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1 Introduction

This report contains the findings of a survey of chief officers
on management teams in the NHS in England and Wales. The
survey, carried out in 1981, was part of an initiative by the
King’s Fund to develop a management education programme
for the most senior officers in health services.

The initiative was started in the early 1970s (DHSS circu-
lars HRC(73)37, HSC(IS)47, HSC(IS)189) and was given a
focus by a study of management training in the NHS carried
out by Professor John Thompson of Yale University in 1973.!
Among his other recommendations Professor Thompson
identified the need for an education programme catering for
the long term requirements of senior administrators, nurses
and community physicians. As these professions are so
closely bound within the Service, he felt that anything other
than multidisciplinary preparation for the responsibilities of
the reorganisation in 1974 could not be considered. Indeed,
professional education ‘precludes meaningful consensus
management among peers all of whom are concerned with the
effectiveness of the overall health service delivery system’.
Furthermore, the principle of a common core with some
shared and some separate electives was seen as a valid basis
for planning joint educational programmes for the key
officers of the National Health Service of the future. It was
hoped that this training would facilitate changes from within
the health service and would avoid traumatic implemen-
tation.

A working party was set up in 1975 sponsored by the King’s

! Thompson, John D. Training and Education for Health Service Administration in
England and Wales. Unpublished report, 1974.




Fund and chaired by Dr Bryan Thwaites, Principal, Westfield
College, University of London and then Chairman, Brentand
Harrow Area Health Authority. The working party reported
in 1977 and again highlighted the relative absence of man-
agement development opportunities for the most senior
health service managers.”? This gap had been identified
and documented elsewhere both before and after the publi-
cation of the findings of the ‘Thwaites’ working party in, for
example, a report by the Business Graduates Association’, a
discussion of the role of the Chief Administrator in the
reorganised Health Service*, Thoughts on Thwaites® and the
National Training Council’s report on Management Edu-
cation and Training in the National Health Service.®

During the late 1970s, Masters programmes in health ser-
vice management or allied areas of study were introduced in a
number of different universities. Courses at the Adminis-
trative Staff College, Henley and the two business schools
were also increasingly attended by senior NHS staff, with
DHSS support. However, the numbers of chief officers in-
volved in such programmes were, and remain, relatively
small.

In 1978 the King’s Fund gave financial support for two
regional administrators to attend the Harvard Program for
Health Systems Management in order to gain experience of
this particular approach to the development of senior health
service managers. The Harvard Program provided an experi-
ence that was of value in many different ways, particularly in

? The Education and Training of Senior Managers in theNational Health Service — a
contribution to debate. King Edward’s Hospital Fund for London, 1977.

* Education for Senior Health Services Management. London, Business Graduates
Association, 31st March 1975.

* The Chief Administrator in the Reorganised Health Service, a discussion docu-
ment. Association of Chief Administrators of Health Authorities, Wessex Branch,
June 1977.

* Payne, Leslie. Thoughts on Thwaites: a commentary on management training in
the National Health Service. King Edward’s Hospital Fund for London, 1979.

¢ Management Education and Training in the National Health Service. National

Training Council for the National Health Service, 1979.
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giving an opportunity for managers to broaden their mana-
gerial skills and analytic capacity. Although the content was
not directly related to the National Health Service, the two
participants felt that 'senior administrators of all disciplines
would benefit from a course that employed the case study
method of teaching and created the intense pace and commit-
ment demanded by the Harvard Program.

The King’s Fund therefore decided to develop a corporate
management programme on an experimental basis, aimed
particularly at chief officers and those likely to move into chief
officer posts in the near future. The major architects of the
development process during this period were Geoffrey Phalp
and Pat Torrie, then respectively Secretary of the King’s Fund
and Director of the King’s Fund College. Detailed planning
began in October 1980, the main methods of enquiry being a
series of workshops with the major professional groups
(administrators, community physicians, nurses and treasur-
ers), consultation with health authorities, the DHSS and
national education and training bodies, and this survey.

The survey was intended to gain information on chief
officers’ opinions on the importance of selected ‘knowledge
areas and skills’ which may be relevant to their jobs. Chief
officers were also asked about the length and design of the
Programme and these questions were aimed at finding the
most appropriate format. In addition, demographic infor-
mation and details of previous NHS experience, educational
and professional qualifications and management develop-
ment courses attended were also sought in order to compile a
profile of information on this section of health service per-
sonnel.

The primary purpose of the survey was to ensure that the
new Programme should be designed with the needs and
preferences of senior health services managers in mind. The
findings were therefore fed directly into the development
process and the first Corporate Management Programme,
which started in January 1982, reflects many of the survey
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findings. For example, in accordance with the survey findings,
the membership is multidisciplinary, the Programme is resi-
dential, members select from a variety of topics within the
curriculum and undertake a practical project which is carried
out after the formal sessions have taken place. As a result of
the survey, the curriculum was changed to include a full
Option on Personal and Inter-personal Skills and to cover
Social and Cultural Aspects of Health in the Opening Core.
Reflecting the almost equal preferences for a modular versus
a continuous Programme, the format of the first Programme
is modular but the second Programme will be organised as
one continuous block of six weeks. A description of the
structure and content of the first Programme appears in
Appendix A.

The 1982 reorganisation of the NHS took place after this
survey was carried out but before the production of this
report. The content therefore refers to the NHS structure that
existed between April 1974 and March 1982; hence the
references to the area level. However, it is not likely that this
timing had a significant effect on the survey responses apart
from some individuals’ uncertainty about their futures and a
large number of vacant posts.

Much of the information gathered in the survey is likely to
be of interest to a wide health service audience. Hence the
production of this report, giving a picture of chief officers in
the NHS seven years after one major structural reorganis-
ation and a year or so before the next.
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2 Chief officers on management
teams: a profile

At the time of this survey, the organisational framework of
the NHS was the one introduced in 1974 — three tiers of
region, area and district in England and areas and districts in
Wales. The survey involved chief officers on the management
teams at each of these tiers, 1162 posts in total; 889 chief
officers (76.5%) returned completed questionnaires. *

During the period since the 1974 reorganisation, there had
been numerous studies of the management teams but little
was known about the people filling the posts on the teams in
terms of their age, experience, professional background and
training for management. In order to be able to look at the
relationship between these variables and management de-
velopment needs, the first section of the survey was devoted
to filling in this picture. (The questionnaire is reproduced at
the end of Appendix B.)

The survey findings show that by 1981 there had already
been considerable turnover in these chief officer posts since
the 1974 reorganisation (Table 1).

We do not know how many of the posts were filled for the first
time during this period. But more than half of the officers had
been in their posts for less than 7 years at the time of the
survey and the average annual turnover rate since 1974 was
7.4%.

* When interpreting the findings in this report, it should be borne in mind that chief
officers at regional level inevitably comprised a small proportion of the respon-
dents — 6.3% compared with 34.5% (area) and 59.2% (district), and that in the
professional breakdown of the respondents (regional) works officers constitute
only 1.5%. Full details of the survey population and the response rates are given in
Appendix B.
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Table 1 Time in present job: chief officers on management teams

%
Under 1 year 6.2
1 -2 years 8.8
2 — 3 years 8.8
3 — 4 years 9.3
4 - Syears 6.9
5 - 6 years 3.6
6 — 7 years 8.5
7 years and over 47.9

Sex and age

Of the 885 respondents who gave their sex (4 missing cases),
711 were men, this in spite of the predominance of women in

the nursing posts.

Table 2 Sex of respondents by job category

Female

District administrator
District community physician
District nursing officer
District finance officer
Area administrator
Area medical officer
Area nursing officer
Area treasurer,
Regional administrator
Regional medical officer
Regional nursing officer
Regional treasurer
Regional works officer

0
22
84

COoOORROONRANN

Male

139
98
50
131
71
68
21
80
10
10
1
12
12

N = 885 Missing cases = 4
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Even though nurses comprised 82% of the female respon-
dents, 32% of the chief officers in nursing were men. By
comparison, of the total number of nurses on the register/
roll in England and Wales, 8% were men (General Nursing
Council figures at 13.2.81).

Although the male and female respondents had mean ages
of 49 years and 51 years respectively, the age of chief officers
differed significantly by profession (see Figure: Age of re-
spondents by profession, page 16).

On the assumption that most chief officers will stay in
senior NHS roles for the rest of their careers (and begging the
question of the effects of the 1982 reorganisation of the NHS),
it appears that relatively few chief officer finance posts will
come open during the next 10 to 15 years, 65% of the
treasurers being under 50 years of age. The community
physicians’ age distribution was skewed in the other direction
— 62% were over 50 years of age and 36% will reach retire-
ment age in the next 10 years. Nursing and administration
showed more even age distribution with 18% of the nurses
and 26% of the administrators due to retire in the next 10
years. Of the 12 regional works officers, one third will reach
retirement age in the next 10 years.

When the ages of chief officers at the three levels in the
NHS were compared, the following picture emerged.

Table 3 Mean age of respondents by profession and level in the NHS

Admini- Community Nurses Treasurers Works

strators  physicians officers
Region 51 48 49 53 53
Area 50 52 48 51 -
District 48 53 45 49 -

15
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Previous NHS experience

When we look at the previous experience of chief officers on
management teams, two pieces of information from the
survey are relevant — the number of previous NHS jobs held
and the number of years experience in the NHS prior to
present job. In both instances, there were some striking
differences among the professions.

Table 4 Number of jobs in the NHS prior to present job

Admini- Community Nurses Treasurers Works

strators  physicians officers
% % % % %

None . 0.9 11.9 0.0 9.6 25.0
1-4jobs 14.6 31.9 8.1 54.5 50.0
5-9jobs 75.7 46.5 65.6 35.9 25.0
10 — 14 jobs 8.4 9.2 24.0 0.0 0.0
More than 15 jobs 0.4 0.5 2.3 0.0 0.0
N = 864 Missing observations = 25

Table 5 Number of years NHS experience prior to present job

Admini- Community Nurses Treasurers Works

strators  physicians officers
: % % % % %o

None 0.9 11.4 0.0 8.9 25.0
1 -9 years 2.1 20.7 1.8 28.2 16.7
10 — 19 years 43.4 27.5 16.6 33.9 50.0
20 - 29 years 42.5 31.2 66.8 26.3 8.3
More than 30 years  11.1 9.3 14.8 2.7 0.0
N = 878 Missing observations = 11

Note For these analyses, medical and nursing posts with local government
have been included as NHS employment.
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Measured by these two indicators, nurses were the most
experienced of the professional groups. Administrators were
comparable to nurses in terms of years of NHS experience —
97% of the administrators and 98% of the nurses had 10 years
or more previous experience — but the administrators had
held fewer NHS jobs than the nurses.

By comparison, the treasurers and the community phys-
icians were less experienced in the NHS, with 63% and 68%
respectively with 10 years or more experience. For 11% of the
community physicians and 9% of the treasurers, their present
job was their first in the NHS.

If we compare the previous experience of chief officers at
the three levels in the system, it seems that area officers
tended to have longer NHS experience than their regional or
district counterparts. Of the area officers, 58% had over 20
years previous experience compared with 49% for regional
officers and 48 % for district officers.

Educational and professional qualifications

Respondents were asked to give details of degrees, diplomas,
certificates or similar educational or professional qualifi-
cations held. It was thought that the answers might show
interesting differences among the professions and among the
three levels in the NHS which might be related to different
expressed needs for management training. Many different
qualifications were reported and for purposes of analysis it
was necessary to group them as shown in Table 6. The chief
officers in the survey had received a total of 2541 educational
or professional qualifications. (No data for this question were
collected from 12 respondents, either because they did not
give the information or because they had received no qualifi-
cations.) The earliest received qualification was in 1930 and
the most recent in 1981.

Community physicians tended to be the most highy quali-
fied of the professional groups in terms of both academic and

18
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professional qualifications. This does, of course, reflect the
career structure of community medicine in that, unlike the
other professions, the basic professional qualifications are
degree-based.

Table 6 Number of educational and professional qualifications held by

profession
Qualification Admini- Community Nurses Treasurers Works Total
strators physicians officers
Doctorate 0 29 0 1 0 30
Masters 23 24 9 6 2 o4
Bachelors 75 176 10 18 4 283
Diploma* 52 177 63 14 2 308
Certificate 9 8 146 6 1 170
Registration 0 1 212 0 0 213
Professional Fellow 73 82 5 70 9 239
”  Member 12 165 2 142 4 325
”  Associate 149 3 1 105 6 264
” Licentiate 2 42 0 3 0 47
”  QOther 0 7 4 1 0 12
Other 1 2 0 0 0 3

In analysing the major fields of study in which the qualifica-
tions were obtained, it was again necessary to group the
responses under arts, science, social science, health manage-
ment, general management and professional studies (Table
7).

For our purposes, the most interesting finding here is that
administrators had the largest number of qualifications con-
cerned specifically with management. Of the 315 respondents
with at least one qualification in health services management,
63% were administrators. Of the 135 respondents with at
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Table 7 Major field of study of qualification by profession

Major field Admini- Community Nurses Treasurers Works
of study strators physicians officers
At least one % % % % %
qualification in:

Arts 79 8 6 6 0
(n =63)

Science 23 58 3 10 6
(n=31)

Social science 63 5 17 13 2
(n=63)

Health management 63 2 19 16 0
(n = 315)

General management 47 7 7 37 2
(n = 135)

Professional field 3 31 33 30 2
of study

(n = 637)

Other 67 0 33 0 0
(n=3)

least one qualification in general management, 47% were
administrators. It is recognised that some professional quali-
fications include a component of management topics — the
postgraduate qualifications of the Faculty of Community
Medicine for example —- but it would have been misleading to
classify these professional fields of study as primarily mana-
gerial in content.

An analysis of qualifications held by level in the NHS
(district, area, region) revealed no striking findings. A slightly
higher percentage of regional officers held at least one qualifi-
cation than their area or district counterparts and the lowest
percentage was at district level. However, this picture is

consistent with the rising age gradient from district to region
shown on page 15.
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Only 47 (5%) of the respondents were actively working
towards an educational or professional qualification, of whom
15 were administrators, 11 were community physicians, 10
were nurses and 11 were treasurers. Expected dates of award
of qualification ranged from 1981 to 1988. As might be
expected, a greater percentage of district officers were study-
ing for a qualification (6%) than area (4% ) or regional officers
(2%).

Management training experience

During the development of the Corporate Management Pro-
gramme, it was argued by some that there were already ample
opportunities for senior health service managers to pursue
studies in management and that yet another programme,
albeit different in focus and level, would be superfluous. It -
therefore seemed important to look at the pattern and type of
management training that chief officers had experienced.
Since 1950, 744 of the respondents had attended a total of
1527 management courses of more than five days duration
(Table 8); (145 or 16% of the respondents had no such
management training). The figures show the huge increase in
management training during the 1960s and 1970s.

Table 8 Number of management courses attended 1950-1979

1950 - 1954 18
1955 — 1959 32
1960 — 1964 99
1965 — 1969 323
1970 - 1974 745
1975 - 1979 244

Missing cases = 17

Note These figures do not include management training resulting in a
degree, diploma, certificate or other educational or professional qualifi-
cation.
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By far the most active period was around the 1974 re-

organisation of the NHS. The decline in management training
for chief officers during the second half of the 1970s is
continuing, with only 26 courses attended in 1980 and 13 in
the first half of 1981. Table 9 shows where the courses were

provided.

For purposes of further analysis, the various management

Table 9 Number of management courses by institution/agency

Institution/agency

NHS training centres:

King’s Fund

Nuffield Centre for Health Service Studies,
University of Leeds

Health Services Management Centre,
University of Birmingham

Centre for Health Services Management,
Leicester Polytechnic

Health Services Management Unit,
University of Manchester

NHS Studies Centre, Harrogate

General management centres:

Henley Administrative Staff College and
London and Manchester Business Schools
Civil Service College

Other universities:

in UK

In North America

Regions (RHB, RHA)
Other polytechnics

Professional association or institute
Other colleges

Other

Number of courses

270

150

47

32

21
15

199
17

363
17

123
68

)
96

Missing cases = 23

22
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courses were grouped under 5 headings: senior, middle and
first-line management, the National Administrative Training
Scheme (NATS) and specialised management. (The types of
courses included in each category are shown in Appendix B,
page 62. It should be noted however that the large number of
courses provided around the time of the 1974 NHS re-
organisation have been categorised as ‘specialised manage-
ment courses’.)

Table 10 shows the percentage of each profession that had
attended at least one non-degree management course.

Table 10 Management course attendance by profession

Level of courses Admini- Community Nurses Treasurers Works
attended strators physicians n=223 n=225 officers
n=225 n=203 n=13

% % % % %

At least one senior

management course 74 36 87 44 38

At least one middle

management course 25 14 52 17 15

At least one first

line management

course 4 0 17 1 0

NATS 14 0 0 1 0

Atleast one
specialised manage-

ment course 35 56 36 20 31
At least one other
management course 2 1 1 1 0

A higher percentage of nurses had attended at least one
senior, middle or first-line management course than the other
professions although the difference decreases for higher level
courses. Community physicians, on the other hand, were the
least represented in terms of attendance on senior, middle or

23




first-line management courses. However, a higher percentage
of community physicians had attended at least one specialised
management course than the other professions. (The Hunter
Courses and courses on clinical aspects of management
accounted for a large proportion of those specialised manage-
ment courses. ) This indicates that community physicians saw
their training needs to be in more specialised areas rather than
in management and reinforces the data in Table 7 on page 20
which show that community physicians comprised only 2% of
the respondents with at least one educational and pro-
fessional qualification in health management, and only 7% of
those with a qualification in general management. Of those
with at least one qualification in a professional field of study,
31% were community physicians.

When the data are analysed by level in the system, as in
Table 11, it appears that there was a lower take-up of manage-
ment training opportunities by regional chief officers com-
pared with their area and district counterparts.

Table 11 Management course attendance by level in the NHS

Level of courses Chief officers  Chief officers  Chief officers
attended at region at area at district
n=56 n=306 n=>527

% % %

At least one senior

management course 46 60 62

At least one middle

management course 14 26 29

At least one first

line management course 2 5 7

NATS 4 3 4

At least one specialised

management course 48 39 33

At least one other

management course 2 0 2
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With the exception of the National Administrative Train-
ing Scheme and specialised management courses, the man-
agement training experience of the respondents was greatest
at district level and lowest at regional level. The higher
take-up of specialised management courses by regional
officers was accounted for by their relatively high attendance
on specialised, professional courses (for example, health care
planning, industrial relations, information, computers), and
on courses related to the 1974 reorganisation. It seems likely
that this pattern was again related to the rising age gradient
between district and region and to the kinds of activities
carried out by the regional officers — less concerned with
operational management and more concerned with planning
and technical functions.

The percentage of chief officers who are ex-NATS was
interestingly even throughout the system.
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3 Chief officers’ management
development needs

A major objective of the survey was to obtain information on
which to base the design of the Programme curriculum. The
planning workshops had produced a good deal of information
on what the particular professional groups thought should be
covered in the curriculum and studies of other comparable
programmes had provided additional information. But the
survey was an opportunity to obtain much more comprehen-
sive information from the practitioners themselves.

Problem areas

The first question, aimed at establishing general areas of need
for management development, asked — What are the greatest
difficulties or problem areas in your present job? Respon-
dents were asked to list no more than 3 problem areas.
Ninety-four per cent of the respondents listed at least one
problem and 52 specific problem areas were mentioned in

total. The problem areas were grouped for analysis as shown
in Table 12.

Managerial problems were the most frequently mentioned
and constituted 25% of all the problems listed. The main area
of concern was lack of time and respondents felt that too
many demands were made of them and that there was too
much paperwork. A second specific difficulty was team work
and covered areas such as consensus decision making, corpor-
ate management and inter-professional boundaries. Manag-
ing and achieving change were also mentioned. No doubt the
problems listed reflected the climate of the NHS at the time,
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Table 12 Problems or difficulties identified

Problem areas Percentage of problem
areas listed

Managerial 25
Financial 21
Staff/subordinates 17
Relationships 16
Policy and planning 1
Other 10

100

affected by the forthcoming reorganisation and relatively
recent changes in management structure.

Financial problems were the next most frequently mentioned
area (21%). The most commonly reported problems were a
shortage of financial resources, cash limits, financial con-
straints and the application of the RAWP formula.* Linked
to this were the problems of resource allocation and the
achievement of an equitable distribution of resources with no
clear policy on allocation. A small percentage of comments
(2%) referred to the poor quality and lack of up-to-date
financial information.

Staff/subordinates and related problems accounted for a total
of 17% of all the problems listed. Within this category, 27%
of comments referred to the low calibre of support staff in
terms of inadequate qualifications and training and the inabil-
ity to delegate. Twenty-two per cent of the comments in this
category mentioned the lack of commitment and low morale,
the difficulty of maintaining the motivation of staff and the
impact of reorganisation on these problems. Of all the com-

* Great Britain, Department of Health and Social Security. Sharing Resources for
Health in England: report of the Resources Allocation Working Party. London,
HMSO, 1976.
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ments made, 10% indicated that the limits on establishments,
presumably for financial reasons, and the resulting shortage
in staff were the cause of the problems in this area.
Relationships with individuals and organisations both within
and outside the National Health Service made up 16% of the
difficulties listed. The most frequently mentioned relation-
ship was that with team members. This echoes the reported
difficulty with team work and consensus decision making
mentioned above under managerial problems. Doctors re-
ceived some criticism in this area; 14% of the comments about
difficult relationships related to the lack of support from the
medical profession and the possibility of conflict. Rela-
tionships with other staff and the inadequacies of the present
structure were also listed as being problem areas.

Policy and planning was the area which gave rise to the least
number of problems or difficulties (11% of all problems
listed). Within this category changing government policy on
the NHS was cited as being the most important problem
(24%), followed by the setting and conflict of priorities.
Finally, planning in general was mentioned as a cause for
concern in 17% of these cases.

Knowledge areas and skills

The second and more specific area of enquiry into manage-
ment development needs was structured around 9 areas of
knowledge and skills (KAS). These areas had been derived
from a study of the literature and other programmes for
senior managers and from curriculum areas suggested at the
five planning workshops. The 9 areas were:

Health Policy and Politics

Social and Cultural Aspects of Health
Economic Factors in Health Services
Financial Management

Planning

Analytical Methods and Skills
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Organisational Analysis and Design

Industrial Relations

Personal and Inter-personal Skills

In each case illustrative sub-topics or subjects were listed
which might fall within these broad areas — see Questions 8
and 9 on the questionnaire, Appendix B.

Respondents were asked to score on a five-point scale each
of the 9 KAS from two points of view — importance for
successful performance in their present job and their personal
need for further education and training in that area. The
purpose of structuring the question in this way was to distin-
guish between the relatively impersonal demands of the jobin
terms of knowledge and skills and the particular needs of
those in the jobs at the time.

Mean scores for each KAS were obtained and these were
then arranged in rank order, 1 being highest and 9 being
lowest. It is important to note that in some cases the actual
difference between mean scores for two or more of the KAS is
not very great.

It is most useful to examine the findings regarding success-
ful job performance first in order to give some background to
problem areas discussed on pages 26-28 and to provide a
basis for comparison with personal need for further education
and training. The answers given highlighted some interesting
differences among the professions, levels and jobs within a
profession (Table 13).

Overall, Personal and Inter-personal Skills was ranked as
the most important KAS for successful performance in the
present job. Among the professions this was ranked highest
by the administrators, nurses and works officers and relatively
low by the community physicians. Conversely, Social and
Cultural Aspects of Health was the most important KAS for
community physicians and the least important for all the other
professions except the works officers. In general, the com-
munity physicians’ ranking was the most different from the
population as a whole. It is rather surprising that administra-
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Table 13 Rank order of knowledge areas and skills — importance for present job
by profession

Admini- Community Nurses Treasurers Works All

strators  physicians officers
Personal and Inter-
personal Skills 1 5 1 3 1 1
Planning 3 3 5 4 5 2
Economic Aspects
of Health 6 6 4 2 2 3
Health Policy and
Politics 2 4 3 6 6 4
Financial Management 7 8 2 1 3 5
Analytical Methods and i
Skills 8 2 8 5 7 6
Organisational Analysis )
and Design 5 7 7 7 3 7
Industrial Relations 4 9 6 8 7 8
Social and Cultural )
Aspects of Health 9 1 9 9 7 9

tors ranked Financial Management and Analytical Methods
and Skills so low — 7th and 8th respectively.

When we look at the same data analysed by level within the
professions the following picture emerges.

Table 14 Administrators’ rank order of knowledge areas and skills —
importance for present job

PIPS HP&P PLAN IR OA&D ECON FM AM&S SCAH

District 1 4 2 3 5 6 7 8 9
Area 1 2 3 5 4 6 7 8 9
Region 3 1 3 6 7 2 5 9 8
All admini-

strators 1 2 3 4 5 6 7 8 9

PIPS - Personal and Inter-personal Skills; HP&P — Health Policy and
Politics; PLAN - Planning; IR - Industrial Relations; OA&D — Organisa-
tional Analysis and Design; ECON — Economic Aspects of Health; FM —
Financial Management; AM&S — Analytical Methods and Skills; SCAH -
Social and Cultural Aspects of Health.
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Administrators as a profession ranked Health Policy and
Politics higher than other professions and within the pro-
fession it was ranked 1st by regional officers, 2nd by area
officers and 4th by district officers. On the other hand district
administrators ranked Personal and Inter-personal Skills,
Planning and Industrial Relations higher than the other KAS
and higher than area or regional officers ranked them. Econo-
mic Aspects of Health was also more important for regional
officers than for district and area officers.

Table 15 Community physicians’ rank order of knowledge areas and
skills — importance for present job

SCAH AM&S PLAN HP&P PIPS ECON OA&D FM IR

District 2 1 3 4 5 6 7 8 9
Area 1 2 3 5 4 6 7 8 9
Region 1 6 4 2 5 3 8 7 9
All community

physicians 1 2 3 4 5 6 7 8 9

Community physicians attached much more importance to
Social and Cultural Aspects of Health for successful perform-
ance of their jobs than the other professions and this was
common to all three levels. As with the administrators,
Health Policy and Politics was relatively more important to
the regional officers than to those at area and district, whereas
the converse was true of Analytical Methods and Skills.
Industrial Relations was ranked 9th (last) by community
physicians at all levels, presumably reflecting the fact that,
unlike the other professions, they do not have responsibility
for extensive managerial hierarchies.

Personal and Inter-personal Skills was ranked highest by
the nurses although those at region ranked it only 4th.
Financial Management was ranked second overall with less
discrepancy among the levels. Health Policy and Politics, and
Economic Aspects of Health were seen to be more important
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Table 16 Nurses’ rank order of knowledge areas and skills — importance
for present job i

PIPS FM HP&P ECON PLAN IR OA&D AM&S SCAH

District 2 1 5 7 3 4 5 8 8
Area 1 2 3 4 5 6 7 8 9
Region i i 3 3 6 5 7 8 9
All nurses 1 2 3 4 5 6 7 8 9

to regional officers but, as with the administrators, those chief
officers at the district attached more importance to Industrial
Relations and Personal and Inter-personal Skills. Organisa-
tional Analysis and Design was also more important to district
and area officers than those at region.

Table 17 Treasurers’ rank order of knowledge areas and skills —
importance for present job

FM ECON PIPS PLAN AM&S HP&P OA&D IR SCAH

District 1 2 3 4 5 6 7 8 9
Area 1 2 3 4 5 6 7 8 9
Region 1 i 3 3 6 5 7 8 9
All treasurers 1 2 3 4 5 6 7 8 9

For the treasurers, levelin the system had little effect on the
importance of the various KAS; treasurers’ rankings were
much more similar through the three levels than the other
professions. Financial Management and Economic Aspects
were rated 1st and 2nd respectively but Analytical Methods
and Skills was rated only 5th.

(There is of course no analysis here of the works officers’
responses since the works officers in the survey were all at
regional level.)

The second area of enquiry concerned the same knowledge
areas and skills (KAS) according to the respondents’ own
personal need for further education or training. Again, mean
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scores were obtained and these were then arranged in rank
order. When we compared the responses to this question to
the responses on importance for present job, some interesting
differences emerged.

Table 18 Knowledge areas and skills — importance for job and need for
further education and training

Importance for job Need for further
education and training

Mean Rank Mean Rank

score order score order
PIPS 4.58 1 3.05 3
PLAN 4.40 2 2.95 4
ECON 4.36 3 3.21 2
HP & P 4.35 4 2.74 8
FM 4.22 5 2.91 5
AM &S 4.17 6 3.50 1
OA &D 3.99 7 2.85 6
IR 3.77 8 2.77 7
SCAH 3.68 9 2.56 9

Apart from the different rank orders, the mean scores for
‘need for education’ were consistently lower than those for
‘importance for job’, but it is difficult to draw any conclusions
from this. It could be that chief officers felt that they were
relatively well prepared to meet the demands of their jobs.
But we do not know what assumptions the chief officers made
in responding to the question on need for further education.
In view of the impending reorganisation, it may not be
reasonable to assume that they answered with their present
job in mind. We do know, from comments added to the
questionnaire, that some respondents did not answer this
question or scaled their responses low because of the unstable
situation or their impending retirement.

Analytical Methods and Skills was the area in which re-
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spondents felt they had the greatest need for further edu-
cation and training and yet this ranked only 6th in importance
for the successful performance of their jobs. On the other
hand, Personal and Inter-personal Skills, which was ranked
the most important for successful performance in their pres-
ent job, was ranked 3rd in terms of need for further education
and training.

The same inverse relationship applied to Planning and
Health Policy and Politics. Respondents may have felt suf-
ficiently proficient in these areas already or they may have
seen these subjects becoming less important in their own
futures.

In view of the considerable differences among the pro-
fessions in level and type of qualification, in experience of
management training and in the importance of the various
KAS for their jobs, it might have been expected that they
would also report rather different needs for further education
and training. But when analysed by profession (Table 19),
there was a remarkable consistency among the professions in
their KAS rankings in terms of need for further education and
training. The works officers did show a somewhat different

- Table 19 Rank order of knowledge areas and skills — need for further
education and training by profession

Admini- Community Nurses Treasurers Works All

strators physicians officers
AM&S 1 1 1 1 6 1
ECON 3 2 3 4 1 2
PIPS 2 3 8 2 2 3
PLAN 8 4 4 3 5 4
FM 5 5 2 9 4 5
OA &D 4 6 6 6 2 6
IR 7 9 5 5 9 7
HP & P 6 8 7 7 6 8
SCAH 9 7 9 8 6 9
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ranking but the very small numbers in this group could
explain the difference.

Within administration, area and district administrators
appeared to have remarkably similar needs for further educa-
tion and training, whilst the needs of the regional administra-
tors were quite different.

Table 20 Administrator’s rank order of knowledge areas and skills —
need for further education and training

AM&S PIPS ECON QA&D FM HP&P IR PLAN SCAH

District 1 2 3 4 5 6 7 8 9
Area 1 3 2 5 4 7 6 8 9
Region 2 9 1 6 4 3 6 8 4
All admini-

strators 1 2 3 4 5 6 7 8 9

Another interesting comparison is with the data shown in
Table 14 on page 30 (Administrators’ rank order of KAS -
importance for present job). The most striking difference
here was in the area of Analytical Methods and Skills; this
subject was ranked 8th in terms of importance for present job
but 1st in need for further education and training, perhaps
reflecting the way in which administrators see their responsi-
bilities in the future. On the other hand, the areas of Health
Policy and Politics and Planning were ranked high on import-
ance for job but low on need for further education, the
implication being that administrators felt already well pre-
pared in these areas.

In the case of community physicians (Table 21), again there
was a degree of similarity between district community physi-
cians and area medical officers but these rankings were less
different from the regional level than in the case of adminis-
trators.
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Table 21 Community physicians” rank order of knowledge areas and
skills ~ need for further education and training

AM&S ECON PIPS PLAN FM OA&D SCAH HP&P IR

District 1 2 4 3 5 6 7 8 9
Area 1 2 3 5 4 6 7 9 7
Region 4 1 2 7 3 7 5 5 9
All community

physicians 1 2 3 4 5 6 7 8 9

As might have been expected, Health Policy and Politics
was more important to regional medical officers and they
reported a greater need for further education and training in
this area than district and area officers. All community physi-
cians ranked Economic Aspects fairly high in terms of need
for further education and training and yet area and district
officers ranked it 6th in importance for their present job.
Social and Cultural Aspects of Health was ranked 1st for
importance to the job but was ranked only 7th for need for
further education and training, again implying that com-
munity physicians felt well prepared in this area.

Area and district nursing officers reported quite similar
needs for further education and training overall and in the
areas of Analytical Methods and Skills, Financial Manage-
ment, Economic Aspects and Organisational Analysis and
Design, these needs were similar to those of regional nursing
officers. However, regional nursing officers ranked Planning
and Industrial Relations lower than their area and district
counterparts and Health Policy and Politics, Personal and
Inter-personal Skills and Social and Cultural Aspects of
Health all ranked higher.

The nurses also ranked the KAS quite differently on need
for further education compared with importance for job — 1st
and 8th respectively for Analytical Methods and Skills, 8th
and 1st for Personal and Inter-personal Skills and 7th and 3rd
for Health Policy and Politics.
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Table 22 Nurses’ rank order of knowledge areas and skills — need for
further education and training

AM&S FM ECON PLAN IR OA&D HP&P PIPS SCAH

District 1 2 3 4 5 5 7 8 9
Area 2 3 1 4 4 6 7 8 9
Region 2 3 1 79 7 4 5 3
All nurses 1 2 3 4 5 6 7 8 9

Treasurers reported a low level of need (9th) for training in
Financial Management although this area was the most im-
portant for their job. They reported however a high level of
need for training in Analytical Methods and Skills. Unlike
area and district officers, regional treasurers ranked Personal
and Inter-personal Skills low, as they did Economic Aspects.
However, Social and Cultural Aspects was the area in which
regional treasurers reported most need for further education
and training, whereas area and district officers ranked this
KAS 8th.

Table 23 Treasurers’ rank order of knowledge areas and skills — need for
further education and training

AM&S PIPS PLAN ECON IR OA&D HP&P SCAH FM

District 1 2 3 4 6 5 7 8 9
Area 1 3 2 4 4 7 6 8 9
Region 2 8 4 7 4 6 2 1 9
All treasurers 1 2 3 4 5 6 7 8 9

Of the works officers included in the survey population
(works officers on regional management teams) the response
rate was high (93%). However, as mentioned on page 13 and
shown in Table 30 on page 59 of Appendix B, (regional)
works officers constituted only 1.5% of the respondents and
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this small percentage must be borne in mind when considering
the statistical validity of any analysis of these data.

Table 24 Works officers’ rank order of knowledge areas and skills —
importance for present job and need for further education and
training

PIPS ECON FM OA&D PLAN HP&P AM&S IR SCAH

Importance ) ) ) ) )
for job 1 2 3 3 5 6 7 7 7
Need for further

education and

training 2 1 4 2 5 6 6 9 6

Comparison of works officers’ rank order of KAS in terms
of importance for present job and need for further education
and training shows a high degree of consistency, in contrast to
the whole population — see Table 18 on page 33. Again, mean
scores for need for further education and training were
consistently lower than scores for importance for present job.
When compared with the rank order of the other professions
at the regional level (‘importance for successful performance
in present job’), Health Policy and Politics and Planning were
ranked relatively lower (5th and 6th respectively) and Organi-
dational Analysis and Design and Personal and Inter-personal
Skills were ranked relatively higher (3rd and 1st respectively).
These same differences appeared when a comparison was
made on the basis of ‘need for further education and training’.
These data suggest that works officers saw their management
development needs differently from the other professions
represented on the management teams.

A comparison with the problem areas identified earlier
does provide a rough indicator of the significance of these
findings. To some extent, the KAS rank order on need for
further education and training does reflect the reported prob-
lem areas. For example, the kinds of problems grouped under
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the heading of managerial problems which were the most
often reported would be addressed by the 1st ranked KAS
Personal and Inter-personal Skills. On the other hand, finan-
cial problems were the 2nd most often mentioned yet Finan-
cial Management was ranked only 5th in terms of need for
further education and training. Economic Aspects was rank-
ed 2nd suggesting that chief officers perhaps saw the resolu-
tion of their financial problems lying more in better under-
standing of extrinsic economic factors than in improved finan-
cial management within their organisations.

But if we take the findings at face value, the general picture
emerging from this area of enquiry is:

considerable variation in importance of KAS for present
job among the different professions and at the different
levels |

little variation in expressed need for further education and
training in the KAS among the different professions

a tendency among the professions and at the three levels to
identify a high need for further education and training in
KAS which are judged to be relatively unimportant for
present job.

If these findings are valid, the implications for management
development are considerable. They suggest that, other
things being equal, a multidisciplinary format with the same
content being provided for all the professions may be quite
appropriate. But it also seems that if education and training
are concentrated in those areas where the greatest need is
reported, there is likely to be relatively little pay off in terms
of more effective job performance.

Additional knowledge areas and skills

Respondents were given an opportunity to suggest additional
knowledge areas and skills which they felt were important.
One hundred and seventy-seven respondents (20%) men-
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tioned at least one additional KAS which were grouped under
eleven broad headings as shown in the Table below.

Table 25 Additional knowledge areas and skills

Areas identified Percentage of total
additional KAS listed

Communications skills, public speaking, committee
practice, conduct of meetings 17
Any specific or general KAS related to particular
professional discipline (for example, treasurers —
CBA, ZBB; nurses — nurse education; community
physicians — preventive medicine, epidemiology)
Monitoring, evaluating, controlling

Managing change, implementing policy

Allocation of own priorities, use of time, delegation,
judgement, balance of work

Computers in the NHS

Politics, influencing, political acumen

Training, staff development, training subordinates,
training in the NHS

Law, medical ethics, legal aspects

International comparisons, comparative health
systems

Other




4 Programme design

To assist in the development of the Corporate Management
Programme, the survey also sought information on various
aspects of the Programme design. These included aspects
which are the subject of great debate in the field of manage-
ment education and which had been discussed in the planning

workshops.

Programme characteristics

The first set of questions asked about respondents’ prefer-
ences with regard to some basic characteristics of the Pro-
gramme. The results are summarised in the table below.

Table 26 Preferences on programme characteristics

Question
%
Yes
Do you think the Programme should:
have a multidisciplinary membership? 87.9
be residential? 82.2
allow members to select from a variety of
topics? 68.7
incorporate a practical project? 51.0
result in a degree, diploma or other
qualification? 13.6

Responses
% %
No Not
important
7.0 5.1
3.0 14.8
17.8 13.5
19.8 29.2
31.9 54.5

It seems that the current emphasis on multidisciplinary,
residential, non-qualifying courses is in line with the prefer-
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ences of the clientele. The support for the Programme to
allow choice of topics and to incorporate a practical project,
although significant, was not so strong. This may suggest that
the arguments in favour of choice within curriculum and
project work are usually educational arguments put forward
by the management educators rather than by the clientele.
When these data were analysed against the various vari-
ables, the following differences emerged.
Age did seem to have some effect on preferences. The
younger and older age groups tended to be more in favour of a
multidisciplinary programme than those in the middle age
groups. Those in the age group 36 to 40 years were also less in
favour of a project element than the other age groups. Age
was also associated with preference on the Programme result-
ing in a degree, diploma or other qualification; with the
exception of the 41 to 45 age group, the older the respondent
the more likely he/she was to think that the Programme
should not result in a qualification.
Profession appeared to be related to preference on the ques-
tion of a residential programme, community physicians and
works officers being less in favour of a residential basis than
the other professions. With regard to selection from a variety
of topics, the nurses and administrators were strongly in
favour, the community physicians and treasurers less so, and
the works officers showed least support for this idea. On the
other hand, treasurers were most strongly in favour of a
project element in the Programme. Of the five professional
groups, nurses were most in favour of a multidisciplinary
membership, closely followed by treasurers; administrators
were least in favour and community physicians fell in between
the treasurers and administrators.
Level in the NHS seemed to have little relationship to prefer-
ences apart from a slight tendency for regional officers to be
more in favour of a residential programme, the selection of
topics and the Programme not resulting in a qualification than
their area and district counterparts.
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Length of programme

The second area of questioning on programme design con-
cerned how long the Programme should be, bearing in mind
the demands of the job and impending changes in the NHS.
Responses to this question ranged from one week to one year,
the mean length being 5 weeks. (Seventy-five people failed to
answer this question although 225 chose to expand on their
answer pointing out various problems, particularly those
likely to be caused by the impending NHS reorganisation.)

The preferred lengths of the Programme by profession
(expressed as means) were nurses 5.8 weeks, treasurers 5.1
weeks, works officers 4.9 weeks, administrators 4.8 weeks
and community physicians 3.6 weeks. It is interesting to note
that this pattern was consistent with the amount of manage-
ment training that the chief officers had received (see Table 10
page 23). So perhaps preferred programme length is not so
much a function of profession per se as of amount of previous
management training experience.

There was a distinct tendency for the desired programme
length to decrease as age, years of NHS experience and
number of jobs in the NHS increased.

Programme format

The aspect of programme design about which there was, and
continues to be, most debate is the format for the Pro-
gramme: should it be organised in a single, continuous block
of time or should it be separated into sessions, or modules, of
one or two weeks spread over a period of some months? The
educational principles, much argued in the management de-
velopment field at present, concern the virtues of intensive,
concentrated work in a setting where the day-to-day realities
of job and family cannot intrude versus the benefits of alter-
nating periods of study and normal work, thus deliberately
blurring the distinction between theory and practice. The
single block, intensive model is extant in many centres of
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management education such as Harvard and the business
schools whereas the modular format is being tried out in the
Nuffield Centre and the Birmingham University Health Ser-
vices Management Centre.

Fifty-four per cent of those who responded to this question
felt that the Programme should be of a modular design and
46% felt that it should be organised in a single continuous
period; 28 people did not answer this question. There does
appear to be a relationship between age and profession in this
respect; 100% of those 30 years or younger and 75% of those
aged 31 to 35 preferred the modular design, compared with an
average of 52% in the other age groups. Among the profes-
sions, there was not much variation in the percentages prefer-
ring a modular design, the exception being the works officers,
75% of whom thought this design was preferable.

The final question gave chief officers the opportunity to
make any further comments. Forty-seven per cent of the
respondents made at least 1 comment and these were categor-
ised under 4 main headings as listed on page 65 of Appendix
B. Within these broad headings, 14 more specific areas were
identified. Of the comments made, 58% concerned the Pro-
gramme and were expansions of answers given to previous
questions; (questions 8, 9, 10, 11 of the questionnaire in
Appendix B — survey instruments). Five per cent of the
comments specifically supported the purpose, design and
philosophy of the Corporate Management Programme and
5% referred to the irrelevance of the Programme because of
the individual’s closeness to retirement (see page 33).
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S5 Summary of findings

A survey of chief officers on management teams in the
National Health Service in England and Wales was conducted
in April and May 1981. There was one main and very specific
purpose, namely to find out about chief officers’ management
development needs. Along with the results of other develop-
mental work in this field, the information formed the foun-
dation for the content and design of the King’s Fund Corpo-
rate Management Programme.

At the time of the survey, there was relatively little pro-
vision of management development programmes for the most
senior officers in the NHS. In designing a programme aimed
specifically at this group, it seemed sensible to ask them
directly what they felt they needed. Little was known about
this group as a whole so the survey was also an opportunity to
obtain basic information on chief officers on management
teams.

Chief officers on management teams: a profile

At the time of this survey, the organisational framework of
the NHS was the one introduced in 1974 — three tiers of
region, area and district in England and areas and districts in
Wales. Since 1974 there had been considerable turnover in
posts, and more than half the chief officers had been in their
jobs for less than 7 years, the average annual turnover rate
being 7.4%.

Of the respondents who gave their sex, 80% (711 cases)
were men, in spite of the predominance of women in the
nursing posts. The mean age of chief officers differed signifi-
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cantly by profession; for example, 65% of the treasurers were
under 50 years of age whereas 62% of community physicians
were over 50 years of age. This age distribution has obvious
implications for retirement and replacement. For all profes-
sions except community medicine, the mean age of the re-
spondents rose from district to regional level. The pattern was
reversed in the case of community physicians.

Previous experience in the NHS was measured by both the
number of jobs held and the number of years NHS experience
prior to the present job. Measured by these indicators, nurses
were the most experienced professional group, 98% having
had 10 years or more previous experience, compared with
63% of treasurers, the least experienced professional group.
For 9% of the treasurers their present job was their first in the
NHS. When comparison on the basis of level was made, area
officers were the most experienced.

Community physicians were the most qualified group,
in terms of educational and professional qualifications,
although administrators had the largest number of qualifi-
cations concerned with management. Slightly more regional
officers held at least one educational or professional qualifi-
cation than their area or district counterparts, but this was
consistent with the rising age gradient from district to region.
Similarly, a greater percentage of district officers were cur-
rently studying for a qualification (6%) than area (4%) or
regional officers (2%).

Since the period of the 1974 NHS reorganisation, there has
been a declining trend in chief officers’ attendance on man-
agement courses of more than 5 days’ duration. A higher
percentage of nurses had attended at least one management
course than the other professions whereas more community
physicians (56%) had attended a course on a more specialised
subject (for example, clinical aspects of management,
Hunter Courses). Fewer regional officers had attended a
management course compared with area and district officers,
although the regional officers were more highly represented
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(48%) in the take-up of courses on a specialised subject (for
example, the reorganisation in 1974, personnel, computers).

Chief officers’ management development needs

Chief officers were first asked to list up to three difficulties
associated with their jobs. Twenty-five per cent were manage-
ment problems such as lack of time, too much paperwork,
consensus decision making and managing and achieving
change. Financial problems constituted 21% of the problems
listed and difficulties associated with relationships with staff
and subordinates made up 17% of the problems.

Chief officers were then asked to score 9 selected know-
ledge areas and skills (KAS) according to the level of import-
ance for their present job. These were analysed in terms of the
rank order of the mean scores and some interesting differ-
ences between the professions and levels were highlighted.

Overall, Personal and Inter-personal Skills was ranked as
the most important KAS for successful performance in the
present job. Among the professions this was ranked highest
by the administrators, nurses and works officers andrelatively
low by the community physicians. Conversely, Social and
Cultural Aspects of Health was the most important KAS for
community physicians and the least important for all the other
professions except the works officers. In general, the com-
munity physicians’ ranking was the most different from the
population as a whole.

When these data were analysed by level in the NHS,
differences among regional, area and district officers did
emerge. Regional officers’ rankings were the least consistent
with the population as a whole, highlighting the different
demands of regional vis-a-vis district/area posts. However,
for the treasurers, rankings were much more similar through
the three levels than for the other professions.

The same 9 selected KAS were scored by the chief officers
according to the level of need for further education and
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training. Again, the mean scores of the KAS were analysed in
terms of their rank order. Apart from the different rank
orders, the mean scores for ‘need for education’ were con-
sistently lower than those for ‘importance for job’.

Analytical Methods and Skills was the area in which re-
spondents felt they had greatest need for further education
and training and yet this ranked only 6th in importance for the
successful performance of their jobs. On the other hand,
Personal and Inter-personal Skills, which was ranked the
most important for successful performance in their present
job, was ranked 3rd in terms of need for further education and
training. The same inverse relationship applied to Planning
and Health Policy and Politics. Respondents may have felt
sufficiently proficient in these areas already or they may have
seen these subjects becoming less important in their own
futures.

In view of the considerable differences among the pro-
fessions in level and type of qualification, in experience of
management training and in the importance of the various
knowledge areas and skills to their jobs, it might have been
expected that they would also report rather different needs
for further education and training. But when analysed by
profession, there was remarkable consistency among the
professions in their KAS rankings in terms of ‘need for further
education and training’. The works officers did show a some-
what different ranking but the very small numbers in this
group could explain this difference.

When comparisons within each profession were made by
level, there was a degree of similarity between district and
area chief officers’ rankings and these rankings tended to be
quite different from those of regional officers. However,
there was little similarity among the professions at regional
level.

Comparison of works officers’ rank order of KAS, both for
‘importance to present job’ and for ‘need for further edu-
cation and training’, showed a high degree of consistency.
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This was in sharp contrast to the whole population, but it must
be remembered that the works officers constituted only 1.5%
of the respondents to the questionnaire. These data suggest
that works officers saw their role as fundamentally different
from those of the other management team members.

The rank order of KAS did to some extent reflect the
problem areas mentioned earlier. However, three main fac-
tors emerge: there is

considerable variation in importance of particular KAS for
present job among the different professions and at different
levels

little variation in need for further education and training in
the KAS among the different professions

a tendency among the professions and at the three levels to
identify a high need for further education and training in
KAS which are judged to be relatively unimportant for the
present job.

These findings imply the suitability of multidisciplinary
management development opportunities with the same con-
tent being provided for all the professions. In addition, if
education and training are concentrated in those areas where
the greatest need is reported, there is likely to be little pay off
in terms of more effective job performance.

Programme design

Chief officers tended to prefer multidisciplinary, residential,
non-qualifying courses but were less in favour of being able to
select from a variety of topics and the incorporation of a
practical project.

With the Corporate Management Programme specifically
in mind, chief officers were asked about the preferred length
of the Programme and the desired format. The mean pre-
ferred programme length was 5 weeks, although quite large
differences emerged when comparisons by profession were
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made. These differences reflected the varying amounts of
previous management training experience. However, when
considering the two programme formats put forward — one
single continuous block of time versus sessions of one or two
weeks spread over some months — the differences in opinion
were very small. Fifty-four per cent of the respondents felt
that the Programme should be of a modular design and 46%
felt it should be organised in a single continuous period.

Forty-seven per cent of the respondents made at least one
further comment. Of these, 58% of the comments referred to
the Programme, and more specifically, were expansions of
answers to previous questions. The number of other com-
ments made about the Programme, the clientele, the indi-
vidual or the questionnaire was too small to be analysed
statistically.
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Appendix A The first corporate
management programme

The first Corporate Management Programme, run on a
modular basis, started in January 1982 and over a period of
seven months includes a total of six weeks in residence at the
King’s Fund College. The objective of the Programme is to
increase the effectiveness of corporate managers in the com-
plex and uncertain conditions that characterise health service
management. To meet this basic objective and to accommo-
date the different individual and professional needs, the
Programme enables members to

develop knowledge and skills in areas with which they are
relatively unfamiliar

apply these knowledge areas and skills in analysis of prac-
tical issues and problems

manage their own professional and corporate work more
effectively and thus direct the development of their or-
ganisations.

The Programme is distinctive in that it combines

a focus on the health services specifically, informed by
reference to other public and private sector activities

a concentration on corporate and strategic aspects of health
services management

a modular structure, requiring only short absences from
work and allowing the immediate practical application of
the knowledge and skills applied

each member choosing from a variety of areas of study and
influencing the topics to be covered within these areas.
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The initial two-week Core session has been followed by a
series of one-week Options on particular aspects of health
service management from which each member has selected at
least three topics. A further one-week Core session will be
held in July 1982.

The 16 members on the first Programme are drawn from
nursing, finance, community medicine, administration and
personnel. Thirteen of the members are from the NHS, of
whom 11 are now chief officers. One member is from DHSS
and the other 2 members work in health services in Saudi
Arabia and Iceland.

Throughout the Programme the emphasis is on tailoring
the content to meet individual needs. Much of the work is in
small group settings. The purpose of the initial two-week
Core session was to develop an understanding of the generic
issues involved in corporate management in health services
and to lay the foundation for the later, more specialised
components of the Programme. The 3 main themes of the
Core were the environment, principles of management and
corporate management in health services. In addition, Op-
tion previews were held and members developed individual
learning plans so that they could get as much as possible out of
the Programme.

Based on the survey findings, the Option topics are:
health policy and politics
organisational analysis and design
analytical methods and planning
economic aspects of health
personal and inter-personal skills
financial management.
Case studies and other practical exercises are used where

appropriate and Option programmes are kept as flexible as
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possible to allow groups of members to pursue topics of
particular interest.

During the course of the Programme members are encour-
aged to identify a practical project to be undertaken after the
formal sections of the Programme have been completed. The
project should be in an area of particular interest to the
members and should aim to integrate the various topics and to
test the relevance of the knowledge gained during the Pro-
gramme. An important part of the second Core is the de-
velopment of plans for the project. Project advisers will be
identified to work with members who will be encouraged to
consider publication of their project work.

The first Programme is being studied by an external team of
experienced evaluators in order to test out different ways of
evaluating an educational experience of this kind. The evalu-
ation study, funded by a grant from the Office of the Chief
Scientist, DHSS, will be completed and written up towards
the end of 1982.

The first Programme has been taking place alongside the
current reorganisation of the NHS and it is difficult to know
precisely what the effects of the unusual prevailing conditions
have been. It could be argued that such turbulent times were
not the best in which to launch a new management pro-
gramme and the organisers and no doubt the members of the
first Programme have some sympathy with this point of view.
But inauspicious as the timing may have been, it does seem
likely that the Programme will be subjected to a more critical
evaluation by officers and employing authorities than might
have been the case in more affluent and settled times.
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Appendix B Survey methods

The survey of chief officers on management teams in the NHS
was carried out between April and May 1981. The question-
naire and other survey instruments are reproduced at the end
of this Appendix. The conduct of the survey was based on a
similar survey of health service managers in Canada in 1977
and 1978, undertaken by a study team from the University of
Toronto’s Department of Health Administration.* In par-
ticular, W R Mindell advised on the questionnaire design,
coding, programming and analysis of the data.

Survey population

The questionnaire was sent out to 1162 chief officers on
management teams — region, area and district —in the NHS in
England and Wales. This number included equal numbers
(287) of administrators, community physicians, nurses and
treasurers and 14 regional works officers. (The very small
number of works officers should be borne in mind when
interpreting the statistical information given in this report.)

Of the total population of 1162, 70 were at regional level,
392 at area and 700 at district. Throughout the analysis, chief
officers in single district areas have been included in the area
category.

Wales accounted for 88 of the total population and is shown
separately in any analysis by region.

* Hastings J E F, Mindell W R, Browne J W and Barnsley J M. Canadian Health

Administrator Study. Canadian Journal of Public Health Vol, 72 Supplement
One, March/April 1981.
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Questionnaire design

A draft questionnaire was designed and pre-tested in Febru-
ary 1981 on a 23% selected sample of the population plus 50
colleagues in the field of education and training. Pre-testers
noted their comments on the draft questionnaire and on an
evaluation form. The questionnaire was revised in the light of
these comments.

Knowledge Areas and Skills The topic areas and specific
subjects listed in the questionnaire were identified as those
most relevant to the training needs of chief officers on man-
agement teams. Prior to the survey, a series of workshops was
held for the major professions represented at management
team level and these were attended by practitioners both in
the health service and in academic institutions. Among the
issues discussed at the workshops was the question of pro-
gramme content and the results of these discussions formed
the basis of the list of Knowledge Areas and Skills.

In addition to the workshops, an extensive analysis of the
curricula of comparable courses both in the UK and abroad
was carried out and meetings were held with interested
individuals in the health service and other organisations. This
information was combined with that gained from the work-
shops and refined to give the final list of Knowledge Areas and
Skills. On the questionnaire, respondents were asked to score
the nine subject areas according to the level of importance of
that subject for successful performance in their present job
and their level of need for further education and training. The
scale ranged from 1 (not important, no need) to 5 (very
important, great need).

A number of questions was also asked to help establish the
programme design. Such questions were whether the mem-
bership should be multidisciplinary or not, if the course
should be residential, whether members should be allowed to
select from a variety of topics, if the programme should
incorporate a practical project and result in a degree, diploma
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or other qualification. In addition, the respondents were
asked how long they thought the programme should be in
weeks, and whether it should be organised as one single
continuous period of time or separated into sessions of one or
two weeks spread over some months.

A final open-ended question allowed the respondents to
make further comments.

Judging by the satisfactory response rate and the consist-
ency of the responses, the questionnaire was effective in
obtaining the information required. The only slight problem
arose with questions 8 and 9 where respondents were asked to
give a single score on a five-point scale for each of the main
headings under Knowledge Areas and Skills. Some respon-
dents pointed out that they would have liked to give different
scores to the individual sub-topics listed as illustrative of the
main headings. In fact, this format was the one in the pre-test
questionnaire, respondents being asked to score each sub-
topic. This produced an extremely long and daunting list to be
scored and was generally criticised by the pre-testers. It was
therefore felt necessary to simplify the questionnaire and
reduce the time required to complete it, recognising the
consequent loss in precision.

Distribution of questionnaires

The survey was conducted by post and all questionnaires were
sent on 14 April 1981. In addition to the questionnaire the
survey package included a covering letter signed by the
members of the Project Team, an explanatory note about the
survey and a self-addressed envelope for the return of the
questionnaire. The first postal follow-up, on 5 May 1981,
when the response rate was 48%, contained a questionnaire
coded in a different colour from the original questionnaire, a
covering letter, the explanatory note about the survey and a
self-addressed envelope.

A third follow-up, by phone, was started on 18 May 1981,
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but was not completed as the response rate was already over
70%.

Responses to the survey

Of the 1162 questionnaires sent out, 889 (76.5%) were re-
turned completed. The response rates by region are shown in
the table below.

Table 27 Response rates by region

Northern 83.9

Yorkshire 78.3

Trent 80.6

East Anglian 71.1

North West Thames 84.1 Apart from the low response rate
North East Thames 79.4 from Wales there appears to be no
South East Thames 72.9 obvious geographical pattern in the
South West Thames 78.1 response rates, the four highest
Wessex 84.2 being from Wessex, North West
Oxford 71.1 Thames, Northern and Trent
South Western 77.3 regions.

West Midlands 71.5

Mersey 73.6

North Western 72.9

Wales 64.8

The response rates calculated on the basis of level in the
NHS were: regions 81.4%, areas 78.6% and districts 75.3%.
By profession the rates were: works officers 92.8%, treasur-
ers 78.7%, administrators 78.7%, nurses 76.6% and com-
munity physicians 71.1%.

In general, the response rates were acceptably rep-
resentative of the actual distributions in the survey popula-
tion. (Table 28).
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Table 28 Representativeness of responses by region

Region % population % respondents  Difference
(n = 1162) (n = 889)

Northern 7.0 7.6 +0.6
Yorkshire 8.3 8.5 +0.2
Trent 8.0 8.4 +0.4
East Anglian 3.9 3.6 -0.3
North West Thames 8.7 9.6 +0.9
North East Thames 8.3 8.7 +0.4
South East Thames 7.3 7.0 -0.3
South West Thames 6.3 6.4 +0.1
Wessex 4.9 5.4 +0.5
Oxford 3.9 3.6 -0.3
South Western 4.6 4.6 nil
West Midlands 9.4 8.8 -0.6
Mersey 4.6 4.4 -0.2
North Western 7.3 7.0 -0.3
Wales 7.5 6.4 -1.1

Again, there was no clear regional pattern in the represen-
tativeness of the response rates, apart from a tendency for
Wales and the central and north western parts of England to
be under-represented (Table 29).

Table 29 Representativeness of responses by level in NHS

Level % population % respondents Difference
(n = 1162) (n = 889)

Region 6.0 6.3 +0.3

Area 33.7 34.5 +0.8

District 60.3 59.2 -1.1

It is perhaps surprising that the area tier was the most
over-represented in terms of response rates, since the forth-
coming reorganisation of the NHS might have been expected
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to have the greatest negative effect on officers at this level. It
may be that the inclusion of the 41 single district areas in the
area category compensated for this potential effect.

Table 30 Representativeness of responses by profession

Profession % population % respondents  Difference
(n = 1162) (n = 889)

Administrators 24.7 25.4 +0.7

Community physicians 24.7 22.9 -1.8

Nurses 24.7 24.8 +0.1

Treasurers 24.7 25.4 +0.7

Works officers 1.2 1.5 +0.3

When the representativeness of the responses by profes-
sion was calculated, the most striking finding was the under-
representation of the community physicians compared with
the slight over-representation of the other four professions
(Table 30).

It may be that the community physicians saw the survey as
less central to their professional interests and jobs than did
the other groups. But another factor was the relatively large
number of community medicine posts which were vacant at
the time or being filled by someone with another role else-
where in the system.

The non-responses are analysed in Table 31, page 60.

Chief officers on district management teams (DMTs) com-
prised the largest sub-group in the survey population (700 of
1162) and there was only one DMT from which no responses
at all were received. Only one response was received from 6
DMTs, 2 responses from 38 DMTs, 3 responses from 75
DMTs and in 55 DMTs all the four chief officers responded.

Coding of the questionnaires

A coding manual was developed initially containing only
those codes for fixed choice questions. Responses were coded
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Table 31 Reasons for non-response by profession

Non-respondents (n = 273)

Reason for Admini- Community Nurses Treasurers Works
non-response strators physicians officers
n n n n n
Reason unknown 38 61 43 51 -
Vacant post 2 7 6 3 -
Refusal:
no reason given 8 8 1 - 1
no time - - 2 - -
imminent retirement 1 - 4 - -
acting in role 2 1 - 3 -
because of NHS
reorganisation 2 - 2 - -
Dual role 2 5 4 3
Away, on leave 1 1 1 -
Questionnaire completed
by wrong person 1 - 1 - -
Questionnaire returned
too late 3 1 - 1 -

onto specifically designed coding sheets and Project Team
members made random checks on each other’s coding. In
addition, regular discussions took place to ensure that con-
sistent coding practices were being followed. The coded data
were keypunched onto cards and later transferred to mag-
netic tape for the first analysis. Codes for the open-ended
questions were developed later and incorporated into the
code book. The same coding procedure as for the fixed choice
questions was followed and these data were merged with the
initial data for final analysis.

Analysis of data

Data processing and analysis were performed using the Stat-
istical Package for the Social Sciences (SPSS) at the Uni-
versity of London Computer Centre. The analysis was not in-
tended to be exhaustive but to provide basic descriptive
information consistent with the objectives of the study. The
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data for fixed choice questions were analysed first to give the
basic demographic details and information on choices of
Knowledge Areas and Skills. Those analyses consisted of a
comparison of profession and job categories and a compari-
son of choices of Knowledge Areas and Skills on a number of
variables and a description of the differences which existed. It
was not thought worthwhile to carry out more complex
analyses, such as regression, aimed at identifying the vari-
ables which might explain the differences.

For all the variables basic frequency distributions were
prepared. Further analyses, controlling for specific variables,
were then carried out. In all analyses, the main independent
variable was profession, although the number of works
officers (n = 12) was really too small to justify any detailed
analysis or breakdown.

Other comparisons were made on the basis of the following
variables:

length of time in present job

years experience in the NHS prior to present job

number of previous jobs held in the NHS

age

sex
Educational qualifications Respondents were first asked to
note if they had no educational qualifications at all, then to
give details of educational qualifications held. Twelve codes

were used to cover academic and professional qualifications

for all five professions covered in the survey.
Six main codes were used to cover the major field of study

of each qualification and subjects were grouped as follows:
arts for example, history, English
science for example, chemistry, maths, biochemistry,
physiology
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social science for example, economics, sociology, politics

health management for example, hospital administration,
health administration, health policy, health planning

non-health management for exafnple, public administra-
tion, personnel, secretarial practice, company law, public
policy

professional studies for example, law, finance, account-
ancy, nursing administration.

Comparisons were made on the basis of job, profession and
level in the service. The same codes were applied to qualifi-
cations currently being sought.

Respondents were asked about management training
(courses of 5 days or more) that did not result in a degree,
diploma, certificate or other educational or professional
qualification. In the coding, five broad categories of courses
were identified:

senior or top management training for example, Senior
Management Development Course, Experienced Senior
Managers Course, international seminar, management
courses for district management teams

middle management training for example, hospital secret-
aries course, matrons course, departmental management
course

first line or supervisory training for example, ward sisters
course, Administrators Development Course

National Administrative Training Scheme

specialised management training for example, 1974 reor-
ganisation courses, clinical aspects of management, Hunter
Course, courses for personnel officers, catering officers,
finance officers, courses on planning, information, com-
puters, industrial relations
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regional courses

Again, comparisons on the basis of job, profession and level
in the service were made.

As mentioned in the body of this report, Chapter 3, page
26, chief officers were asked to list up to 3 problems or
difficulties they had encountered in their present jobs. It was
hoped that this question would help the respondents to focus
their attention on the 9 selected KAS. Analysis of the answers
indicated some 52 specific problem areas which were grouped
under 5 main headings:

financial for example, resource allocation, RAWP, con-
straints, and lack of information and control

relationships for example, with the health authority, re-
gion, areas, other districts, CHCs, DHSS, local authority,
team members, other professions, coordinative role of the
administrator and the inadequacies of the present structure

staff/subordinates for example, quality and quantity,
motivation, recruitment, IR, career development

management for example, consensus decision making,
balancing workload and demands, divided loyalties,
quality control, technological developments, role defini-
tion, managing and achieving change

policy and planning for example, changing government
policies, priority setting, strategic planning, manpower
planning.

The above categories are quite broad but they were de-
veloped after a fairly detailed analysis of the problem areas
mentioned in a sample of questionnaires. Indeed, some of the
codes were developed after this analysis as different kinds of
problems were mentioned. The analysis of these data was
done for the population as a whole and then compared with
the analysis of the rank order of KAS which was done first.
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The analysis of choice of Knowledge Areas and Skills
(KAS) was by job category, profession and level in the NHS.
Mean scores were prepared and these were then arranged in
rank order, 1 being most important and 9 being the least
important. The additional KAS that were given were ana-
lysed after the fixed choice questions. Again, codes were
developed which covered the KAS given by a sample of
respondents with later modifications as necessary. The ad-
ditional KAS groupings are listed below.

any general or specific KAS related to a profession or
discipline: for example, epidemiology, zero base budget-
ing, nurse education

allocation of own priorities, judgement, delegation and the
use of time

communications skills, public speaking, committee prac-
tice, conduct of meetings

law, legal aspects, medical ethics
computers

international comparative health systems
politics and political acumen

managing change and implementing policy
monitoring, evaluating, controlling
training and staff development.

The questions regarding preferred programme character-
istics were analysed by all variables (age, sex, job, profession,
level, previous NHS experience etc) in order to get the widest
cross-section of answers. The mean programme length in
weeks and most favoured programme format were also exten-
sively analysed for the same reason.

Analysis of general comments was approached in the same
way as the other open-ended questions. Four main types of
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comments were identified: comments about the programme,
the clientele, the individual, the questionnaire. Within these
groups a total of 14 specific comments was identified. Again,
although some of the nuances of the comments may have
been lost, the relatively small numbers justified the groupings
for statistical purposes. Analysis was not done by specific
variables, but for the population as a whole.

Survey instruments

A complete set of survey instruments follows, including an
explanatory letter dated April 1981, an explanatory note
about the survey, the survey questionnaire and a follow-up
letter dated May 1981.
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King Edward’s Hospital Fund for London

King’s Fund College
2 Palace Court
London W2 4HS

Telephone 01-229 9361

April 1981
Dear Colleague,

King's Fund Corporate Management Programme:
survey of Chief Officers in the NHS

A new Corporate Management Programme designed to meet the
needs of chief officers on management teams in the NHS is
being developed under the aegis of the King's Fund. As
part of the preparation for the Programme, we are carrying
out this Survey of chief officers to find out what they
see as the needs in this area.

Enclosed are an explanatory note 'About this Survey' and
the questionnaire. We need your cooperation in the
Survey and will be most grateful if you would devote a
few minutes of your time to completing the questionnaire.

A code number appears on the questionnaire so that we can
keep track of those returned. Please note that each
response will be treated confidentially and no individual
answers will ever be identified or made known to others.

The results of the Survey will be written up in a report
which will be available in the summer.

Could you return the completed questionnaire in the
prepaid envelope provided, if at all possible by April 30.

Thank you in advance for your assistance.
Yours sincerely,

W@éw. A%D\dz—“ﬁ

Maureen Dixon BA MPhil Alison de Me
Associate Director Project Coordinator




King Edward’s Hospital Fund for London

King’s Fund College
2 Palace Court
London W24HS

Telephone 01-229 9361

KING'S FUND CORPORATE MANAGEMENT PROGRAMME

About this survey

You may already know that the King's Fund is developing
an experimental Corporate Management Programme. The
Programme is intended to fill a gap in the existing
provision of management development opportunities for
senior health service managers which was identified in
the Thwaites Report*. The distinctive quality of the
Programme will be its emphasis on corporate and strategic
aspects of health services management and therefore chief
officers on management teams in the NHS are seen as the
primary clientele.

The Fund intends to launch the new Programme in the
autumn of 1981. The DHSS is fully aware of this
development as are the National Staff Committees and the
National Training Council. The Programme is being
developed in close cooperation with the NHS management
education centres and with other relevant organisations.

This Survey is being carried out as part of the preparation
for the Programme. The questionnaire is being sent to all
chief officers on district management teams, area management
teams, area teams of officers and regional teams of officers.
A large part of the questionnaire is devoted to obtaining
your opinion on the importance of selected 'knowledge areas
and skills' which may be relevant to your job; this
information will be used in the identification of the
Programme content. There are also questions about the

length and design of the Programme which are aimed at
finding the most appropriate format.

It is important to achieve a high response rate in the
Survey in order that the Programme can be directed to the
real needs of corporate managers in the NHS. Your
cooperation in completing the questionnaire will be greatly
appreciated. All responses will be treated with the
strictest confidence.

* The Education and Training of Senior Managers in the
National Health Service: a contribution to debate.
King Edward's Hospital Fund for London, 1977.
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@ King Edward's Hospital Fund for London

KING'S FUND CORPORATE MANAGEMENT PROGRAMME:
SURVEY OF CHIEF OFFICERS IN THE NHS

King's Fund Cotlege, 2 Palace Court, London W2 4HS Aprif 1981

1. What is your present job title?

How long have you been in your present job?______years_____ months

How long did you work in the NHS prior to your present job?___ years

How many jobs in the NHS did you have prior to your present job?________ jobs
2. Age:

— years
3. Sex: FemllzD Male :]

4. List below any degrees, diplomas, certificates or similar educational or professional qualifications which
you have received.
If you have not received any such qualifications please tick this box[:
Qualification Year Major Fleld of Stwdy Institution or Agency
Obtained Granting Qualification

S, If you are now actively working towards any qualification please list below.

Qualifications Expected Major Fleld of Stady Institution or Agency
Sought Date Granting Qualification
6. an:you:vzludlny-n.e-ulLninin‘lhaldidmnsullinadegree,diplumn,oenifmeormher
ional or jonal i jon (for example, senior management development course)? Indicate

(
below, omitting courses of less than five days duration.
Description or Title of Training ;:.‘o-l‘ Institution or Ageacy Giving Training

9. What are the greatest difficulties or problem areas in your present job? List up to three below.

The following two questions ask about the knowledge areas and skills which you consider important in your
present job and in which you may need fusther education or training.

8. Using the scale provided, please circle 9, Using the scale provided, please circle
below the level of importance for below the level of your own need for
successful performance in your present job further education or training in cach group
of each group of knowledge areas and of knowiedge areas and skills.

skills.
KNOWLEDGE AREAS AND SKILLS
(Circie) (Circte)
Not Very HEALTH POLICY AND POLITICS
Importast Important e.g. policy analysis .. the politics of health ...

government policy and health services ... policy
development, priority setting and implementation
... consumer and community involvement in
health services ... the law as it relates to health
care ... the relationship between health services
and local government

SOCIAL AND CULTURAL ASPECTS OF
HEALTH

€.g. concepts of health and illness ... the doctor-
patient relationship ... health promotion and
prevention of illness ... ethical and moral issues in
health care ... soci ic and i

factors in health ... health care in other countries
... the impact of technological innovation

ECONOMIC FACTORS IN HEALTH
SERVICES

¢.g. methods of financing health services ...
public expenditure survey and the Treasury role
.. equity in health care distribution ... economic
itions of health status and the

of health ... value judgements and economic
analysis ... economic appraisal (for example, cost
benefit analysis)

FINANCIAL MANAGEMENT
e.g. atlocation and redistribution of financial

resources ... preparation and analysis of budgets
.. financiat control (for example, public accounts
committees, regional and local systems) ...
ing principles and methods ... control of

capital schemes ... analysis of financial
i ion ... financial
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Not Very
Important Important

PLANNING
e.g. theories of planning applied 1o the NHS ...
operational and strategic planning ... central
government planning and the NHS joim
planning and collaboration .
planning ... information for pl.nmn. . public
participation in planning

ANALYTICAL METHODS AND SKILLS
¢.g. understanding and interpretation of statistical
dats ... operational research and systems ullly!l:

. computer applications in healdl services .

D h
evaluation methods (for example, of services or
quality of care) ... understanding and

problem “olving and decision making. -
rescarch methods

ORGANISA'I'IONAL ANALYSIS AND

g isati theonu npphed to health
services ... organisational design ... the impact of
mfeunondmn on orumuuon . health

bers and their rdauenshlp to
officers . orummlond aspects of working in
sroups and teams .. inter-organisational
relationships ... ummng change

INDUSTRIAL RELATIONS
e.g. theories of industrial relations applied to
health services . - structure, government and
policies of un-:;u . national and iocal

the State and the politics of industrial relmons
closures and redundancies

PEISONAL AND INTEIJ“SONAL SKILLS
es. ion and styles of
management ... working in groups and teams .
dealing with confhu and stress dthnuon and
control ... staff
and sel’-dcvelovn'mll publlc relations and
media relations ... use of time ... learning skills

There may be some knowledge arcas and skills that arc omitted from the above list and that you feel are important.
Please list these below and answer questions 8 and 9 for each

Not

<

No Great

Important Important Need Need
1 2 3 4 5 12 3 4 5
1 2 3 4 5 1 2 3 4 5
r 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5
1 2 3 4 5 1 2 3 4 5

To assist in the dcvelopm:nt of the King’s Fund Corporate M P the following two
questions seek your views on the design of the Programme.

10. Do you think the Programme should: Not
‘es Important

e

EENEN
o0
NEREN

.. have a multidisciplinary membership?

.. be residential?

.. allow members to select from a variety of topics?
.. incorporate a practical project?

.. result in a degree, diploma or other qualification?

11. Bearing in mind the demands of your job and impending changes in the NHS:
How long should the Pr: be?. week!

‘Which of the following do you prefer?

A. That the Programme is organised in a B. That the Programme is separated into
single, continuous period of time. sessions of one or two weeks spread
over a period of some months.

A D(——— Please indicate preference ————) D B

12, We would welcome any further comments you would like to make. Please attach additional sheets if
necessary.

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE.

EBEE %%;JRE% Tl-:AT ANY INFORMATION PROVIDED BY RESPONDENTS IN THIS SURVEY WILL
A .

Please return the questionnaire in the enclosed prepaid envelope.




King’s Fund College
2 Palace Court
London W2 4HS

Telephone 01-229 9361

Dear Colleague,

King Edward’s Hospital Fund for London

May, 1981

A few weeks ago we sent you a copy of the enclosed

questionnaire and explanatory note as part of a Survey
of Chief Officers in the NHS. The Survey is being
carried out to assist us in the planning of a new Corporate

Management Programme for senior NHS managers. We also

expect that the information gained from the Survey, which

will be made available in a report, will provide valuable

data for the planning and adaptation of NHS management

development generally.

We have not yet received your completed questionnaire.

We realise that this is a time when people take annual

leave; or it may be that the original questionnaire did

not reach you. So may we again ask for your cooperation

in completing the enclosed questionnaire and returning it

to us in the enclosed prepaid envelope by May 15th.

Thank you in advance for your assistance.

Yours sincerely,

Vo S

Maureen Dixon BA MPhil

Associate Director

Poe- . Mok

Alison de Metz BSc

Project Coordinator
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MAUREEN DIXON is Associate Director, King
Edward’s Hospital Fund for London, with special
responsibility for the development and coordination of
the Corporate Management Programme. Following
three years with Shell International, she has been
continuously involved in education and research in the
organisation and management of health services,
working first in the Oxford Region of the NHS, then
concurrently with the Brunel Health Services
Organisation Research Unit and the King’s Fund
College. Latterly she spent five years on the faculty of
the Department of Health Administration, University
of Toronto.

ALISON de METZ is Project Coordinator for the
Corporate Management Programme. After graduating
from the LSE she joined the London Teaching Hospitals
Management Services Unit as an Assignment Officer
based in the Camden and Islington Area. After two
years she joined the staff of the King’s Fund College in
the newly created post of Projects Officer, with special
responsibility for the development and maintenance of
planning projects and the Learning Resources Register.
In October 1980 she started working on the
development of the Corporate Management
Programme.







