to bring up to date the 1962
statistics, and to help formulate their recommendations on
recruitment in 1965/67. They instituted a comprehensive
survey based on staff records, which all administrative staff
had to complete on 1 January 1969. Each- administrative
officer was asked to send the completed record form to the
NSC via regional staff officers, whose first task it was to

check the information thoroughly and eradicate errors bafore

passing the material on. The collection, checking and
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I collation of the completed forms proved to be very laborious;
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it was not until 1971 that the NSC was in a position to

publish analyses similar to those in Lycett Green Committee's

Report. The decision to ask each individual to complete his
own record, (which was designed to establish confidence in the
exercise) undoubtedly contributed substantially to the delay.
It had also been intended regularly to keep the information
up-to-date, by regional staff officers forwarding corrections
and additions to the Department's statistical division.
Although, partly because of the onset of the reorganisation

of the National Health Service, there was insufficient time

to do this thoroughly; the Committee nevertheless made full
use of the information based on the position at 1 January 1969

in making recommendations on recruitment in 1971 and 1972.

Recruitment - Administrators

In 1965 the NSC reported on recruitment to the clerical grades
of school leavers with requisite qualifications, who sought
career opportunities in the hospital services. Guidance was
given on upper limits of recruitment (150-200 a year) based
on Lycett Green's statistics. RSCs were asked to organise
inter-authority recruitment, training, job-rotation and to
ask employing authorities to provide for one of their senior
officers to be made responsible for this work and for career
counselling. The upper limit of 120-150 recruits per annum
was increased to 200-250 in 1967 after taking into account
the growth of administrative staff between 1962 and 1967.

These arrangements proved reasonably successful.

In 1968 the Committee recommended that 40 of the total should
be recruited for training in accountancy and that they be

required to study for a professional accountancy qualification.

In regard to the schemes for recruitment of graduates and
others professionally qualified, the N3SC assumed responsibility
from the Ministry of Health reducing the intake to 45 a year
and the period of training to 2 years. Local arrangements

were placed in the hands of the RSCs. In fixing the limit

at 45, subject to review, the Committee had regard to the

estimate of retirements (at age 63) and deaths in the designated
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grades taken from the Lycett Green statistics. For the
years 1968-1977the forecast was an average of 90 a year.

It was therefore considered that there was ample opportunity
for promotion to the designated grades* for the graduate entry

and all others.

Latterly, however, the statistics derived from the 1969 staff
records showed that, because of the continued growth in the
total number of administrative staff, the figure of 90 needed

to be increased to over 100 on age grounds alone.

The annual graduate intake was therefore increased from 45

to 60 in 1971 and remains at this level in 1976.

In 1971 the Whitley Council for Administrative and Clerical
Staff extended downwards the Junior Administrative Grade (the
Training Grade for the graduate entry) to permit the recruitment
of school leavers with two or more 'A' levels at competitive
rates. A new junior administrative grade training scheme

was introduced in 1971 providing for an annual intake (England

and wWales) of up to 80 recruits. The RSCs handled the
recruitment. The training programme was designed to last

for 4 years to ensure that trainees obtained as wide as

possible experience while still in training.

Recruitment - Finance Staff

The NSC constantly stressed the importance of including
among recruits to the clerical grades a number sufficient
for the manning of finance departments. Of the total of
200~-250, 40 were to be recruited for this purpose who would
be required for study for professional accountancy
qualifications. It was also said that up to 10 of the 45
raduates recruited might be from those interested in a
career in financial administration, although they were not

required to study for a professional accountancy qualification.

* About 4 of all officers in the administrative grades.




This let recruits who had earlier chosen financial
administration keep their options open and a number changed
their minds and sought their careers in general administration.
The number of places taken up by those interested in finance

in 1967 and in subsequent years was disappointing.

The NSC introduced for the first time in 1974 a Specialist
Finance National Training Scheme for graduates and others

with approved gualifications, running alongside but separate
from the main scheme in general administration. This scheme
offers 15 places a year; it lasts just under 4 years and is
geared to the training requirements of the Chartered Institute
of Public Finance and Accountancy. The training consists
partly of working attachments and partly of professional
instruction at selected polytechnics -~ the Trent Polytechnic,
Nottingham, for the first twe years of the scheme being used.
The response to this scheme has however been disappointing so
far with the number of trainees being only 3 in 1974 and 11 in
1975,

Training - Professional Qualifications

Tha NSC saw training comprehensively as including a study for
professional gualifications; the acguisition of a variety of
working experience in the Service, particularly during the
earlier years; attendance at management courses and, for some,
secondments to outside bodies with close links with the NHS,

such as the Department of Health and universities.

For administrators, the qualification most regularly sought

was the Diploma of the Institute of Health Service Administrators

and the NSC established close links with the Institute. The
NSC chairman and principal officer were members of the
Education Committee of the Institute and the principal officer
was also a member of its examination sub-committee. In this
way there were able to make a contribution to the education

of administrative officers in the NHS.

Training - Planned Movement

In regard to the acquisition of a variety of working experience,
the Committee were aware that movement from post to post within
employing authorities was already taking place on a small scale.
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It depended very much however on the attitude of senior
officers to the development of their juniors, on the size

of the authority and on the availability of staff. In any
case, a movement within an authority could never provide

a promising officer with all the increasingly varied experience

available in a growing and complex service.

Planned movement was designed to remedy this. Authorities
having posts, particularly in the lower administrative grades,
which they were prepared to earmark for the purpose when they
became vacant, were asked to advise RSCs and discuss their
suitability for planned movement purposes with them. It was
for RSCs to identify officers who wished to take advantage

of the opportunities offered after providing them with advice
on their careers. Many officers took advantage of this
counselling service. If an authority was prepared to accept
on their staff an officer recommended by the RSC, he was
appointed to the post. Ideally, it was hoped that he might
occupy two or three different posts in this way in about six

years.

The NSC recognised that over such a period of time increased
responsibility might be appropriate for some officers as

well as varied experience and therefore promotion might be
considered. When promotion was involved the National Staff
Committee insisted that appointments should be made only after

competition among officers recommended for the post in question.

Between 1965 and 1970 the NSC's records showed that 365
administrative officers had secured posts through planned
movement, but the annual numbers had fallen steadily
throughout the period. One of the main reasons for this
was that promotion opportunity was so readily available that
promising officers sought advancement in the open market
rather than seeking a variety of experience through planned

movement which might mean remaining in the same grade.

Discussing planned movement in their report to the end of

1968, the NSC referred to a fear by some officers occupying
posts which their authorities were prepared to earmark for
planned movement that they might be moved away or persuaded

to move to free the post. Others contemplating planned




58. ‘['k

movement felt that at the end of the understood duration of N
tenure there might not be another post immediately avallable and [
they would be stuck. In a further report on recruitment and

rmanagement development issued in 1971, the NsC reviewed the subject [“
at length. In particular it referred to discussions with the

staff side of the Administrative and Clerical Whitley Council on [—~

some of the misgivings of their members about the working of the

planned movement schemes. These included variations in practice L

s

between one region and another, the need for more flexibility
particularly in regard to periods and terms of tenure of posts,

concern about the extent to which promotion was taking place

F‘T

without the posit being thrown open to competition in the normal
way, and uncertainty as to whether the system was for all officers [
or only for those who had been through a process of selection. ’

Many of these points had been regularly discussed between the

NSC and RSCs and over the years the operation of the scheme had
been adjusted to meet some of the criticisms

By 1971, planned movement was operating on the basis of a much

posts, and 1t had become the custom

Q.

smaller number of earmarked

.

for RSCs, on being notified of a vacancy, to ask an authority

whether they would consider an officer known to the staff committee [
who needed the type of experience which the post offered. The

post might be occupied on a secondment basis for an agreed period T
or substantively. The part piayed by R3Cs and the Staff Officer L‘
developed into a career counselling service. However the NSC |
remained convinced that wlith the growing complexity of the Service L~
the increasing number of administrative specialists and the

prospect of reorganisation, officers should obtaln the widest é{;

working experience if they were to succeed to the most senior

posts. % l]

Management Courses ;{

The Lycett Green Committee recommended that a three months! i

sidential management course at a staff college should be )
organised nationally for selected officers. They made this ;&~

recommendation before the Franks Committee recommended the

forward in management education which followed in the country

as a whole. (In 1964 three British universities were of fering

establishment of business schools and before the great surge q
.

|
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Master's degrees or eguivalent awards in business studies with

an output of arbout 20 graduates in that year. By 1973 23

L=

university business schools were members of the Conference of
University Management Schools and a further 8 were offering
Master's degree programmes with an output of over 300 a year.

In the further education sector there were over 500 centres

A — = —

offering courses leading to the Diploma in Management Studies).

The NSC had before them in 1965 offers from the Hospital
Administrative Staff College and the Nuffield (Health) Centre

for Hospital and Health Services Studies to provide the courses

| —

recommended in the Lycett Green Committee's Report. The

Committee saw an opportunity for ex pﬁrlmentaulon and accepted

e

these offers. Courses of 8 weeks duration were agreed upon

S

and the proposed teaching programmes accepted., It was a

— — 1 ™
ey

criterion for nomination to these courses that an officer should
. have already demonstrated his competence and potential in posts
. of some seniority. The selection was made jointly by representa-

tives of the NSC and of the two centres.

-1 —
i J

An endeavour was made to balance the membership of the courses

to make them as representative as possible of the various types

f 1
i J

s
of experience and discipline. The courses at the Hospital

Administrative Staff College also included medical and nursing

officers selected by the College.

The Natlonal Staff Committee were aware of the need to provide

courses in management for younger promising officers in the
3, ] administrative grades who had not had the benefit of the
- l theoretical part of the two year training programme for graduate
[ ]‘ and equivalent entry. They therefore asked reglonal staff

\ ) committees and the education centres to provide what they called

{ ] a first management course of a month's duration for such people.
= These first management courses concentrated on management subjects,
: They later became multi-disciplinary with the institution of
1 :] middle management courses for nurses on the recommendation of
the National Nursing Staff Committee in 196€8. They were provided
_L ‘] in the main at regional training centres but also in association
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The Administrators Development Course was instituted in 1974 by
the NSC to provide an early management course for all promising
administrative staff officers whatever their method of entry into
the Service. This took the place of eight weeks of the three
month theoretical course previously included within the graduate

training programme.

Procedures
In 1965 the NSC instituted a system of confidential staff reports

on administrative officers. The system was voluntary, following
the line taken by the Lycett Green Committee. The purpose was to
assess an officer's performance in his grade, to help nlan career
development and to assist in assessment of training needs. By 1970

‘the position was as follows:

for Assessment and Advancement [-—-
{
Subject to staff reporting [

2

Administrative Grade Total Number Number %

al 3617 195¢ 54
r 2425 1640 67.6
esimmated 2875 1420 50

Chief Officers were not subject to staff reporting.

In 1967 the Ministry of Health announced the introduction of new
procedures for the appointment of administrative staff in the

hospital service, as recommended by the N3C. These procedures

provided for the notification of a vacancy either to the RSC

[

or to the NSC depending on the seniority of the wst together with

a job description and a draft advertisement.

They also provided for the setting up of a short-listing panel,

consisting of representatives of the Authority, the RSC (or the

NSC) plus one or two assessors appointed by the latter, to

consider all those who had applied for the post,

The material available to the Panel included the applications

of the candidates, thelr staff reports and references; and

there was also provision for interview of the short-listed

applicants by the Authority with the assistance of the assessors
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- with a view to making a suitable appointment

These arrangements were welcomed by the majority but viewed

L

with some suspicion by some staff and some authorities who
resented any outside involvement in the exercise of their
"hiring and firing" powers though the procedures in no way
detracted from these. It was significant that when the NHS

Staff Commission was taking evidence on how the appointment

—
I

- in the reorganised service should be made, these procedures
L vere widely commended to them as the pattern to be followed.

—
J

' The staff reporting system became subject to criticism,

[
4
19}
}_J.
0.
O
Hy

particularly by the staff the Wnitley Council in

1970/71. They were dubious about the use made of confidential

staff reports at short-listing and at interviewlng committees,

L
J

and wished to see the introduction of an ‘'open' system of. staff

reporting. In this way an officer seeking promotion would be

!
L J

aware of the general tenor of the reports which had been made

- - -

him when his application was under consideration, and it

—
L
e
n 3
[
P
=
o
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that the pattern of staff reporting for the future

will be in this form.

|
MANAGEMENT DEVELOPMENT OF SENIOR NURSING ST
[ __] Parallel action to that for general administrators was taken
" by the Secretary of State for Social Services after receiving
m; ;} the repocrt of the Salmon Committee. The National Nursing Staff
- Committee (NNSC) was appointed in 1867, but that Committee did
- } not recommend the establiishment of regional nursing staff
i[vg—;] committees. The Committee's recommendation on the management
development of senior nursing staff, as set out comprehensively

{ in DHSS circular HM {69)2, endorsed on-the-job training for

nurses having management duties and stressed the responsibilities

L D—i of more senior nursing staff in this matter. They saw the
T priorities in the provision of training as belng for senior,
m ] middle and first line levels of management as defined in the
ey Salmon Report and in that order. They stressed purposive
g = selection of course membership as likely to give increased
L ][ benefits. They considered that inter-disciplinary courses

at middle-management level were desirable and recommended

outline programnes.
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For the senior level, the NNSC endorsed the content and duration
of the existing inter-disciplinary courses which had been
instituted by the NSC for administrative staff in 1965.

Jointly, the two Committees supervised these courses and to

meet the growing demand for places, invited the Department of
Administration at the University of Manchester and the respective
departments at the Universities of York, Cardiff and Birmingham
to take part.

Selection and Appointment of Senior Nurses

Tn 1969 the NNSC's recommendations on procedures for the appointment

of senior nurses were accepted by the Secretary of State, namely
2 nationally-oriented approach to the selection and training of
staff without encroaching on any individual authority's powers of
appointment. Standard application and reference forms were
introduced and the value of the service provided by independent

assessors in assisting authorities when making appointments was

stressed. Detailed procedures appropriate to various levels of
s

committees stressed.

The Secretary of State commended a Report on Staff Appraisal in
the Mursing Service issued by the MNN3C in 1971. Unlike the staff
s

cheme for Administrative 3taf

L}

. 1t was compulsory.

It was to be introduced group by grou

kel

and only after careful

o
preparation. The WNSC arranged a publicity programme with the
kS

ald of strip films (specially made for this purpose), leaflets
and courses of instruction for all, This process was still under
way when reorganisation became a major issue in 1972.

Further Management Training

The NMSC endorsed a recommendation of the Salmon Committee that
some nurses of exceptlonal promise should undertake a one vear
university course for a diploma in social sciences of nurs sing
administration. They also endorsed the Salmon Committee's
recommendation that some younger chief nursing officers be given
the opportunity to attend the Administrative Staff College at
Henley, and possibly appropriate courses at the new Business

Schools. The NSC had also proposed similar kinds of experience

e management were recommended and the value of small interviewing

]

!

i
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for promising administrative staff. The Committees therefore
joined in exploring the possibility of putting their respective
recommendations into effect. After discussions with the
academic authorities concerned, the Committees were able to put
definite proposals to the DHSS, and since 1971 a few officers,
provisionally selected by the respective committees, have
attended annually at Henley and the London and Manchester

Business Schools.
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COMMUNITY MEDICINE SPECIALISTS

Historical Background and Evolution

The origin of this professional group can be traced to the
Public Health Act of 1848 which authorised the appointment of
medical officers of health, the predecessors of the community
physicians of today. London was the second city to make such
an appointment and chose Dr. John Simon, a pathologlst and a
meticulous and skilful administrator. In 1855 Simon became
Medical Officer to the Government and three years later Chief

1.

Medlcal Officer

93]

the Privy Councll and his influence was

[63]

considerable. v his systematic investigation of a wide

range of health

o]

roblems, Simon really changed the practice

of public health into a scientific discipline.

Medical officers of health were subsequently appointed in many
of the towns and counties of the United Kingdom. Their main
responsibilities were in sanitary reform and in the control and
prevention of infectious disease, and they set in train many of
the changes in the environment on which the present health of

the country rests.

With the changes in the health problems in the United Kinadomn
g JS J

in the early part of the twentieth century, however, the position

]

of public health medical officers began and continued to change.
The importance of environmmental health measures was increasingly
taken for granted. And the role that these doctors playved came
to be regarded as of lesser importance than those of their
colleagues weorking in clinical medicine and surgery who, with
the discovery of potent and effective drugs and treatment, were

d
able to show tangible benefits to many of thelr patients.

Between 1918 and 1948 many local authorities developed hospital
and welfare services which were managed by the medical officers
of health, and in 1948 when the hospital services were placed
within the newly formed National Health Service medical
management of these (anyway in England) largely lapsed.
Medically qualified administrators were appointed to Regional
Hospital Boards but their main functions were in personnel
matters, capital building programmes and in providing medical
advice to their Board.
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The medical officers of health retained their function 1n [ﬂ o

welfare and social services and had
s of the

environmental health,
responsibilities (which they used widely in many part
country) for community health and nursing services such as those
for babies, school-children, the elderly and the mentally
handicapped. However, following the acceptance of the

Seebohm Report in 1968-69, responsibility for welfare and

social services passed to the local authority social service

departments.

Training of Medical Cfficers of Health

Tn order to become a medical officer of health, doctors had to
obtain a statutory diploma in public health, the DPH. Training
for this was provided full-~time by the London School of Hyglene
and Tropical Medicine in London and by a number of University
Departments of Public Health in England, Wales, Scotland and
Northern Ireland. part-time instruction for this diploma was
also available at the Royal Institute of Public Health and some
University Departments. The curricula for the DPH included
instruction in public health, medical statistics, law,
environmental hygiene, maternal and child health and so on.

Tn more recent years some courses have included aspects of

management.

Community Medicine

The Royal Commission on Medical Education* (1968) emphasised
the importance of the changes in the role of public health and
suggested that community medicine would be a more appropriate

title for the specialty. They also suggested the establishment

— o/ o/ o/

of a Faculty of Community Medicine to control education in and
furtherance of the subject. This faculty was established
jointly by the three College of Physiclans in 1972 after
discussion with the various socleties responsible for or
representing medical officers of health, administrative medical

officers, and academics in the field of soclal or community

Training of Community Medicine Speclalists

medicine. [

In the development of plans for the Faculty of Community Medicine

« DiW14naranhy I
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the education and training of future community medicine
specialists was central to many of the deliberations. Clinical
training for hospital specialties had never involved any specific

period at university. In public health, by contrast, the
statutory necessity for public health medical officers to obtain
a DPH involved, in most cases, at least nine months full-time
academic study. There was increasing dissatisfaction with the

candidates for these courses and with the output of doctors they

+o

produced, due partly to the chenging rfole of the medical officer

dic
of health and the consequent difficulty of defining training needs.

The creation of the Faculty of Community Medicine brought together

ree groups of people principally concerned in the development

5

3.
L

£ the specialty:

e

)  public health medical officers;

o
(
(

!,.I-
~

administrative medical officers in regional hospital boards
and hospital medical superintendent as well as medical

' -

S
officers in central health departments;

~
‘_.Iu
F'

academlc and research workers in unive o
of public health and socilal, community or preven

The Faculty recognised that the future training of community

;.J.
}.l
=)
u
ct

medicine spec , in whatever setting they aspired to work,

S
would have to change, Some of these changes were already fore-
b

shadowed in the development of an MSc course in Soclal Medicine

T

at the London School of Hyglene which began in 1968. This is a
two-~year academic course. The first year is concerned wit
instruction in the basic disciplines of epidemiologw, the

sclence madical statistics and management, In the
second year, students are attached to acadenic units or service

authorities and undertake an original project.

The Emergence of Consortium Training

In the consideration of training needs for community medicine it
was accepted that such a two-year course was extremely taxin

and very different to the model used in other branches of medicine.
For an experimental period, therefcre, a new course has been
developed based on the model of c¢linical training. In this
trainees are appointed to a service post for a two-year period.

5

bDuring this time they receive instruction in the four basic
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subjects of community medicine - epidemiology, medical statistics,
behavioural sciences and management as applied to health services.
The instruction is provided in modules,usually lasting two weeks,
by consortia of universities in different parts of the country.
Over the two-year period students are expected to spend about six
months of their time in academic work. This includes one day off

a week of study time under the supervision of an appropriate tutor.

The first consortium, the Midlands and South-Western Consortium,
began in 1972 and coensisted of the Oxford, West Midland, Wessex,

and South-Western Regions and Wales. The second consortium, made
up of the four Thames and the East Anglian Regions, started work

in 1974. The third consortium consists of the Northern, Yorkshire,

Trent and North-Western Regions and began in 1975.

Up to now the MSc courses and the consortium training have been
restricted to basic instruction in the core subjects. Continuing

education is being developed by saune Universlty Departments,in
g N4 2 7

b
et
o

particular through the two Centres for Extension Training in
Community Medicine in London and Manchester. It should be noted
that the secondment of community medicine specialists to these
centres is in the tradition of many local authorities who seconded

thelr medilcal officers for further training in both community
medicine topics (for example, child health development) and
management tralning, particularly following the Mallaby Report

(1967)*.

THE RECRGANISED SERVICE

Although recruitment and management development activity continued
during the reorganisation period, attention was inevitably sharply
focused on the nature of the new Service. Officers wanted to
know what the new posts were likely to be and what would be
arrangements for securing them. A full account of this period

is given in the report of the NHS Staff Commission. The senior
management courses provided for senlor nurses and administrative
officers continued at a reduced tempo, and the duration was
reduced to six weeks. They were renamed General Management
Development Courses. The energles of the teaching centres

providing them were diverted to a considerable extent to provide

* Bibliography.
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programmes of courses of preparation of senlor officers for the
impending reorganisation and well over 1500 officers attended

such courses.

Reorganisation of the DHSS was taking place more or less
simultaneously with the reorganisation of the Health Service,
including the emergence of the personnel divisions,. At the
same time, the personnel function was firmly established at
egion, Area and District. The objective was to provide for
the exercise of recrultment, training and management development
aspect of the personnel function in an entirely new national
framework. The National Staff Committees were replaced in

1974 with new bodies as part of the recrganisation of the

personnel function.

Four national staff advisory committees and a national training
council were established. The four staff committees, which
cover administrative and clerical; nurses and midwives;
ambulance; catering;accommodation and other support staff,

have as their terms of reference to advise Secretaries of State
on policies and procedures for varlous aspects of recrultment

and development of the particular sta groups concerned. The

£ff
National Training Council, which has set up a Standing Committee
on Management Education and Training, is to advise on general
strateqy, development and coordination of training for the NHS

and on training neseds common to different groups.

Arrangements for the management training of NHS officers since
reorganisation have been made in accordance with a policy
statement issued by the DHSS (HSC(IsS47)). This circular has
attempted to consolidate the experience gained from training
undertaken under the aegis of the former National Staff Committee
and sets out a number of principles constituting a framework for
further developments. One of the later features conseguent upon
this policy has been an increase in the variety of management
courses on offer with the intention of matching individual needs
more precisely. The DHSS are financing training programmes for

senior NHS managers which have included six-week senlor management
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development courses limited to those who are relatively new to
senior management and 2% week experienced senior management

courses for officers who have worked at this level for some

years. Others are five day specialised seminars for concentrated
attention on a single management activity, (eg industrial relations,
resource allocation, staff development), and a variety of courses
and seminars tailored to the current problems of a particular

occupational group, eg, catering managers, and functlons, eg

planning. There 1s an expanded use of ten-week and four-week -
courses which are provided at the Administrative Staff College N
at Henley and the Business Schools at London and at Mahchester. [ o
Another feature of the new policy has been to place complementary [: |
emphasis on forms of management development which meet the needs =
and objectives of organisations more directly (for example, [' n
participative management, team training, organisational development). -
A more selective approach to these off-the-job courses is encouraged ¢ -
in the recent review of guide-~lines issued by the DHSS (HSC(ISIS8?)) [ ‘ :]
which urges in particular that managers be helped to develop their o
ability to train thelr own staff at the place of work by coaching [_
and counselling, the systematic acquisition of varied experiences
and participation in special projects of problem-solving groups. [_ i
-
EPILOGUE [: B
In 1948, in the early days of the NHS, recruitment, training and ) -
promotion rested almost entirely in the hands of the employing ‘ -
authorities which could {even though they by no means always did) [: -

e

exercise the "lively independence’” Aneurin Bevan had offered them.
The climate was therefore not right for nationd initiatives in

the personnel field. The need for such initiatives became
clearer some seven years later following reports by the Guillebaud
Committee and by Select Committees which had looked at costs and

management efficiency. By 1958, the need for national initiatives

was more acceptable and they were taken by the Ministry of Health.

Even so, they were generally phased in terms which led to the

= — = r~
i

question whether they were mandatory or not. However one

national initiative was positive. The pepartment launched the

]

National Training Scheme in 1956 which was immediately successful

and has had a major impact.

,_.._
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The 1960's saw reports leading to the establishment of the
National Staff Committees. Their job was to formalise, after
consultation with staff interests, earlier initiatives in the
personnel field which had erred, if at all, betause they had
been too permissive in character. Significant developments
took place in the methods of advertising, short-listing (with
the help of independent assessors) and interviewing applicants
for posts. Staff appraisal systems were introduced for both
nursing and administrative staff designed to assist career
development. Whilst the system for nurses was getting under
way when NHS organisation came along, early experience of the
system for administrators suggested that much more preparation
was required if an essentially sensitive technigue was to become

an acceptable part of staff development.

The introduction of the National Training Scheme in 1956 brought
a university into the management training field for what was
probably the first time, when {as discussed in chapter 6) the
University of Manchester provided for an academic year leading

to a Diploma in Sccial Administration. The syllabus was in

{

sharp contrast with that of the Institute o

Hh

Hospital Administrators
which required students to learn a lot of detail about the NHS.

t was also in contrast with the approach of the HASC which had
tended to concentrate cn the details rather than the principles.
The precedent of the Manchester syllabus was followed in subsequent
developments of the National Training Scheme th ough by reducing
the course from a year to three months the opportunity to study
the subjects in depth was lost.

It was only during the 1960's that interest in management education
became at all common in Britain. In some respects the NHS was
ahead and the institution of "senior" management courses for
administrators in 1965 and for senior nurses in 1967 was a major
development, with an eight week programme following broadly the
content of the administrative trainees course. They were popular,

probably because they were seen by some as a passport to promotion.

The courses proved difficult to run. Course members, unlike trainees,

were very different in age, experience and profession. By 1970,

the Department of Health and Social Security began to ask the
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the National Staff Committees for an evaluation of the courses.

A number of studies were undertaken by independent researchers
and the main findings recommended a much closer examination of
the needs not only of the individual but also of the institution
to which he belonged before he was sent on a course. Another
problem which was identified was the "re-entry syndrome'™. These
findings were similar to the opinion of others who had been
involved in post-experience courses and have led to experiments
in a much more intimate involvement by the management teacher in

the problems of the organisation and the needs of its personnel,

to which management courses are not necessarily the only solution.
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PRECIS OF CHAPTER 5

The previous chapter reviewed the development of Government initiative
in creating a system of management education to meet the needs

described in general terms in chapters 2 and 3.

The professional groups, whether through statutory institutions or

their independent professional associations, have also played an
increasing role in management education even when this has not been
their intention. For most senjor managers in the NHS their professional
education and experience have been the dominant influences on their

personal development,

This chapter reviews the arrangements for each of the four central
professions; at senior management level each team member has a
corporate and equal ﬁart to play, while at the same time continuing
to deal with the distinct functions of his or her own profession. At
more junior levels there i1s a difference in the age at which people
qualify as well as a fundamental difference in the nature of the
professional vocation. Until thelr members have reached a high level
of experience and skill, the main weight of educational effort for

each profession should be separate and distinct.

Although there is a develcped programme of recruitment for administrators

there is a serious lack of knowledge about how recruits later perform,
and there is no uniform system of selection, training and monitoring
such as are available to the Civil Service through the Civil Service
Selection Board, or to the armed services, the police or nationalised
industries, In view of these process weaknesses, it is not surprising

that the quality of general administration is extremely varied.

There is a corresponding lack of information akout the characteristics
of administrative staff selected for senior posts. Although guidelines
were published at the time of reorganisation, there is now insufficient
guidance about appointment criteria. Those reponsible for filling
senior posts should give greater attention to the potential
contribution of education for management and of higher qualifications,

to which point there is further reference in the following chapters.

In community medicine the principal problem is the difficulty of
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attracting and recruiting enough doctors of good quality into the
specialty. Although it is known that very few recently qualified
doctors consider community medicine as their future 5pec1alty,

some postgraduate students are attracted at a later date. Why
they do so at this stage is unclear and little is known about their

reasons, number or guality.

In the nursing profession, there are two problem areas: the fact
that no basic management education is systematically provided by
any professional institution, and the lack of any set procedure

for selecting nurses for senior management as distinct from senior
clinical careers. The statutory institutions and the professional
associations seem to be aware of the nesd to investigate the whole
subject of career development for senior nursing management and of
career satisfaction for senior clinical nurses. Until the many
issues involved are resolved, and responsibilities defined, an
acceptable system of education is unlikely to emerge. However,
those nurses whe opt at grades 7 and 8 for a senior management
career will reguire an education equal to that available to general
administrators, perhaps in the form of a diploma or master's

qualification.

The Association of Health Service Treasurers i

1]

exerting pressure
with the aim of requiring all senior members of its profession to
have a specified accountancy gualification at an early date.

There is however still a long way to go and the association requires
the support of Government. The knowledge and skills of qualified
treasurers also needs to be broadened so that they can make a full

contribution to the corporate work of management teams.

From this chapter it can be seen that professional groups are

ity of management to varying extents by
influencing the system of professiconal education. Nevertheless
this still leaves a number of gaps, some specific to one profession

and others shared, in the preparation of senior managers.
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5. RECRUITMENT AND PROFESSIONAL DEVELOPMENT

PROFESSIONALISM

Since it is this chapter's purpose to consider how the professional

development of the various groups contributes to the preparation of

senior managers, it is necessary at the outset to discuss
? £

professionalism and its implic

ations for a framework of management
education. In one sense the term 'professional' can be used in
distinction to that of'amateur' to indicate that a person is
specifically trained for a particular task; it is to this first
sense that much of this Report is directed. But in an extended
sense of the word, a profession 1s a functional group which
deriv nly from its particular job but from the

es prestige not
fact that entry to it

is restricted to those with formal

restriction that

o

ualifications ~ in theory is balanced by the
q Y Y

higher standards it also implies. Doctors and nurses, in their
clinical roles, and accountants are professicnal in this formal
sense; and a community physician may achieve additional or

alternative status as an epidemiologist, apart from that restin

J_Cl
on. his medical training. Administrators, however, have nothing
like so clear a professional cohesion as do the cother three groups.
This Chapter includes references to professional development in the
second and extended sense, because senlor managers in the NHS must
have such basic assets as analytical capacity, behavioural skills
and knowledge of the NHS - qualities which may or may not have

been develoned by thelir earlier training. While therefore those
S Y g

who approach closer

itv as leade

to senior management positions will always
their professional origin for much of thelr

rs, they will after promotion depend less on

the professional experitise which brought them up the administrator's
ladder and more on the t'general management skills' (technical,

human and conceptual), which have been discussed in Chapter 3.

It is these coordinating skills which are at the core of general
management, whether such management i1s provided by individuals

or by teams. And the foundation for them needs to have been laid
much earlier. While professional education is not principally
concerned with senior management, it will be hard for anyone to

develop such skills as the ability to conceptualise unless the



ground has been laid during his professional developnment.

Although at certain levels the administrator reguires some
specialised skills such as in personnel management or supplies,
there is no single body of knowledge which can be taught and
applied as 'management!'. The implication is that in looking
ahead we cannot depend on professional groups (nor indeed on
anybody else) for the Introduction of educational criterila

to govern the selection of managers, whether administrator,

community phyvsician, nurse or treasurer, for the most senior
X 3 b 7

osts. This is a conclusion of major importance for educational
J §

strategy, the effects of which will become clear in Chapters 6

and 7. However, as we shall arque, the development of potential

managers througt practice of their distinct professions and study

for formal gualifications is the foundatlion for the later

assumption of a senior management role.

CUR APPROACH

We are primarily concerned with the four main professional groups

that are involved in the management of the NHS - administrators,
nurses, treasurers and doctors. In the last of these groups are
inciuded specialists in community medicine at all levels and
representative clinicians at the District level.

The background and training of these groups are of course

profoundly different, but each passes through a number of stages

of preparation from basic qualification onwards until they
converge as senior managers.  Clearly the levels of training
required at each stage are not eguivalent in each group - thus
all community physicians will already know much about the NHS
from their medical training, whereas the acquisition of such
knowledge is required for treasurers and administrators

after
joining the RHS. Nevertheless we have found it useful to

assess each profession's current arrangements against a common
concept of the stages of preparation through which every NHS

senior manager should pass no matter what his profession.
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As described in Chapter 1, at senior management level (ie DMT,
AMT, ATO, RTO AND DHSS), everyone is concerned with management
in two dimensions

The team or corporate
dimension - eg.health

%_‘ policy-making, decisions
on priorities, resource
allocation

)

The professional
dimension eg.leader—
ship in own discipline
and advice to team
from viewpoint of ocun
professicnal group

In the team dimension the task is shared and multi-professional,
but each member must first have a solid foundation for leadership
in his or her own profession. In the NHS one never loses the

responsibility for maintalning prof

LD N

ssional expertise and leadership.

e
An Arny General should lose his earlier identity as say an

3 ‘

infantryman, but a community physician, nurse, finance officer,
or health administrator, who wants to serve the NHS well must

never cease to develop professionally - he or she takes on the

e b by oy ben e b o b b e ew

team or corporate role in addition.

Thus all senior NHS managers must first establish competence in
their own professlons. Then, while continuing their professional
development, they must add a new competence in general management,

building upon whatever general management foundation they may

o]

already have acqguired. Our resulting common concept of senior

management preparation builds on the model shown in Chapter 1,

and picks out four stages as crucial for our purposes:-—

I

o
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Professional T?am )
dimension - dimension o
(Continuing education [Tt o T T o TET TR _
: - ; v 3z . Stage 4. Continuing {
in the professiona imension) ! : .
: ional dim ! education in the ; &
1 Corporate role { ,
t Stage 3. Preparation for 1
e e = e ey { team membership P *
) i .
{ Stage 2. Deepening of } [
i professional skills ”
X & acquisition of !
. higher qualification% [~
]
i i ) ,
) tage 1. Basic gualification | (Interdisciplinary
! experience and training r
L e e e e e - below team level) )

In the following sections we deal separately with these stages in each[
of the four professional groups and assess how far the existing
arrangements for professional development meet the NHS needs for [

senior managers, in terms of numbers and skills.

ADMINISTRATION ) [

d

The information available* on administrators now in middle and senior [

3
v

management posts is summarized in Figure 1. It shows clearly that a

13

substantial proportion of administrators in senior posts, particularly[
-y

n

District Administrators, have the possibility of over 15 years further
service at team level. ©On
achieved team membership are over 50, and for District Administrators
the figure is 46%. Of those in "second in line" administrative posts [

(Grades 22 to 29) only some 40% are over 50.

These figures highlight two main problems in management development - [,
firstly, the need for special attent%gn?@og%gﬁ%inuing education and
revitalising of administrators who are already operating at team level
secondly, the promotion blocks which exist for second in
line officers and other junior and middle grade officers who have botb[

aspirations and the potential for, senior posts.

{

*The information in this Chapter has been speciallycollected by the

Working Party, supplied by the Association of Health Service Treasurers
or derived from official sources.

ay
ly 54% of administrators who have currently { i

ey ey e by ey e ey ey bl e

o

0l
;
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On the other hand the situation thus revealed does provide
potential management development opportunities, since it offers
scope and time for both a more thorough training of would-be
senior managers and a variety of approaches to management

developnent including long courses and secondments.

Figure 1 also shows that the number of graduates in Scale 9

Hh

and more senior posts is very small and that only a quarter o

those in the most senior administrative posts are graduates

Comparative figures for the numbers in these grades who hold
recognised relevant professional qualifications (IHSA, IPM, etc)
are apparently not available and have not been since 1871 and
1972 when the National Staff Committee obtained data on the
qualifications and experience of administrative staff. Such
data are of course esssential for planning management development
strategy and should be provided regularly.
Figure 2 attempts to represent diagrammatically a basic career
model for the administrator embracing development in his own
here and later extension into a more corporate role as he
approaches and enters team membership. Further detalls and

s
explanation of the leve e given in the remainder of this

ly rigid stages tied to age or

N

1 r ul
o not imp
grade, but merely indica

section. The levels &
ndicate the broad framework in which the
individual must seek advancement in order to acquire the relevant
qualifications, skills and experience for a senior management
s

s
(team) post. Individual
levels at different rates and with differing emphases on the

may be able to pass through different
=

elements indicated according to ability, aptitude and inclination.
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ADMINISTRATORS

Fe.

* A, AGE DISTRIBUTION AT OCTOBEILR 15, 1975

Number of Peopla

AGE ‘ 20 20 40 50
to to to to ALL
GRADE 29 39 49 53 | 60+ | AGES
Regional and area 3 35 53 " 102
administrators '
District 41 45 59 14 159
administrators .
Grades 1, N, 29 20 93 {118 [ 182 | 15 408
& Drades 23 and 27 23 72 99 | 108} 12 319
3
LS
i
¥ S—
Total ¥ as | 200 {207 | 380 52 | 938
e —————————— X SR A
<. NOTES
ke the nurses, community physicians and
{inance officers many of these already in top
posts have a long time til] retirement showing
a2 naed for continuing education/devclopment
ety _ top. Thisis especially true for district
adininistrators v
- Administrators include a range of specialist
functions but the general administrators are
vredominant at al] grades®
Pzreentage Distribution by Function
. i
: i
itlg j
’ 1 o T
Generol Administrat2? I Personnei Family
Management Practitioner
Saryvices Committes
{including Supplies
computers
OR(‘;itislatistics)
*England and Woles data, scale 9 Posts and above
': - N - »
. .
) 2

iB. PERCENTAGE DISTRIBUTION BY AGE
WITHIN GRADES

20 30 40’ 50
to to to to
29 39 49 59 60+
29 1343 52,0 { 10.8
25.8 | 28.3 37.1 8.8
4.9 228 | 28.9 39.7 3.7
8.8 226 | 31.0 33.9 3.8
4.8 211 30.1 338.7 5.3

.2 Graduates Tpdm a relatively small
proportion of the tot

al even in senior posts*

Percentage of Holders of Al Posts

Non-Graduates Graduates -

Percentane of Holders of Posts of

33M and Abovs

-,
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Figure 2

Preparation and Development of Administrators

Stage

. Continuing education
in the corporate
and professional

Preparation for
team membership

ERN

. Deepening of

professional
skills and
acquisition of
igher
qualifications.

N

qualification

/W\\

Type of post

Formal professional training

currently provided

held & experience gained

DA, AA & RA posts

Learning & discharging
team role while maintaining
skills & responsibility
for specifically
administrative activities

Senior admin. posts
(eg.Scale 14 to 29)

Consolidation of
leadership & management
experience in one or

two senior specialist or
‘generalist posts with
management development
opportunities

Middle management admin.
posts. (eg.G.A.A.Scale 1k)

Continuing experience in

more senior posts, including
some specialist posts, eg.
planning, management services
personnel & supplies.

Trainee & junior admin,
posts (eg.HCO Junior Admin,
General Admin.)

Variety of general &
specialist posts with
some supervision

None

None

Higher management
qualifications, eg
Master Degree (but these
are relatively rarely
taken at present)

Short courses.

IHSA exams
(graduates and some
others excused)
(the Intermediate
examination).

Basic post entry
training with elements
of induction, theory
and supervised experience

Entry from university, from school or

from other employment.
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Recruitment and Selection

This subject has been discussed in a historical manner in Chapter 4.

There are several entry points into the ranks of the administrators.

One is by direct entry at school-leaving age to a clerical or, very

occasionally, to an administrative post. Experience is galned by
on-the-job training and strong encouragement and help are given to
study for qualifications. Another route, described in the previous
Chapter, is by entry to the Junior Administrative grade. About

60 university graduates are selected annually from a large number

of applicants. They receive training at the centres described as
well as being given carefully graduated management experience during
the training period. These entrants, too, are strongly encouraged
and helped to study for qualifications. There are also ‘late-entry!
graduates and other entrants with special skills in eg. computer
technology,finance or personnely%g%h both the public and the private

sectors.

There certainly appears to be a need for the recognition of these
possible routes to the top by recruitment into middle and even
senior grades in exceptional cases (particularly into the more
specizalist posts) where suitably trained people from outside the

service may cffer a new perspective to health service problems and

provide a useful further source of top management potential once they
have received suitable training. Obviously there is a balance to be

struck here between encouraging personal development within the

|
!
{

service and drawing in talent from outside, especially where there l

}J-

Hh

is a shortage of staff with speclal skills required in the NHS. ’ IE

standards of some graduate recruits. The Working Party has been

informed that there is no firm information upon the range of their

qualifications and later performance on which it would be possible to
resolve the doubts, and we recommend in our general conclusions a remelg

for this gap in information,

Later, at the time of selection for the top posts, a major problem

arises through the lack of definable professional vardsticks in 4 ]
administration and as a result choice may be over-influenced by li
subjective judgements. Among the objective criteria should be the [ i ]
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range and depth of experience and performance at senior levels of

s management and possession of one or other relevant advanced
N ualification for management, about which agreed guidelines should
be developed.
]
_I Professional Training
[ ]
) I Whilst the individual "line” tasks of the senlior administrator will
[w_ .] vary at different levels in the organisation, his three main roles
i I remalin the same. In broad terms they are:
[ ~] (1) To manage an extensive variety of hotel and support services,
;»I ranging from domestic to personnel and public relation services.
[ J This is a particularly heavy commitment at the District
77I ‘level. At Regional level, where the services
[ ] managed are less in number and less immediate in their effect
- I on patients, the administrator's tasks are of a more
i ] specialist character.

To provide administrative support to the authority (at Regional

cnly), to his colleagues on the Team and to the

services which they manage. As team members become more aware

b H

~
J
3
oh
3
2]
o
ol
-
®
®

of, and effective in, their management roles, this task could
2 7 ?

provision of administrative support to the clinical represen=

| -

Ii become more Onerous. At District level his tasks include th
I tatives on the management team and to the medical committee

structure {"cogwheel') -~ a task demanding special skills if

| =5

*If it is to be done well.

To coordinate the work of the team, and provide the formal

channel of communication for the team. While the emihasis on

this aspect may vary from team to team 1t represents one of
ecialist tasks for the general administrator.
to hi

the most important sp
n 5
pears a special responsibility for helping the team reach

It leads naturally 1 corporate role for the administrator

[92]

appropriate consensus decisions on the corporate parts of it
activities. Iindeed this aspect of his work is cruclal, as
when conflicts between different professional views arise, it

is likely to be the administrator who will have to seek to
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resolve the problem and enable a consensus decision to be reachedf

Revealingly recent public engulries have held that where
respansibility cannot be clearly assigned to someone else, the
administrator will be held accountable for what has been or

not done.

These 3 task areas illustrate the dichotomy in the administrator's * I
role and the difficulty of his management development in that while .
he exercises particular influence as the generalist or "non B

professional” in the team, he needs a good deal of specialist

knowledga and expertise (professionalism) for his individual tasks.
These key individual and corporate roles produce a wide range of

tasks which vary in emphasis at different levels in the organisation

o |

but all of which require special training and development.

ted Lked bed  bed beed  fosmad

In later chapters we examine the present arrangements, where they

1

fall outside the scope of the professiocnal institutions.

—
Pl

It seems unfortunate that there can be for general administration
o ar Faculty of Community Medicine, although the

—

ce Administrators 1s the professional body
concerned with administrative staff. It aims to provide a good
g neral administrative gualification for health service personnel
e. The THSA examinations (and even
thelr proposed revision) do not seem to us, however, to have more
ted relevance to the training and development of future
trators as they cannot hope, in their present form, to

S n
provide the same sort of expertise (or status) as the membership

L B e B S

[ I B B B N B I N ]

tions of the Faculty of Commun

l—h
ot

e
=
o
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n
'—l-
o
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It remains a major problem for the general administrator in his teaq

e

role that because of his range of responsibllities he is often seen
to be without an easily defined core of professional knowledge.

Our suggestion for his overall development programme looks at a
number of different reguirements during the four stages shown in

Figure 2 and in our basic model.

ollowing entry, and according to previocus education and

Stage 1 Basic professional gualification. 1
experience, basic training on schemes like the present l
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regional and national administrative training programmes
and an outline of the history, development and working of

the NHS and other health services should be provided. T

should be supplemented by study for a professional

qualification such as that of the Institute of Health Service

Administrators. During this period, which might last 3/4
years, the administrator should also be given as part of
his management education a variety of 'on the job!'
experience, preferably under supervision. Similar
opportunities should be provided for speclalists or late
entrants so that they can begin to aspire to development
and promotion in a specialist or generalist field. The
multi-unit nature of the NHS and the fact it is provided
N, omous authorities mean that the administrator must
seek and obtain this experience by his own efforts. It is
essential the efore that there should be an extensive

r
counseliing service available.

[&H
u

cguisition of higher

1
Further training in the development of professional expertise
o

n in corporate management skills and, in

appropriate cases, in specialist functional areas should be

included. This could be achieved by a variety of methods

should be placed on the acquisition by

in management studies or Master's Degree
the disciplines relevant to the practice

~

In addition, if practical difficulties can
etting up of a number of training posts

e rotating registrar posts in
medicine now being established, would be of great

benefit in the development process. One would hope that
job experience during this stage (4/5 years) would include
responsibilit

y for managing specific functions together with
general admini

of semi-structured "in house" training, possibly with
external inputs of the Joint Development activity tvpe,
could also be built into this stage. Again there is the

need for opportunities for developing and broadening the

study, of a higher relevant gqualification

strative posts and specialist work. The use
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-
]

skills of speciallst officers at this level (eg. managers
f support services like catering, work study etc.). The

. ~ a 3
stablishment of groups of senior officers, perhaps under

~

the auspices of the Regional Personnel Officer, to provide

an information framework and to watch over the career

pment of administrative officers would certainly be
1

e innovation .

Stages 3 Preparation for team membership and continuing education
and 4

Berfore or shortly after selection for a senior management
(team) post we feel there i1s a need for multi-disciplinary

of
3o
]
o
D
Fh
ik
%
e B B e B

corporate training possibly in the form of a viorkshop or

,ll.‘L__.;_.;L_.al-_«t__az._aL_J

seminar, This is discussed in a later chapter. Following [;

his selection for a team post, 1t is important for the
s

we his education and training so as [ ‘J]]

professional development and his new

C
[0}
{
ct
(0]
Q
o]
no 3
st
td
"5

s |

corporate role, This might, as in the case of doctors and -

nurses,; take the form of attachment to training institutions[; -

or being responsible for the training of junior staff. For . .

those who have reached the senior ranks there is a continuin ]
1

}

need for personal development which could be helped

tachments to academic instit tutes, by [-
n the education and training of future )
rs and by being involved in organisational: ]

S within his own sphere of work. This

SO n benefit involve service in other authorities
such as the DHSS and seccndments to health services in othorl
countries or to organisations outside the health field.

wit

COMMUNITY MEDICINE

Figure 3 provides disquieting information about specialists in

communlty medicine.  As with the administrators about half those 1

already in post at team level have more than 15 vears til1l retirement.

s On average, than District {
administrators, and this is even more the case for g [

DCPs, however, are substant tially older

peclalists in
Community Medicine compared with second in line administrators I

Less than half the Specialists in Community Medicine are under 50. L ) ]
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Moreover the number in training for the specialty (45 people)
is very small in relation to the 290 who will be retiring from

posts at SCM and above in the next 15 years.

In figure 4 we illustrate the career plan that has developed
for this professional group in recent years, as a result of
the Hunter Report and the efforts of the Paculty of Community

Medicine,
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FIG.3. COMMUNITY MEDICINE SPECIALISTS .
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A. AGE DISTRIBUTION AT APRIL 1, 1975 B. PERCENTAGE DISTRIBUTION BY AGE WITHIN GRADES

Number of People

AGE| 2 30 40 50 20| 20 40 50
to 10 to to ALL to to to to
GRADE 29 39 49 59 | 60+ |AGES 29' | 29 49 59 | GO+ —
KRMO/AMO 4 50 37 13 | 104 39 | 481 | 35.6 | 125 - ]
e 11 83 71 19 | 184 67 | 384 | 433 ] 116 .
scM 257 |1z 117 3 237 9.1 | 39.0 | 40.8 | 111 — .
Latched on/ 6 30 &7 94 55 | 252 241 119 | 266 | 37.3 | 21.8 { j
transferred U
‘,g—“' raining 10 . 18 17 B - 45 222 {' 400 | 37.8
%\. /r T
|Tota‘ 16 £ {309 {318 |[119 | 832 19| 104 | 383 | 374 | 140 }
L]
!
/f B ‘]
.AE' S ]
C. NOTES f - ]
1. Many people in senior positions have a long 2. There is a shortage of people in training - L
smeg to go till retiremant, showing nead for to fili permanent positions when the over i
g :tinuing education/development at the top 50's retire :
1 | - . - ]
| !
Number of Psople
i
. L RMO/AMO 1501 ! [ ]
Percentage of Total by Years to Retirement / 2 : - -
. i
3 Agss 39 to 49 Ages 50 tc 60+ oep l[ - _]
Gap To §
RMO/AMO 50 2"4: Fillea®™ —p -
52% 48% : .
1
l ]
DCP 90 ScM 10 “t by — -
55% T T . . ]
'RMO/AMO, DCP 20 > —r
i .and SCM Positions  to 10 o 4 Age
Now Heldhy 49 39 29 o Groups . M_
', Those Over 50 ]
: ' /  Those Now in Training S
/ To Replace Them . [
; [
*
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Jjedicin2 Specialists.

—

Formal professional
ZTraining currently

Stage Tyve of post
held & experience gained
4, Continuing education DLP, AMO, FHO
in the corporate and
prefessional dimensions

provided

3. Preparation for
team membersnip
/I\
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“— -
ofessional skills
ion of Increasing responsibility
ifiactions for t of the service,
and ntribution to
res
L. ssilonal

antry Entry to the specialty after
basic rmedical education
and qualification
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Recruitment and Selection

The subject of community medicine does not yet have high status in

1

most medical schools, partly because of its association with

"old style public health", partly because the medlcal student

R

i1s usually intensely interested in '"people" and thus more concerned
with one-to-one contact with individual patients than with the

larger issues of community health. The immense contributiors made

il

by public health measures in the 19th century tend to be forgotten,

and the preventive aspects of medicine in the 20th century are

much less glamorous than such "tours de force" as cardiac surgery
or renal transplantation. fﬂ
r

In order to recruit more able doctors to the field a change in
attitude by all health professionals is required. The emphasis

on care has to be changed to concern with prevention. More
questioning of the role of individual medicine has to be introduced
at the undergraduate level

The entrants to the field of community medicine in recent years .

have been highly motivated and, in general, the standard has been -t
y g 3

:

equivalent to that of the clinical specialties. There is however

[}
—
o

ck of evidence on how and when the entrant is first attracted to

this specialty, and upon the question of whether the mmber of

entrants matches the requirement. The selection process to senior
posts requires the active participation and intervention of
professional assessors It is hoped that tney will apply rigorous
standards at the risk of leaving many pests unfilled.

rofessional Training

b ! ; ' ' '

The Hunter Report envisaged a new role for those concerned in

Public Health and Medical Administration. It considered that

o

the major role of the Community Physician was no longer that of
the 'line' manager but was more that of an tadviser’'.

The specialist

in community medicine was to be concerned mainly with eoldemlology [ﬂ

and with the assessment of health care needs although it must be

noted that some 'line' management functions remain. While this

intention appears, espite some problems, to be nearing fulfillment

at stages 1, 2 and 3, there is still uncertainty at the level of
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"senior manager! upon the issue of the extent to which the
community medicine specialist in the management teams becomes a

corporate manager as well as an epidemiologlst.

The Faculty's role in the training of Community Physiclans is

clear. The Faculty is part of the Specialist Advisory Committee
of the Joint Committee on Higher Medical Training, which itself

is in relation with the Councils for Postgraduate Medical Education.
The objectives of the Faculty in education are similar to those

of clinical medicine and the procedure for appointments within the
NHS follows the clinical pattern. In general, the Faculty recommends
a training period of two or three years in clinical medicine after
graduation. The Trainee Community Physician is then expected to
spend about two years in a Reglstrar grade post where he is taught
the basic skills of epidemiology and medical statistics and
acquires an appreciation of social science and management theory

as it applies to health services. This training may be part-time
through modular training schemes which have been organised in the

the Midlands and the South-west, and in the

=y
jnl

Thames Reglons,
Northern Reglon of England. In addition there are formal MSc courses
in London, Nottingham and Manchester which lead to exemption £rom

Part 1 of the MPQM examination. The Manchester course 1s part-

time, the other two, full-time. Other courses, not recognised

by the Faculty exist in Liverpool,Bristol and the Royal

Institute of Public Health.

Following the Part 1 examination for Membership of the Faculty
of Community Medicine, the trainee will obtain a senior trainee
ade. In this he will become
acquainted with some of the practical aspects of community medicine
and may develop a special interest in environmental health, or
information services. During his senior trainee period the

future specialist in community medicine will also be trained in
other aspects of the management process through attendance at
seminars and symposiae. Another important part of the senior
registrar training is that the trainee has responsibility for

part of the service. During this time he will also be expected

to complete Part 2 of the membership examination which takes the

form of a dissertation or thesis.
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Following completion of training as a Senior Trainee, the -
Community Physician will be appointed to a consultant grade post (

- -
elther as a specialist in community medicine in an Area or Region

Oor as a District Community Physician. His major responsibilities

"

will be concerned with the assessment of health care needs and
the prevention of disease. In his role as 'proper Officer' he
has 'line' functions in environmental health. It is important
to recognise that there is no hierarchy at the Consultant level

in community medicine.

T‘:“"Wi“‘ﬁ

The Community Physician also has specific professional responsibilit:
for preventive medicine and health education. In these he must

adopt the role of advocate and will be conpeuvdg for resources

B

with other clinical disc iplines.

g

In addition he plays a key role in manpower planning for the

clinical specialties at regicnal and area levels, even though it

—

is likely that he will have hagd little, if any, training in this
sub ject. This is perhaps where the greatest gap exists at the
moment but as this skill will also be needed by nurses and

“he gap should be filled by the development

es. He will also have a major role

j
Q

i S
ce allocation and, through his specific skills, will
oth the means of assessing need and of measuring

ectiveness and eff

el PN BT R T T T

n
have built up b
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e $5 he will still have
to convince his colleagues of his abilits to advise on riorities -

12 need to measure effectiveness and o

N

and persuade them of i}

icians have faced as vet. He can
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ement teams in decisions on

The difficulties in the development of community medicine training [
-

at the moment are that many of those in senior posts have not had [

the trainingenvisaged by the Faculty as necessary for the

There is thus a dlscreOuﬁCV between the

future.
expectations of Authorities,
those broviding services i E

and acting as trainers for the new entrants. These difficulties

of new entrants +o the specialty and of

will be resolved, but may take time,
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<

- Continuing Education

‘ The Community Physician when compared with his senior management
-

his own professional experilence. Most Community Physician
have, or will, become allied to teaching institutions. It

links and nur ture his ability to guestion and investigate

R N |

problems. This does not necessarily ensure, however, his

management skills, as a member of the management team.

— |

colleagues is perhaps in a slightly better position to maintain

thus possible for the Community Physician to retain his academic

continuing education in the acguisition and discharge of corporate

] NURSING

] The statistics available on nurses and midwives in senior
administrative postsare summarized on Figure 5. Points of

] interest are the substantial time that many top level administrat
will have at this level, since most are under 50, and the variati
in age structure by region. The promotion opportunities for tho

] i are much greater in some reglons than

others. Bel

]

who are potential recruits to the top.

—
]

the community physicians - very large numbers of middle managers

In figure 6 we have attempted to map the career plan for senlor
u

here are - in marked distinction from

[r} nurses which is necessarily complex because they may at the middle
management level take any one of three main routes upwards through

ng, through teaching and research, or through nursing
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F15.5  NURSES AND MIDWIVES*

A. AGE DISTRIBUTION AT JUNE 30, 1975

B. PERCENTAGE DISTRIBUTION BY AGE
' i . WITHIN GRADES

; [

Number of People

AGE§ 20 30 40 50 20 30 40 50 i ]
to to to 10 ALL to to to to .
GRADE 29 39 49 5 60+ | AGES 23 33 49 59 | 60+ 7
RNO/ANO 2 36 40 1 79 25 | 45,6 | 506 | 1.3 [ ]
DNO 11 57 84 2 | 134 8.2 | 50.0 | 403 | 1.5 i
Second in line ’ ‘{{
region and 44 | 100 57 3 | 204 . 216 | 49.0 [ 279 | 15
area
Second in line} 1- 78 | 233 | 215 9 | 541 02 | 144 | 440 | 398 | 1.6
district
Total P i35 | 441 | 3651 15 | g8 0.1 {141 | 466 | 382 | 16 [ } ]
€. NOTES { { ]
. Over haif the nurse senior imanagers have more [ :I
than 10 years till retirement )
L Ages Ages 3. There is substantial variation in age [ _-J
. 20to 49 50 t080¢ structure by region { ;
RMOs/ANOs/! Structure by Region .
DNO3 213 ]
RegionX  ~ i
54,5% 45.5% €8 Region ¥
Percent of
Nurse Senior
Managers
. 80 o 78
2. There are more than enouch secand line nurse
managzars to fiil senior posts when they fali i
vacant 60 i
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[ S
bl A PREPARATION AND TRAINING OF SENIOR NURSING MANAGERS
‘4 B
( Stase Tyne o; post held & Formal professional
erxperience gained trainine currently

nrovided

L, Continuing education DNO, ANO & RHO posts
in the corporate and Learning and discharging
prafession:zlK team role while
dimensions / naintaining professional Little formal
roles. For ANOC & RNG training at
shift to adviscry and ) this level
consultancy role, from
operational.
3« Yrreparation for team Senior nursing vosts Increasing
menbership N Divisional Nursing opportunities to take
Gfficer: and Director pest-experiencs
of Nurse Zducation. nursing degrees.
Also various medium
to short manageuent
courses but preparation
for corporate management
is inadeguate
Clinical &
2, Deepening of professional Middle menazement Education Hanagement
5l qui ne Hidwife, arious
of hi 1 1 Health mmlti-
A Visitor professional
& vaerious management
other courses
nurse
specialist
courses
role with primarily statutory
Y & non-
c¢linical emphasis .
- statutory
e.5. ward sister,
charge nurse, 10"“t1
visitor, midwife.
Post- Staff Nurse State registration or
gualification enrolment and post-
experience gualification

e\pﬁzﬂ ence

Training - 4 year (degree
' linked
students

- 3 year {other

e
students)

-~ 2 year (pupils)

Entry Entry at minimum age of 17% to 18.

(iducational quelifications vary among the
nurse training schools, but all aim at a
reascnable all-round secondary education)

) 21 June 1976
t RIM/EM
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The introduction and application of a clearly defined system of line

management following acceptance by the nursing and other health

——
|

professions of the recommendations of the Committee on Senior Nursing
Staff Structure and later those of the Mayston Working Party, effecteéf
fundamental changes in the organisation of institutional and communityl
nursing and nursing education, as well as exerting an influence well

beyond the profession. -

The new management structure established the Chief Nursing Officer as E
a memper of the management in her own right and required from all the

disciplines concerned a true understanding of (as distinct from the [

payment of lip-service to) management functions including delegation

and control, cocrdination, communication, authority and responsibilit§f
and the use of sapiential authority. The subsequent teaching of such ~™
topics on management courses often left nurses feeling that what they [

heard was not very relevant to the working situation.

At the middle and upper middle levels of nursing management emphasis

is now increasingly being placed upon the professional/clinical as

well as the managerial content of the work since in some situations

™ —

the former yields the highest satisfaction and may be the dominant
element in the job. The nursing officer and certain senior nursing [
officer posts (as commended by Salmon et al)* were intended to be
developed in both diresctions to benefit from and take account of

individual skills; and preferences. For a variety of reasons this -~

!

develcopment has not occurredand the current debate concerning the role
of the clinical nurse specialist/consultant points to a need for the
nursing profession to clarify its own views on the proper roles of the
nursing officer and senior nursing officer.
The last ten vears have yielded valuable experience and have produced4r
some skilled and perceptive nurse managers. Whether the present

system can develop the sort of leaders needed is a quastion to which
nurses are giving a great deal of thought for the senior nurse in FE
management is, also, a professional leader. Representatives of the
nursing associations and statutory bodies ‘

[

made this point very clear in their discussions with the Working Party,

and the Royal College of Nursing put before us an important memoranduni

on the subject. It is the view of the Working Party that no satisfactor

*Committee on Nursing Staff Structure Page 51, 5.40, L
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system of management education for nurses can be created until

the debate reaches a conclusion.

One matter which is clear is that, in nursing as distinct from

the other professions, sselection for management is an issue of far
deeper importance than recrultment. Moreover in the case of nurses,
selection is strongly influenced by the training process at basic and

lower levels.

Career Devealovment and Selection

1
]

]

1
]
1

1

1

1

I
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1

1

1

1

1

1

1
1

|

and interdependent groups of health professionals, while creating
and gaining commitment to a wider concept of "the Service" and of
the nurse's role within it. This balancing and reconciling of
organisational, occupational, service and educational demands wit

aspirations and expectations, is delicate but essential

1 rces are to be cptimally deploved. Success
in the latter marks out an effective manager although it is difficult

this success. Nor 1s it easy to sketch out a career
progression for such leaders which permits flexibility and takes

a n the past, nurses have moved into
y

senior managemer

3
t
T
O
0
[-J »
O
w3
0

tions partly by accident, partly by choice
and design. Preparation has varied widely but during the last
e S

a
8 -~ 10 years efforts have been made to rectify this by the pattern

What appears to be needed now is a flexible syvstem permitting
essional, clinical and management to proceed together, until
the point at which managerial development becomes the dominant
element and it 1s necessary for the individual to expand and
increase their knowledge and experience in that area and in the

relevant and changing aspects of its practice.
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Tt is accepted that ward sisters/charge nurses shall undertake a short

ourse in ma ﬂaOCmPnu either immedliately bhefore or very soon after
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tment. This provision is being extended wherever possible to

.
de staff nurses. The group as a whole probably forms the ]
largest in the NH3 requiring management training: Salmon* and late
r s+ both draw attention to the numbers involved. The backlog is -
being reduced and the numbers requiring first line management courses ]
are presumably known to AHAs and RHAs through their Personnel and
Manpower Planning Divisions. However the extreme mobility and wide

experience range of this group make accurate planning difficulkt

and figures need constant review to ensure that demand and provision
match up. Demand from disciplin other than nursing has to be met
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ie nursing officers and senior nursing owaher
r nursing menagers is the criteria OMT
and senior management 1e¢eT

!

ity and potential are considered. Thi _

t
criterion precludes some able potential nurse managers from taking a

.

senlor management course at a time which would be beneficial, and

Q
may involve others who have a vocation for a clinical rather than ar

fessions, nurses (unless they have taken a

€ no organised professional syst

(D

Hy

@]

ve
education which is GiSEC'lj linked to management development. They
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~te

by the NHS, instead of a system at middle management level designe
1
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rely on courses with unbalanced participation provided or SUpPpo

CLQ.

| I N —

specifically to meet their own needs.

r

Q senior

In addition to the contribubtion required from such a system,
Ccers nave a major responslibili Lty (as with the other disciplines)

1

for the in-gervice development of their junior colleagues [
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district, area or region to facilitate this. 1In practical
terms, all must be concerned with maintaining safe and acceptable
standards of professional nursing care in the service; promoting and
developing nursing practice; ensuring that the standards and
requirements of nursing education and training are met; providing an
appropriate working environment for nurses; and, finally, giving
objective advice on all these matters, and their implications, to
colleagues of other disciplines.

The senior nurse manager therefore has to achieve a balance between
these requirements and particularly betwsen her nursing role and her
corpcrate responsibility as a member of the management team. Moreover
as she moves away from the operational level (ie from District to Area,
Region or the DHSS) her role changes sharply towards -an advisory and
consultancy one, requiring different attributes from those she has

required earlier in her career.

Theskills needed for all discipiines in the team touched on earlier
in this chapter and discussed more fully in Chapter 3 are particularly
relevant to nurses. As with others they are probably weakest in the
numeracy, analytical and conceptual skills. These are essential for
participation in the corporate planning process to which the senior
nurse manager must make her own particular contribution equal to that
of her team colleagues. They must also possess the ability to discern

potentially sensitive eas and be aware of the changing political,

r
social and economic climate i 1 Health Service. Finally they must

have sound judgement, be prepared to take decisions, and be able to

explain them.

In a later chapter we make proposals for multi-disciplinary preparation
for corporate management and suggest that the main approach to the
development of the conceptual skills required for top management is
through academic learning so it may be relevant to note that the

number of graduates entering the profession through university nursing
courses can be expected to increase gradually over the next decade.

A summary of the present situation is given in the Appendix to this

Chapter.

Opportunities for nurses to study for higher degrees are also
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growing and though no accurate figures are available the numbers L
achieving or undertaking courses of study for MSc, PhD, etc. are .

steadily increasing. Financial support for these individuals is one ‘
of the problems and it is essential to promote more opportunities for !r—r

a greater number to undertake a period of higher academic study.

In conclusion {

During discussion with nursing organisations consideration has been
given to whether directors of nursing require relevant preparation
in the managesment of the educational function which is criticl

to the professional wellbeing of any organisation. We make no specific’

suggestions but the point needs further consideration. W*“

No single model can take into account the multiplicity of professional -—L

o

choices which present themselves to nurses and which influence the b -

e

individual's ultimate career direction. However a career in nursing
as

a whole rather than as a series of separate partsr

should be regarded L

Ctherwise the parts become disjointed, rather an representative of
“

tha
a planned progression, and may be wasteful of skills.

We also ncte that a way should also be found in any career model to
t

take account of those who leave nursing but who wish to re—enter at

r

a later stage when circumstances permit them to do so. [
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Appendix 1
SUMMARY OF U.K. NURSING DEGREE CCURSES |
Number of Courses cee cee cesn 13
University linked courses ... cee 10 Places = 148
Polytechnic linked coursesS... ere 3 Places = 78

Total Places = 225

Courses linked to U.C.C.A. Scheme
for processing applications.. cee cee [N 9

Variety of qualifications and degrees offered

S.R.N. “es cee cee “es see 1
R.G.N. ees ane ess oo oo 1
R.M.N. ene cee cee . ... 1
H.V. option. .ea e .o ees L
D.N. Certificate . oo ees . 3
B.Sc. (Hons) Social Science
and Administration oo o 2
B.Sc. (Hons) Nursing Studies N 3
B.Sc. (Hons) Economics ee- cen 1
B.A. (Hons ) Social Science
and Administration ... ces 1
B.Sc. Social Science cee ces 1
B.Sc. Life Sciences cee esw 1
B.Sc. Social Science - Nursing .ese 1
B.A. Nursing ... [ eee eoe 3
B.Sc. Nursing ..- e cee .es 1
B. Tech. (Hons) Social Science .ee 1
Finance

Courses whose students are financed by a Local
Authority grant only cen cee AP ees e 5

Courses whose students receive a Student Nurse
training allcwance for part of the course and a

Local Authority grant for the remainder ... con 8

Numbers who have qualified

162 students have started and completed their courses

since 1966 and by 1976. 136 of these have been successful
in obtaining Nursing qualifications and a degree

(wastage = 26 students).

Please note that more students than this have started their
courses but have not yet completed.

Degree & Registration

1971 e 7
1972 .- 7
1973 e 25
1974 ene 35
1975 cen 46
1976 ee 16 (so far this year - this

figure includes Liverpool).

The course at St. George's Hospital and Surrey University has now been

discontinued a@nd it.#s not included in any of the figures of Section
but those who had gualified so far are included in Section VI.

¥
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FINANCE

Information about the ages and qualifications of finance
officers is summarized in Figure 7. The problem highlighted by
these figures is the shortage of professionally gqualified
accountants. A guarter of those in top posts lack a full
accountancy gualification, while more than half those in the
service who have such a gualification are already in a top post.

At present, the arrangements for recruitment and training
ers are uneven and lack co-ordination. This is not

the DHSS and the health

authorities have been slow to accept the need for Finance Officers
to be professionally gualified. The recruitment of persons €O

and a build-up to fifteen in subseqguent years. There i1s little
experience so far with this national form of training, and the
] ociation of Health Service Treasurers is that it

view of the Ass
may renaln welighted towards adninistrative rather than financial

manpower objectives.

The main problems of the Treasurers are to ralse and maintain

o
n
D
o}
}.I v

standards of those who hol

or o
well as to broaden thelr understandlng of heal



and health care needs and options. The policy of the Assoclation

of Health Service Treasurers is to assume that all District Finance
Officers and Area or Reglonal Treasurers should hold an appropriate
accountancy gualification. An appropriate qualification is

deemed to be that recognised by either:-— [~ -

(a) The Chartered Tastitute of Public Finance and Accounting; or

hartered Accountants (all British

@)

(b) The Institute of

n of Certified and Corporate Accountants.
r

the other

disci T tages of training:i~-

Stage 1. T
The first stage should inclu

by sandwich courses and in-post training covering a four year ’

ation. In this
r

problem of

frequently

At senior ma 1t levels, two optlons open up for finance v
officers -~ thay can concentrate on the professional or on the -
g o training requirements will -

level of the individuals will { S
be used for the purpose of

ls required or of under-—

ong period of active working 11

5 or post it would seem tThat two types of continuing education
are needed, which are not at present belng b
pattern certainly applicable also to administrators and probably to
nurses and doctors). '




Multidisciplinary courses of substantial length vhich give

the opportunity of st he WHS in the context of the

national economy and for the future. Such

courses should include highest levels from
Industry, Commerce and the Univers well as the NHS.
Those attending such courses should probably be selected by

a special panel, who would assess their suitability objectively,
those with accountancy
rtunity to consider the
of the Nation's economy
rning economics, funding,
operation of the Treasury. Such
an opportunity to mix with accountants
in order

There should .
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a7 FINANCE OFFICERS ; o

A. AGE DISTRIBUTION** AT JUNE 30, 1875 oL B. PERCENTAGE DISTRIBUTION BY AGE**
’ WITHIN GRADES

Number of People

AGE 35 45 55 i 35 45 55
to to o ALL to to to
GRADE <35 24 54 59 60+ | AGES <35 44 54 59 60+

i

' Senior mansgers 413 62 100 52 34 289 142 | 21.4 | 34.6 18.0 11.8

{scales A to O%) . :

Senior finance staff 131 62 75 38 13 323 40.5 19.2 245 11.8 4.0

{scales 18 to 29) . . . ) ( )
tiddie tevel finance .

f 141 81 159 80 23 484 29,1 | 16.7 | 32.9 } 165 4.8

staff
{scales 9 to 14)

- .
[ 3

1,096 286 | 18.7 | 30.8 | 155 6.4

Total ’ 313 | 205 338 170 70

plus vacancies 161

(
T 1

total posts 1,257

C. NOTES

1. There is a shortage of qualified accountants é =

in the NHS _ )
a T

Total Finance Posts

2. Of the senior managers(scales A to O) in Lj
post in finance a quarter laclk a full ‘
accountancy gualification

N

N

.

Posts Requiring
Accounting
Qualifications

N
i

in t_he NHS more than half are already in
senior management posts

i Number of

Fully Qualified
Accountants
in Post

N
N\

N

H
<
N

Shortfall T L

!

* _ [ncludes Regional Treasurers, Area Treasurers, District Finance Officers
and some s2cond in line posts in larger regions
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Figure 8

uniiend S TosumuiiramS oy

Preparation and development of Treasurers and Finance Officers

Type of post held Formal professional
and experience gained training currently provided

A. Continuing DFO, AT and RT posts Various activities in
education in continuing education by the
the corporate & . N accounting bodies, but little

- i team role while maintalin— a R e e "
professional . M that is specific to the NHS or
ing accountancy skills and

dimensions m e e has a corporate management
regponsibility for all RO
emphasis.

Learning and discharging
e

A s N
i financial matters.

i
Preparation Senior finance posts
iggbziz)iip Cor.lsolida'tion of leader-

N gship and management
| perience in the Finance | | NHS Finance Officers can
Depariment at District, attend NHS management
Area or Regilon. development courses, and a

: range of postgraduate
accountancy courses, but
there is a lack of provision
Deepening of t0 broaden people in FHS
professional finance and sharpen their

-3 T
ii;i}iliﬁin Continuing experience, i«rith- skills.
o fhigher _tncrad31ng l"eSIr)‘Ol’lS‘th.)lll ty
qualifications for a finance function.

CIPFA and other recognised
accountancy qualifications.
Induction training.

Entry from other employment, school or (in a few cases
recently) from university with a suitable first degreel
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At present most clinicians have no management training at all.

! Y [

!
i
i Those who are elected to district management teams by their [
J colleagues have to find their own way into the difficult role
] they are asked to fill, which is in part that of members of a [
j corporate management team, and in part representative. In many
} cases they have barely come to terms with their role before their P -
! term of office ends. Yet they play a crucial mart in the guality [ J
of the team's decisions and in its ability to gain support for its . m
actions. [ -
-
By the time the clinician becomes a member of the team he has had {
considerable practical experience of the Health Service, though CT
inevitably he knows his own specialty much better than any other f -
part of it. During his undergraduate and graduate training he T
will have had some education in epidemiology, medical statistics V' -
and the behavicural sciences. Despite his lack of any specific - -
'management' training, the clinician probably controls more po e
resources than any other 'manager' in the NHS. As houseman L .
or registrar he has to learn to handle 'teams',to schedule L.
activities and to cocordinate tasks. Usually he learns this by
example. If he becomes a general practitioner he has to develop c
some grasp of management if he is to make sufficient money to pay T
for his activities as an independent contractor, particularly if "o
he works in a group practice or health cent More broadly, ‘F -
GPs and consultants are the crucial arbiters of how available -
resources are used, through their ciinical decisions. ro
An increasing number of attempts are being made to deepen .,
clinicians' awareness of their role in the use of resources. .V? u
This was the thrust behind the Cogwheel reports and the organlsatlon-i ;
arrangements they recommended. The King's Fund and others have ruﬁFA-J
short management appreciation courses for consultants and senior Iy
registrars for some years, and Ffuture general practitioners are
concerned with 'management' matters during vocational training.
Re eatly courses have been mounted for junior medical staf -
health care administration. -
- =
I

n the future medical students will increasingly be e: xpected to

o

nderstand the concepts of community medicine, and clinicians may

G SR UL I UG JIUSRD T NG YT S YITEY
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become more aware of the need for greater appreciation of
management skills. No doubt short courses will continue to

be available for this latter purpose. The participation of
registrars, senior registrars, consultants and general practitioners
in some of the interdisciplinary courses during the second and
third stages of training described earlier in this chapter should

be promoted. In addition, however, we believe that there is a

specific need for clinicians who are elected to management teams
o b

o

D

prepared for their team management tasks in advance.
Experiments towards this end should be attempted. (There is also
a parallel, though different, need - referred to briefly below -

for members appolinted to health authorities

~

Certaln senior clinicians will be called upon for advice at the
highest policy level, and should therefore particlpate as far as
is practical in seminars and other arrangements made for the

continuing education of top NHS managers.

Apart from the four professional groups discussed above, there
are of course many others who share in the management of the NHS.
smong these are eg. the disciplines associated with building, -
the Works Officer being a member of the senior management team at

regional level. More broadly, as the nunmber

9]

f professional groups

involved in health services increases - and a recent American count

addition to play a coordinating role among departments and
professional groups A1l need preparation for their management

participat
management of health services. Similarly it is important that

the senior management teams should be exposed to the viewpoints

of those who lend these many other disciplines.

.

The management education task raised here is outside our terms

of reference. Management education in the NHS is rightly concerned




e e e

ER——

109.

with far more people than the staff who form the senior management
n

teams to which we were asked to address our attention. Neverthele
we believe that if senior managers of the four profe essional groups

which make up the teams can be more rigorously prepared for their
role than in the past - which is what we from our perspective see
as the first priority - it will be found practical to apply the

lessons learned to the management of the other disciplines.

MEMBERS OF HEALTH AUTHORITIES AND COMMUNITY HEALTH COUNCILS

We are aware that members of health authorities and of thelr
tconscilences' the Community Health Councils, deserve help from

S
onal system in order to prepare them to undertalke the

responsibilities entrusted to them. The Working Party has not
had time to undertake a study of this requirement which must
properly be left to the initiative of mem s of authorities
themselves or of independent bodies. It is our belief that if
the policy and mechanisms of educatlion and trainingfor those in
NHS top management are soundly based, they will also meet, withcut

The arrangements of the professions for recruiting, selecting,
educating and developing their members crucially affect the
D s : anagers in the WNHS. In thi

ent for each profession.

i
ators there are difficulties in establishing

For senior administ
u

r
ugh standards of qualifications and training, because the
core of administration is hard to define and existing trai ing

i n
concentrates more on the n2eds of middle than of senior m anagers
A S ~ o

By contrast speclalists in community medicine now have a clearly

established training programme, but thelr problem is one of

totally insufficient numbers as yet in the trainina ar ades
4 T g =

- -

Moreover since few of those now in senior posts have underaone

the training that has now evolved there is sharp variation in the

way they approach their job and in the skills and evperience thev
Y
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can bring to bear upon it. The nurses are grappling with the
difficulty of establishing a range of career cholces for senior
nurses which includes clinical, educational and administrative
options. For those nurses who come to senlor management posts
by any of these routes there is a need, comparable to that of the
administrators, for more rigorous educational preparation in
management. Finally the key needs of the finance officers are
for accountancy qualifications as a pferequisite for senior posts,
and for continuing and broadening postgraduate education after

baslic gualification.

Thus there are problems in each profession to which we will return

in Chapter 7 when we discuss the strategy that we believe the DHSS
and NHS should follow in senior management education. Also, as
1 there, the responsibillity of each profession

o far in senicr management training, since this is not

the profession's primary concern and senlor NHS management is by

arn the corporate management role, and once they have

pecome members of management teams their continuing development and
o

®
¥
0

is as important as their

continuing education in their own professions.

o}
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PRECIS OF CHAPTER 6

We have seen in Chapter 5 how the professional groups have

4

evolved systems of professional education which contribute
something towards the education of the senior manager but still
fall short of covering all that is needed. Before coming in
Chapter 7 to a comprehensive view incorporating the Service's

responsibilities and to the implications for policy, this

Chapter exanines the role of the universities and other

institutions of higher education.
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The contribution of such institutions is, firstly, the education
of the graduates from whom an increasing proportion of NHS managers [
are recrulted as well as the postgraduate programmes to meet their

in either fi

..1.

al to the other. Policv

eld is very often benefic :
fact and to make best use of the [ -

should ‘be framed to recocnise this

resources avalilable in hicher education.

tentially interested in a career in NHS

r higher educational
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vecatlional needs; and, secondly, to develop research. Achievement{ *]

s o

1d be encouraged to take recognised courses of
ormation. Those concerned with recrulting and
should also have information available about

S
evance of university and other courses, although

3

graduates of merit should be welcome recruits whatever their

- — ~ [ |
H 3

1]

discipline. The wOrking Party could not attempt a comprehensive

cudy of research and educational programmes, but considers that r -

such a study should be commissioned as a matter of urgency in order

to make better information available to all concerned, and as a

precursor to policy formation.,

In view of the number of graduates now entering the non-medical i

as well as the medical ranks of the NHS, non-graduates may in futuré-

be at a disadvantage in competing for top management posts. : - ']

H
I
with up to five vears' SeerC“
£o compete for a limited number of awards of leave and expenses,

Opportunities should be created for staff
3

them to take relevant first degrees or diplomas. To

fill the gaps in higher professional education for administrators .
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and nurses, there should also be a competition for those entitled

e
to study leave to take recognised courses leading to postaraduate

degrees. Others so entitled should be enabled to take up research

r teaching assignments. Sufficient reference is made to current
es to show that faclilities are available with little or
re

xXtra cost to meet such reguirements if a stateqgy of support

-

tion for senior managers to take study leave, which is

nc
sporadically given by Health authorities, should be more openly
cocn

0
=
12}

ed and organised.




6 THE ROLE OF HIGHER EDUCATION

PART T
CONCEPT AND PRACTICE

The universities, polvtechnics and other institutions of higher

education have the function of advancing knowledge through

[ T e T e T e T o T e TR o SR Y
rhs"..,

alone; experience and the ability to benefit from experilence are
essential. Moreover effective management requires certain Gualitir
- -

such as energy, ambition, tenacity, initiative and sensitivity which

cannot be taught and without which the most gifted intellectual [w )

will fail as a manager. High academic ability alone cannot be

]
research and the development of disciplined intelligence. They '1
can therefore make a major contribution to NHS management tralning
Dy A _]
1 providing a pool of graduates from whom future senior managers
might be recrulted and developed,
2 providing postgraduate programmes offering advanced training ]
in skills relevant to management, and
3 providing teaching'b ed upon research, which university staff ]
in particular have a ntractual obligation to undertake, and
upon knowledge about vocational fields, which is developed on [ »]
a scientific basis during the supervision of students field
work. { ‘]
Graduates and Management Succession E
A general assertion of the value of an academic education in a [ ]
vocational context has to be balenced by the recognition of its -
limitations. Nobody can become a good manager through education [ ]
]
]
]

regarded as a qualification for management. To believe otherwise T —

would be putting the institutions of higher education in the

position of dispensing patronage.

graduates are regarded as possessing management
n

ce the 1944 Education Act industry has looked

to in particular to provide for management
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The post-war years witnessed a proliferation of managenment
training programmes in industry aimed at the recruitment,
selection and training of graduates., The movement was
reflected also in the NWational Health Service Before the
war, with 3,000 independent autonomous hospitals, there was

no organised management structure to provide a career in this
field and few graduates entered hospital administration. The
NHS created large-scale hospital organisation overnight - as
in 1974 its reorganisation superimposed health service

organisation.

The need for management training, and the need to ensure that

the NHS attracted its fair share of graduates was recognised

at the outset. After a report by two senior civil servants

(one lay and one medical) and once staff interests had been
satisfied that legitimate promotion expectations of administrative
staff (largely non-graduate) absorbed by the new NHS would not

be threatened, (which took some years) the NHS emul d industry

(

ate
and launched a management training programme aimed at recruitment

and training of graduates. In fact the first scheme was far

in advance of industrial graduate training programmes since it

=

was based on a joint NHS/University venture. With the active
help of the late Baron Stopford (then Vice~Chancellor at

the Manchester Reglonal

th

Manchester, and a founder member o
Hospital Board) and following initiatives by the University

and Ministry officers, a Diploma in Social Administration

(Hospital administration) was established in the Department of
Social Administration, with a newly-created Chair taken by
Professor T. E. Chester in 1955, The course was open to new
graduates and non-graduates who had shown ability while employed

in the hospital service. One year's supervised field work was
followed by a full year's academic study of disciplines relevant

to management and set in the NHS context. A diploma was awarded
after examination. Beslides being open to non-graduates already

in the service, the scheme protected staff interests further by
restricting intake to one~third of the annual actuarial requirement
and guaranteed trainees nothing more than continued employment on
training grade terms. They had to compete for advertised posts.

The scheme flourished for a decade and it has been sald that those



who passed through it subsequently did well. It would have
been surprising had they not. The whole venture by offering
what in effect were bursaries, provides a precedent for any
official scheme enabling non-graduates to obtain a university

qualification.

In the mid-1960's intake to the National Training Scheme was
enlarged and the academic year was reduced to 3 months thus

removing the possibility of awarding a diploma. There were

various reasons for the changes of which the two most important
were firstly the feeling in the National Staff Committee that
young trainees ought not to be kept so long from real
responsibility and secondly the unease that undoubtedly

existed about elitism in a public service.

Since the early initiative at Manchester an increasing number
of soclal science faculties have offered honours degree courses

where the options available can be put together in an approximatior

| -

to the model indicated in chapter 3 and are likely therefore to

equip the student for NHS management in a very effective manner.

|

Such a syllabus can, for example, give a basic knowledge in the
first year of scciology or social anthropology, government,
economics, gquantitative methods, and accounting;-lead on in the
second year to optional specialisation in two of these disciplines
with a course on social policy and health services as an option;
and conclude in the third year with studies of social

administration, accountancy or statistics orientated to health

e r— |

services, Graduates with such a background should have a
considerable advantage if they enter the NHS, and their contextual
knowledge would often be in advance of that at present given

| —

during short in-service courses for potential managers. There ~
are a number of Universities capable of offering degree courses L
of this type including Birmingham, Hull, LSE, Manchester and

Nottingham: but the exact combination of options is not often r
taken as there is no inducement to the student to influence him "
towards a career in the NHS. i

The Brunel University School of Social Sciences also offers four -
year undergraduate sandwich courses. Although no academic !

course in health administration is offered, many relevant to it,

~
J

]
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including socilal policy analysils, are availlable to students
in their third and fourth yeérs. Many students undertake a
wide range of work in health authorities as part of their
supervised work placement lasting four or five months in the

first three years of the four year course.

Despite these opportunities, few of the 500 graduate administrators,
who have entered the NHS as a result of the introduction in 1956
of the National Training Scheme or through local recruitment,

deliberately studied subjects relevant to management.

An important development in recent years has been a rapld increase
in the opportunities for nurses to obtain degrees. For example
the Manchester degree is approaching the end of its first decade
and now has an intake approaching 50 students a year. Social
administration and soclology are among the subjects studied.

It may develop into an honours degree and other degree courses

are pléﬁned elsewhere. In addition a significant number of
experimental courses are in progress combining the SRN qualification
with a social science degree. In all from 100 to 150 nurses sit
for degrees each year already and the number is increasing. Even
if much of the content of these courses is not directly related

to management, they offer the opportunity for training in
disciplined analysis which is much to the advantage of the NHS,
and of the student nurses, whether or not they later opt for a

career on the management side,

As for those who seek a career in financial administration in

the NHS, they originally had to face the same advantages and
disadvantages as those interested in general administration.

Today (as has previously been described) recruitment and
professional advancement are becoming geared to recognised
accountancy qualifications, the teaching for which is for the

most part dependent on the Polytechnics. In addition it is
understood that preliminary consideration has been given to

the establishment of a full university degree in accountancy

which would contain sufficient relevance and vocational experience
as to justify complete exemption from all stages of the examination

for the professional qualification.
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The Vocational Use of Postgraduate Qualifications

Traditionally graduate courses at academic institutions are
based on one or two year Diploma or Master's Degree programmes.
The orthodox use of the Master's degree is to fit the student
as a '"master' of his discipline for teaching and research in it
but a thesis is not always required and the course can be used
as a conversion course, though usually at an intended higher

level than that for a Diploma.

Diploma courses can provide either advanced study or conversion
opportunities for graduates from other disciplines. For

non-graduates, diplomas can be used as a short cut to galn some

However the period of study normally required for postgraduate
academic qualifications is longer than many employers may be
willing to countenance when considering the release of their

staff for such training. Moreover the educational institutions
do not find it easy to provide postgraduate courses for non-
graduates. For example following the withdrawal of the

Diploma course from the NHS national training scheme, trainees
were given the opportunity of obtaining a postgraduate gualificatic
in hospital administration at Manchester and an attempt was made
to provide a postgraduate course for serving officers aged over
30. The attempt failed because few of the officers at that

time were graduates and the university, which for a decade had
admitted young non-graduates to its Diploma course, could not

be expected to offer a postgraduate course exclusively for non-
graduates. Diploma courses directly orientated to NHS management
were later established and still continue at Leeds and Aston

[
[
[
[
[
[
|
of the bensfits and some of the status of a degree. [
[
[
[
[
[
|
L
[

Universities but without support from the DHSS.

Gilven that the NHS did not expand its graduate intake significantly f
until the late 1960's the questions of duration away from work and

entry requirements remain major considerations in the future

~i

development of academically based management training for the
service. While existing staff organisations have not seriously r
opposed the recruitment of graduates as such, they might reasonably

oppose NHS support for management training programmes to which f

r
L. )
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non-graduates were denied access. We shall return to this point
later and suggest a solution designed to ensure that the non-graduate
recruit suffers no unjustifiable disadvantage when competing for

senior management posts.

Of the disciplines involved in NHS management, community medicine
is distinctive in that it is the only one in which professicnal

and academic education are well integrated. The universities
trad. itional commitment to vocational training in public health
has been extended to community medicine and a specific responsibility
has been accepted through the consortia established by groups of
universities. thers have established Master's Degree programmes
which carry exemption from part of the Faculty of Community
Medicine's membership examination. Moreover as the DHSS funded
research effort has been based largely on medical schools there

has been some matching of the location of the research and training
supporte. Thus community medicine comes closest to satisfying our

criteria for an education and training strategy for NHS management.

For the other disciplines the postgraduate provision is far less
well developed, although a considerable variety of courses relevant
to the NHS is at present on offer. Most emphasis has been placed

on Master's Degrees, and the reasons for this are:~

1) that for those who entered the service as graduates, though
the first degree has probably ensured an acceptable level of
intellectual discipline as an initial qualification for a
potential top manager, intellectual skills nevertheless need
to be steadily sharpened at a higher level and by the demands

of 'relevance' as the career develops;

2) that research into management in general, and NHS management
in particular, is of prime importance to the NHS and should
be a significant academic activity in universities of which

higher degrees are a natural concomitant;

3) if in time a postgraduate qualification became more usual
as a hallmark of a top administrator, the status of NHS

management as a whole would be enhanced; and
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that for many a budding top manager such a qualification 4
would be an assurance of his personal and academic standing r~;]‘
and prestige among his working colleagues, especially vis a by ‘
vis doctors with thelr fellowships and membership; and .
L]
5) that, for those managers who wish and are abkle to take %

. , =
study leave for as long as 9-12 months, the Master's Degree
course is the most satisfactory (and economical) method of
obtaining an appropriate postgraduate qualification provided [; ]‘

that their purpose is to continue in management afterwards

rather than take up teaching or research. : [: ]
A further argument is that, so long as there is a relatively f» ]
large proportion of non-graduates amongst potential and actual =
top managers, there is a need for a gualification which gives
an intellectual training eguivalent to that of an initial good }: ]

Al
Rl

The Present Situation in Postaraduate Education

Postgraduate education in management subjects has been actively
encouraged by the Social Science Research Council. It is notable
that in 1971-1972 nearly a gquarter of the Council's expenditure L

on postgraduate training was allocated to management courses with _
the avowed aim of improving the quality of management. SSR L,

support is usually for master's degrees and a good honours degree
o)

et

s the normal prereguisite, both for support and access to

courses. Although the UGC also support postgraduate education,

mend e el el

B
the financial mechanism is such as usually to force universities {;
to fund postgraduate courses from other sources. These
considerations and the problem of duratlon away from work, suggest({™ ‘]
that this stimulus to management training will have little impact br
on NHS managers seeking post-experience training, unless there is T”@]

a definite policy of NHS support for recognised courses. L{

In the absence of a professional management qualification at a
level recognisably comparable to that of the medical specialitiesﬁ
there will be a persistent if small demand from the NHS for

"long" courses to provide administrators with a qualification

of some acknowledged status. Since on average 15 members of

each discipline (that 1s, administrators, community physicians,

S —
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* nurses and treasurers) enter the ranks of top management each
r“‘] vear, potential candidates for master's degree courses oriented
' to management will not be very numerouse. Most community
physicians and treasurers will not see this sort of course as
[:‘] appropriate to thelr discipline and anyway only those below
o 25 or thereabouts are likely, as a general rule, to apply.
]
“ The number of hypothetical applications for a Master's course
l;r‘] per year can be estimated in a variety of ways, but Mr. Don
White's suggestion of 20 to 30* seems on the hlgh sicde. Ten
[:'] seems to us a more realistic planning figure, bearing in mind
that some of those eligible will refuse an opportunity for
study leave for personal reasons, and others will wish t se
[[] it in another way. On the other hand, any one course might
attract students from among those providing specialised
f ] services, such as for example supplies, personnel management
and computing, and from fields other than the NHS and thus show
[I] a cost-benefit greater than that implied in the National Health
o ggested above.

However, although a demand for Master's courses as & means of
s — j] education for teaching and research is likely to remain, there
. is less certainty that this will be so in the long-term as far

s those seeking the degree as professional management gualification

2}

£~ ‘] are concerned. sxperience with professional education of the
lind instituted by the Faculty of Community Medicine or favoured

[> j] by the Association of Health Treasurers may show whether, once

i professional education at specialty level is established as an

[; ] essential cualification, the demand for Masters courses is
reduced. Alternatively the universities may devise other methods

to meet demand once this is defined and constant over a longer

term; and in this connection ?ghould be noted that postgraduate

Diploma courses can be Of as high a standard as truncated courses

for Master's degrees.

There is a clear need to compare the likely demand with the

substantial resources -~ from UGC funds,independent foundations

* Bibliography.
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nd the DHSS, among others - presently g oing into existing
acadenic departments which offer Master's degrees. A detalled

compilation of these considerable and available resources, and

of current plans for future development, needs to be made, sO as
to provide a factual basis for future policies: and to this end
we will recommend a survey. In the absence of such information,
the compilation of which was beyond the means and time at the
Working Party's disposal, we either visited or corresponded with

a number of miversity centres and the following case-studies are
indications of the present position and of the advisable direction

of development.

03

Community Medicin

ropical Medicine the course

H

At the London School of Hyglene and

-

for MSc Social Medicine, open to those medically qualified, is

of 2 years duration and includes an attachment to gain practical
experience. It was initia

fellowships. At present the COLtinuance of these and the pattern
of courses in the re is under discussion. The subjects
covered include epidemiologqgy, statistics, sociology and socilal

2

administration, health economics and miscellaneous others It

c
carries exemption from Part I of the memberships exam of the FCHM.

At Manchester, the MSc course is open to candidates with degrees
in medicine, nursing dentistry, physiology, soclal sciences and
statistics., It is of 2 years duration but can be taken in
"sandwich" form by students in the NHS. Subjects covered include
epidemiology, behavioural sciences, principles of health service
management, and environmental studies; and the degree provides
exemption from Part I of the MFPCM exan

At Nottingham the MMedSci course is for medical graduates and

graduates in other approved subjects such as dentistry, nursing,
education and social science. The duration is two years and the
degree i1s accepted for exemption. from the MFCM exam, Part I.
Topics included are epidemliology and research methods, the history
of medical care and its evaluation, decision-making, health

education and the behavioural sclences. The course is strongly

supported by the Health Education Council.
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Administration
At Birmincham the MMSocSci is open to those with a "good honours

degree, or equivalent" and includes pollcy—making and organisation
theory with environmental health, personnel management, finance
and other optional subjects. The degree can be obtained by

. . /:'
thesls only, in approved cases. The DHSS supports this course

"to prepare future NHS managenment educators™.

Brunel University offers an MA in Public and Social Administration
in which full or part time students who are either working in the

©l
Wational Health Service or who teach health service administration

w3

subjects at further and higher education levels are able to
concentrate on health policy and organisation. The course offers
a wide range of appropriate subjects including operations research,
organisation analysis, technigues of corporate planning, social

.

enguiry theories and methods. The main part of the course,

however, is concerned with a systematic enalysis of soclal

nolicies and thelr institutional frameworks and with a special
area of study in one of four special subjects: health, educatlon,
housing or social services policies and organisation. Students

aiso undertake a supervised field dissertation which is related

to their area of specialisation. Abvout a half of the course 1s,

therefore, directed to

)
1]

a
pecial study of health policies and

structure in the case of

ot

hose students who opt for health as

their special subject.

The LSE and Manchester Faculties of Soclal Scilence offer a MSc

in Social Administration and Social Work Studies of one year

duration. They cover social planning and social policy, and
offer among other options health service planning. It is

noteworthy that the LSE course is regarded as normally the
fourth year of a first degree™ (as in the case with several
Masters courses in social work) but the other courses are

expected to be taken by more mature students.
Information

Exeter University has for some years offered a MSc course
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(Information Processing 1ln tne Health Services) of one year's =
duration. The entry requirement is a good honours degree in a i
subject involving a substantial numerical content. The Course
was originally supported financia 11y by the Nuffield Provincial
Hospitals Trust buit is now in difficulty due to lack of permanent
support from elsewhere.
Business Managementc

London and Manchester Business Schools offer 1MSc degree course,
and although occasionally taeken by those who enter the NHS, they':
seem unlikelv to meet much demand until more directly oriented to .
public service. ;
=
In all it is estimated that less than 20 NHS managers (non-medical)
have so far taken M degree courses, which may not be surprising =
if it is remembered that these courses are designed primarily for

sted in teaching and research positions. The value

ses to the NHS is not wholly indicated however by the g2
5 staff taking them, since those who provide the L
necessarilly pursue research and the value of .this -

in other ways.

-

the Polytechnics

professiona
bodies to ac
adult educ

and pelytechnics m

qualifications.

The polytechn

professional training.

27 (and 9 te
CIPFA exzams

(3outh

Bank,

the teaching base for

used as
I sional

L.
c LS no

t unusual for profess

u
4]
0]
:
3
Hr

ning but not educational agencies and the

ation and extra-mural activities of the universit cies -
eet the needs of those seeking professzional
nics are 1n fact extensively used in connection with

Six (and two corresponcdence colleges) are

ffering courses adapted to the THSA examinations; N
- - H
chnical coclleges) are listed in connection with the =

and three in 3 I . L
© n comnection with degree courses for nurses

Leeds and Newcastle). Theilr services are also o
. i
-
’ h
1
e . L,
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extensively in use for short courses and the teaching of

One reason for the large role the polytechnics play is their
willingness to design courses to meet vocational requirements

and thelr ability to provide teaching on a day release or night-
class basis. As long as such teaching coupled with "distance
teaching'" (eg. by correspondence) is the only access to education
avallable to the in-service student, they will have a major role
to play.

ssessmeni of their role in regard to senior

e
depend on how they contrib

o
]
Q
0
3
®
3
e
=
5
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undamental

3

u £
se of advancing knowledge and training and disciplining the
.

rpo i
intelligence. A resolution of the current debate about the
division of regponsibilities between polytechnics and universitiles
would help such an assessment; but is beyond the scope of this

r a

king Party. We can but note that despite the disadvantages

of a lower-guality student entry and of a lack of cpportunity for
research, the polytechnics meet a need by offering vocationally
oriented programmes on part—-time basis, and that they are

a

subject to central monitoring under the responsibi“ity of the

CNAA. If a review of existing educaticnal programmes is carried

out (as we will suggest), it should extend to the polytechnics

and should be a sicgnificant step towards making their role
s

e
ntil then, doubt about thi

ot

clearer, must remain because of
the complexity of the education and training needed to equip a
senior manager, and because of the lack of opportunity which

exists in the polytechnics for research.

Short courses

~

Short courses in the interests of the NHS are more often then
not organised at the universities and range from "management
courses" of different levels and of four to eight weeks duration
fhrough short instructional courses in particular skills, (such
as planning) of one or two weeks, to weekend or one day seminars.
Because of thelr short duration these courses (except for those

imparting specialised skills) can only be appreclation courses

and their effectiveness depends on their relevance and on how
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i with current problems t
; and postgraduate students. Most departments
difficu fi

existing resources (not necess
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. . . A rentre
well the demand for them has bee sed by the centres

urses however oOf
.n the appreciation or technical

they are designed to pro
£ a cocial centre where NHS staff, whether of
xchange notes nother,

; close to this, is to improve morale by refreshing the outlook,

cultivating esprit de corps, and satisfying the wish for status.
be under-estimated, provided that

ria" is not brusquely dispelled

depend on

: wvhether they stem from up-to-date
[ S - . - vt o
P to the real problems of the NiS.
sexving officers should be recalled for months
time to teaching units in order
resort

practical issues. In practice feasible and

has to be made to other devices.

Hn

eaching to be done by 3

o o
already engaged in relevant degree courses

find it very
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s

1t to fit short intermittent courses into their tinme
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the shadow of a university, which cen successfully finance

itself by offering for sale to service units both consultancy

and teaching, extracting material from the former to develop

the latter. A major difficulty of this method is the achievement
of a marketable reputation. Problems arise, as they do for
commercial consultants from the need to balance obligations to
existing clients with the pressure to cultivate new ones.

Charges for courses are likely to be high as cverheads will

need to be covered.

Those familiar with the history of the centres which offer
short~term courses will recognise that at different tim

es

of all of these methods have been tried with varying success.
It has been persuasively said that where there has been lack of
success this has often been due to short~term demands by the

HSS/NHS for courses which could not be successfully staged
! e

e
by any of these methods and have consequently lacked a solid

base of research, xnowledge and practical experience. Another
cause of failure which can also be seen as a symptom of short

term policies has been the lack of control over admission to
e.

the cours

The Research Connection

nor long courses will successfully cover a field as dynam ami
health services management without a firm research base. To
achieve this a long-term strategy is required which will
discourage teaching based on temporary staff who lack the
opportunity to undertake research. So far, there has been no
attempt to link in a comprehensive plan the teaching and research
programmes of the DHSS. In the disciplines allied to health
service management, there have been created in the last decade
out of research funds a well-developed framework of Health
Service research institutions which however have no part in the
main stream of management strategy. Bven allowing for the

fact that not all those of distinction in research are competent
or willing to teach, the best use of resources does not seem to

pe achieved, with the result that some of the major research units

- L3 . - y Sy > ot
have little or no part in teaching, and the teachlng units no part
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has been financed independently.

research except where this
that the benefits of
inseperables, the advancement of knowledge

university involvement

two
of future managers, the necessity for a single
and education is obvious.

fields in a long term policy

research Financially,

the linking of resources from both

cught to create benefits for both fields without additional
noteworthy that in community medicine bot

g

expense. It is

uate education are most usually based
carch which are

these have grown up "on the back"

A POLICY TOWARDS3

accept and effectively discharge
knowledge in the area of health
for educating those who aspire

be the pivot of any long-term plans

front but for the whole strategy of
this, have to show that there are
meet these objectives. The activit
associations and of NHS management itself are
for education and training, but
degree on the universities. "hati
service depends in the last resort
make to the administrative oc'ences
In broad terms :
Moreover academic 2 are often recognised for exemptio? i
from all or part of fe nal examin; ations and - less frequentiy. 4
- professional qualifications are sometimes accepted as pre-entry

requirements for degree courses. The two systems professional
vstem: ssi

)

and academic education - ¥ e i . 2
C1Lor can therefore be complementary, and the

e - = 1 7. - . .
strategy of the HHS management tralning might be judged on two
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counts. First upon the degree to which the various factors
involved are integrated - undergraduate, postgraduate, and
onal educabion including short courses in education
centres or sponsored by the DHSS at universities and polytechnics;
and second given the emphas; in higher education on research
cation of DHSS funded research

colncides with the location of DHSS supported management training.

In line with these general crif
the universi
at their disposal, are doing as much as they micht to prepare
students for a senior management career and to advance knowledge
about NHS management. The guestion alsoc arises: are the DHSS
and NH3S, within the 1imits of their resources and their capacity
to influence, following the right policy and givi ing appropriate
support to the universitie

Need for a Commissioned Study of Existing Programmes

Unfortunately it is n s to answer these questions without

a decailled study of the sting degree and other teaching programmes
which might be followed by those who wish to enter or who are
already within the ranks of senior management. We therefore

suggest the commissioning of a thorough study of what 1s at

present on cffer. Indeed it is surprising.that no-one has filled
this void in the past,. Without such a review it must be difficult
for those whe have to consider appointments to and within the NHS

to assess the value of particul yualifications. Such a study

s ific
would find that between them the DES, DHSS, NHS, UGC and individual
e

students who pay fees, are contributing ngqificapb sums to
vocational and professional education in universities and
c n

A successful strategy will be founded upon interaction of the

NiS and the universities based on an understanding of the need
of the NHS for a combination of management research and vocational
education, and of the need of the universities for a base in the

community for research.
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. tain failings,
The whole system of medical education, desplte cer n failling

interaction. There are two

og

may be a precedent for 2 successful

essential features of it which do not exist at present on the

management side - a policy that the NHS makes plans for a

[ . L. b 2
comprehensive research and education system on a long-term Ddasls

and an acceptance by universi: ties that as with medical schools

they must be ready for corpor rate dealings with the NHS instead
of a laissez—faire for individual academics. Sole displays by

brilliantly innovative entrepreneurs should be the exception

rather than the rule.

Another reason for our re ecommendation that there should be a

review of all existing research units and academlc departments

which have

o]

o0 snalyse their relevance and depth, is that such an exercise

could be a useful forerunner to the changes mentioned in the
last paragraph.

Baslc Assumptions

Tn discussing possible policies for degree and ther courses at
the universities, the

1. The number of those who on average annually enter
senior management (excluding community physicians and
treasurers) 1s about 30. It therefore looks likely
from the number of graduates becoming avallable to
compete for tnis career that a university honours
degree will soon become recognised as a qualification
to which considerable importance is to be given in

selection for the post of the senlor manager.

2. Since no professional administrative qualification
accessible which is truly equivalent to an honours
the non-graduate working his way up in the service
have a fair opportunity to qualify himself for admis

fo an honours or postgraduate degree and to comnet

ossible connection with management education in order

o G

’

e L ey e e




G’

o

-

o

i

oy boew e ey fw

a limited numi of awards at select univergities. There

D)

are precedents for this in other public services.
3. The NHS tradition that administrative staff cannot be spared

to educate themselves by secondment or study leave 1s

4. Any policy for courses must take account of the fact that
the advancement of knowledge 1s an objective as important

as the educabtion of the student.

The summarised review below is based on these assumptions.
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An honours degree course, LHLOJQO a systematic training of the

5

intellect, confers on the recruit to NHS management who has
le

agues of

and ability. We would therefore recommend

long-standing advantage over col

- v .

an experimental basis, staff who have entered

suitable honours degree courses after selection
appointed Board. Such a scheme would also provide

t
ouragement to the universities to undertake the

earch & teaching which is a necessity in this-

in estment in re

1C
S
field. T+ is not te be forgotten that all the disciplines
relevant to manag

discussed in Chapter 3) ought to be
attracted tc research and study in the NHS; and it is not easy
for universities to achieve progress with some of them. The

o

strong incentive provided by an Honours Degree course is needed.

Tt is also becoming necessary to pose the guestion whether 1t is

wasteful of sources to make no distinction in recruitment

A

between graduateu on account of the relevance of thelr degrees
and their possible need for supplementary education. The
tyaditional view of the Civil Service and presumably of those
responsible for NHS recruitment has been that to recognise certain
degrees as of greater relevence than others would be to deprive

the service of some of the most able recruits, end that it would
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L 3 eavers to choose between
put undesirable pressures on school leavers 2 -

university programmes when not fully aware of the implications
i ity prograx it

of their decisions. The merits of this view have been the
qunent for a considerable time, but it is not

ejec* i+ in order to believe that it would be

subject of ar

necessary t©o r

. - e sa
valuable for students to be offered a more definite and

ttractive programme of education oriented towards NHS3
administration and for those concerned with appolintments and

promotion to have available an objective asses sment of such

programmes when they may have to discriminate between applicants

of much the same apparent character and ability. e have

therefore already recommended a review of the work of research

1

th NHS management.

cr

s and academic institutions concerned wi

lue not only to policy formation and personal

QJ

Tt would be of v

management but 1f suitably presented, as a guilde and incentive
to the student with a potential vocational interest in the HHS.

Postqagraduate Courses

Courses undertaken for a Master's or PhD award are required Dy
tho who wish to engage in research and teaching and who are

L~

ted by the academlc institution and financed from

This

research cor other funds found by that institution.

in the NHS is a
te issue and one whlcn has recently been raised by the
ss Graduates Association as well as by the Department
It is assumed that such courses would be specifically
aimed at the needs and problems of corporate and consens

2
management as now practised in the NHS.

J

We believe that undertaking such a degree course involves at

least a year's absence from duty and therefore must be linked

with the grant of study leave. Viewing the Master!s degree as
=3

an extension of professional education, it will not be equally

required by all in senior management. In particular those vho

=
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are already possessed of a good honour's degree in relevant

subjects might be better involved in research or teaching during
3

]

the period of studyv leave involved. A Master's Degree course

will be of the clearest benefit to those who are without a degree
but have gained another entry qualification and are older than

the usual undergraduate student; and to those vho are likely to

1_1.

[aN

oy

g

5]

O O
e

convert or add to a previcus degree wi fit. Although we

believe thet pressure may eventually emerge for the creation of
a higher gualification of a professional administrative nature
parallel to the gqualilifications recog ed by the FCi or CIPFA,
we believe there is case until that happens for the

carryingout ofaprogramme of awards of study leave and financial
support towards Master's Degree courses for the purpose indicated.

s
As there are alr

eady a number of courses avallable which are in
principle suitable 1f they received official encouragement, we
ould not reccmmend that there should be any direct financing of
teaching staff.
L The hetter option would be to encourage applications for the
‘] award of leave and Ffellowships from thos who are able to obtain
a certificat i

e s ose
ate from a recognised university that they will be
ch courses should not be

exclusively geared to the NHS beceuse chere is already enough

utions with their disadvantage of restric
. might be necessary to monitor the quality of courses,
2+ this stage we belleve ti hat the onlv criterion necessary for

on should ke an una cing by the institutions

Q)

g i a
concerned that the student's studie nd thesis will be related
s

to INHS problems and that tutorial asf are themselves committed

i’ for part of their time to research in this field. For reasons

between NHS management and the universities - the selection of
courses and the grant of fellowships would be usefully made by

a joint NiS/University Board.

Existing courses in departments of community medicine and
al administration are most likely to meet the proposed

ci
criteria. Courses in the business schools, and departments of

5”“ already explained ~ the creaticn of a useful inter-action
¢
;
"
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w would be of value if their content

o3}

statistics, economics and 1

were oriented to NHS problems. There is a need, however,

P

for effort not to be dissinated in too many 'penny packets"”,
1

p

s
but focussed in ct departments where there iz a genuine

commitment to NHS studies and appropriate resources of academic

staff and nearby departments with associated interests. There

N s s S

..

T

is a prece dent for the implied rela ationship with the universities .,

in the mechanism for course recognition used by the Cen

for Education and Training in Social Work.

Accepting that various arc guments advanced in this chapter carry

g degrees of cogency, we are of the opinion that there is
ster's courses within a complete scheme of management
training within the NHS, and that the value of such

c d
courses would be increauvd if they were not specific to the
1 c t

Health Service but suitable also for nicdle~rank managers from
all types of large organi ations, provided that indivicdual

a q s
students can carry out projects relative to their ovm profession.

L \ pa » L

We have no doubt that the exs
kind will enhan

stence of Master's

ance the quality of top management in the NHS; and
with a harmonisation of existing funding of universi ty activities
almed at the NHS we see no financial problems in the way of the

modest operation which we envisage. Some may feel that we

underestimate the demand and make over-modest pr oposaIS' but we

think it wise to err in direction rather &
si rom over—amibitious programmes. It needs to

be emphasised that whereas the various arguments we have reviewed

=

reflect resl problems, their importance and relevance depends

crucially on the scale of the total operation. In particular,

if our estimate of the demand, - say, ten a Yeéar - is near the

truth, then some of these problems diminish and need not be
viewed as obstacles to arly initiative,
Short courses

Apart from its own specialist stafe college, the main we cight of

training investment lies in support of
at the Henley Staff College (and to a lesser

(=8

ent
DHSS management courses
extent at the

Business Scheols) and to direct financing of short managenment

courses at the education centres, at the King's rund College
-~ H

tral Council.

L (ARERAY
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Birmingham, Leeds, and Manchester, and at Leicester Polytechnic.,
As this section is dealing with the un 1iversity role, it is not
the place to comment on the first of these aporoaches except to

note that there is an absence of a close link with health services

research, and that in the second approach with the exception of
g's Fund which is independently financed, there are

in
fficulties over providing attractive conditions of service to
e sta

£ff at the education centres.

We see no reason to take issue with two fundamental points of
policy recently announced by the Department. First, that the
responsiblility for education and training should be devolved to

the health authorities except where it is undertaken in the

national interest or is of a highly specialist nature; and
second, that the health authorities should be responsible for
identifying tr ining needs and priorities and that a strategy
for the whole field should be built upon this work

With responsibility devolved to heazlth authorities they will be

: -

able to meet much of the demand internally or in consultation
with existing bodi
e created and the MNHS will be able toc exercise

kind of base will b
er of an informed kind if a
T re

persuasive pow s
gracduate and postgraduate awards.

become a sponsor of unde

There remains for the next Chapter the important question of
seminars and other education methods for the assistance of top
management. But here too, whatever method is adopted, a secure
base for teaching and research in the universities 1s essentlal

which may be drawn upon for advice and conceptual knowledge.

5. Wnere university aid is required the right

already proposed it has
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precis of Chapter 7

Each of the bodies closely concerned with the recruitment,

selection and development of senior managers in the NHS has its

ve. bukt there is a need to attempt the

own particular perspective,
difficult task of looking at the needs, problems and opportunitie

as a wnole fven the DHSS seems to have taken a less then

com preﬂensive view, limited as it is by the tradition that its

own direct role should be small.  The National Training Council .
has the opportunity to set a new standard of comprenensive vision al
in the future. In any event, none of the main protagonists' E

own ends without awareness of the whole.

In this chapter,. building upon previous chapters, Our purpes
o

interconnected problemg and activitie:
r

state what in our view was wrong wlth T e
1ight of the nature of management and management training L
ofessions (Chapter 5} I
skills and activities of the universities (Chapter 6). |
tje then *turn to the more important and creative question of nhow L

better strategy can be developed. ¥We suggest an overall

w o L
o'

¢ framework, and then propose seven specific steps as
the selective measures most urgently required. The progress
- “ -
ess of these measures should themselves be reviewed

reqularly, and the overall strategy should be revised from

\ e .
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THE ROLE OF THE DHSS AND THE NIHS AUTHORITIES: PAST AND FUTURE
STRATEGY

What is the role of the Department of Health and the employing

authorities in preparing and developing people for senlor management

a8
9]

positions in the NHS? Wha

)

trateqy are they following against

the background of professional and academic activity described in

the last two Chapters in order to fulfil thelr role? how,

Q Q.
[}
o
S
24
®
[a
oS

if at all, would we like to see this strategy altered?
gave the historical background up to the 1974 reorganisation and
described the increasing national concern with personal matters.
Not surprisingly, the periods immediately prior to and following
reorganisation have seen the publication of an unprece. dented

number of circulars and memoranda on personnel management, including
m

senior management selection and development®. Distinct patterns
of a strategy can be found in These papers , though there is the
difficulty inherent in the DHSS/NHS relatlonship: a DHSS cilrcular
can legitimately (if not always correctly) be taken to be part of
a political or departmental strategy; the NHS on the other hand
has no single voice, yet must also carry & major part of the
responsibility. The actual strategy being followed in senior
management recrultment, selection and training must therefore be

deduced from a variety of sources, rather than from a single

coherent statement. Th

M

following paragraphs represent our

interpretation.

=

INHERITED ROLES AND STRATEGY
Responsibility for recruitment, selection and manpower development
e ralised and widely diffused in the NHS, with the DHSS
taking only very selective initiatives. Fach authority recruilts
ts own people and provides a wide variety of training programmes.
Each manager is supposed to be responsible for the assessment and
development of his own staff. Each individual plans (or does not
plan) his oun career. When the DHSS does intervene in an attempt
to set policy guidelines, 1t only goes beyond circulars contalning

enlightened generalities in the case of development that cannot be

*Bibliography.
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undertaken at area or region, such as the national schemes for
aduate and A-level entry, In such cases, support from the
DHSS cen either be in the form of central finance or of centrally
organised provision, but either way the policy is to act centrally
only where devolution is impractical. Indeed, devolution is
usually carried past the regions to the areas, though there is
conslderable variety among reglons in the extent of direct reg
involvement in needs such as training. In principle we suppor
this national strategy of maximiMdevolution with selective nati

and regional involvement, though, as will be clear later, we ar
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atlons and continuing
change methods

1 e or
of training comes primarily from the profession or occupational
P

group concerned. Normally, the DHSS has preferred to react io
these initiatives rather than itself setting the pace.  Thus

1. o o ~s v . I N

the NHS finance officers currently aim, as they have told us in

often led by professicnally ungualified people to one in which a
professional accounting qualification will be mandatory for any T
top post,. Sirmilarly the training and qualifications of community

a
ave been strongly taken in hand by +the Faculty of
e n

¥
1tly, however, the nurses and the lu-”
bout the gqualifications and trainin: :

rs
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o
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required for top posts, Less clear still are the chairmen and
members of health authorities - who are a crucial part of the
el DAY
leadership ~ since thev belona to no si

q ngle professional group
r It seems to us therefore that
he DHSS needs to develop and explain its own ideas about
n

P

nese cases where the impetus

ss than overvnelming.

DHSS involvement

H3

nvolvement in seni 3 € J i
ment in senior management recruitment, selection

1 £ L e . .
different from what it was before 1974, aﬁ
o B
> national schemes for graduate
L
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and A-~level entry; (b) control over numbers, ty
of senior posts, with some influence on methods of selection, and

(c) support of five national education centres., Th

0}
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these department involvements was broadly successful in attracting
3

bright young people into health administration, most of whem have

stayed, without creating a privileged, "fast promotion" stream.

3

The second, although it caused anxiety and delays in appointments

during the reorganisation period, is desirable in a national service.
e

3

he third jnvolves an expenditure of £500,000 a year at presen:

[4)

Q
o 3
[N

{(or less than 0.01% of the NHS budget) paying course fees at

(

Lelcester Polytechnic and the King's Fund College®, and on providing
the main financial support for the centres at Manchester, Leeds and

~

Birminghame Most of the resources of these centres are used for

development courses of 4-6 weeks for those who have recently entered

nior management; shorter courses for those who have held senior

or top nosts over three years; seminars providing in depth training
on specific subjects, and courses for the National Trainees.

‘1 addition the Regions spend an amount which we estimate at £500,000

-6 £750,000 a

s applied to the senior levels. Total NHS expenditure on tra
n NTC 75/4 as

=

=

vear on management education, but hardly any of this

|2

ak all levels from national to local was estimated 1

£30m to £40m or around 11; of +the total salary kil

o)
9

Cautious approach to long COUrses

The possibility of longer senior management courses, based either at
a new staff college cr universities, has often been discussed and 1s
under discussion againe. So far the number of NHS personnel who
have attended such courses 1s small. The staff college propocsal
was intensively canvassed in 1970 and 1971. The reasons for its

rejection by the DHSS at that time have never been revealed though

it is clear that the traditional staff college concept is more

suited to a homogeneous service 1ike the police that to a diffusely
organised multi-professional cne like the NHS . Also a Health
Service staff college might be too isolated and inward-locking.

The university-based management centre is meeting sone success
for those who plan a career as teachers and researchers in management

5 ks 1
sub jects in the health field, but so far has evidently not been a

d, and to a lesser extent the Nuffield Trust, have

* The King's :
antial sums themselves in management education.

s F
invested sub
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who are, or hope to be,

aractical training base for most of those
senior managers Between 50 and 100 NHS personnel have attended
[ LA - 3 - o o v ~

r or similar courses at the business

schools. A much smaller numoer has attended full MBS or MSc
courses At present the DHSS is again actively investigating the 4.

potential contripution, viebility and form of longer CoOurses, -
including the possibility of one or more Master's level ccurses (on 1

which subject we have submitted specific evidence=o
e

t Training and Bducation).

O
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and staff bodiles there is a

and an ewareness that nobody

natural wish to see new ini

rutions rather than elsevhere.

WEAKNESSES IN PAST STRATEGY

imed at the current and

)]

Tn the development of new strategies

future needs of the Service, it is helpiul to identify the

weaknesses of the past strategy. Our findings are inevitably
hased on limited eviderce; but even though we would have liked

research more ewhaustively into certaln aspects of the present
Y pr Y

- 1 3 1 A 3 + -
system, we believe that there would be general agreement with

the following analysis.

-

~development

Support to individuals in their self-development efforts has been
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I wealk almost everywhere, and 1s now even weaker than before
reorganisation, It is the exception for the individual officer

to be able constructively to discuss his managerial strengths

{

and weaknesses, and his aims and ambitions with a senior officer
s

in a structured way. As was mentioned in Chapter 4, staff reports
never covered more thean about half the administrative staff of the
] service, and specil fically excluded the chief officers. Moreover,
the emphasis was seldom as it needs to be, on appralsal as a basis
for confidential coun lling, and there was rarely any assessment
] of the training needs of individuals. With a few notable exceptions,

personnel development has received little attention and the matching

t
of people to training opportunities has been largely random.

Relatively 1lttle as the NH3 spends on management training, much

.
does spend is, we believe, poorly invested because. it

L b

of what 1t 1
is lo to the individual nor integrated with
T his and after the training received.
b The arrangements for selecting people for courses are unsatisfactory
h —~ influenced too much by who can be spared and by the need to make
J up course lists on the Noah's Ark principle of two members of
5 each species. Furthermore, a part of the price of NHS reorganisation

L L N <
-
many regions to support management development. Thus, although
. . .
individuals should retain prime responsibility for planning their
7 oun careers, and senior officers should develop those they lead,
.

both need support and that support is now lacking

] Weaknesses in management training of administrators and nurses

Tn nursing and in administration the present arrangements to prepare
senior managers in one of their key roles - that of leadership
within their own profession -~ are inadequate. In particular,
individuals in both groups reach senior positions with inadeguate

s and in the analysis of health and social
nosals for change under discussion within the
ative professions do not, in our view, go far
enough in concentrating on skills that can be taught and in aiming
for a professional level of attainment. Tt is in this area that
new Master's level and Diploma courses are needed - not for the

finance officers and community physiclans, but to create concepts
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of excellence for the administrators and for those nurses who

move into administration.

Lack of preparation for senior management posts
For all the main professional disciplines there is an urgent need

before reaching senior management posts for a broadening and
el

intellectually challenging exposure to health policy and tc the
skills of other professions. Tor potential senior managers it is
age that multi-professional courses on management subjectg

relevance, particularly those concerned with vhat in

Chapter 3 have been called the conceptual skills. At present

the undoubted need for a multi-professional approach has been
s 11 1

eading to far too many courses

being multi-professional in attendance when the real need varies
by profession, But by this stage each profession should have
mastered its own essential prof o

essional skills, and its memders
o

o L s e (,,‘ (end e b b e

ader aspects of health policy
on

br
g and to learn in depth about the contributions that other

professions make at the management level., Existing arrangements ]
re weak in this area. Although attempts have been made to J
establish courses in which senior managers would think about their .
role and prepare themselves for it, the initial concept of these .-
attempts has been eroded. They have tended to become niddle— Y
management courses in fact if not in nenme. And in general neither
the teachers on them nor the participants nor the senior managers -
wiom they originally set out to atiractk are happy: about them ”
s
Lack of development opportunities for those already in top posts .
|
There is no planned provision for the varying needs of those
in top posts during the remainder of their careers, Because -
reorganisation is so recent the absence is understandable, but is — 2
being felt increasingly acutely by senior managers in the ever more |
complex Service, Some senior officers have specific, individual a
gaps in their prepar edness, eg. in industrial relations, handling ‘T
the publicity media or computer appreciation, which can be filled .é‘r
by short courses. All must keep their own profegssional skills t
up to date. Tany teams welcome outside counselling on organisationz”
development lines. An example of a welcome attempt to f£ill part of -
the vacuum in Professor Chester's seminars, supported by the DHSS,
P »



for interchange of ideas among those in top posts sut thi

is only one of 2 broad range of activities needed. Study and

sebbatical leave of various kinds will be required to reopen

people's horizons, encouraging them to undertake whatever project

or activity will help them to grow in knowledge and experlence

and thereby increase their contribution to the NHS

0D e

Lack of fraining Ffor chailrmen and members

There is a serious vacuum in the tralning of chalrmen and members
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of authorities and in the train 1ini
e~for-all emergency measure, the NH3 reorganisation courses

some way to meeting this need, but nothing yet exists for the

longer term. Chairmen and members certainly need preparation,

s and how

il

as magistrates do, to understand what their role

o discharge it properly. Clinicians need a different preparation
for their period of office on DMTs, since they know scme narts of
the health service very well indeed, but not others, and requlre

insignht into the unique representative role that they are asked

to fill, The King's Fund and others have taken the initiative in
trying to help both members and clinicians but there is scope t

T,ack of integration between research and education

The educational centres are not vet the centres of wcellence they
should be. They are too much engaged in the treadmill of short
courses, many of them at an apprecilation level. Tittle research
s undertaken in them - nor are they financed for researcn -~ and
e DHSS should seek to integrate research and education centres.
- is anomalous that on the one hand none of the leading British

r of health systems research has a major education function
in the NHS, and that on the other none of the training centres
undertakes research on any scale. Other problems facing the

educational centres include the diff]

iculty of (a) attracting and
retaining high calibre staff, since they can neithe

give tenure

r
wing effectively

nor - in most cases - university status; (b) dr 1y

a
on the strength of other faculties and (c) expanding the role
in counselling and consultancy, to increase their DT
knowledge and take training to the senior NHS officers who do not
knowledg

ma;

come on COurseéS. A1l the educational centres are king brave
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attempts, but in ocur JuigemenF none of them has vet achieve
e 1 and research institution. Much

a
has been achieved in establishlng a series of educational resocurce
cuestion now is how to build upon this base and use it

TOWARDS A FUTURE STRATEGY i

he National Training Council alongside the

ces should provide the stimulus and channel

that have until now been lacking for developing an explicit and

innovative strategy rather than an implicit and reactive one.

e hope that the Council will use its influence to have some of
+

the matters studied which we were unable to take further, and wi

use the conclusions we have reached, and that the D and the
NHES authorities will support it in this. On what principles, i
then, should future plans be based? .

rst the need for a conceptual framework. He single

as establishing a National Health Service Staff Colleae R
laster Degrees in health policy by themselves define

rateqy. The needs are too heterogeneous for any singlelz

kKind to meet them all. As already described in -

5 we believe that each of the four professional groups
r

are primarily concerned has develomment needs that car-
be analysed in two dimensions: £
-
The team or corporate ;
_{ dimension -~ eg. health £
DQJLCV—w king, dec'ﬂi ons
on pr OEWLLGS, resourc .
allocation
The professional dimension
- 2d. leadergALn in own -
discipline and advice to
team from viewpoint of own -
professional group. l
-
m Ve o - . x
+0e needs vary profession by profession, but each group must go i

through a sequence of preparation for qualification in its own

profession, and then become increasingly concerned with devploofﬂgf’
Y ] velopirs

a broader corporate, perspective and competence., i



If we now interpret the basic pattern profession by

we have a scheme somewhat as follows:
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PROFESSIONAL TRAINING NEEDS OF SENIOR MANAGERS
Professional Group

Skill / Administrators Finance Officers Nurse Administrators Community
qualification (4) (r) (N) Medicine :
needs Specialty (VM)
Corporate management
training needs SEE LATER

Professional training
needs

Management and social
administration (sound
theoretical grounding)

1  Accountancy (must
reach full
qualification CIPFA
or equivalent)

1. Nursing management
and administration
in broader setting
of management theory

1. Epidemiology
and medical
statistics

- Technical

145.

Economics with
statistics

Either specialist
option (eg.personnel
works, supplies) or
running of hotel &
other supporting
services

2 Economics, statis-
tics and public
finance (at least
as required by
CIPFA)

2. Basic analytic
skills including
logic and
statistics

3. Management
administration
(basic groundi

- Human

Behavioural sciences

3. Behavioural
sciences.

4, Behavioural
sciences

-~ Contextual

NHS in setting of its
history, international
comparisons & public
administration

3 As in A5 plus
broader awareness
of public finance
(sce 2 above)

4 lealth and social
problems &
services

5 History of
nursing

5 As in N& i

Entry qualifications

et

.

Good 'A'!' level results
& suitability (degree
desirable)

«:m'm IS R

Good 'A'level results
& suitability (degree
optional)

SRN (degree optional)

Medical degree
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should be noted that where the same sub ject headings appear

nal group the depth of study or the

Only in contextual knowledge

what is needed across all four

At the more senior level,however, are becoming

leaders in Now the
e, and the
But even
trai
each must learn scmething of the

ther three. We picture the training

g
tou
1~

W
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sendst.




FURTHER TRAINING NEEDS OF SENIOR MANAGERS

Professional Group

Skill /
qualification
needs

Administrators

(8)

Finance Officers

(F)

¢

Nurse Administrators

(N)

Community Medicine
Specialists (CM)

Shared needs

1 Understanding of corporate and individual roles (theoretical and role-playing, including
role of members v. officers and of each NHS level v. the others).

2 Health policy-making including issue analysis, decisions on priorities, operational
and strategic planning and resource allocation (theoretical and case study applications).

3 Social policy and government, and health policy and services in relation to them.

Ly  Public communication - how to listen and how to communicate with patients, the public,
the staff and professions and unions (theoretical and role-playing).

5 Use of time - one's own and other people's ~ including planning one's own activities,
preparing for meetings, obtaining completed staff work and conducting meetings.

-

Special needs

Insight into F, N &
cM

Epidemiology &
medical statistics
Nursing and nurse
administration

NHS finance
accounting

Insight into A,N &
CM

Epidemiology &
medical statistics
Nursing and nurse

administration

NHS organisation
& administration

Insight into A,T &
CcM

Epidemiology &
medical statistics
NHS organisation &

administration

NHS finance and
accounting

Insight into A,F & i
N [
NHS organisation and }
administration i

. i
NHS finance and

R i
accounting
Nursing and nurse
administration

Entry requirements

Qualification for leadership

corporate role.

in own profession as in table 1 and

selection for

%

A 1 it e im0

O g et A




e more clearly where

rrangements. OCur assessment
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ASSESSMENT OF CURRENT ARRANGEMENTS AGAINST BLUEPRINT

Professional
Administrators Finance Officers Nurse Administrators Community Medicine
Stages (4) () (N) Specialists (CM)
Entry Reasonably good past Some weakness Some weakness Major weakness

records of attracting
recruits from wide
range of backgrounds

Schemes to attract
able recruits to
specialise in finance
have been rather
unsuccessful so far

Because of the lack
of other career paths
some nurses enter
administration who
are not suited to it

Attracting the right
calibre of entrants
into the specialty

Foundation for
leadership in own

profession

Major weakness

IHSA examinations
represent only a
threshold level across
a broad field. A
higher standard of
qualification is
required to set the
pace in administration
and command the

Present plans repres-
ent a substantial, &
needed, raising of
standards

Some weakness at

advanced part of this
stage. For those who
have attained full
professional qualific-
ation there is a need

Major weakness

Wide range of degree,
diploma and short
courses but no agreed
standards of
qualification

Relatively new, but
potentially strong
arrangements

respect of the other
professions

to develop broader
health service
perspectives

Foundation for

t . . . . . . . .
} corporate management No serious attempt to meet needs in this area other than in the special, crisis situation of

reorgaisation.

Major weakness

Continuing
development and
renewal at Chief
officer. level

Major weakness

Little is done to help people identify their needs or enable them to meet them. In the .

professional dimension I and CM have active plans for continuing education

g T pR—

N




major weakness

] in current arrangements. he first three of which have already
been discussed in Chapter 5 but are nevertheless repeated here
; since they form part of the broader whole. The last two are
! added here, and affect all the professions.
1o Recruitment of community physiclans
2 Development of a professional foundation in adminlstration
which should cover the band of administrative speclalities,

Sa Development of a professional foundaticn in nursing
S

pite the enormous growth of degree

: and other educational programmes).

We would contrast the need for a comprehensive approach and

with the need for selectivity in recommending specific

st rabe(*'
term. Without a comprehensive approach
o

ort
Ean there is a grave dang ainty) of selecting changes
om

r
on a rand basls, what is popular. Ay
proposal should thei in relation to a picture
of the whole. Cn the oth 2 i+ would be unrealistic, and
T number of assorted nges

ks
3

robably stupid, O
nce.

W
¢t
Q

tyicted ourselves to recommending seven

Establish new standards of cqualification for adminlstrators

The THSA examinations provide a threshold level of preparation

for all who aspir to middle or senior

in health adm

TOr
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entry qualification for postgraduate COUrses, and this would be

very helpful in ensuring as suggested in Chapter 6 that non-graduate;
with high potential and suitable experience are not barred from

pestgraduate study. within the range of postgraduate provision

€
-
we would like to see (a) entry for suitable NH5 officers to a wide

variety of existing master's and diploma courses in subjects such

as operational research, statistics, computing science, ecanomnics and

social administration and (o). recognition of, say two mastér's
degree courses of high quality in health policy and adnministration.
We have given written evidence on this subject to the Standing

Committee on Management Training and Education. Arrangements
should be made to enable officers who meet the relevant university
cheir value to the NH3, to

pe pald while attending such courses. Arrangenents are also

[

needed, as also indicated in Chapter 6, to assess the qual

M

u t
characteristics of all university courses to which NHS officers

are secondad.

2 Establish in the nursing orofession a body to monitor €

h
wide rance of activities in nursing administration and the
£

excellence, R

set standards of
L
[

Whether this should be organised by the Royal College of
Nursing or by the GNC or by some other statutory or profession
body is a matter for the profession. What we have in mind

i
is some body parallel to the Faculty of Community iMedicine.
here

In addition to an Administrative Faculty in nursing ther

should probakly also be Clinical Faculties and a Nursin

«Q

1

Education Faculty to avoid over emphasising administration

which is only one of the natural career paths for nurses.

3 Develop new arrangements to prepare those selected for
c

Chief Officer posts from all dis

responsibilities

What we have in mind ultimatelv is a mandatory reguirement
that within, say, six months of appointment all officers
appointed to DIMTs, ATOs and RTOs should attend a residential
course aimed at meeting the needs identified previously.

The course length might be of the order of two months and
must not be allowed to become 5o short as to involve nerely
a token appreciation level. Course content would make

extensive use of the case study approach. While the



i !
! rrangements would have scmething in common with the Staff
S”f College approach of the Forces, the Police and the Administrative
3 Staff College at Henley, it should not be based on a separate,
’ free-standing institution, since this would lack an adequate
7 research and education base. The best solution would be,
B Y ve believe, a sortium approach using the joint resources
- of several academic institutions with a strong health service

nterest and a broad research base.

4 Develon, nossibly in association with (3) separate, much
shorter courses for cliniclan members elected to teams and
. for members and chairmen of health authorities
J% Tach of these three groups require separate provision. Courses
i might be of the order of one week in length. Again they might
: best De krovided by the consortium epproach, and experiments
:! in how to provide them should be encouraged. whether they
-it should be cbligatory is a matter for later decision, in 1lignht
,] of experience. On some of these courses it would be beneficial
‘ o include senior members of the DHSS staff, to help bridge
:l the qulf between the NHS and the Department. It might also be
appropriate to plan some courses specifically for senior
servants working in health and related policy areas, but this
a is not a matter we have felt competent to examine.
5 Formally recognise the need for con ntinuing education (professional
and corvorate) for senior manaders.
411 long established senior managers should b encouracged to
take planned leave of absence for educational purposes. Since

the best use of this time will vary by individual, no standard
provision should be made. Rather individuals should work out
by

their own proposals, to be approved the Authority concekned,

within national and regioneal guidelines. Standard arrangements
should however be instituted for making and processing study

leave applications. Tn addition to study leave, on the job

training should also be encouraged, such as consultancy to

managenent and officer teams by members of academlc health

policy faculties, and organisational development. More

% - - ~ Y TN
meetings and short COUrSes, of the type recently run by

~ '

FRne

Professor Chester,are needed and some of them should be extended
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across professional boundaries.

Areige
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6 Establish better personal appraisal and counselling in the

NHS, including collaborative arrangements among authorities

These arrangements should include regional information

-

centres (formed with the support of areas, not by reglonal

fiat) to exchange information on posts available, and
experience of courses, and to advise individuals and personnel

officers on the options availlable for self-development.

7 Encourage, in associati he National Training Councilt's
= t

Standing Commltte by senior

NHS managers of all disciplines and bv senior DHSS staff in
tio

n_and methods of improvin

‘Q

n
in the NHS. Today the pendulum has swung back from

being in fashion with the DHSS and NHS, to a
4
!

te anti-management blas. We helieve thet

propably more di
1

imits are veryclearly denonstrating the need to use the
avallable resources well. The reallocation of resources
from some parts of the country to others creates n jor

a
problems and opportunities in both the districits that receive

C
reduced allocations and in those whose resources are increased
The need to draw the best ocut of people is the most importan
task of all: without a hich standard of leadership the future
of the WH3 is gloomy. = The preparation and development of
senior Health Service managers is, therefore, not an

elitist preoccupation but a matter of

major concern to the

vhole Service and to the country, It deserves and requires -

action in the context of a carefully conceived strategy which

cannot be static and must itsels pe reqularly reviewed and

revised.
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Our detailed conclusions and recommendations are left within the
context and summaries of the appropriate Chapters, rather than
being collected into a single list in this final Chapter. As

indicated in the Preface, our hope ig that this is the form of

report which will be of most

c
1)
o
o
o}
o
0}

King's Tund in its

continuing examination of the issues we have ralsed with the
Department, the health authorities, the professions, and other
institutions involved in health care. We hope, too, that some

ns will be of value to the Roval Commission in
n e

best use of NIS resources.

annot be doubted hly trained senior

c
managers are essential to the quality of the NHS as a whole and
d

to the care given individually to each patient, ministerial and
puplic recognition of this hasic fact wmay have become blunted

t t political and professional discontents,

a the present organisational structure of the

s must not be allowed to defer decisions upon

ies which are an imperative need for those who face

£ managing the NHS no metter what its structure
s

&L

is to be made towards

of tne targets mentioned in this report, and

sily given by civil servants, for despite
voted work which has led to innova tion and
eld of management tralnﬂng they are inevitably

immediacy and spread of thelr central government
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inherent in their own

careers. Instead, it would Dbe easier for the employing authorities
© e

£ the NHS themselves to tak

Next. we have concluded that there are e connactions

i 1
-lxl‘,
between sound initial se tion, early career gu dance, selectiocon
an

fe) ntment to senior management, and
subsequent continuing education; ‘hat, in these ¢
B g L
health districts, areas and regions cannot be Tr
and that therefcore the National Health Service reqgu

policy for the development of its senior management.

T+ follows, in our view, that the evolution of policy and

We have concluded, in part for reasons already given, that the
last possibility has a clear advantage over the othe

at the early history of management education organi
ational Staff Committees shows the benefits accruing
g independence of central government departments

i
ved. Also we believe 1t to be right that the

najor responsibility should lie with those who have the most

direct knowledge of and self-~interest in good management, namely
n

he regional and area health authorities, However, no one authorit
by itself has the status or size or expertise to estabplish a viable
svstem of education for senior management.

Our proposal therefore is that, following precedents successfully
n

ot 1 s L - PRRTIRE-J
established in other national spheres (such as local government
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authorities), a consortium of health authorities should be
established for the purposes we have outlined. Tnitially, such
a consortlium might be formed voluntarily. In this way, for

i
example, action could be taken more immediately and without a

formal commitment from Covernment; and the earliest action on

training schemes could be treated

e

n a guasi-experimental

s

manner. But we would ewpect that, within a period of only a

few years, the significance and importance of the work of such

a consortium would be recognised to the extent of pooled funding

In the event of this sequence of events being accepted, the
Working Party expressed the hope that the first initliatives
would be taken by authority chalrmen.

hat, then, represents our major recommendation for the mechanism
whereby sound policies can be formulated and implemented. Parallel

urther actions need, in our view, to be taken.

First. we feel that the training in management which is at present
organisations (most of them within, or attached to, universities
or polytechnics), whether or not funded by the DHSS, should be

. .

studied in depth with a view to quall

o))
o
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&
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judgements being made. Ag a Working

rouchad the edges of such a study and have profited greatly from
o
(5%
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number of centres; bu
1

thorough knowledge of what is at present availab]
1 strategy for senior

as a precursor of any gloi

r this study to be commissioned by the
B3
L

A the same time, we feel that no time should be lost in the

4 7 =3 v e - SN
provisional establishment ~ elther under Departmental sponsorship,
or by an independent body such as a university or a charitable
moundation, or in collaboration - Of (i) prototype courses for

selected staff who have gained professional walifications
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)
)
already with substantial experience
this were done without commitments,

once a basis for further development.

considered eligible for appointment

experimental range of provision for senlor managers
n

to team posts, and

ma If

onsortium would have at

agement teams.




Names of those who gave advice orally or in writing

Professor B. Abel-Smith, London School of Economics

Professor R.M. Acheson, Secretary to Bxaminers, Faculty of Community Medicine
Mr. I.M. Adam, Principal Nursing Officer, DHSS

Mr. E.B.S. Alton, Under Secretary, DHSS

Professor P. Armitage, London School of Hygiene and Tropical Medicine

Mr. J.N.A. Armitage-Smith, Assistant Secretary, Ministry of Defence
Professor J.R. Ashford, BExeter University

Professor E. Maurice Backett, Department of Community Health, University
of Nottingham

Mr. K.P. Bales, Regional Administrator, West Midlands Regional Health
Authority

professor R.J. Ball, London Graduate School of Business Studies

Mr. Keith A. Barnard, Deputy Director, Nuffield Centre for Health Services
Studies, Leeds

Mr. I.H. Beach, District Administrator, S.W. Leicestershire

Mr. R. Brinley-Codd, Regional Treasurer, South Bast Themes Regional Health
Authority

Mr. A.J. Brooking, Regional Administrator, South Western Regional Health
Authority

Miss I.C.S. Brown, Chairman, Royal College of Nursing Top Management Group

Dr. R.G.S. Brown, Director, Institute for Health Studies, University of Hull

Mr. C.J. Caswill, Research Grants, Social Science Research Council
Professor T.E. Chester, University of Manchester
Mr. A.J. Collier, Deputy Secretary, DHSS

Mr. T. Davies, Service Plarmmer, N.E. Thames Regional Health Authority

Miss A. Dickson, Assistant Secretary, Institute of Health Service
Adminigtrators

Dr. B.L. Donald, Senior Lecturer, Department of Social Administration,
University of Manchester

Miss A. Emerton, Regional Nursing Officer, S.E. Thames Regional Health
Authority
Mr. G. Essame, formerly Principal, Staff College, National Coal Board

Mr. W.P. Farrant, Assistant Secretary, DHSS

Miss 0. Goldsmith, Area Administrator, Nottinghemshire Area Health
Authority (Teaching)

Mr. E. Crebenik, Principal, Civil Service College

Miss M.E. Green, Director, Professional Activities, Royal College of Nursing

Migs J. Greenwood, Chairman, Royal College of Midwives

Dr. C.E. Gordon Smith, Dean, Tondon School of Hygiene and Tropical Medicine

Mr. J.R. Gourlay, Regional Persommel Officer, Wessex Regional Health
Authority

Mr. John C. Hallas, Lecturer, Nuffield Centre for Health Services Studies,

Leeds
Dr. W.G. Harding, President, Faculty of Community Medicine
Mr. P.B. Healey, Postgraduate Awards Division, Social Science Research

Council
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Mr. B.D. Herbert, Secretary, Staffing and Training Committee,

5

Association

of Health Service Treasurers )
Mr. J. Hoare, Regional Administrator, Wessex Regional Health Authority

Miss I.M. James, Assistant Secretary, DHSS )

Mr. Malcolm L. Johnson, Lecturer, Nuffield Centre for Health Services
Studies, Leeds

Mr. H.G. Jones, Principal, Ministry of Defence

Professor T. Kempner, Principal, Administrative Staff Collegf_a, Henley
Miss V.M. King, Chief Professional Adviser, The Queen's Nursing InS'Fl'tl.l'te
Professor E.G. Knox, Department of Social Medicine, University of Birminghem

Mr. Kenneth Lee, Lecturer, Nuffield Centre for Health Services Studies, Leeds
Mr. Brian Lewin, Principal, William Rathbone Staff College, Liverpool

Mr. Dudley Lofts, Director, Local Government Training Board

Mr. J.R. Long, Principal, DHSS

Professor Tom Iupton, Acting Director, Manchester Business School

Dr. Donald Macmillan, Director, Nuffield Centre for Health Services Studies,
Leeds

Miss Ada Maddocks, Deputy Organising Officer for Health Staffs, NALGO

Miss B. Mee, General Secretary, Royal College of Midwives

Mr. FP.A. Mee, Head, School of Management, Leicester Polytechnic

Mr. J.F. Milne, Secretary and Director - Education, Institute of Health
Service Administrators

Mr. Gordon McLachlan, Secretary, Nuffield Provincial Hospitals Trust

Professor G.N. Morris, London School of Hygiene and Tropical Medicine

Mr. D. Mowbray, Health Service Planning and Development, St. Thomag' Health
District

Mr. W.M. Naylor, President, Institute of Health Service Administrators
¥Mr. J.W. Owen, Administrator, St. Thomas' Health District Management Team

Mr. S.G. Pearce, Personnel Officer, West Midlands Regional Health Authority

Mr. F. Pethybridge, Regional Administrator, North Western Regional Health
Authority

Mr. G.A. Phalp, Secretary, King Edward's Hospital Fund for London

Miss Audrey Prime, Organising Officer for Health Staffs, NALGO

Mr. F. Reeves, Director of Education, King'!s Fund College

Dr. J.J.A. Reid, Deputy Chief Medical Officer, DHSS

Dr. John Revans, Regional Medical Officer, Wessex Regional Health Authority

Mr. R.A.W. Rhodes, Lecturer, Institute of Local Government Studies,
University of Birmingham

Professor F.P. Ridley, University of Liverpool

Sir Philip Rogers, Permanent Secretary, DHSS

Professor Gordon Rose (deceased), University of Manchester

Miss J.B. Rule, Director, Institute of Advanced Nursing Bducation. Royal
College of Nursing .

Professor Alwyn Smith, Department of Community Medicine, University of
Manchester

Mr. D.R. Steel, Department of Politics, University of Exeter

Professor J.D. Stewart, Associate Director, Institute of Local CGovernment
Studies, University of Birmingham .

Mr. B. Stoten, Lecturer, Health Service Management Centre, University of
Birmingham

e - o - -
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: Mr. S. Taylor, Area Treasurer, Hampshire Area Health Authority
Mr. P.J. Torrie, Director of Studies, King's Fund College

Mr. J. FP. Walker, Commandant, Police College
Professor M.D. Warren, Academic Registrar, Faculty of Community Medicine
Mr. Brian Watkin, Senior Tutor, Health Service Management Programme,
| University of Manchester,
/ Mr. C. West, Management Services Officer, Oxford Regional Health Authority
Dr. A.G.W. Whitfield, Faculty of Medicine, University of Birmingham,
Dr. D.T.E. Williams, Director, Health Service Management Centre, University
t of Birmingham
Dr. G. Woodbine, Trainee Community Physician
[ Mrs. J. Wyndham-Kaye, General Secretary, Health Visitors' Association
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