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ABSTRACT 

The N a t u r a l Managers? 

A Study of t h e e v o l v i n g r o l e o f 
NHS d o c t o r s i n management 

****** 

F r a n c i s J o s e p h Wall 
Degree o f Do c t o r o f P h i l o s o p h y 

1999 

T h i s s t u d y t r a c e s t h e e v o l v i n g r o l e o f NHS d o c t o r s i n 
management, from t h e e a r l y y e a r s o f i n f o r m a l , but h i g h l y 
i n f l u e n t i a l i n v o l v e m e n t , t o t h e f o r m a l i s e d and a c c o u n t a b l e 
p o s i t i o n s t h e y now occupy i n management. The s t u d y 
a t t e m p t s t o a s s e s s whether d o c t o r s a r e " t h e n a t u r a l 
managers" o f t h e NHS and, i f s o , t h e i m p l i c a t i o n s o f t h i s . 
The a s s o c i a t e d argument, whi c h i s p u r s u e d t h r o u g h o u t t h e 
stu d y , i s t h a t power and a u t h o r i t y need t o be brought 
t o g e t h e r i n o r d e r f o r management t o be e f f e c t i v e and 
ar g u e s t h a t t h e i n v o l v e m e n t of d o c t o r s i n management i s 
t h e o n l y r e a l i s t i c way t o b r i n g t h i s about. 

A q u a l i t a t i v e r e s e a r c h approach h a s been used t o 
e x p l o r e through i n t e r v i e w s , t h e v i e w s , o p i n i o n s and 
e x p e r i e n c e s o f 30 key i n f o r m a n t s , i n c l u d i n g C o n s u l t a n t 
Medical s t a f f , (many o f whom occupy M e d i c a l / C I i n i c a l 
D i r e c t o r p o s i t i o n s ) , G e n e r a l M e d i c a l P r a c t i t i o n e r s , C h i e f 
E x e c u t i v e s , s e n i o r NHS E x e c u t i v e and H e a l t h A u t h o r i t y 
o f f i c i a l s , and o t h e r h e a l t h p r o f e s s i o n a l s . 

The s t u d y , which i s m a i n l y c e n t r e d on t h e o p e r a t i o n a l 
l e v e l i n s e c o n d a r y c a r e , c o n c l u d e s t h a t t h e a c t i v e , f o r m a l 
i n v o l v e m e n t o f d o c t o r s i n management does b r i n g about t h e 
bl e n d o f power and a u t h o r i t y which was p r e v i o u s l y m i s s i n g , 
but no o v e r - r i d i n g v i e w was e x p r e s s e d by i n f o r m a n t s t o 
su g g e s t t h a t t h i s means d o c t o r s a r e " t h e n a t u r a l 
managers." I n o r d e r t o make b e t t e r u s e o f c l i n i c a l and 
o t h e r r e s o u r c e s , a s h a r e d p a r t n e r s h i p i n d e c i s i o n making 
a t t h e top o f t h e management s t r u c t u r e between t h e s e n i o r 
d o c t o r manager and t h e l a y C h i e f E x e c u t i v e i s r e q u i r e d . 
More encouragement i s needed t o d e v e l o p t h e p r e s e n t 
f r a g i l e r o l e of d o c t o r s i n management i n o r d e r t o s e c u r e 
t h e r e l a t i v e l y untapped s o u r c e o f m a n a g e r i a l power and 
a u t h o r i t y which t h e i n v o l v e m e n t o f d o c t o r s i n management 
can b r i n g about. 
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INTRODUCTION 

Roy G r i f f i t h s ( l a t e r S i r Roy), who headed t h e NHS 
Management I n q u i r y Team which r e p o r t e d t o t h e S e c r e t a r y o f 
S t a t e f o r S o c i a l S e r v i c e s on 6 t h October 1983, c o n s i d e r e d 
t h a t "The nearer t h a t t h e management process gets t o t h e 
p a t i e n t , t h e more i m p o r t a n t i t becomes f o r t h e d o c t o r s t o 
be looked upon as t h e n a t u r a l managers" ( G r i f f i t h s , 1983, 
pp18-19). 

T h i s study i s i n t e n d e d t o t r a c e t h e h i s t o r y and t h e 
e v o l v i n g r o l e o f d o c t o r s i n management i n t h e NHS up t o 
l a t e 1997, t o t r y and assess how f a r d o c t o r s are " t h e 
n a t u r a l managers" and, i f so, what a r e t h e i m p l i c a t i o n s o f 
t h i s . The a s s o c i a t e d argument, which i s pursued 
t h r o u g h o u t t h e s t u d y , t e s t s t h e idea t h a t power and 
a u t h o r i t y need t o be b r o u g h t t o g e t h e r i n ord e r t o be 
e f f e c t i v e i n shaping t h e NHS and t h a t t h e a c t i v e 
i n v o l v e m e n t o f d o c t o r s i n management i s t h e o n l y r e a l i s t i c 
way t o b r i n g t h i s about. 
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I n t h e f i r s t c h a p t e r , t h e r e s e a r c h i s e x p l a i n e d 
t o g e t h e r w i t h d e t a i l s of t h e l i t e r a t u r e search and t h e 
r e s e a r c h methods used f o r t h e f i e l d w o r k i n c l u d i n g t h e 
means o f data a n a l y s i s . A q u a l i t a t i v e approach t o t h e 
r e s e a r c h a l l o w e d t h e study t o e x p l o r e a w e a l t h o f d a t a 
f r o m i n t e r v i e w s w i t h key i n f o r m a n t s c u r r e n t l y employed i n 
t h e NHS i n h o s p i t a l s and i n o t h e r h e a l t h c a r e 
o r g a n i s a t i ons. 

I n t h e second and t h i r d c h a p t e r s , t h e government 
i n i t i a t i v e s , r e o r g a n i s a t i o n s and r e f o r m s which have been a 
f e a t u r e o f t h e NHS t h r o u g h o u t i t s f i f t y year h i s t o r y a r e 
examined. Attempts t o t r y t o encourage medical s t a f f 
i n t o management are i n c l u d e d , such as t h e i n t r o d u c t i o n o f 
t h e Resource Management I n i t i a t i v e and t h e 1983 G r i f f i t h s 
Report, t h e l a t t e r o f which was a watershed i n managerial 
terms. The 1989 White Paper "Working f o r P a t i e n t s " i s 
a l s o d i s c u s s e d i n chapter t h r e e . 

The f o u r t h c h a pter e x p l o r e s t h e w i d e r debate r e l a t i n g 
t o power and a u t h o r i t y and demonstrates how medical power 
and medical dominance gave c o n s u l t a n t medical s t a f f a 
d i s p r o p o r t i o n a t e i n f l u e n c e over t h e o r g a n i s a t i o n and 
management o f t h e h e a l t h s e r v i c e from i t s i n c e p t i o n . The 
c h a p t e r seeks t o show how t h e d i v i d e between t h e power o f 
t h e c o n s u l t a n t and t h e a u t h o r i t y o f t h e l a y manager has 
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weakened t h e t h r u s t and d i r e c t i o n o f h e a l t h s e r v i c e s . 

The main focus o f t h i s t h e s i s i s c o n c e n t r a t e d on 
d o c t o r s and management i n s e r v i c e s f o r t h e p h y s i c a l l y i l l 
i n secondary c a r e . However, i n c h a p t e r f i v e , t h e r a d i c a l 
changes i n p r i m a r y c a r e , which have a d i r e c t and i n d i r e c t 
b e a r i n g on t h e e v o l v i n g r o l e o f NHS d o c t o r s i n management 
i n secondary c a r e are d i s c u s s e d . The study examines 

these changes and t h e consequent emergence o f t h e d o c t o r 
manager GP i n a p r a c t i c e environment which has changed 
d r a m a t i c a l l y i n t h e past t e n y e a r s . D i s c u s s i o n on these 
changes, i s i n c l u d e d , t o g e t h e r w i t h d i s c u s s i o n on t h e 
changed r e l a t i o n s h i p between c o n s u l t a n t medical s t a f f i n 
secondary care and GPs. 

I n c h a p t e r s i x t h e r o l e o f t h e p r e - G r i f f i t h s manager 
i s e x p l a i n e d , d e m o n s t r a t i n g how l a y management la c k e d 
power and had what can o n l y be d e s c r i b e d as weak a u t h o r i t y 
( e s p e c i a l l y over medical s t a f f ) , a p o s i t i o n which 
c o n t r i b u t e d t o t h e i n t r o d u c t i o n o f general management 
f o l l o w i n g t h e G r i f f i t h s Report. The dilemmas fac e d by 
d o c t o r s as t h e y become i n v o l v e d i n management are 
examined, i n c l u d i n g t h e q u e s t i o n o f r a t i o n i n g and t h e i r 
v a l u e p o s i t i o n as d o c t o r s . These have o f t e n been 
p e r c e i v e d t o c o n f l i c t w i t h t h e o b j e c t i v e s o f management. 
The s t a t u t o r y p o s i t i o n o f Medical D i r e c t o r s on t h e boards 

6 



o f NHS T r u s t s i s e x p l a i n e d and t h e C l i n i c a l D i r e c t o r a t e 
System, which many d o c t o r s f a v o u r as a way t o become 
i n v o l v e d i n management i n secondary c a r e , i s examined. 

I n t h e next t h r e e c h a p t e r s ( c h a p t e r s 7-9) f i e l d w o r k 
d ata from i n t e r v i e w s w i t h key i n f o r m a n t s are d i s c u s s e d , 
analysed and i n t e r p r e t e d . As many o f t h e f i r s t wave o f 
d o c t o r s i n management f o l l o w i n g t h e 1991 Reforms came t o 
t h e end o f t h e i r f i r s t c o n t r a c t p e r i o d , i t was an 
i n t e r e s t i n g t i m e i n 1996 t o i n t e r v i e w t h e s e " p i o n e e r " 
M e d i c a l / C I i n i c a l D i r e c t o r s t o e l i c i t t h e i r v i e w s , o p i n i o n s 
and e x p e r i e n c e s . I n t e r v i e w d a t a from o t h e r h e a l t h 

p r o f e s s i o n a l s , from academics and o t h e r s i n o r d e r t o 
balance t h e data between c l i n i c i a n s and non c l i n i c i a n s are 
i n c l u d e d i n these c h a p t e r s . Chapters n i n e and t e n , as 
w e l l as d i s c u s s i n g and a n a l y s i n g f i e l d w o r k d a t a a l s o draw 
c o n c l u s i o n s t o my a s s o c i a t e d argument r e l a t i n g t o t h e idea 
o f t h e imp o r t a n c e o f power and a u t h o r i t y b e i n g b r o u g h t 
t o g e t h e r and t o my core research q u e s t i o n o f whether 
d o c t o r s a r e " t h e n a t u r a l managers." The i m p l i c a t i o n s o f 
t h e c o n c l u s i o n t o t h i s q u e s t i o n are i n c l u d e d i n t h e f i n a l 
c h a p t e r . 
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CHAPTER ONE 

THE RESEARCH, METHODS AND ANALYSIS 

The seeds o f res e a r c h a r e o f t e n sown l o n g b e f o r e t h e 
o p p o r t u n i t y a r i s e s f o r them t o be n u r t u r e d i n t o f r u i t i o n . 
So i t was f o r me. I can w e l l remember, as a h o s p i t a l 
manager i n a D i s t r i c t General H o s p i t a l i n t h e e a r l y 1980s, 
seeing t h e C h i e f O f f i c e r o f t h e H e a l t h A u t h o r i t y , t h e 
D i s t r i c t General Manager, s t a n d i n g w a i t i n g i n t h e c o r r i d o r 
o u t s i d e t h e Board Room where t h e C o n s u l t a n t Medical 
A d v i s o r y Committee was h o l d i n g i t s monthly meeting, a 
meeting which would be t a k i n g d e c i s i o n s , b o t h c l i n i c a l and 
non c l i n i c a l , which would have enormous re s o u r c e 
i m p l i c a t i o n s f o r t h e H e a l t h A u t h o r i t y . 

He had been "summoned" t o a t t e n d t h i s " h i g h powered" 
meeting o f Medical C o n s u l t a n t s t o answer q u e s t i o n s on an 
agenda i t e m . He would be i n v i t e d i n f o r t h a t p a r t o f t h e 
meeting o n l y , q u e s t i o n e d , t h e n thanked and asked t o leave 
the meeting as i t proceeded t o t h e n e x t i t e m on t h e 
agenda. 
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The h u m i l i a t i o n he f e l t a t being "summoned", then 
made t o w a i t u n t i l b e i n g c a l l e d i n t o t h e meeting, d e s p i t e 
h i s p o s i t i o n as t h e C h i e f O f f i c e r o f t h e H e a l t h A u t h o r i t y , 
and t h e n b e i n g asked t o l e a v e , was b l a t a n t l y o b v i o u s as he 
fumed i n w a r d l y a t be i n g regarded once again as "below t h e 
s a l t . " 

I t o c c u r r e d t o me as I observed t h i s monthly r i t u a l 
t h a t h e r e i n l a y one o f t h e major problems t h a t has dogged 
t h e N a t i o n a l H e a l t h S e r v i c e s i n c e i t s i n c e p t i o n . Frequent 
r e o r g a n i s a t i o n s o f t h e H e a l t h S e r v i c e had a t t e m p t e d t o 
f i n d a managerial s o l u t i o n t o i t s problems, not l e a s t t h e 
problems a s s o c i a t e d w i t h making t h e best use o f c l i n i c a l 
and o t h e r r e s o u r c e s , b u t these r e o r g a n i s a t i o n s had f a i l e d 
t o r e c o g n i s e c e r t a i n key elements, t h e d i f f e r e n c e between 
power and a u t h o r i t y and t h e f a c t t h a t one cannot be 
e f f e c t i v e w i t h o u t t h e o t h e r . 

The C h i e f O f f i c e r s t a n d i n g i n t h e c o r r i d o r had 
fo r m a l a u t h o r i t y but not t h e power, hence h i s be i n g 
summoned t o such a meeting. The c o n s u l t a n t medical s t a f f 
had t h e power b u t not f o r m a l a u t h o r i t y . I t seemed t o me, 
even a t t h a t t i m e , t h a t some system was needed t o marry 
t h e elements o f power and a u t h o r i t y t o g e t h e r . The l a y 

General Manager c o u l d never a c q u i r e t h e power o f t h e 
c o n s u l t a n t s i n c e he was always, i n an NHS based on a 
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medical model o f h e a l t h and h e a l t h c a r e , g o i n g t o be 
h e a v i l y dependent on c l i n i c a l a d v i c e and c l i n i c a l 
knowledge and was r e a l i s t i c a l l y u n l i k e l y t o become 
m e d i c a l l y r e g i s t e r e d ( a l t h o u g h a few g e n e r a l managers d i d 
come - and do come - from a medical b a c k g r o u n d ) , w h i l s t 
t h e medical c o n s u l t a n t on t h e o t h e r hand can, i t has 
i n c r e a s i n g l y been argued, a c q u i r e , w i t h t r a i n i n g , t h e 
managerial s k i l l s necessary t o h o l d p o s i t i o n s o f a u t h o r i t y 
( t h e r e i s o f course no e q u i v a l e n t managerial 
r e g i s t r a t i o n ) . 

I s h a l l argue i n t h i s t h e s i s t h a t t h i s s p l i t between 
power and a u t h o r i t y , i . e . power i n t h e hands o f c o n s u l t a n t 
medical s t a f f , and a u t h o r i t y i n t h e hands o f l a y managers, 
weakens t h e t h r u s t and d i r e c t i o n o f t h e o r g a n i s a t i o n i n 
t r y i n g t o achieve i t s o v e r a l l o b j e c t i v e s o f p r o v i d i n g 
q u a l i t y care f o r p a t i e n t s and making t h e b e s t use o f 
c l i n i c a l and o t h e r r e s o u r c e s . 

Background 
The r o l e o f NHS d o c t o r s i n management has been 

e v o l v i n g s i n c e t h e v e r y b e g i n n i n g o f t h e NHS. Indeed 
even b e f o r e t h e " a p p o i n t e d day", 5 t h J u l y 1948, when t h e 
h i s t o r i c announcement was made t h a t t h e N a t i o n a l H e a l t h 
S e r v i c e Act 1946 had now become a r e a l i t y , medical s t a f f 
and t h e i r l e a d e r s were b a t t l i n g w i t h p o l i t i c i a n s as t o 
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what would be t h e p o s i t i o n o f d o c t o r s i n t h i s new N a t i o n a l 
H e a l t h S e r v i c e . I t was o n l y a f t e r c o n s i d e r a b l e 
compromise by t h e government of t h e day, and on t h e 
u n d e r s t a n d i n g t h a t c l i n i c a l freedom and c l i n i c a l autonomy 
would be m a i n t a i n e d and p r o t e c t e d , t h a t d o c t o r s agreed t o 
be p a r t o f t h i s new h e a l t h s e r v i c e ( L e v i t t and W a l l , 
1992, pp10-11). 

I t f o l l o w s t h a t any s t u d y o f t h e e v o l v i n g r o l e o f NHS 
d o c t o r s i n management must t r a c e t h i s e v o l u t i o n t h r o u g h 
t h e h i s t o r y o f t h e N a t i o n a l H e a l t h S e r v i c e , s t o p p i n g a t 
c e r t a i n t i m e s t o d w e l l more on t h e developments o f t h e 
t i m e , t h e v a r i o u s r e o r g a n i s a t i o n s , major s o c i a l p o l i c y 
changes t h a t have impacted on t h e o r g a n i s a t i o n and 
management o f t h e h e a l t h s e r v i c e , numerous f i n a n c i a l 
c r i s e s and so on. 

I t i s a f a s c i n a t i n g h i s t o r y . I t encompasses not 
o n l y h e a l t h i s s u e s , but s o c i a l p o l i c y changes t h a t have 
had a c o n s i d e r a b l e impact on t h e o r g a n i s a t i o n and 
management o f t h e N a t i o n a l H e a l t h S e r v i c e over t h e y e a r s . 
For t h e s e reasons my r e s e a r c h i s an amalgam o f t h e 
l i t e r a t u r e r e l a t i n g t o t h e h i s t o r i c background o f t h e 
N a t i o n a l H e a l t h S e r v i c e , t o g e t h e r w i t h f i e l d w o r k and data 
c o l l e c t i o n from d i s c u s s i o n s and i n t e r v i e w s w i t h p r e s e n t 
day medical c l i n i c i a n s and o t h e r h e a l t h p r o f e s s i o n a l s . I t 
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r e v o l v e s around key p l a y e r s who are some o f t h e most 
p o w e r f u l , i n t e l l i g e n t and a r t i c u l a t e of a l l p r o f e s s i o n a l s 
and who are o p e r a t i n g i n one of t h e l a r g e s t and most 
complex o r g a n i s a t i o n s i n t h e w o r l d . 

Research Questions 
The core q u e s t i o n f o r t h i s t h e s i s i s t h a t o f whether 

d o c t o r s are " t h e n a t u r a l managers". Are t h e y t h e o n l y 
group i n t h e NHS who can a c q u i r e t h e b l e n d o f power and 
a u t h o r i t y , which w i l l be argued t h r o u g h o u t t h i s t h e s i s t o 
be e s s e n t i a l i n i t s o r g a n i s a t i o n and management and t o 
t h e more e f f i c i e n t use o f c l i n i c a l r esources? L i n k e d t o 
t h i s , i s t h e q u e s t i o n o f what might be t h e i m p l i c a t i o n s o f 
d o c t o r s as managers - f o r i n d i v i d u a l d o c t o r s , f o r p a t i e n t s 
and t h e t r e a t m e n t and c a r e t h e y r e c e i v e , f o r t h e use o f 
c l i n i c a l r e s o u r c e s , f o r government, f o r t h e medical 
p r o f e s s i o n as a whole, f o r l a y managers, and f o r o t h e r 
groups o f NHS workers? 

In o r d e r t o e x p l o r e t h e p r o p o s i t i o n t h a t power and 
a u t h o r i t y needs t o be t o g e t h e r i n t h e hands o f c o n s u l t a n t 
medical s t a f f i n o r d e r t o f a c i l i t a t e t h e p o s s i b i l i t y o f a 
more e f f i c i e n t use o f c l i n i c a l r e s o u r c e s , a number o f 
a s s o c i a t e d q u e s t i o n s needed t o be asked. I needed t o 
e x p l o r e t h e impacts o f t h e major changes and r e f o r m s which 
have happened i n t h e NHS. I wanted t o ask i f c l i n i c a l and 
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non c l i n i c a l managers see t h e i r key t a s k s as being s i m i l a r 
and i f i t made any d i f f e r e n c e whether managers are 
d o c t o r s , l a y managers or o t h e r h e a l t h p r o f e s s i o n a l s ? Was 
c l i n i c a l knowledge an e s s e n t i a l i n g r e d i e n t i n t h e 
management o f t h e NHS? Was c l i n i c a l autonomy s t i l l 

i n t a c t ? Had c l i n i c a l a u d i t t h e p o t e n t i a l t o reduce t h e 
autonomy o f i n d i v i d u a l d o c t o r s w h i l s t i n c r e a s i n g t h e power 
o f t h e group o f d o c t o r s ? Does t h e government wants more 
d o c t o r s i n v o l v e d i n management, and i f so, why? Who holds 
t h e balance o f power i n t h e NHS? I s t h i s changing? 
What are t h e i m p r e s s i o n s and ex p e r i e n c e s o f t h e f i r s t 
g e n e r a t i o n o f d o c t o r s t o be i n v o l v e d i n for m a l management 
i n t h e "new" NHS o f t h e 1990s? 

As many Medical D i r e c t o r s and C l i n i c a l D i r e c t o r s are 
coming t o t h e end o f t h e i r f i r s t appointments as such, 
what are t h e i r views o f these ways o f i n v o l v i n g d o c t o r s i n 
management? I s t h e C l i n i c a l D i r e c t o r a t e system a 
s u i t a b l e system t o harness t h e blen d o f power and 
a u t h o r i t y ? What o t h e r mechanisms have been or ( c o u l d be) 
developed t o b r i n g d o c t o r s c l o s e r t o management? 

These and o t h e r a s s o c i a t e d q u e s t i o n s , a l l r e l e v a n t t o 
my o v e r a l l r e s e a r c h q u e s t i o n s , were i n c l u d e d as p a r t o f my 
f i e l d w o r k r e s e a r c h , which was conducted i n 1996 (so p r i o r 
t o t h e e l e c t i o n o f t h e new Labour government i n May 1997). 
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The purpose behind t h e range o f q u e s t i o n s asked o f my 
respondents (which are o u t l i n e d on my i n t e r v i e w s c h e d u l e , 
see Appendix I ) was t o t r y and b u i l d up a p i c t u r e o f t h e 
p e r c e i v e d e x t e n t and n a t u r e o f d o c t o r s ' i n v o l v e m e n t i n 
management and then t r y t o draw comparisons between t h e 
r e p l i e s from d i f f e r e n t groups o f respondents and t h e 
a v a i l a b l e l i t e r a t u r e . The d a t a d e r i v e d from t h i s would 
a s s i s t i n addressing my o v e r a l l and a s s o c i a t e d r e s e a r c h 
q u e s t i ons. 

The L i t e r a t u r e S e a r c h 

I c a r r i e d out an e x t e n s i v e l i t e r a t u r e search u s i n g 
t h e f a c i l i t i e s o f t h e U n i v e r s i t y o f Durham l i b r a r i e s 
i n c l u d i n g t h e l i b r a r y o f t h e Durham U n i v e r s i t y Business 
School. The l i b r a r i e s o f t h e U n i v e r s i t y o f Newcastle 
Medical School, The U n i v e r s i t y o f Northumbria, The NHS 
E x e c u t i v e l i b r a r i e s a t Quarry House, Leeds, and a t John 
Snow House, Durham, The I n f o r m a t i o n Resource Centre a t The 
N u f f i e l d I n s t i t u t e f o r H e a l t h a t t h e U n i v e r s i t y o f Leeds, 
were a l l used and p r o v i d e d r i c h sources o f secondary data 
f o r my r e s e a r c h . At these venues I a l s o had access t o a 
range o f o f f i c i a l government p u b l i c a t i o n s i n c l u d i n g A c t s 
of P a r l i a m e n t , White Papers, and Department o f H e a l t h 
c i r c u l a r s . I a l s o had r e g u l a r access t o a range o f 
r e l e v a n t medical and management j o u r n a l s . 
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The F i e l d w o r k 

A q u a l i t a t i v e r e s e a r c h approach was used f o r t h e 
f i e l d w o r k w i t h s e m i - s t r u c t u r e d and focused t y p e s o f 
i n t e r v i e w i n g , i n an a t t e m p t t o c a p t u r e d a t a on t h e 
p e r c e p t i o n s o f key i n f o r m a n t s "from t h e i n s i d e . " T h i s 
process i s d e s c r i b e d by M i l e s and Huberman as a process 
o f , "Deep a t t e n t i v e n e s s , o f e m p a t h e t i c u n d e r s t a n d i n g 
(verstehen), and o f suspending or " b r a c k e t i n g " 
p r e c o n c e p t i o n s about t h e t o p i c s under d i s c u s s i o n " ( M i l e s 
and Huberman, 1994, p 6 ) . They c o n s i d e r t h a t a main t a s k 
f o r a r e s e a r c h e r i s t o , " E x p l i c a t e t h e ways people i n 
p a r t i c u l a r s e t t i n g s come t o u n d e r s t a n d , account f o r , t a k e 
a c t i o n and o t h e r w i s e manage t h e i r day t o day s i t u a t i o n s " 
( M i l e s and Huberman, 1994, p 7 ) . My d a t a a n a l y s i s was 
c a r r i e d out t h r o u g h comparisons, i n t e r p r e t a t i o n s , and 
a n a l y t i c a l i n d u c t i o n . 

I brought a range o f r o l e s t o t h e conduct o f my 
r e s e a r c h . I spent some 20 y e a r s w o r k i n g i n managerial 
p o s i t i o n s i n t h e NHS between 1967 t o 1987 and have 
t h e r e f o r e l i v e d w i t h t h e changes t h a t had o c c u r r e d over 
these y e a r s . I have been p r o f e s s i o n a l l y i n v o l v e d w i t h 
medical s t a f f f o r a l a r g e p a r t o f my c a r e e r , i n p l a n n i n g , 
i n f i n a n c i a l and i n o t h e r d e c i s i o n making meetings and 
a l s o i n t h e day t o day o p e r a t i o n o f s e r v i c e s . I have 
observed t h e s t r u g g l e between t h e power o f t h e d o c t o r s and 
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managerial a u t h o r i t y and how t h i s s t r u g g l e m a n i f e s t s 
i t s e l f i n a m u l t i t u d e of ways. I c o u l d t h e r e f o r e 
i n t e r p r e t and e v a l u a t e t h e l i t e r a t u r e i n t h e l i g h t o f my 
own e x p e r i e n c e o f t h e events and happenings and I c o u l d 
balance t h e l i t e r a t u r e w i t h my own f i r s t hand knowledge o f 
t h e c u l t u r a l e x p e r i e n c e s , t h e p r o f e s s i o n a l r e l a t i o n s h i p s 
and major i s s u e s t h a t have o c c u r r e d d u r i n g t h i s t i m e . 

I was aware t h a t someone from o u t s i d e t h e H e a l t h 
S e r v i c e would l o o k a t t h i n g s i n a d i f f e r e n t , perhaps more 
" o b j e c t i v e " way s i m p l y because he/she i s an " o u t s i d e r . " 
A l t h o u g h I spent some 20 years w o r k i n g i n managerial 
p o s i t i o n s i n t h e h e a l t h s e r v i c e , I was now myself an 
" o u t s i d e r " , h a v ing r e t i r e d e a r l y from t h e s e r v i c e . I was 
t h e r e f o r e i n a p o s i t i o n o f b e i n g a b l e t o view t h e s e r v i c e 
f r o m my p r e v i o u s p r o f e s s i o n a l knowledge base and from my 
p r e s e n t o u t s i d e r p e r s p e c t i v e . N e v e r t h e l e s s I was 

c o n s c i o u s o f t h e f a c t t h a t i t i s an i m p o s s i b l e t a s k f o r 
t h e r e s e a r c h e r (whether an i n s i d e r or o u t s i d e r ) t o have no 
impact on t h e researched - t h i s i s not an aim i n 
q u a l i t a t i v e r e s e a r c h . 

I would argue however, t h a t I c o u l d not have 
conducted t h i s study by r e l y i n g o n l y on t h e l i t e r a t u r e and 
t h e d a t a d e r i v e d from t h e f i e l d w o r k . The s t u d y r e q u i r e d 
more th a n t h a t , i t r e q u i r e d a knowledge and deeper 
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u n d e r s t a n d i n g o f t h e c u l t u r e , t h e p r o f e s s i o n a l 
r e l a t i o n s h i p s , and t h e p o l i t i c s o f t h i s unique 
o r g a n i s a t i o n . My knowledge and u n d e r s t a n d i n g o f t h e 
s e r v i c e a l l o w e d me t o be one o f my own key i n f o r m a n t s , a 
p o s i t i o n which I f e e l has added t o t h e r i c h n e s s o f t h e 
study r a t h e r than d e t r a c t i n g from i t . 

R e s e a r c h Approach 

A c c o r d i n g t o Long, "Research i s conducted t o s o l v e 
problems and t o expand knowledge. I t i s a s y s t e m a t i c way 
o f a s k i n g q u e s t i o n s , a s y s t e m a t i c method o f e n q u i r y . 
Research i s about i 1 1 u m i n a t i o n ... Research s h o u l d f i r e t h e 
c u r i o s i t y and t h e i m a g i n a t i o n . . . I f people f e e l t h a t 
r e s e a r c h i l l u m i n a t e s t h e i r u n d e r s t a n d i n g and g e t s i n t o 
t h e i r t h i n k i n g , t h e n i t i s o f some use." He s t a t e s t h a t , 
"Research i s t h e s y s t e m a t i c c o l l e c t i o n , a n a l y s i s and 
i n t e r p r e t a t i o n o f data t o answer a c e r t a i n q u e s t i o n or t o 
s o l v e a problem" (Long, 1991, p1) . 

The r e s e a r c h which I conducted was p a r t - t i m e over a 
f i v e year p e r i o d commencing i n A p r i l 1994. I t was based 
on an e x t e n s i v e l i t e r a t u r e search and f i e l d w o r k over a two 
and a h a l f year p e r i o d , f o l l o w e d by t h e data a n a l y s i s 
which t o o k a f u r t h e r year t o complete. The r e m a i n i n g 
t i m e was spent assembling t h e i n f o r m a t i o n and r e f i n i n g my 
t h e s i s f o r p r e s e n t a t i o n . 
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The o b j e c t i v e o f q u a l i t a t i v e r e s e a r c h i s , "The 
development o f concepts which h e l p us t o und e r s t a n d s o c i a l 
phenomena i n n a t u r a l ( r a t h e r than e x p e r i m e n t a l ) s e t t i n g s , 
g i v i n g due emphasis t o t h e meanings, e x p e r i e n c e s and views 
o f a l l t h e p a r t i c i p a n t s " (Pope and Mays, 1995, p43). 
T h i s d e f i n i t i o n i s p a r t i c u l a r l y u s e f u l i n d e m o n s t r a t i n g 
how q u a l i t a t i v e s o c i a l s cience methods i n h e a l t h s e r v i c e s 
r e s e a r c h d i f f e r from t h e q u a n t i t a t i v e methods f a m i l i a r t o 
many h e a l t h p r o f e s s i o n a l s which are d e d u c t i v e i n r e a s o n i n g 
and r e l y h e a v i l y on s t a t i s t i c a l sampling and e x p e r i m e n t a l , 
survey methods. 

I n many r e s p e c t s q u a l i t a t i v e methods o f r e s e a r c h have 
been, and perhaps s t i l l a r e , c o n s i d e r e d i n f e r i o r t o t h e 
q u a n t i t a t i v e methods employed i n c l i n i c a l t r i a l s and b i o 
medical r e s e a r c h . There has however been a growing 
awareness t h a t q u a l i t a t i v e methods i n h e a l t h s e r v i c e s 
r e s e a r c h , and indeed i n many o t h e r areas o f r e s e a r c h , 
a l l o w s us t o access areas not amenable t o q u a n t i t a t i v e 
methods. " Q u a l i t a t i v e i n t e r v i e w i n g i s a f l e x i b l e and 
p o w e r f u l t o o l which can open up many new areas f o r 
r e s e a r c h " ( B r i t t e n , 1995, p253). The q u a l i t a t i v e method 
i s i n d u c t i v e r a t h e r t h a n d e d u c t i v e (Pope and Mays, 1995, 
p43 ) , i t has an i n v e s t i g a t i v e , e x p l o r a t o r y and d i s c o v e r y 
approach, w i t h t h e main emphasis being on t h e d i s c o v e r y 
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and g e n e r a t i o n o f t h e o r y , a l t h o u g h e x i s t i n g t h e o r y can 
o f t e n be used as a s t a r t i n g p o i n t . 

I n q u a l i t a t i v e r e search i t i s t h e development of 
ideas, arguments, concepts, c a t e g o r i e s and t h e o r i e s from 
the data which i s i m p o r t a n t . There i s t h u s an element o f 
an open ended, f l e x i b l e approach. The i s s u e s , q u e s t i o n s , 
data c o l l e c t i o n and a n a l y s i s emerge f r o m t h e r e s e a r c h 
process. I t i s t h e s k i l l o f t h e r e s e a r c h e r t h a t e x t r a c t s 
what i s meaningful from t h e d a t a , d e c i d i n g which leads 
need t o be f o l l o w e d up and which s h o u l d n o t be pursued. 

An a p p r o p r i a t e d e s i g n i s e s s e n t i a l t o a l l r e s e a r c h 
s t u d i e s . The f o l l o w i n g p r i n c i p l e s i l l u s t r a t e t h i s p o i n t . 
T h e r e f o r e my s t u d y was designed b e a r i n g i n mind:-

i ) E t h i c a l D e s i g n 

The s t u d y s h o u l d meet agreed e t h i c a l 
s t a n d a r d s / c r i t e r i a . For example, who may be 
harmed by t h e conduct o f t h e s t u d y ? What 
p r e c a u t i o n s a r e t a k e n t o p r o t e c t t h e 
p a r t i c i p a n t s from harm? What v a l u e has t h e 
study f o r p a r t i c i p a n t s ? Has t h e s t u d y 
observed c o n f i d e n t i a l i t y ? 
i i ) D e s i g n E f f i c i e n c y 

The s t u d y i s e f f i c i e n t - i n terms of i t s 
i n f o r m a t i v e n e s s , s i z e , and c o s t . 

(Long, 1991, p 3 ) . 
I n a d d i t i o n I was aware t h a t a l l r e s e a r c h must pay 

a t t e n t i o n t o t h e i s s u e s o f r e l i a b i l i t y and v a l i d i t y . I n 
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t h e o p i n i o n o f Mays and Pope, t h e two g o a l s t h a t 

q u a l i t a t i v e r e s e a r c h e r s s h o u l d seek t o achieve a r e : -

R e l i a b i 1 i t y 

i ) To c r e a t e an account o f method and da t a 
which w i l l s t a n d i n d e p e n d e n t l y so t h a t a nother 
t r a i n e d r e s e a r c h e r c o u l d analyse t h e same da t a 
i n t h e same way and come t o e s s e n t i a l l y t h e 
same c o n c l u s i o n s . 

V a l i d i t y 

i i ) To produce a p l a u s i b l e and coh e r e n t 
e x p l a n a t i o n o f t h e phenomenon under s c r u t i n y . 

(Mays and Pope, 1995, p110). 
I n o r d e r t o enhance t h e r e l i a b i l i t y o f my r e s e a r c h , I 

have m a i n t a i n e d d e t a i l e d r e c o r d s o f my i n t e r v i e w t a p e s and 
i n t e r v i e w s c r i p t s t o g e t h e r w i t h my own o b s e r v a t i o n s and 
notes t a k e n b e f o r e , d u r i n g and a f t e r each i n t e r v i e w . The 

raw d a t a a n a l y s i s d e r i v e d from t h e i n t e r v i e w t r a n s c r i p t s 

has a l l been re c o r d e d and coded i n t o t h e v a r i o u s 

c a t e g o r i e s which emerged as t h e a n a l y s i s progressed. The 
process o f t h e a n a l y s i s has been documented i n some d e t a i l 
and r e t a i n e d . 

To g i v e a t t e n t i o n t o t h e v a l i d i t y o f my r e s e a r c h I 
d e l i b e r a t e l y chose t o i n t e r v i e w and seek views f r o m a wide 
range o f d i f f e r e n t i n f o r m a n t s , who, because o f t h e i r 
p r o f e s s i o n a l background and p o s i t i o n i n t h e o r g a n i s a t i o n 
would be l i k e l y t o have d i f f e r i n g , and i n some cases, 
d i r e c t l y opposing views. I n order t o t e s t t h e v a l i d i t y 
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of my a n a l y s i s and i n t e r p r e t a t i o n o f t h e i n t e r v i e w s I had 
w i t h some o f my key i n f o r m a n t s , I have r e t u r n e d t o a 
s e l e c t i o n o f i n f o r m a n t s and d i s c u s s e d w i t h them my 
a n a l y s i s and i n t e r p r e t a t i o n . The purpose o f t h i s was t o 
see i f they f e l t t h a t t h i s was a r e a s o n a b l e account o f 
t h e i r e x p e r i e n c e and responses. They c o n f i r m e d t h a t t h i s 
was so. 

These p r i n c i p l e s o f r e s e a r c h p r o v i d e d me w i t h t h e 
f o u n d a t i o n stones o f my s t u d y , I would u n d e r t a k e a 
"Systematic e n q u i r y d i r e c t e d towards d i s c o v e r y and t h e 
development o f an o r g a n i s e d body o f knowledge" (Long, 
1991, p 1 ) . 

I n t h e q u a l i t a t i v e r e s e a r c h I conducted, t h e d a t a 
o b t a i n e d was m a i n l y from t h e p o i n t s o f view o f medical 
p r o f e s s i o n a l s and managers. I wanted t o know about t h e i r 
p r o f e s s i o n a l i n t e r a c t i o n s and r e l a t i o n s h i p s , t h e i r views 
on t h e NHS r e f o r m s , t h e i r a t t i t u d e s t o management, t h e i r 
o p i n i o n s , t h e i r p e r c e p t i o n s , e x p e c t a t i o n s and t h e i r 
u n d e r s t a n d i n g of what more a c t i v e i n v o l v e m e n t o f d o c t o r s 
i n management would mean. A q u a l i t a t i v e approach t o 

research p r o v i d e d me w i t h t h e means t o e x p l o r e t h e s e areas 
i n depth i n o r d e r t h a t I c o u l d u n d e r s t a n d b e t t e r t h e 
complex n a t u r e o f modern h e a l t h c a r e . 
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The element o f f l e x i b i l i t y was i m p o r t a n t i n my s t u d y 
because t h e s t u d y i n v o l v e s p o l i c y and systems which are 
changing r a p i d l y ( S m i t h and C a n t l e y , 1985). An example 
of t h i s i s how s o c i a l p o l i c y changes impinge on many 
aspects o f h e a l t h s e r v i c e o r g a n i s a t i o n and management; an 
area I s h a l l e x p l o r e l a t e r i n t h i s t h e s i s (see c h a p t e r s 
2-3) . 

T h i s i s not t o say t h a t I am an advocate o f t h e 
q u a l i t a t i v e method o f r e s e a r c h as opposed t o t h e 
q u a n t i t a t i v e method o r t h a t t h e two should be kept 
s e p a r a t e . Q u i t e t h e o p p o s i t e . Indeed, i n t h e aspect o f 
h e a l t h s e r v i c e s r e s e a r c h which focuses on t h e c l i n i c a l 
outcomes o f t h e r a p i e s , many h i s t o r i c advances have been 
made u s i n g q u a n t i t a t i v e methods such as i n randomised 
c o n t r o l l e d t r i a l s . I r a t h e r see t h e two methods as 
complementary t o each o t h e r , indeed i n many r e s p e c t s 
e s s e n t i a l t o each o t h e r . For example, a q u a n t i t a t i v e 
study which c o u n t s and d i f f e r e n t i a t e s t h e numbers o f 
people smoking, or d r i n k i n g " e x c e s s i v e l y " i n d i f f e r e n t 
groups o f t h e p o p u l a t i o n , may be a necessary p r e c u r s o r t o 
a q u a l i t a t i v e s t u d y which e x p l o r e s t h e q u e s t i o n , "Why do 
people c o n t i n u e t o smoke or d r i n k e x c e s s i v e l y when i t i s 
a known and d e f i n i t e h e a l t h r i s k so t o do?" 

The t e s t s o f r e l i a b i l i t y and v a l i d i t y pose d i f f e r e n t 
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problems i n t h e two methods. Q u a n t i t a t i v e methods aim 
f o r r e l i a b i l i t y ( c o n s i s t e n c y on r e t e s t i n g ) t h r o u g h t h e use 
of t o o l s such as s t a n d a r d i s e d q u e s t i o n n a i r e s , w h i l s t 
q u a l i t a t i v e methods may score h i g h e r on v a l i d i t y because 
t h e y e x p l o r e what people a c t u a l l y mean when t h e y d e s c r i b e 
e x p e r i e n c e s , a t t i t u d e s , views e t c . (Pope and Mays, 1995, 
P43). 

Pope and Mays t a k e t h e view t h a t , " I n h e a l t h s e r v i c e s 
research t h e d i f f e r e n c e s between q u a n t i t a t i v e and 
q u a l i t a t i v e r e s e a r c h methods c o n t i n u e t o be o v e r s t a t e d and 
misunderstood" (Pope and Mays, 1993, pp315-8). There i s 
s t i l l a f a i l u r e t o understand t h a t t h e q u a n t i t a t i v e -
q u a l i t a t i v e d i s t i n c t i o n has c r e a t e d an unnecessary d i v i d e 
which does not encourage movement between t h e two camps 
(Pope and Mays, 1995, p 4 3 ) , indeed i t would be "more 
f r u i t f u l f o r t h e r e l a t i o n between q u a l i t a t i v e and 
q u a n t i t a t i v e t o be c h a r a c t e r i s e d as complementary r a t h e r 
t h a n e x c l u s i v e " (Pope and Mays, 1995, p44). 

In t h e i r o p i n i o n , q u a l i t a t i v e r e s e a r c h , "Can be 
e s p e c i a l l y u s e f u l i n l o o k i n g a t h e a l t h s e r v i c e s i n t i m e s 
of r e f o r m or p o l i c y change from t h e p o i n t o f view o f t h e 
p a t i e n t s , p r o f e s s i o n a l s and t h e managers a f f e c t e d " (Pope 
and Mays, 1995, p45), w h i l s t P o l l i t t , H a r r i s o n , Hunter and 
Marnoch, c o n s i d e r t h a t "The v a l u e o f q u a l i t a t i v e r e s e a r c h 
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i n h e a l t h s e r v i c e s i s becoming i n c r e a s i n g l y w i d e l y 
r e c o g n i s e d i n s t u d i e s o f h e a l t h s e r v i c e o r g a n i s a t i o n and 
p o l i c y " ( P o l l i t t e t a l , 1990, pp169-90). 

The main c r i t i c i s m o f q u a l i t a t i v e r e s e a r c h , 
e s p e c i a l l y i n t h e h e a l t h f i e l d , which i s more used t o t h e 
q u a n t i t a t i v e and e x p e r i m e n t a l methods, i s t h a t i t l a c k s 
" s c i e n t i f i c r i g o u r " (Mays and Pope, 1995, p109). To 
combat t h i s , t h e b a s i c s t r a t e g y t o ensure r i g o u r i n 
q u a l i t a t i v e r e s e a r c h i s s y s t e m a t i c and s e l f c o n s c i o u s 
research d e s i g n , d a t a c o l l e c t i o n , i n t e r p r e t a t i o n and 
communication (Mays and Pope, 1995, p110). 

W h i l s t a c c e p t i n g t h a t q u a l i t a t i v e research has i t s 
weaknesses as w e l l as i t s s t r e n g t h s , so a l s o has t h e 
q u a n t i t a t i v e method. Indeed q u a n t i t a t i v e r e s e a r c h , f o r 
so l o n g c o n s i d e r e d t o be t h e " g o l d s t a n d a r d " can be 
s e r i o u s l y f l a w e d . A c c o r d i n g t o D i n g w a l l : -

"One o f t h e g r e a t e s t m e t h o d o l o g i c a l f a l l a c i e s 
o f t h e l a s t h a l f c e n t u r y i n s o c i a l research i s 
t h e b e l i e f t h a t s c i e n c e i s a p a r t i c u l a r set o f 
t e c h n i q u e s : i t i s , r a t h e r , a s t a t e of mind, or 
a t t i t u d e , and t h e o r g a n i s a t i o n a l c o n d i t i o n s 
which a l l o w t h a t a t t i t u d e t o be expressed." 

( D i n g w a l l , 1992, p161). 
As i n q u a l i t a t i v e r e s e a r c h , i t i s t r u e t h a t 

q u a n t i t a t i v e r e s e a r c h w i l l s i m i l a r l y be dependent on t h e 
judgement and s k i l l o f t h e r e s e a r c h e r and t h e 
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a p p r o p r i a t e n e s s o f t h e q u e s t i o n answered. " A l l r e s e a r c h 
i s s e l e c t i v e , t h e r e i s no way t h a t t h e r e s e a r c h e r can i n 
any sense c a p t u r e t h e l i t e r a l t r u t h o f e v e n t s " (Mays and 
Pope, 1995, p109). Brooks and Baumeister i n c r i t i c i s i n g 
t h e "mechanics" o f some res e a r c h methods go f u r t h e r when 
th e y contend, t h a t by r i g i d l y a d h e r i n g t o t h e r u l e s , "We 
are making a sci e n c e o f m i s s i n g t h e p o i n t " (Brooks and 
Baumeister, 1977, pp543-546). 

Deutscher c o n s i d e r s t h a t q u a n t i t a t i v e r e s e a r c h may 
w e l l l e a d t h e res e a r c h e r "Up a b l i n d a l l e y . " I n t h e 
o p i n i o n o f Deutscher, i n q u a n t i t a t i v e r e s e a r c h , "There 
are always o t h e r v a r i a b l e s t o c o n s i d e r and so we never 
d i s c o v e r t h a t i t i s a dead end" (Deutscher, 1973, p 4 0 ) . 
I t i s t h e r e f o r e v i r t u a l l y i m p o s s i b l e t o get a h o l i s t i c 
p i c t u r e w i t h o u t some element o f t h e q u a l i t a t i v e method. 
I t would appear t h a t q u a n t i t a t i v e r esearch and i t s 
advocates, p l a c e more emphasis on p r e c i s e measurements 
tha n on i m p o r t a n t ones. Deutscher n e a t l y sums up t h e 
c r i t i c i s m o f q u a n t i t a t i v e r e s e a r c h : -

"We have i n our p u r s u i t o f r e l i a b i l i t y , been 
absorbed i n measuring t h e amount o f e r r o r 
which r e s u l t s from i n c o n s i s t e n c y among 
i n t e r v i e w e r s or i n c o n s i s t e n c y among items on 
our i n s t r u m e n t s . We c o n c e n t r a t e on 
c o n s i s t e n c y w i t h o u t much concern w i t h what i t 
i s we are being c o n s i s t e n t about or whether we 
are being c o n s i s t e n t l y r i g h t o r wrong. As a 
consequence we may have been l e a r n i n g a g r e a t 
deal about how t o pursue an i n c o r r e c t course 
w i t h a maximum o f p r e c i s i o n . " 

( D e u t s cher, 1973, p41) . 
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Q u a n t i t a t i v e approaches a t t e m p t what many would argue 
i s an i m p o s s i b l e t a s k i n s o c i a l r e s e a r c h , i . e . f o r t h e 
r e s e a r c h e r t o have no impact on t h e researched and t o be a 
" o b j e c t i v e " o b s e r v e r o f e v e n t s , responses and o t h e r 
phenomena. Q u a l i t a t i v e approaches acknowledge, 

i n c o r p o r a t e and make use o f t h e r e s e a r c h e r as p a r t i c i p a n t 
and s o c i a l a c t o r t h u s adding t o t h e r i c h n e s s and depth o f 
t h e d a t a . 

I n t e r v i e w t y p e s 

I n t e r v i e w s were an i m p o r t a n t element i n t h e f i e l d w o r k 
f o r t h i s r e s e a r c h . I n t h e words o f Ackroyd and Hughes, 
t h e fundamentals o f i n t e r v i e w s and t h e i n t e r p r e t a t i o n s 
which r e s e a r c h e r s make as a r e s u l t c o u l d be d e f i n e d as:-

"Encounters between a r e s e a r c h e r and a 
respondent i n which t h e l a t t e r i s asked a 
s e r i e s o f q u e s t i o n s r e l e v a n t t o t h e s u b j e c t 
area o f t h e r e s e a r c h . The respondent's 
answers c o n s t i t u t e t h e raw d a t a analysed a t a 
l a t e r p o i n t i n t i m e by t h e r e s e a r c h e r . " 

(Ackroyd and Hughes, 1983, p66). 
I t i s not necessary f o r a r e s e a r c h e r t o s t r i c t l y 

f o l l o w any one p a r t i c u l a r method o f i n t e r v i e w , indeed many 
r e s e a r c h e r s i n t e r c h a n g e t h e i r methods between two or more 
of t h e main t y p e s . However, i n o r d e r t o determine t h e 
t y p e ( s ) o f i n t e r v i e w I would use i n my r e s e a r c h , I needed 
t o examine t h e f o l l o w i n g f o u r main i n t e r v i e w methods used 
by r e s e a r c h e r s . 
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The s t r u c t u r e d i n t e r v i e w 

T h i s method, (perhaps t h e most f a m i l i a r ) i s 
a s s o c i a t e d w i t h survey research and w i t h t h e use o f a 
q u e s t i o n n a i r e as t h e data c o l l e c t i o n i n s t r u m e n t . The 
q u e s t i o n n a i r e design ensures t h a t each person i s asked t h e 
same q u e s t i o n i n t h e same way t o e l i m i n a t e " n o i s e " , i . e . 
t o t r y and e l i m i n a t e o t h e r v a r i a b l e s which c o u l d become 
co n f o u n d i n g f a c t o r s . T h i s method a l l o w s comparisons t o 
be made and r e l i e s upon a u n i f o r m s t r u c t u r e . The c h o i c e 
o f responses i s a l s o s t a n d a r d i s e d , p r e - d e t e r m i n e d and 
l i m i t e d , f o r example, t o t i c k i n g a box (May, 1993, p92) . 
T h i s t y p e o f i n t e r v i e w would not however have a l l o w e d me 
t o e x p l o r e o p i n i o n s , complex p r o f e s s i o n a l r e l a t i o n s h i p s , 
a t t i t u d e s t o management and so on. I t was a l s o u n s u i t a b l e 
f o r a s u b j e c t area where t h e r e i s u n c e r t a i n t y and 
c o m p l e x i t y , such as t h e one I was about t o embark upon. 

The S e m i - S t r u c t u r e d I n t e r v i e w 

T h i s i n t e r v i e w method u t i l i z e s t e c h n i q u e s from b o t h 
t h e focused and s t r u c t u r e d methods. I n t h e o p i n i o n o f 
May, "The q u e s t i o n s are n o r m a l l y s p e c i f i e d , but t h e 
i n t e r v i e w e r i s more f r e e t o probe beyond t h e answers i n a 
manner which would o f t e n seem p r e j u d i c i a l t o t h e aim o f 
s t a n d a r d i z a t i o n and c o m p a r a b i 1 i t y . . . t h e i n t e r v i e w e r can 
seek both c l a r i f i c a t i o n and e l a b o r a t i o n on t h e answers 
g i v e n " (May, 1993, p93). These are two o f t h e main 
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c h a r a c t e r i s t i c s o f t h e s e m i - s t r u c t u r e d t y p e o f i n t e r v i e w , 
and t h e y a l l o w t h e i n t e r v i e w e r t o have more scope t o probe 
beyond t h e answers which a r e g i v e n . T h i s was t h e r e f o r e 
a p p l i c a b l e t o t h e r e s e a r c h I wished t o c a r r y out and 
o f f e r e d an o p p o r t u n i t y which n e i t h e r t h e s t r u c t u r e d 
i n t e r v i e w nor t h e use o f p o s t a l q u e s t i o n n a i r e s a f f o r d s . 
The s e m i - s t r u c t u r e d i n t e r v i e w widens t h e parameters o f 
d i s c u s s i o n i n t h e i n t e r v i e w process and a l l o w s people t o 
answer q u e s t i o n s i n t h e i r own words and on t h e i r own 
terms. The g r e a t e r degree o f l a t i t u d e which t h i s method 
a l l o w s means t h a t , "The c o n t e x t o f t h e i n t e r v i e w i s an 
i m p o r t a n t aspect o f t h e p r o c e s s " (May, 1993, p93), and 
t h u s o f t h e r e s e a r c h d a t a . For t h i s reason i t i s usual 
f o r t h e r e s e a r c h e r t o c a r r y o u t t h i s t y p e o f i n t e r v i e w 
h i m s e l f , which I d i d , r a t h e r t h a n r e l y on t h e s e r v i c e s of 
t r a i n e d i n t e r v i e w e r s (May, 1993, p93) and t o make 
"r e s e a r c h n o t e s " about t h e i n t e r v i e w . I n t e r v i e w e r s can 
never be sure t h a t t h e i r respondents f e e l c o n f i d e n t enough 
t o be open and f r a n k , b u t my " i n s i d e r - o u t s i d e r " p o s i t i o n 
and t h e r e l a t i v e l y i n f o r m a l n a t u r e o f t h e i n t e r v i e w s , p l u s 
reassurances o f c o n f i d e n t i a l i t y , aimed t o reduce t h e 
l i k e l i h o o d o f people s a y i n g what t h e y t h o u g h t t h e y should 

say. 

The F o c u s e d I n t e r v i e w 

The "open ended" n a t u r e o f t h i s t y p e o f i n t e r v i e w i s 
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i t s main s t r e n g t h and c h a r a c t e r i s t i c . I n t h e o p i n i o n o f 
May, i t can, " D i r e c t l y i n v o l v e t h e r e s e a r c h e r as s u b j e c t 
and c o - p a r t i c i p a n t i n t h e data c o l l e c t i o n p r o c e s s " (May, 
1993, p 9 2 ) . Paget c o n s i d e r s t h i s t y p e o f i n t e r v i e w t o be 
a "dynamic process whereby t h e r e s e a r c h e r seeks t o g a i n 
knowledge" (Paget, 1983, p88), by which she means 
" i l l u m i n a t i n g " human ex p e r i e n c e (Bryman, 1988, p116). 

The c h o i c e o f i n t e r v i e w t e c h n i q u e s I used encouraged 
a f a i r degree o f l a t i t u d e from my i n f o r m a n t s , which was 
q u i t e d i f f e r e n t from t h e approach a q u a n t i t a t i v e 
r e s e a r c h e r would have used i n t h e survey approach. I 
made use o f an i n t e r v i e w schedule (see Appendix I ) which I 
had f o r w a r d e d t o my i n f o r m a n t s p r i o r t o t h e i n t e r v i e w . 
However, I a l l o w e d my i n f o r m a n t s t o "ramble" t o a l i m i t e d 
e x t e n t , v e r y o f t e n u s e f u l l y i l l u s t r a t i n g t h e p o i n t s being 
made. As Measor e x p l a i n s : -

" I n e v i t a b l y t h e i n t e r v i e w e e w i l l "ramble" and 
move away from t h e d e s i g n a t e d areas i n t h e 
r e s e a r c h e r ' s mind. "Rambling" i s 
n e v e r t h e l e s s i m p o r t a n t and needs some 
i n v e s t i g a t i o n . The i n t e r v i e w e e i n r a m b l i n g 
i s moving onto areas which most i n t e r e s t him 
or her. The i n t e r v i e w e r i s l o s i n g some 
c o n t r o l over t h e i n t e r v i e w , and y i e l d i n g i t t o 
t h e c l i e n t , b u t t h e pay o f f i s t h a t t h e 
r e s e a r c h e r reaches t h e data which i s c e n t r a l 
t o t h e c l i e n t . " 

(Measor, 1985, p67). 

I n t h e s t r u c t u r e d t y p e o f i n t e r v i e w i n g " r a m b l i n g " 
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would be regarded as a c o n s i d e r a b l e n u i s a n c e , b u t i n t h e 
semi s t r u c t u r e d t y p e o f i n t e r v i e w i n g , such as t h a t which I 
employed, a phenomenon l i k e r a m b l i n g can, i n t h e o p i n i o n 
of Bryman:-

"Be viewed as p r o v i d i n g i n f o r m a t i o n because i t 
r e v e a l s something about t h e i n t e r v i e w e e ' s 
concerns. U n s t r u c t u r e d i n t e r v i e w i n g i n 
q u a l i t a t i v e r e s e a r c h t h e n d e p a r t s f r o m survey 
i n t e r v i e w i n g not o n l y i n i n terms o f f o r m a t , 
but a l s o i n terms o f i t s concern f o r t h e 
p e r s p e c t i v e o f th o s e b e i n g i n t e r v i e w e d . " 

(Bryman, 1988, p47). 
Bryman, r e f e r r i n g t o t h e f o c u s e d i n t e r v i e w , s t a t e s 

t h a t , "A phenomenon l i k e r a m b l i n g can be viewed as 
p r o v i d i n g i n f o r m a t i o n because i t r e v e a l s something about 
the i n t e r v i e w e e ' s concerns" (Bryman, 1988, p47). 

The focu s e d i n t e r v i e w i n g method a c h i e v e s a 
p a r t i c u l a r s e t o f o b j e c t i v e s : -

( i ) I t p r o v i d e s q u a l i t a t i v e depth by a l l o w i n g 
i n t e r v i e w e e s t o t a l k about t h e s u b j e c t i n 
terms o f t h e i r own "frames o f r e f e r e n c e . " 
( i i ) T h i s a l l o w s t h e meanings and 
i n t e r p r e t a t i o n s t h a t i n d i v i d u a l s a t t r i b u t e t o 
events and r e l a t i o n s h i p s t o be u n d e r s t o o d . 
( i i i ) I t p r o v i d e s a g r e a t e r u n d e r s t a n d i n g o f 
t h e s u b j e c t ' s p o i n t o f view. 

(May, 1993, p94). 
May c o n s i d e r s t h a t , "The focused i n t e r v i e w o b v i o u s l y 

i n v o l v e s t h e r e s e a r c h e r h a v i n g an aim i n mind when 
c o n d u c t i n g t h e i n t e r v i e w , b u t t h e person b e i n g i n t e r v i e w e d 
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i s more f r e e t o t a l k about t h e t o p i c . Thus f l e x i b i l i t y 
and t h e d i s c o v e r y o f meaning, r a t h e r than t h e 
s t a n d a r d i z a t i o n , g e n e r a l i z a t i o n or a concern t o compare 
t h r o u g h c o n s t r a i n i n g r e p l i e s by a s e t i n t e r v i e w s c h e d u l e , 
c h a r a c t e r i z e t h i s method" (May, 1993, p94). The f o c u s e d 
method o f i n t e r v i e w a l l o w s t h e r e s e a r c h e r t o be d i r e c t l y 
i n v o l v e d , as I was t o a degree, as a s u b j e c t and 
c o - p a r t i c i p a n t i n t h e d a t a c o l l e c t i o n process (May, 1993, 
p92). The o b j e c t i v e i s t o o b t a i n r i c h and d e t a i l e d 
d e s c r i p t i o n s from t h e person b e i n g i n t e r v i e w e d , i . e . 
concerns, o p i n i o n s , a c t i o n s and so on i n t h e respondent's 
own words. 

An e s s e n t i a l emphasis i n t h i s t y p e o f i n t e r v i e w i n 
not on c o n t r o l , but on an u n d e r s t a n d i n g o f t h e meanings 
i n t e n d e d . The respondent i s g i v e n freedom t o choose 
h i s / h e r own main area o f importance w i t h i n t h e broad 
o u t l i n e o f t h e r e s e a r c h area and t o p l a c e t h e emphasis 
where he/she f e e l s i t s h o u l d be. The respondent i s 
encouraged t o see him/her s e l f worthy o f study and t o f e e l 
t h a t t h e views and o p i n i o n s he/she holds are r e s p e c t e d and 
i m p o r t a n t . P r e c i s i o n i n meaning i s e s s e n t i a l , i n t e r e s t 
l i e s i n g e t t i n g as c l o s e as p o s s i b l e t o t h e respondent's 
u n d e r s t a n d i n g and i n t e r p r e t a t i o n o f t h e m a t t e r under 
d i s c u s s i o n . The r e s e a r c h e r , who i s a t t e m p t i n g not t o 
i n f l u e n c e t h e respondent i n a way which would b i a s t h e 
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response, s h o u l d be as r e s p o n s i v e and r e c e p t i v e as 
p o s s i b l e t o whatever t h e respondent may say. I n t h i s way, 
an i n t e r v i e w h i g h l y charged w i t h i n f o r m a t i o n and meaning 
can r e s u l t . 

Group i n t e r v i e w s 
The above d i s c u s s i o n has focused on i n t e r v i e w s w i t h 

i n d i v i d u a l s . A r e s e a r c h e r a l s o , however has t h e o p t i o n 
o f i n t e r v i e w s w i t h groups o f people. Group norms and 
group dynamics are f e a t u r e s o f t h i s t y p e o f i n t e r v i e w 
which c o n s t i t u t e s a v a l u a b l e t o o l o f i n v e s t i g a t i o n . I 
d i d not f e e l however, t h a t group i n t e r v i e w s would be 
a p p r o p r i a t e t o my r e s e a r c h , not o n l y because o f p r a c t i c a l 
problems i . e t r y i n g t o a r r a n g e one t i m e t h a t a number o f 
people c o u l d meet, but I doubted whether my respondents 
would be as f o r t h c o m i n g w i t h t h e i r i n d i v i d u a l e x p e r i e n c e s , 
i n a group s e t t i n g . 

Research methods u s i n g i n t e r v i e w i n g t e c h n i q u e s pose 
c o n s i d e r a b l e a n a l y t i c a l problems. For example a r e people 
t e l l i n g t h e " t r u t h " , what knowledge do t h e y have o f t h e 
s u b j e c t area, does t h e v e r y f a c t o f i n t e r v i e w i n g d i s t o r t 
t h e data? ( S t r o n g and Robinson, 1990, p 7 ) . N e v e r t h e l e s s , 
by c a r e f u l s e l e c t i o n o f t h o s e persons t o i n t e r v i e w and by 
using t h e semi s t r u c t u r e d and focused methods o f 
i n t e r v i e w i n g and t h e use o f e x t e n s i v e q u o t a t i o n s from 
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those i n t e r v i e w e d , I a t t e m p t e d t o c a p t u r e t h e r i c h n e s s o f 
t h e data f r o m t h e i r r e p l i e s and t h u s generate good and 
meaningful d a t a . Only i n t h i s way, d i d I f e e l t h a t I 
c o u l d do j u s t i c e t o t h e r e p l i e s from these key i n f o r m a n t s , 
many o f whom h o l d p o s i t i o n s p e r c e i v e d as h i g h l y s k i l l e d 
and h i g h s t a t u s i n t h e v e r y complex t a s k o f managing t h e 
v a s t o r g a n i s a t i o n t h a t i s t h e NHS. 

The s e l e c t i o n of i n t e r v i e w e e s : Key Informants 
The "key i n f o r m a n t s " approach I used i n my s t u d y was 

s i m i l a r t o t h e approach used i n a q u a l i t a t i v e s t u d y 
c a r r i e d o u t by P o l l i t t , H a r r i s o n , Hunter and Marnoch i n 
1990, i n t o t h e e f f e c t s o f t h e i n t r o d u c t i o n o f g e n e r a l 
management i n t o t h e H e a l t h S e r v i c e ( P o l l i t t e t a l , 1 9 9 0 ) . 
They sought t h e accounts o f d o c t o r s , managers, and 
p a t i e n t s ' advocates i n o r d e r t o assess whether power 
r e l a t i o n s had s h i f t e d a p p r e c i a b l y i n f a v o u r o f 
p r o f e s s i o n a l managers as a g a i n s t t h e medical p r o f e s s i o n . 
The a t t r a c t i o n o f t h i s approach i s t h a t i t r u l e s out 
respondents who have no knowledge o f t h e s u b j e c t area y e t 
s t i l l a l l o w s access t o a wide and d i v e r s e sample group. 
The s t r e n g t h o f t h i s approach l i e s i n t h e depth o f 
i n f o r m a t i o n t h e s e respondents can produce on complex 
i ssues. 

My aim was t o s e l e c t f o r i n t e r v i e w o n l y t h o s e people 
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who had e i t h e r a p r o f e s s i o n a l knowledge o f t h e s u b j e c t o f 
d o c t o r s i n management or who were i n v o l v e d i n some way i n 
t h e s u b j e c t area a t a s e n i o r l e v e l and people who were 
aware of t h e background o f t h e s u b j e c t area, t h e p o l i t i c s 
and t h e e v o l v i n g concept o f d o c t o r s i n management. I 
wanted t o have a mix o f c l i n i c a l and non c l i n i c a l 
i n f o r m a n t s ; academics who had s t u d i e d t h i s p a r t i c u l a r 
area; o t h e r h e a l t h p r o f e s s i o n a l s , a l s o t h o s e p r o f e s s i o n a l s 
who c o u l d stand back from t h e o p e r a t i o n a l i s s u e s and view 
m a t t e r s i n a broader c o n t e x t . 

I t h u s drew from a v a r i e t y o f o c c u p a t i o n a l groups. I 
wanted t o be able t o draw comparisons between t h o s e who 
viewed more a c t i v e i n v o l v e m e n t i n management by medical 
s t a f f t o be d e s i r a b l e and t h o s e who d i d n o t . I a l s o 
wanted t o be able t o c o n t r a s t t h e views o f t h o s e i n f o r m a l 
managerial p o s i t i o n s o f a u t h o r i t y ( i . e . C h i e f E x e c u t i v e s ) 
and o t h e r s i n s e n i o r management p o s i t i o n s , w i t h t h e views 
o f those i n p o s i t i o n s o f power d e r i v e d from t h e i r 
p r o f e s s i o n a l s t a t u s i . e . C o n s u l t a n t medical s t a f f , Medical 
D i r e c t o r s / C l i n i c a l D i r e c t o r s and o t h e r s . 

Having decided on t h e r e q u i r e m e n t s f o r i n c l u s i o n i n 
my sample, I then needed t o f i n d my "key i n f o r m a n t s . " 
R e a l i s t i c a l l y t h i s approach, w i t h a few e x c e p t i o n s , had t o 
be c o n f i n e d t o those employed i n t h e North East o f 
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England. My main f o c u s was on secondary care and on 
Acute H o s p i t a l T r u s t s s i n c e i t i s here t h a t t h e t e n s i o n s 
between t h e power o f t h e d o c t o r s and t h e " r a t i o n a l - 1 e g a l 
a u t h o r i t y " o f l a y managers seemed most e v i d e n t . I n i t i a l l y 
I approached t h e C h i e f E x e c u t i v e s o f some of t h e NHS 
T r u s t s i n my g e o g r a p h i c a l r e s e a r c h area. I n a d d i t i o n t o 
a s k i n g them t o be "key i n f o r m a n t s " themselves, I a l s o 
asked them f o r c o p i e s o f t h e i r management s t r u c t u r e s and 
t h e names o f t h e occupants o f t h e key p o s i t i o n s ( c l i n i c a l 
and non c l i n i c a l ) i n t h e s e s t r u c t u r e s . As a c o u r t e s y t o 
t h e C h i e f E x e c u t i v e s I a l s o asked i f I might approach 
c e r t a i n members o f t h e s e s t a f f by l e t t e r w i t h a view t o 
a s k i n g them f o r an i n t e r v i e w . W i t h regard t o those 
respondents who were not employed i n t h e T r u s t s , I made a 
s e r i e s o f t e l e p h o n e c a l l s t o s e c r e t a r i e s , r e c e p t i o n i s t s 
and so on, i n o r d e r t o e s t a b l i s h t h e names o f t h e people 
h o l d i n g t h e p o s i t i o n s I was i n t e r e s t e d i n , i n these o t h e r 
o r g a n i s a t i ons. 

Using t h e s e c r i t e r i a , and i n o r d e r t o ach i e v e a 
group o f respondents w i t h a range o f c h a r a c t e r i s t i c s , my 
"key i n f o r m a n t s " were s e l e c t e d on an " o p p o r t u n i t y sample 
b a s i s " , i . e . a d e l i b e r a t e c h o i c e o f respondents as opposed 
t o s t a t i s t i c a l s a m p l i n g (Pope and Mays, 1995, p42), t r y i n g 
t o cover a v a r i e t y o f p r o f e s s i o n s and a good spread o f 
d i f f e r e n t NHS o r g a n i s a t i o n s i n t h e area. Freeman r e f e r s t o 
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t h i s tendency i n o r g a n i s a t i o n s t u d i e s t o o b t a i n samples 
o p p o r t u n i s t i c a l l y r a t h e r than a c c o r d i n g t o random s a m p l i n g 
procedures (Freeman, 1986, pp298-303). The n a t u r e o f my 
s m a l l - s c a l e , o p p o r t u n i t y sample means t h a t t he e x p e r i e n c e s 
and views r e p o r t e d cannot be g e n e r a l i s e d t o d o c t o r s , 
managers and academics elsewhere. However, t h e approach 
( w i t h t h e promise o f complete anonymity) produced a h i g h 
response r a t e and a w i l l i n g n e s s and a b i l i t y t o t a l k i n 
depth and a t l e n g t h about t h e c e n t r a l i s s u e s w i t h which 
t h e t h e s i s i s concerned. The l i m i t a t i o n s o f t h e r e s e a r c h 
are acknowledged, f o r example I would have l i k e d t o 
e n l a r g e t h e sample s i z e and e x t e n d t h e g e o g r a p h i c a l 
b o u n d a r i e s o f my f i e l d w o r k r e s e a r c h had r e s o u r c e s 
p e r m i t t e d . However, i t i s w o r t h m e n t i o n i n g t h a t a l t h o u g h 
my respondents were c u r r e n t l y based i n t h e N o r t h East, 
almost a l l had worked i n t h e h e a l t h s e r v i c e i n o t h e r p a r t s 
o f t h e c o u n t r y and t h e r e f o r e t h e i r r e p l i e s were i n f l u e n c e d 
by t h i s w i d e r e x p e r i e n c e . 

Access 
The problem o f access was one o f which I was a c u t e l y 

aware. I had been warned by academic r e s e a r c h e r s t h a t i t 
was almost i m p o s s i b l e t o get i n t e r v i e w s w i t h c o n s u l t a n t 
medical s t a f f . I was a l s o aware t h a t t h e s e c o n s u l t a n t s 
c o n s i d e r e d themselves t o be v e r y busy people who d o n ' t 
t a k e l i g h t l y t o research s t u d e n t s e x p l o r i n g t h e i r domain. 
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N e v e r t h e l e s s t h e i r p a r t i c i p a t i o n was c e n t r a l t o my 
res e a r c h so I s e t about t r y i n g t o g a i n access t o them. 

I n t h e event, p o s s i b l y by v i r t u e o f my p r e v i o u s 
h e a l t h s e r v i c e employment, w i t h t h e e x c e p t i o n o f one 
c o n s u l t a n t , a l l agreed t o see me, medical p r o f e s s i o n a l s 
and o t h e r s . Indeed I got t h e d i s t i n c t i m p r e s s i o n on some 
occasions d u r i n g t h e i n t e r v i e w s t h a t t h e y were r a t h e r 
pleased t h a t someone w i t h a h e a l t h s e r v i c e management 
background had a t l a s t r e c o g n i s e d t h a t t h e views and 
o p i n i o n s t h e y h e l d were d e s e r v i n g o f r e s p e c t and were 
i m p o r t a n t ! When I approached one General Medical 

P r a c t i t i o n e r and asked f o r a h a l f hour i n t e r v i e w , he 
almost exploded, s a y i n g t h a t he o n l y a l l o w s h i s p a t i e n t s 5 
minutes. He t h e n agreed t o see me and t a l k e d f o r w e l l 
over an hour! 

W i t h t h e p r o s p e c t i v e problems o f access i n mind, I 
spent some t i m e d e c i d i n g how best t o approach my key 
i n f o r m a n t s . Should I see them " c o l d " w i t h o n l y t h e 
b r i e f e s t o f i n f o r m a t i o n r e l a t i n g t o my research area g i v e n 
b e f o r e t h e i n t e r v i e w , o r s h o u l d I f o r w a r d an o u t l i n e , 
p r i o r t o t h e i n t e r v i e w , o f t h e s p e c i f i c areas o f 
d i s c u s s i o n I had i n mind?. I was c o n s c i o u s of t h e 
advantages and d i s a d v a n t a g e s o f b o t h approaches. The 
advantages o f t h e for m e r method were t h a t I would get 
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spontaneous r e p l i e s t o my i n t e r v i e w q u e s t i o n s w i t h o u t so 
much danger o f t h e i n t e r v i e w e e s w o r k i n g out what t h e y 
t h o u g h t t h e y s h o u l d say. However, I doubted whether I 
would get t h e i n depth r e p l i e s I wanted, s i n c e I knew t h a t 
many o f my q u e s t i o n s r e q u i r e d some t h o u g h t beforehand. I 
a l s o doubted whether t h i s approach would g a i n me access t o 
the s e key i n f o r m a n t s s i n c e many o f them are c a u t i o u s o f 
i n t e r v i e w e r s , some have a l r e a d y had bad ex p e r i e n c e s w i t h 
press i n t e r v i e w e r s and are v e r y r e l u c t a n t t o be 
i n t e r v i e w e d " o f f t h e c u f f . " 

I d e c i d e d on t h e l a t t e r approach, p r i m a r i l y because I 
t h o u g h t i t would ease access problems, b u t a l s o t h a t i t 
c o u l d add t o t h e q u a l i t y o f t h e r e p l i e s and produce more 
i n depth d a t a . I n a d d i t i o n , a l s o i n t h e hope o f e a s i n g 
access, I i n c l u d e d i n a l e t t e r , b r i e f i n f o r m a t i o n about 
m y s e l f , t o t h e e f f e c t t h a t I had completed my c a r e e r i n 
NHS management and had then s u c c e s s f u l l y completed a 
Masters Degree i n He a l t h S e r v i c e s S t u d i e s a t t h e N u f f i e l d 
I n s t i t u t e f o r H e a l t h a t t h e U n i v e r s i t y o f Leeds. The 
l e t t e r a l s o i n c l u d e d t h e name, d e s i g n a t i o n and t e l e p h o n e 
number o f my s u p e r v i s o r , who c o u l d v e r i f y t h e c o n t e n t o f 
my l e t t e r . The l e t t e r i s i n Appendix I I . 

T h i s approach, t o g e t h e r w i t h t h e d e c i s i o n t o f o r w a r d 
an i n t e r v i e w schedule p r i o r t o t h e i n t e r v i e w , o u t l i n i n g 
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t h e main areas o f d i s c u s s i o n , proved t o be s u c c e s s f u l i n 
g a i n i n g access t o my key i n f o r m a n t s . 

I n t o t a l I i n t e r v i e w e d 30 people i n d i v i d u a l l y , f i v e 
o f whom formed p a r t of my p i l o t scheme t o t e s t out t h e 
research q u e s t i o n s on t h e i n t e r v i e w s c h e d u l e , b e f o r e 
embarking on t h e main body o f t h e f i e l d w o r k . T h i s p i l o t 
enabled me t o amend and r e f i n e t h e i n t e r v i e w schedule 
s e v e r a l t i m e s b e f o r e p r o c e e d i n g s i n c e t h i s would form an 
i m p o r t a n t p a r t o f my r e s e a r c h approach. However t h e r e 

was s u f f i c i e n t s i m i l a r i t y between t h e p i l o t i n t e r v i e w s and 
those i n t h e main study f o r t h e f o r m e r t o be i n c l u d e d i n 
t h e main a n a l y s i s . The key i n f o r m a n t s i n my s t u d y a l l had 
c o n s i d e r a b l e e x p e r i e n c e o f h e a l t h s e r v i c e s management and 
h e l d or ( i n one case) had h e l d , s e n i o r p o s i t i o n s i n t h e 
N a t i o n a l H e a l t h S e r v i c e o r i n academic i n s t i t u t i o n s . A 
l i s t o f t h e o c c u p a t i o n a l c a t e g o r i e s o f t h e people 
i n t e r v i e w e d i s i n Appendix I I I . 

Conducting the i n t e r v i e w s 
For my f i e l d w o r k , which t o o k p l a c e d u r i n g t h e summer 

and autumn o f 1996, I v i s i t e d NHS o r g a n i s a t i o n s i n t h e 
North East o f England, some on s e v e r a l o c c a s i o n s , t o g e t h e r 
w i t h a v i s i t t o t h e H e a l t h Economics Consortium a t t h e 
U n i v e r s i t y o f York and t o t h e B r i t i s h A s s o c i a t i o n o f 
Medical Managers a t t h e i r h e a d q u a r t e r s i n Barnes H o s p i t a l , 
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Cheadle, C h e s h i r e . (See Appendix I V ) . At each o f these 
v i s i t s t h e i n t e r v i e w s were conducted w i t h o n l y t h e 
i n f o r m a n t and myse l f p r e s e n t . The i n t e r v i e w s l a s t e d on 
average one hour and, w i t h t h e e x c e p t i o n o f two 
i n t e r v i e w s , a l l were conducted u s i n g a tape r e c o r d e r . 
The two i n f o r m a n t s who d e c l i n e d t h e use o f a t a p e r e c o r d e r 
f e l t t h a t t h e y c o u l d speak more f r e e l y w i t h o u t a t a p e 
r e c o r d e r b e i n g used. Both i n f o r m a n t s agreed t h a t I c o u l d 
t a k e n o t e s as t h e y were speaking, which I d i d . 

I t was a mix o f t h e semi s t r u c t u r e d and focused t y p e s 
o f i n t e r v i e w which formed t h e b a s i s o f my data c o l l e c t i o n 
method, w i t h s t r i c t c o n f i d e n t i a l i t y and anonymity o f a l l 
key i n f o r m a n t s b e i n g observed t h r o u g h o u t . A l l my d a t a 
t r a n s c r i p t s were anonymised and g i v e n code numbers, t h e 
key t o which I r e s t r i c t e d t o m y s e l f . I a l s o made n o t e s , 
b e f o r e , d u r i n g and a f t e r each i n t e r v i e w t o supplement t h e 
tap e d m a t e r i a l . 

A n a l y s i s 
S t r o n g and Robinson, i n t h e i r s t udy o f "The NHS, 

Under New Management" f o l l o w i n g t h e i m p l e m e n t a t i o n o f t h e 
1983 G r i f f i t h s Report, used e x t e n s i v e q u o t a t i o n s i n t h e 
a n a l y s i s o f t h e i r s t udy, p r i m a r i l y because, as t h e i r 
i n f o r m a n t s "were e x p e r t s and t h e NHS so v a s t and v a r i e d " , 
( S t r o n g and Robinson, 1990. p9) t h e y f e l t t h a t " o n l y 
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d e t a i l e d q u o t a t i o n c o u l d hope t o g i v e a r e a l f l a v o u r o f 
G r i f f i t h s and t h e o r g a n i s a t i o n i t sought t o t r a n s f o r m " 
( S t r o n g and Robinson, 1990, p 9 ) . I f e l t t h e same way 
w i t h t h e a n a l y s i s o f my f i e l d w o r k . T h i s i s why on some 
occasions t h e evidence f o r my argument i s drawn, as i n t h e 
Strong and Robinson s t u d y , from a number o f q u o t a t i o n s 
grouped t o g e t h e r t o i l l u s t r a t e t h e p o i n t b e i n g made. Some 
of these q u o t a t i o n s are s h o r t , o t h e r s l o n g and complex, 
th e purpose however i s always t o t r y and r e t a i n t h e 
r i c h n e s s o f t h e data which i n some i n s t a n c e s f r a g m e n t a t i o n 
may have d e s t r o y e d . 

A l l t h e i n t e r v i e w t a p e s , t o g e t h e r w i t h notes t a k e n 
b e f o r e , d u r i n g and a f t e r t h e i n t e r v i e w s were t r a n s c r i b e d 
and formed t h e b a s i s f o r t h e c o d i n g o f themes and concepts 
i d e n t i f i e d from t h e d a t a , which have been i n c l u d e d i n t h e 
t e x t o f my t h e s i s . Notes from t h e two i n t e r v i e w s where 
my i n f o r m a n t s d e c l i n e d t h e use o f a t a p e r e c o r d e r were 
s i m i l a r l y t y p e d and put i n t o t h e same f o r m a t as my o t h e r 
data f o r c o d i n g , a n a l y s i s , and subsequent i n c l u s i o n . 

I was aware o f t h e v a r i o u s computer s o f t w a r e packages 
a v a i l a b l e t o f a c i l i t a t e t h e a n a l y s i s o f t h e c o n t e n t o f 
i n t e r v i e w s c r i p t s , but i n my case, m a i n l y because o f an 
ageing ( b u t f a i t h f u l ) computer which was not c o m p a t i b l e 
w i t h d a t a a n a l y s i s s o f t w a r e , I adopted t h e " l o n g couch" 
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method o f c o d i n g t h e i n t e r v i e w t r a n s c r i p t s manually and 
d i s s e c t i n g t h e d a t a i n t o t h e answers t o each i n t e r v i e w 
q u e s t i o n . My d a t a a n a l y s i s was c a r r i e d out u s i n g 
a n a l y t i c a l i n d u c t i o n t e c h n i q u e s , comparisons, and 
i n t e r p r e t a t i ons. 

A n a l y t i c a l i n d u c t i o n 
A n a l y t i c a l i n d u c t i o n w i t h i t s s t i p u l a t e d r e q u i r e m e n t 

t h a t r e s e a r c h comes b e f o r e t h e o r y and t h a t t h e o r e t i c a l 
p r o p o s i t i o n s d e r i v e from t h e d a t a , i s based on t h e b e l i e f 
t h a t , as w i t h e m p i r i c i s m , we can proceed from a c o l l e c t i o n 
o f f a c t s and t h e n make l i n k s between these f a c t s t o a r r i v e 
a t our t h e o r i e s (May, 1993, p22). By u s i n g c o n s t a n t 
comparisons between t h e v a r i o u s c a t e g o r i e s i n t o which I 
had grouped my f i e l d w o r k d a t a , I was a b l e t o develop 
hypotheses which I c o u l d t h e n t e s t as my data c o l l e c t i o n 
and a n a l y s i s proceeded. 

Comparisons and I n t e r p r e t a t i o n 
I grouped t h e answers t o my i n t e r v i e w q u e s t i o n s , o r 

i n some cases p a r t answers, i n t o v a r i o u s c a t e g o r i e s i n 
numerous ways i n o r d e r t o e x t r a c t from, but s t i l l remain 
t r u e t o t h e o r i g i n a l d a t a . For example I c a t e g o r i z e d t h e 
responses themselves i n t o t o p i c s o f i n t e r e s t , t h e n by 
respondents' o c c u p a t i o n , by c l i n i c i a n as a g a i n s t non 
c l i n i c i a n , by t h o s e f o r and those a g a i n s t t h e more a c t i v e 
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involvement o f d o c t o r s i n management, t h e views o f 
academic s t a f f as a g a i n s t t h o s e a c t u a l l y w o r k i n g a t 
o p e r a t i o n a l l e v e l and so on. I n t h i s way I was a b l e t o 
draw comparisons and be a b l e t o i n t e r p r e t v a r i o u s views 
and s t r e n g t h o f argument amongst my key i n f o r m a n t s , t o 
e x p l o r e p o s s i b l e l i n k s between o c c u p a t i o n and views and 
l i n k s between views on a v a r i e t y o f i s s u e s . From t h e 

i n t e r v i e w schedule and t h e da t a g a t h e r e d I was a b l e t o 
develop r e s e a r c h themes, and the n a r r a n g e t h e d a t a i n t o 
these themes. T h i s t h e m a t i c approach has been used t o 
present t h e data i n c h a p t e r s 7-9. 

I n t h i s c h a p t e r I have o u t l i n e d my r e s e a r c h , t h e 
methods used and t h e means o f a n a l y s i s . I n t h e next two 
ch a p t e r s I s h a l l examine some o f t h e government 
i n i t i a t i v e s and major r e o r g a n i s a t i o n s and r e f o r m s i n 
h e a l t h and i n s o c i a l p o l i c y which have t a k e n p l a c e from 
about t h e e a r l y 1970s. Many o f t h e s e changes were 
at t e m p t s t o break i n t o t h e c l o s e d w o r l d o f c l i n i c a l 
performance and c l i n i c a l e f f e c t i v e n e s s , t h e r e b y t r y i n g t o 
reduce t h e power o f medical c o n s u l t a n t s i n f a v o u r o f 
managerial a u t h o r i t y . 
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CHAPTER TWO 
THE CHANGING SCENE 

Major r e o r g a n i s a t i o n s and reforms have been a f e a t u r e 
o f t h e N a t i o n a l H e a l t h S e r v i c e t h r o u g h o u t i t s 50 year 
h i s t o r y . At t h e t i m e i t was t h o u g h t t h a t t h e 
r e o r g a n i s a t i o n o f 1974, which r e s t r i c t e d l o c a l a u t h o r i t y 
i n v o l v e m e n t i n t h e p r o v i s i o n o f h e a l t h care t o 
e n v i r o n m e n t a l s e r v i c e s and which i n t r o d u c e d "consensus 
management" i n t o t h e NHS (Edwards, 1993), was r a d i c a l and 
f a r r e a c h i n g , however t h e 1980s and e a r l y 1990s saw even 
more monumental s h i f t s i n t h e way t h e h e a l t h s e r v i c e 
o p e r a t e d . As w e l l as b e i n g i n some i n s t a n c e s , r a d i c a l 
o r g a n i s a t i o n a l changes, t h e y a l s o i n v o l v e d i m p o r t a n t 
p o l i c y and p h i l o s o p h i c a l s h i f t s which had i m p o r t a n t 
i m p l i c a t i o n s f o r d o c t o r s i n management. 

The o b j e c t i v e i n t h i s , and i n t h e next c h a p t e r , i s t o 
show how, t h r o u g h o u t t h e r e f o r m s and r e o r g a n i s a t i o n s which 
took p l a c e up t o t h e e a r l y 1990s, t h e r o l e o f d o c t o r s i n 
t h e management o f secondary care was p o w e r f u l and 
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i n f l u e n t i a l , b u t , w i t h t h e e x c e p t i o n o f a s m a l l number o f 
d o c t o r s who had t a k e n on management p o s i t i o n s , t h e r o l e 
was l a r g e l y i n f o r m a l , w i t h l i t t l e o r no i n d i v i d u a l 
r e s p o n s i b i l i t y or a c c o u n t a b i l i t y f o r non c l i n i c a l m a t t e r s , 
indeed o n l y a v e r y l i m i t e d a c c o u n t a b i l i t y even i n c l i n i c a l 
m a t t e r s . 

I t i s t r u e t h a t d o c t o r s have always had a v e r y s t r o n g 
f o r m a l presence on h i g h powered n a t i o n a l committees such 
as t h e General Medical C o u n c i l , t h e B r i t i s h Medical 
A s s o c i a t i o n , t h e H o s p i t a l C o n s u l t a n t s ' and S p e c i a l i s t s ' 
A s s o c i a t i o n , t h e committees o f t h e Royal C o l l e g e s and on 
l o c a l committees as w e l l as t h e i r membership o f t h e 
v a r i o u s l o c a l b odies r u n n i n g secondary c a r e and 
c o n t r a c t i n g w i t h GPs, but t h i s presence d i d n o t n o r m a l l y 
i n c u r i n d i v i d u a l a c c o u n t a b i l i t y or r e s p o n s i b i l i t y o u t s i d e 
t h e c l i n i c a l f i e l d . They c o u l d always h i d e b e h i n d 

c o l l e c t i v e committee d e c i s i o n s . Indeed so g r e a t was t h e 
i n f l u e n c e o f d o c t o r s by v i r t u e o f t h e i r membership on 
these committees t h a t t h e l a r g e m a j o r i t y f e l t i t q u i t e 
unnecessary t o be f o r m a l l y i n v o l v e d i n management and a l l 
t h a t t h a t e n t a i l e d , s i n c e t h e y c o u l d n o r m a l l y a c h i e v e 
t h e i r c l i n i c a l and non c l i n i c a l o b j e c t i v e s s i m p l y by 
r e l y i n g on t h e i r power and i n f l u e n c e . 

To i l l u s t r a t e t h e t h i n k i n g i n t h e medical p r o f e s s i o n 
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we can l o o k a t a s t a t e m e n t by Dr Ross, a B r i t i s h Medical 
A s s o c i a t i o n spokesman who, i n 1985 gave h i s i n t e r p r e t a t i o n 
o f t h e o b j e c t i v e s o f t h e N a t i o n a l H e a l t h S e r v i c e : -

"The concept o f The N a t i o n a l H e a l t h S e r v i c e 
was t o p r o v i d e an a d m i n i s t r a t i v e system w i t h i n 
which d o c t o r s t r e a t e d p a t i e n t s i n t h e l i g h t o f 
t h e i r p r o f e s s i o n a l judgement. The N a t i o n a l 
H e a l t h S e r v i c e i s j u s t t h e system t h a t pays 
t h e b i l l s and p r o v i d e s t h e h o s p i t a l s and a l l 
t h a t . " 

(Ross, 1985). 
T h i s s t a t e m e n t by Ross, a l t h o u g h d e v a s t a t i n g i n i t s 

s i m p l i c i t y , was none t h e l e s s , e s s e n t i a l l y t r u e . The 
N a t i o n a l H e a l t h S e r v i c e was a d m i n i s t e r e d and o r g a n i s e d on 
t h a t b a s i s from t h e v e r y b e g i n n i n g w i t h a d m i n i s t r a t o r s 
v e r y much s u b s e r v i e n t t o d o c t o r s . 

There was t h u s a d i v i d e between t h e power o f t h e 
d o c t o r s and t h e a u t h o r i t y o f t h e manager from t h e b i r t h 
o f t h e h e a l t h s e r v i c e . I s h a l l argue i n t h i s t h e s i s t h a t 
h e r e i n l a y one o f t h e fundamental f l a w s i n t h e 
a d m i n i s t r a t i v e and management systems o f t h e N a t i o n a l 
H e a l t h S e r v i c e which r e o r g a n i s a t i o n s and reforms have 
f a i l e d t o p r o p e r l y address. I n a s e r v i c e as l a r g e and 
complex as t h e N a t i o n a l H e a l t h S e r v i c e i t would be unwise 
t o r e g a r d t h i s d i v i d e as t h e s i n g l e f a c t o r r e s p o n s i b l e f o r 
t h e d i s c o r d and uneven development o f ideas i n t h e 
s e r v i c e . A number o f c o n t r i b u t o r y f a c t o r s can be 
i d e n t i f i e d (Ham, 1985, pp204-206). However, t h e 
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s e p a r a t i o n o f power and a u t h o r i t y c e r t a i n l y p l a y e d a major 
p a r t . 

The reforms o f 1974, t h e H e a l t h S e r v i c e s Act 1980, 
t h e G r i f f i t h s Report o f 1983 and t h e passi n g o f t h e 
N a t i o n a l H e a l t h S e r v i c e and Community Care Act o f 1990, 
a l l had one c e n t r a l theme: t h a t t h e h e a l t h s e r v i c e must 
f i n d a way t o get b e t t e r v a l u e f o r money i n t h e s e r v i c e s 
i t p r o v i d e s f o r p a t i e n t s . 

The 1948 S t r u c t u r e o f t h e NHS 

Before examining t h e major r e f o r m s which have t a k e n 
p l a c e from about t h e e a r l y 1970s i t i s necessary t o g i v e a 
v e r y b r i e f o u t l i n e o f t h e debate, which i n t h e main 
i n v o l v e d medical s t a f f and p o l i t i c i a n s , which t o o k p l a c e 
b e f o r e and j u s t a f t e r t h e launch o f t h e N a t i o n a l H e a l t h 
S e r v i ce. 

When t h e NHS commenced o p e r a t i o n on 5 t h J u l y 1948 
t h e r e had a l r e a d y been n e a r l y 50 y e a r s o f debate and 
argument about t h e f o r m a t i o n o f a u n i f i e d n etwork o f 
h e a l t h s e r v i c e s i n t h e U.K. The the n M i n i s t e r o f H e a l t h , 
A n e u r i n Bevan, produced a White Paper i n 1946 which 
committed t he government t o a " f r e e and comprehensive 
h e a l t h s e r v i c e and went on t o propose t h e n a t i o n a l i s a t i o n 
o f a l l h o s p i t a l s t o c r e a t e a t r u l y n a t i o n a l s e r v i c e " 
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(Edwards, 1994, p 3 5 ) . The p l a n met w i t h c o n s i d e r a b l e 
o p p o s i t i o n from t h e B r i t i s h Medical A s s o c i a t i o n who were 
w o r r i e d about t h e e f f e c t s o f s t a t e c o n t r o l on medicine and 
of an e n f o r c e d s a l a r i e d s e r v i c e f o r g e n e r a l p r a c t i t i o n e r s . 
Because o f t h i s s t r o n g p r e s s u r e from t h e BMA, compromises 
had t o be reached t o a l l o w t h e p l a n t o go f o r w a r d . Some 
of t h e compromises r e l a t e t o t h e agreement which ensured 
t h a t t h e medical p r o f e s s i o n would have a v o i c e on a l l 
s t a t u t o r y committees i n t h i s new h e a l t h s e r v i c e , and t h a t 
d o c t o r s ' c l i n i c a l freedom and c l i n i c a l autonomy would be 
pr e s e r v e d . General p r a c t i t i o n e r s were a l l o w e d t o r e t a i n 
independent s t a t u s and c o n t r a c t e d t h e i r s e r v i c e s t o t h e 
new E x e c u t i v e C o u n c i l s (Edwards, 1994, p36). 

The o r i g i n a l s t r u c t u r e o f t h e NHS was formed i n t h r e e 
p a r t s , a t r i p a r t i t e s t r u c t u r e made up o f Local H e a l t h 
A u t h o r i t i e s , who would be r e s p o n s i b l e f o r community h e a l t h 
c a r e , d o m i c i l i a r y s e r v i c e s , v a c c i n a t i o n , i m m u n i s a t i o n , and 
ambulances, w h i l s t t h e Regional H o s p i t a l Boards, o f which 
t h e r e were 14 a t f i r s t ( s u b s e q u e n t l y 15) ( L e v i t t and W a l l , 
1992, p11) would be r e s p o n s i b l e f o r h o s p i t a l s e r v i c e s 
t h r o u g h H o s p i t a l Management Committees numbering some 400 
i n t o t a l (Ham, 1992a, P16), w i t h Boards o f Governors 
r e s p o n s i b l e f o r 36 t e a c h i n g h o s p i t a l s . The t h i r d branch 
o f t h e s t r u c t u r e c o n s i s t e d o f t h e E x e c u t i v e C o u n c i l s (138) 
t o whom s e l f - e m p l o y e d g e n e r a l p r a c t i t i o n e r s , d e n t i s t s , 
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o p t i c i a n s and pharmac i s t s would r e l a t e (Edwards, 1994, 
p36). 

I t i s i n t e r e s t i n g t o see t h a t i n t h e f i r s t year o f 
o p e r a t i o n o f t h e NHS i t produced an overspend o f 36% 
a g a i n s t t a r g e t . The second year o f o p e r a t i o n t h e 
e s t i m a t e d budget of £228 m i l l i o n t u r n e d out t o be £305 
m i l l i o n (Edwards, 1994, p36). 

N a t i o n a l H e a l t h S e r v i c e - O v e r a l l o b j e c t i v e s 

The o v e r a l l o b j e c t i v e s o f t h e NHS are c o n t a i n e d i n 
t h e N a t i o n a l H e a l t h S e r v i c e Act 1946:-

" . . . t o promote t h e e s t a b l i s h m e n t i n England 
and Wales o f a comprehensive h e a l t h s e r v i c e 
designed t o secure improvement i n t h e p h y s i c a l 
and mental h e a l t h o f t h e people o f England and 
Wales, and t h e p r e v e n t i o n , d i a g n o s i s and 
t r e a t m e n t o f i l l n e s s . " 
( M i n i s t r y o f H e a l t h and Department o f H e a l t h , 
S c o t l a n d (1944) Cmd 6502). 

I n t h i s new NHS, everyone was e n t i t l e d t o t h e s e r v i c e 
w i t h access t o resources on t h e b a s i s o f "need" as d e f i n e d 
by d o c t o r s , so i n p r a c t i c e t h e main f o c u s was on 
" d i a g n o s i s " and " t r e a t m e n t " , not t h e h e a l t h p r o m o t i o n and 
p r e v e n t i o n o b j e c t i v e s mentioned f i r s t i n t h e A c t . D o c t o r s 
would have no i n t e r f e r e n c e i n t h e i r c l i n i c a l judgement and 
b e n e f i t s would be a v a i l a b l e t o everyone f r e e o f charge on 
t h e b a s i s o f need ( L e v i t t and W a l l , 1992, p11). H e a l t h 
s e r v i c e f u n d i n g was from compulsory n a t i o n a l i n s u r a n c e f o r 
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workers and g e n e r a l t a x a t i o n (Edwards, 1993, p 4 ) . 

The c e n t r a l i t y o f m e d i c i n e and d o c t o r s i n t h e NHS has 
s i n c e been r e i n f o r c e d on a number o f o c c a s i o n s by o f f i c i a l 
pronouncements. I n t h e view o f Stacey, d o c t o r s i n s i s t e d 
on r e t a i n i n g c l i n i c a l autonomy, and e n s h r i n e d i n t h e "grey 
book" which was t h e b i b l e o f t h e 1974 r e o r g a n i s a t i o n 
( d i s c u s s e d l a t e r i n t h i s c h a p t e r ) one sentence removed 
them f r o m t h e managerial a u t h o r i t y t o which a l l o t h e r 
h e a l t h - c a r e p r o f e s s i o n a l s and w orkers were now t o be 
s u b j e c t (Stacey, 1988, p127). 

"The management arrangements r e q u i red f o r t h e 
NHS are d i f f e r e n t f r o m t h o s e commonly used i n 
l a r g e o r g a n i s a t i o n s because t h e work i s 
d i f f e r e n t . The d i s t i n g u i s h i n g c h a r a c t e r o f 
t h e NHS i s t h a t , t o do t h e i r work p r o p e r l y , 
c o n s u l t a n t s and g e n e r a l p r a c t i t i o n e r s must 
have c l i n i c a l autonomy, so t h a t t h e y can be 
f u l l y r e s p o n s i b l e f o r t h e t r e a t m e n t t h e y 
p r e s c r i b e f o r t h e i r p a t i e n t s . I t f o l l o w s 
t h a t t h e s e d o c t o r s and d e n t i s t s work as each 
o t h e r s ' equals and t h a t t h e y a r e t h e i r own 
managers. I n e t h i c s and i n law t h e y are 
a c c o u n t a b l e t o t h e i r p a t i e n t s f o r t h e care 
t h e y p r e s c r i b e , and t h e y cannot be h e l d 
a c c o u n t a b l e t o NHS a u t h o r i t i e s f o r t h e q u a l i t y 
o f t h e i r c l i n i c a l judgements so l o n g as t h e y 
a c t w i t h i n broad l i m i t s o f a c c e p t a b l e medical 
p r a c t i c e and w i t h i n p o l i c y f o r t h e use o f 
r e s o u r c e s , " 

(Department o f Heath and S o c i a l S e c u r i t y , 
1972b). 

I t would seem t h a t f r o m t h e o u t s e t t h e NHS has had 
two major problems, one r e l a t i n g t o money, t h e o t h e r 
r e l a t i n g t o power. The power o f t h e medical p r o f e s s i o n 
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was e v i d e n t a t i t s i n c e p t i o n and has remained so. Not 
o n l y was i t s u c c e s s f u l i n n e g o t i a t i n g compromises w i t h t h e 
M i n i s t e r o f H e a l t h , but was a l s o a l l o w e d t o bypass t h e 
W h i t l e y C o u n c i l machinery which had been s e t up t o 
n e g o t i a t e wages and terms and c o n d i t i o n s o f s e r v i c e f o r 
a l l NHS s t a f f , t h e medical p r o f e s s i o n b e i n g a l l o w e d t o 
n e g o t i a t e d i r e c t l y w i t h t h e M i n i s t e r o f H e a l t h (Edwards, 
1994, p 3 6 ) . 

The 1974 R e o r g a n i s a t i o n 

An i m p o r t a n t date f o r t h e management process i n t h e 
N a t i o n a l H e a l t h S e r v i c e was 1st A p r i l 1974. I n o r d e r t o 
i n t e g r a t e i t s v a r i o u s component p a r t s i n t o a more u n i f i e d 
s t r u c t u r e , a major r e o r g a n i s a t i o n t o o k p l a c e , w i t h t h e 
t r i p a r t i t e s t r u c t u r e b e i n g r e p l a c e d by newly c r e a t e d Area 
H e a l t h A u t h o r i t i e s who assumed l i n e r e s p o n s i b i l i t y f o r a l l 
h o s p i t a l s e r v i c e s (Marnoch, 1996, p17). Some 700 

d i f f e r e n t a u t h o r i t i e s were swept away i n t h i s 
r e o r g a n i s a t i o n which c r e a t e d 14 Regional H e a l t h 
A u t h o r i t i e s t o manage 90 Area H e a l t h A u t h o r i t i e s who i n 
t u r n managed 206 D i s t r i c t Management Teams. The Area 
H e a l t h A u t h o r i t i e s managed t h e community s e r v i c e s , t h e 
h o s p i t a l s and t h e ambulance s e r v i c e , and a l s o h e l d t h e 
c o n t r a c t s o f general p r a c t i t i o n e r s , o p t i c i a n s , d e n t i s t s 
and c h e m i s t s t h r o u g h Family P r a c t i t i o n e r Committees. 
(Edwards, 1994, p38). 
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The r e d u c t i o n i n t h e Local A u t h o r i t y r o l e c o u l d be 
seen as s t r e n g t h e n i n g t h e medical model by b r i n g i n g 
f o r m e r l y Local A u t h o r i t y based community s e r v i c e s i n t o 
s t r u c t u r e s dominated by acute m e d i c i n e . Teams o f managers 
i n c l u d i n g d o c t o r s and nurses were i n t r o d u c e d a t each o f 
t h e t h r e e l e v e l s , Region, Area and D i s t r i c t . The 
management s t y l e a t each l e v e l would be "consensus 
management", whereby a l l members o f t h e team had t o agree 
d e c i s i o n s , ( o r agree t o d i f f e r ) w i t h a power o f v e t o 
accorded t o each team member. A l l team members, i n 

managerial t e r m s , were e q u a l . The power o f t h e d o c t o r s 
was not t h e o n l y f o r c e b e h i n d t h e i n t r o d u c t i o n o f 
consensus management a t t h a t t i m e . The o t h e r key 
c l i n i c a l group, n u r s i n g , p l a y e d a fundamental r o l e ( S t r o n g 
and Robinson, 1990, p19). 

A massive e x t e n s i o n o f n u r s i n g power m a n i f e s t e d 
i t s e l f i n 1974 w i t h t h e new C h i e f N u r s i n g O f f i c e r s i n each 
o f the H e a l t h D i s t r i c t s i n charge o f v a s t n u r s i n g budgets. 
The new Regional H e a l t h A u t h o r i t i e s and Area H e a l t h 
A u t h o r i t i e s now had n u r s i n g , as w e l l as medical 
r e p r e s e n t a t i v e s on t h e i r management teams. A new dawn 
f o r n u r s i n g , i n managerial t e r m s , had emerged, t h e y were 
p a r t o f t h e consensus management arrangements and were now 
s i t t i n g a t t h e t o p t a b l e ( S t r o n g and Robinson, 1990, p19). 
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Brown's p r i n c i p a l c o n c l u s i o n s f o l l o w i n g h i s s t u d y o f 
Humberside h e a l t h s e r v i c e s were t h a t s t r u c t u r a l change o f 
th e k i n d c a r r i e d o u t i n 1974 had s e r i o u s drawbacks (Brown, 
1979, pp199-200). He concluded from h i s s t u d y t h a t 
r e o r g a n i s a t i o n i n v o l v e d heavy c o s t s i n terms o f 
d i s t u r b a n c e and d e l a y i n ongoing management processes. 
Managers were expected t o manage t h e r e o r g a n i s a t i o n and 
t h e s e r v i c e a t t h e same t i m e . However, most o f t h e c o s t s 
arose from t h e s t r u c t u r a l changes themselves which 
i n c r e a s e d permanent r u n n i n g c o s t s and generated over 
o p t i m i s m about t h e net advantages t o be gained (Brown, 
1979, pp199-200). 

C h a l l e n g e s t o t h e W e l f a r e S t a t e 

Even b e f o r e t h e C o n s e r v a t i v e government came i n t o 
o f f i c e i n 1979, t o b e g i n , as i t t u r n e d out t o be, a span 
i n o f f i c e o f 18 y e a r s , t h e Labour Government, under Prime 
M i n i s t e r C a l l a g h a n , had a l r e a d y been making c u t b a c k s i n 
W e l f a r e S t a t e s e r v i c e s , i n c l u d i n g t h e H e a l t h S e r v i c e . 
The t i g h t c o n s t r a i n t s on h e a l t h s e r v i c e f i n a n c e were 
p a r t l y due t o t h e economic c r i s i s o f t h e mid 1970s when 
t h e p r i c e o f o i l e s c a l a t e d c a u s i n g severe c o n t r a c t i o n s i n 
t h e w o r l d economy ( H a r r i s o n e t a l , 1990, p37), a l t h o u g h 
demand had o u t s t r i p p e d resources s i n c e t h e i n c e p t i o n o f 
t h e NHS. 
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The d e m o c r a t i c consensus between t h e two main 
p a r t i e s , t h e Labour P a r t y and t h e C o n s e r v a t i v e P a r t y , was 
under s t r a i n i n t h e wake o f t h i s economic c r i s i s w i t h 
w e l f a r e spending p e r c e i v e d as out o f c o n t r o l . The o l d 
co n f i d e n c e i n t h e W e l f a r e S t a t e began t o fade. 

I t was a g a i n s t t h i s background t h a t i n 1979 t h e 
Co n s e r v a t i v e P a r t y , under t h e p r e m i e r s h i p o f Mrs T h a t c h e r , 
came t o power. The C o n s e r v a t i v e P a r t y was committed t o 
s i g n i f i c a n t r e d u c t i o n s i n p u b l i c s e c t o r spending l i n k e d t o 
m o n e t a r i s t p o l i c i e s i n o r d e r t o r e s t o r e t h e r o l e o f t h e 
market i n a wide range o f s e r v i c e s . The macro economic 
p o l i c y o f t h e C o n s e r v a t i v e government was based on t h e 
view t h a t t h e P u b l i c S e c t o r Borrowing Requirement s h o u l d 
comprise a d e c l i n i n g p r o p o r t i o n o f Gross Domestic Product. 
A m a n i f e s t a t i o n o f t h i s t r e n d has been t h e f a l l i n g r a t e s 
o f growth i n r e a l spending on h e a l t h c a r e over much o f t h e 
subsequent p e r i o d ( H a r r i s o n e t a l , 1990, p38). 

The C o n s e r v a t i v e Government were committed t o an 
i d e o l o g y which c o n s i d e r e d market f o r c e s s h o u l d be t h e 
dominant f a c t o r i n t h e a l l o c a t i o n o f r e s o u r c e s . They 
b e l i e v e d t h a t economic d i f f i c u l t i e s were due t o h i g h 
w e l f a r e s t a t e spending. C o n s e r v a t i v e p o l i c y moved even 
f u r t h e r t o t h e r i g h t towards an e v e r - i n c r e a s i n g r e l i a n c e 
on t h e p r i v a t e s e c t o r , i d e o l o g i c a l i m p e r a t i v e s adding t o 
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t h e p r e s s u r e s a r i s i n g from p e r c e i v e d economic c r i s i s . 
The new way o f t h i n k i n g was t o be independence o f , r a t h e r 
t han dependence on, t h e S t a t e ( K l e i n , 1995, p134). 

A l 1 sop c o n s i d e r s t h e r e were a number o f themes 
r u n n i n g t h r o u g h t h e r h e t o r i c and p o l i c i e s o f t h e T h a t c h e r 
a d m i n i s t r a t i o n . The f i r s t and predominant theme, i n 
A l l s o p ' s view, was t h e aim t o reduce p u b l i c e x p e n d i t u r e , a 
second theme was a b e l i e f i n t h e b e n e f i t s which would 
accrue i f p r i n c i p l e s o f p r i v a t e s e c t o r management were 
a p p l i e d t o government, a t h i r d theme was t h e encouragement 
of s e l f h e l p and a t r a n s f e r o f t h e burden o f p r o v i s i o n 
from t h e s t a t e towards t h e community and t h e f a m i l y . An 
example o f a l l t h e s e p r i n c i p l e s / t h e m e s was t h e 
encouragement o f p r i v a t e h e a l t h i n s u r a n c e . The f o u r t h 

theme was t h e encouragement o f c o m p e t i t i o n w i t h i n t h e 
p u b l i c s e c t o r , i n c l u d i n g p r i v a t e companies being a l l o w e d 
t o compete f o r areas o f work w i t h i n t h e h e a l t h s e r v i c e 
( A l l s o p , 1995, p156). 

Each o f t h e s e themes has a p a r t i c u l a r r e l e v a n c e f o r 
NHS medical s t a f f . Any r e d u c t i o n of spending i n t h e 
h e a l t h s e r v i c e i n e v i t a b l y impacts on c l i n i c a l s e r v i c e s 
d i r e c t l y or i n d i r e c t l y r e g a r d l e s s o f the r h e t o r i c t h a t 
" p a t i e n t s e r v i c e s w i l l not be a f f e c t e d by t h e s e 
r e d u c t i o n s . " A l l s o p ' s second theme, th e empowerment o f 
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managers t h r o u g h t h e i n t r o d u c t i o n o f p r i v a t e s e c t o r 
management p r i n c i p l e s i n t o t h e p u b l i c s e c t o r c o u l d be seen 
by medical s t a f f as an a t t a c k on t h e i r c l i n i c a l autonomy, 
w h i l s t t h e t h i r d theme c o u l d mean a r e d u c t i o n i n secondary 
care p r o v i s i o n r e l a t i v e t o t h a t p r o v i d e d i n t h e community 
and a consequent s h i f t i n t h e balance o f power and 
r e s p o n s i b i l i t y from t h e secondary c a r e medical c o n s u l t a n t 
t o t h e p r i m a r y c a r e general medical p r a c t i t i o n e r as w e l l 
as from p r o f e s s i o n a l s t o " t h e community." A l l s o p ' s f o u r t h 
theme, t h e encouragement o f c o m p e t i t i o n w i t h i n t h e p u b l i c 
s e c t o r , and between t h e p u b l i c and p r i v a t e s e c t o r , not 
o n l y has a d i r e c t b e a r i n g on t h e p r o v i s i o n o f s u p p o r t 
s e r v i c e s i n t h e h e a l t h s e c t o r i n c l u d i n g c l i n i c a l s u p p o r t 
s e r v i c e s , but a l s o has t h e p o t e n t i a l t o s e t h o s p i t a l 
a g a i n s t h o s p i t a l , d o c t o r a g a i n s t d o c t o r . 

One element o f t h e way f o r w a r d chosen by Mrs T h a t c h e r 
and her government, was t o use c o n t r o l o f money s u p p l y and 
cash l i m i t s as a way o f d i s c i p l i n i n g l a b o u r and t h e r e b y 
s e v e r e l y undermining t r a d e union power. S t r i k e s and 
i n d u s t r i a l a c t i o n which t h e gene r a l p u b l i c had seen i n 
abundance d u r i n g t h e l a t t e r days o f t h e Labour Government, 
and which i n t h e NHS, K l e i n argued, had had an adverse 
e f f e c t on c l i n i c a l s e r v i c e s and on t h e a b i l i t y o f d o c t o r s 
t o t r e a t t h e i r p a t i e n t s , would now mean people l o s i n g 
t h e i r j o b s i n t h e NHS, r a t h e r t h a n b e i n g weapons t o be 
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used t o promote b e t t e r w o r k i n g c o n d i t i o n s and h i g h e r wages 
( K l e i n , 1995, p102). 

G r e a t e r c o n t r o l f o r t h e i n d i v i d u a l c i t i z e n was 
advocated, w i t h l e s s dominance by t h e S t a t e , more consumer 
freedom and more p r i v a t e e n t e r p r i s e . A complete change 
i n p h i l o s o p h y was c o n s i d e r e d necessary t o promote growth 
i n t h e economy, which i n t u r n would p r o v i d e whatever 
p u b l i c f i n a n c e was s t i l l c o n s i d e r e d necessary f o r h e a l t h 
and o t h e r p u b l i c s e r v i c e s . 

The H e a l t h S e r v i c e s A c t 1980 

The H e a l t h S e r v i c e s Act 1980 made f u r t h e r major 
changes i n t h e o r g a n i s a t i o n and management o f t h e NHS. 
The Area H e a l t h A u t h o r i t i e s were a b o l i s h e d , new D i s t r i c t 
H e a l t h A u t h o r i t i e s (192 o f them) were c r e a t e d , D i s t r i c t s 
became t h e main o p e r a t i o n a l a u t h o r i t i e s , t h e " U n i t " was 
e s t a b l i s h e d as t h e l o c a l management t i e r and p r o f e s s i o n a l 
c o n s u l t a t i o n and p l a n n i n g procedures were pruned ( H e a l t h 
S e r v i c e A c t , 1980). These changes were p r i m a r i l y a 
response t o t h e p e r c e i v e d i n e f f i c i e n c i e s and r i s i n g c o s t s 
o f t h e NHS. S t a f f numbers had i n c r e a s e d by 30% i n t h e 
past decade ( e x c e p t a n c i l l a r y s t a f f ) and government 
spending on t h e NHS was up by over 28% i n r e a l terms 
(Edwards, 1994, p 4 1 ) . 

57 



R e s o u r c e A l l o c a t i o n 

The government c o n t i n u e d t o l o o k f o r ways, not o n l y 
of g e t t i n g b e t t e r v a l u e f o r money, but a l s o t o t r y and 
overcome v a r i a t i o n s i n cash a l l o c a t i o n s between t h e 
Regional H e a l t h A u t h o r i t i e s . The i n e q u a l i t y o f 
in v e s t m e n t between E n g l i s h Regions had been a bone o f 
c o n t e n t i o n f o r ye a r s . I n September 1976 a f o r m u l a was 
d e v i s e d by a w o r k i n g p a r t y t o a t t e m p t t o even o u t t h e 
re s o u r c e a l l o c a t i o n s o f v a r i o u s Regions by u s i n g 
p o p u l a t i o n e s t i m a t e s w e i g h t e d by d i f f e r e n t m o r t a l i t y and 
m o r b i d i t y r a t e s t o c a l c u l a t e needs. When t h e f o r m u l a was 
f i r s t a p p l i e d i t demonstrated a f u n d i n g gap i n 1977-78 o f 
25 per cent between Regions. N o r t h Western Region was 

10.8 per cen t below a t a r g e t o f 100, North West Thames was 
14.9 per cent ahead o f t a r g e t . There was a s t r o n g 
n o r t h : s o u t h imbalance as expected. W i t h i n i n d i v i d u a l 
Regions t h e r e were wide d i s p a r i t i e s between H e a l t h 
A u t h o r i t i e s which a l l Regions s e t about t r y i n g t o c o r r e c t 
(Edwards, 1993, p41). 

Other f a c t o r s such as age s t r u c t u r e o f t h e p o p u l a t i o n 
w i t h i n each r e g i o n were a l s o i n c l u d e d i n t h e f o r m u l a . 
The f o r m u l a , which became known as R.A.W.P. ( a f t e r t h e 
Resource A l l o c a t i o n Working P a r t y which d e v i s e d i t ) was 
adopted by t h e Labour government and subse q u e n t l y by t h e 
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C o n s e r v a t i v e governments and a p p l i e d t h r o u g h o u t t h e He a l t h 
S e r v i c e . 

Winners and l o s e r s emerged f o l l o w i n g t h e a p p l i c a t i o n 
o f t h e RAWP f o r m u l a even though t h i s was not t h e 
i n t e n t i o n . The i n t e n t i o n was t o move away from t h e 
t r a d i t i o n a l , h i s t o r i c a l way o f s e t t i n g budgets t o a more 
e q u i t a b l e method o f cash a l l o c a t i o n t h r o u g h b r i n g i n g those 
below t a r g e t up t o t h e same l e v e l as tho s e c u r r e n t l y 
above. The RAWP f o r m u l a however was d e v i s e d a t a t i m e 
when t h e r e was an e x p e c t a t i o n o f an i n c r e a s e i n f u n d i n g , 
but a t t h e t i m e o f a p p l i c a t i o n t h e r e was a p e r i o d o f 
f i n a n c i a l c o n s t r a i n t which meant t h a t t h e o b j e c t i v e s o f 
th e f o r m u l a c o u l d o n l y be r e a l i s e d t h r o u g h g a i n s being a t 
th e expense o f l o s s e s f o r o t h e r s . "The o v e r a l l r e s u l t was 
t h a t t h e r e was o f t e n no d i r e c t c o r r e l a t i o n between t h e 
amount o f money a d i s t r i c t was a l l o c a t e d and t h e number o f 
p a t i e n t s i t t r e a t e d " ( K l e i n , 1989, p234). A f t e r t h e 
f i n a n c i a l year 1990/91 t h e RAWP f o r m u l a was abandoned and 
a new system, based on c a p i t a t i o n , w e i g h t e d t o r e f l e c t t h e 
h e a l t h and age d i s t r i b u t i o n o f t h e p o p u l a t i o n and t h e 
r e l a t i v e c o s t o f p r o v i d i n g s e r v i c e s , was i n t r o d u c e d w i t h a 
s t a r t d a t e f o r most D i s t r i c t H e a l t h A u t h o r i t i e s i n t h e 
f i n a n c i a l year 1994/95 ( L o n g l e y , 1993, p18). 
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P r i v a t e H e a l t h C a r e 

There were s t r o n g arguments f o r t h e p r i v a t i s a t i o n o f 
h e a l t h s e r v i c e s and t h u s t h e encouragement o f people t o 
buy t h e i r own. The argument was t h a t c h o i c e meant t h a t 
t h e p r i v a t e market i n h e a l t h care was l i k e l y t o be more 
r e s p o n s i v e and e f f i c i e n t than a p u b l i c s e c t o r monopoly. 
I f people were not s a t i s f i e d w i t h t h e s e r v i c e s r e c e i v e d 
from a p r i v a t e h e a l t h care p r o v i d e r , t h e y c o u l d go t o 
a n o t h e r . T h i s c h o i c e was not a v a i l a b l e i n t h e same way i n 
a s t a t e dominated h e a l t h s e r v i c e . The p r i v a t e market i n 
h e a l t h c a r e was t h u s encouraged t o grow. 

I n 1979 t h e new c o n s u l t a n t s ' c o n t r a c t a l l o w e d f u l l 
t i m e medical c o n s u l t a n t s t o earn up t o 10% o f t h e i r NHS 
e a r n i n g s f r o m p r i v a t e p r a c t i c e (Edwards, 1993, p28). 
Other " p a r t t i m e " c o n s u l t a n t s had no r e s t r i c t i o n on t h e 
amount o f p r i v a t e work they c o u l d p e r f o r m . T h i s had a 
major impact, w i t h a c o n s i d e r a b l e i n c r e a s e i n p r i v a t e 
p r a c t i c e , b u t v e r y v a r i e d by g e o g r a p h i c a l area and by 
s p e c i a l t y . T h i s growth c o n t i n u e d w i t h 5.7 m i l l i o n p eople 
by 1988 covered by p r i v a t e h e a l t h i n s u r a n c e , almost 10% o f 
t h e p o p u l a t i o n , and double t h e number covered by p r i v a t e 
h e a l t h i n s u r a n c e when Mrs Thatcher's government came i n t o 
power i n 1979 ( C e n t r a l S t a t i s t i c a l O f f i c e , 1987, p135). 
( I t s h o u l d be noted t h a t not a l l p r i v a t e p r a c t i c e i s f o r 
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people w i t h p r i v a t e i n s u r a n c e - a b o r t i o n i s p r o b a b l y t h e 
best example o f t h i s ) . 

The C o n s e r v a t i v e governments' aim was t o f u r t h e r 
i n c r e a s e t h e number of c i t i z e n s covered by p r i v a t e h e a l t h 
i n s u r a n c e t o 25% by 1990, and w h i l s t t h i s t a r g e t was not 
achieved, p r i v a t e medical i n s u r a n c e s a l e s have quadrupled 
over t h e 25 y e a r s t o 1997. There a r e now 3.2 m i l l i o n 
s u b s c r i b e r s p r o v i d i n g cover f o r 6.5 m i l l i o n people 
(Bradshaw and V i n c e n t , 1997, p85). 

I n 1989, t h e government's White Paper "Working f o r 
P a t i e n t s " , s t a t e d t h a t income t a x r e l i e f on p r i v a t e 
medical i n s u r a n c e premiums f o r people over t h e age o f 60 
years would be i n t r o d u c e d f r o m A p r i l 1990, a f u r t h e r 
i n c e n t i v e t o encourage people t o use t h e p r i v a t e s e c t o r 
f o r t h e i r h e a l t h needs (Department o f H e a l t h , 1989). 
W h i l s t t h e t a x r e l i e f was a c c u r a t e l y f o r e c a s t t o be 
u n l i k e l y t o encourage s i g n i f i c a n t numbers o f e l d e r l y 
people t o t a k e out p r i v a t e h e a l t h i n s u r a n c e , or h e a l t h 
i n s u r e r s t o want t o cover them, i t d i d s e t a precedent and 
a l l o w e d s p e c u l a t i o n about i t s e x t e n s i o n t o o t h e r age, 
s o c i a l or work groups (Appleby, 1992. p22). I n t h e 

event, t h e new Labour government e l e c t e d i n 1997 a b o l i s h e d 
t h i s t a x r e l i e f f o r t h e over 60s i n i t s budget on 3rd J u l y 
1997 (Bradshaw and V i n c e n t , 1997, p 8 5 ) . Opponents o f 
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t h i s d e c i s i o n by t h e new government argued t h a t i t c o u l d 
encourage people over t h e age of 60 years t o cancel t h e i r 
p r i v a t e medical i n s u r a n c e and r e l y i n s t e a d on t h e N a t i o n a l 
H e a l t h S e r v i c e , adding t o t h e w a i t i n g l i s t problems and 
t r e a t m e n t c o s t s o f t h e NHS. 

P r i v a t e h e a l t h i n s u r a n c e f i r m s s a i d t h a t "100,000 
people have c a n c e l l e d p o l i c i e s s i n c e t h e budget and up t o 
h a l f a m i l l i o n were s e t t o j o i n t h e exodus" ( C r a i g , 1997, 
p 9 ) , a l t h o u g h t h e B r i t i s h Medical A s s o c i a t i o n and t h e 
Department o f H e a l t h i n s i s t e d , "That i f t h e number o f 
p r i v a t e p a t i e n t s slumped, a c o r r e s p o n d i n g number o f 
d o c t o r s would r e t u r n t o t h e S t a t e s e c t o r " ( C r a i g , 1997, 
P9) . 

I n f o r m a t i o n Systems 

I n v e s t i g a t i o n s i n t o d o c t o r s ' w o r k i n g p r a c t i c e s are 
always a s e n s i t i v e i s s u e , p o t e n t i a l l y seen as Marnoch 
s t a t e s as "Encroaching on t h e p r o f e s s i o n ' s h a l l o w e d 
ground" (Marnoch, 1996, p73). Many o f t h e i n f o r m a t i o n 
systems i n s t a l l e d by t h e Tory governments were designed t o 
do p r e c i s e l y t h a t , but perhaps i n a c o v e r t way. I n 1980 
t h e government, co n s c i o u s o f t h e f a c t t h a t t h e h e a l t h 
s e r v i c e needed pr o p e r i n f o r m a t i o n systems which a t t h a t 
t i m e were s e r i o u s l y l a c k i n g , set up a s t e e r i n g group on 
h e a l t h i n f o r m a t i o n under t h e chairmanship o f E d i t h Korner. 
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I n November 1982 t h e f i r s t r e p o r t f r o m E d i t h Korner's 
s t e e r i n g group was p u b l i s h e d (Korner Report, 1982). 
T h i s f i r s t r e p o r t l o o k e d a t c e r t a i n s e l e c t e d areas of 
i n f o r m a t i o n c u r r e n t l y i n o p e r a t i o n i n t h e h e a l t h s e r v i c e . 
Korner concluded, "Though much l i p s e r v i c e i s p a i d t o t h e 
c r u c i a l and c e n t r a l importance o f h i g h q u a l i t y s t a t i s t i c s , 
few H e a l t h A u t h o r i t i e s , Management Teams or Heads o f 
Department c u r r e n t l y a nalyse d a t a e x p e r t l y or p r e s e n t them 
i n t e l l i g e n t l y i n t h e performance o f t h e i r t a s k s " ( K o r n e r , 
1982a, Para 1.3). 

T h i s was t h e f i r s t o f a s e r i e s o f s i x Korner r e p o r t s 
p u b l i s h e d between 1982-1984, which l e d t o t h e government 
a d o p t i n g a range o f Korner I n f o r m a t i o n Systems which were 
a p p l i e d t h r o u g h o u t t h e h e a l t h s e r v i c e and which would be 
used by government and o t h e r s t o p l a n and shape f u t u r e 
changes i n s o c i a l p o l i c y , i n management, and i n t h e 
general p r o v i s i o n and d e l i v e r y o f h e a l t h s e r v i c e s . These 
i n f o r m a t i o n systems, l i n k e d t o c o m p u t e r i s e d Performance 
I n d i c a t o r s ( P i s ) , which were i n t r o d u c e d i n 1986 
(Department o f H e a l t h and S o c i a l S e c u r i t y , 1986), had a 
p a r t i c u l a r s i g n i f i c a n c e f o r d o c t o r s s i n c e t h e y p r o v i d e d a 
means whereby, somewhat c r u d e l y perhaps, t h e performance, 
and i n some r e s p e c t s t h e c l i n i c a l performance, o f v a r i o u s 
H e a l t h A u t h o r i t i e s c o u l d be l o o k e d a t i n r e l a t i o n t o o t h e r 
H e a l t h A u t h o r i t i e s and comparisons drawn. Many 
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l i m i t a t i o n s e x i s t i n t h e i n t e r p r e t a t i o n o f these P i s , f o r 
example no i n d i c a t i o n o f q u a l i t y i s h i g h l i g h t e d and league 
t a b l e s o f performance are produced which can be v e r y 
m i s l e a d i n g . K l e i n s t a t e s t h a t , "They ( P i s ) c o n t a i n much 
dat a about a c t i v i t y ( t h e o u t p u t s o f t h e NHS as measured by 
t h e number o f p a t i e n t s t r e a t e d and t h e number o f 
o p e r a t i o n s c a r r i e d o u t ) but none about outcomes ( t h e 
impact o f t h e a c t i v i t i e s on t h e h e a l t h o f t h o s e 
c o n c e r n e d ) " ( K l e i n , 1995, p145). 

I n t h e o p i n i o n o f Marnoch, " S t r a t e g i c a l l y t h e league 
t a b l e s a r e p o t e n t i a l l y u s e f u l i n sharpening up t h e 
environment s u r r o u n d i n g medical management" (Marnoch, 
1996, p 7 0 ) . However t h e b u l k of performance management 
systems, as Marnoch p o i n t s o u t , are non-medical and 
management d r i v e n which negates t h e i r i n f l u e n c e as t o o l s 
f o r i n f l u e n c i n g t h e performance of d o c t o r s (Marnoch, 
1996, p 8 6 ) . "The e x t e n t t o which t h e medical p r o f e s s i o n 
endorses bench-marking and c l i n i c a l p r o t o c o l s i s l i k e l y t o 
be i m p o r t a n t i n t h e medium term. I n t h e l o n g e r t e r m 

consumerism may prove t o be s i g n i f i c a n t " (Marnoch, 1996, 
p86) . 

The gap i d e n t i f i e d by K l e i n above was t o prove h i g h l y 
s i g n i f i c a n t i n 1998 w i t h t h e t r a g i c events a t B r i s t o l 
Royal I n f i r m a r y where two h e a r t surgeons c o n t i n u e d t o 
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o p e r a t e on babies d e s p i t e w a rnings f r o m c o l l e a g u e s t h a t 
t h e i r death r a t e s were t o o h i g h . Over a p e r i o d o f seven 
years from 1991-1998 and 53 o p e r a t i o n s , 29 b a b i e s d i e d and 
f o u r o t h e r s were l e f t w i t h b r a i n damage p r o m p t i n g t h e 
government t o i n t r o d u c e league t a b l e s f o r death r a t e s from 
October 1998 ( H e a l t h Management, 1998, p 6 ) . (See l a t e r 
d i s c u s s i o n on t h i s t r a g e d y as i t a p p l i e s t o t h e d i f f e r i n g 
r o l e s o f a C h i e f E x e c u t i v e who i s a c l i n i c i a n as a g a i n s t a 
l a y C h i e f E x e c u t i v e i n c h a p t e r 9, p341), 

C o m p e t i t i v e T e n d e r i n g 
Another e x t e n s i v e change came t o t h e f o r e i n February 

1983 w i t h t h e i n t r o d u c t i o n o f c o m p e t i t i v e t e n d e r i n g f o r 
c l e a n i n g , c a t e r i n g , and l a u n d r y s e r v i c e s . T h i s 
government p o l i c y was not o n l y a p p l i c a b l e t o c e r t a i n p a r t s 
of t h e h e a l t h s e r v i c e s , b u t a l s o t o o t h e r government 
departments, l o c a l a u t h o r i t i e s e t c and was i n keeping w i t h 
t h e government p h i l o s o p h y t h a t c r e a t i n g c o m p e t i t i o n would 
produce b e t t e r v a l u e f o r money. 

So f a r as h e a l t h s e r v i c e s were concerned, t h e 
i n t r o d u c t i o n o f c o m p e t i t i v e t e n d e r i n g i n c e r t a i n areas had 
a c o n s i d e r a b l e impact on t h e management and o r g a n i s a t i o n 
of t h e s e r v i c e and i n p a r t i c u l a r on t h o s e s e r v i c e s 
s u p p o r t i n g c l i n i c a l a c t i v i t y p r o v i d e d by d o c t o r s and 
o t h e r s . For t h e f i r s t t i m e managers were f a c e d w i t h 
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drawing up d e t a i l e d s p e c i f i c a t i o n s and t e n d e r s f o r 
s e r v i c e s i n which many thousands o f employees were 
engaged, and i n v i t i n g t e n d e r s from in-house and p r i v a t e 
c o n t r a c t o r s . 

Throughout t h e whole p e r i o d o f t h e l a t e 1970s and 
i n t o t h e e a r l y 1980s, t r a d e union a c t i v i t y i n h o s p i t a l s 
had s u b s t a n t i a l l y i n c r e a s e d , p r i m a r i l y because s t a f f were 
becoming more and more f e a r f u l f o r t h e i r j o b s . K l e i n 
s t a t e s t h a t , " I f t h e 1960s gave b i r t h t o a new s p i r i t o f 
m i l i t a n c y amongst t h o s e w o r k i n g i n t h e NHS...by t h e mid 
1970s t h e i n f a n t had grown i n t o a l a r g e , a g g r e s s i v e a d u l t " 
( K l e i n , 1995, p100). 

The government r h e t o r i c was t h a t c o m p e t i t i v e 
t e n d e r i n g was t o o b t a i n b e t t e r v a l u e f o r money s e r v i c e s . 
However, t h e r e a l i t y was t h a t i t t u r n e d out t o be a s t r o n g 
p o l i t i c a l weapon t o s e r i o u s l y weaken t h e power o f t h e 
t r a d e u n i o n s ( K l e i n , 1995, p161) i n those areas o f t h e 
s e r v i c e which d o c t o r s depended upon i f they were t o c a r r y 
out t h e i r c l i n i c a l t a s k s and p r o v i d e medical t r e a t m e n t f o r 
t h e i r p a t i e n t s . 

Most o f t h e c o n t r a c t s i n t h e e a r l y days o f t h e 
c o m p e t i t i v e t e n d e r i n g programme (1983 - 1988) were i n f a c t 
won by t h e in-house t e n d e r e r . The e x e r c i s e had, however, 
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f o r c e d h o s p i t a l s t o l o o k i n d e t a i l a t t h e c o s t s o f t h e 
s e r v i c e s a f f e c t e d by t h e programme ( K l e i n , 1995, p161) i n 
ord e r t o s u c c e s s f u l l y f a c e t h e c o m p e t i t i o n f r o m t h e 
p r i v a t e s e c t o r . T h i s meant, i n many cases, r e s t r u c t u r i n g 
s e r v i c e s , p u t t i n g a f r e e z e on a n c i l l a r y p o s t s as t h e y 
became vacant, and o t h e r measures designed t o s l i m down 
these s e r v i c e s . Trade Unions were f o r c e d t o go a l o n g 
w i t h many o f these changes, or e l s e r i s k members l o s i n g 
t h e i r j o b s . 

Doctors, as w e l l as b e i n g i n v o l v e d themselves i n 
m i l i t a n c y f o r t h e f i r s t t i m e s i n c e j o i n i n g t h e IMHS ( K l e i n , 
1995, p102) because t h e i r e a r n i n g s were f a l l i n g b e h i n d on 
t h e c o m p a r a b i l i t y c r i t e r i o n p u t f o r w a r d by t h e 1959 Royal 
Commission ( K l e i n , 1995, p102) c l o s e l y observed t h e 
p r o t r a c t e d d i s c u s s i o n s and n e g o t i a t i o n s which managers 
had t o be i n v o l v e d i n w i t h t r a d e u n i o n s . T h i s was 

u n l i k e l y t o encourage d o c t o r s t o get f o r m a l l y i n v o l v e d i n 
management a t t h i s t i m e . C o n s u l t a n t medical s t a f f 
c e r t a i n l y were u n l i k e l y t o see l o n g and p o t e n t i a l l y 
h o s t i l e d i s c u s s i o n s w i t h t r a d e unions t o be an a t t r a c t i v e 
p r o p o s i t i o n f o r them. Indeed, as t h i s r e s e a r c h w i l l show 
(see c h a p t e r 8, p301) t h e r e i s evidence t o s u p p o r t t h e 
view t h a t t h e demise o f t r a d e union power ( K l e i n , 1995, 
p150) f o l l o w i n g t h e i n t r o d u c t i o n o f l e g i s l a t i o n t o c u r b 
t h e power o f t r a d e u n i o n s , was a spur t o d o c t o r s t o 
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become more i n t e r e s t e d i n t h e o r g a n i s a t i o n and management 
o f t h e s e r v i c e i n an a c t i v e and more for m a l way. 

However, once t h e government had " d e a l t " w i t h t h e 
t r a d e unions r e p r e s e n t i n g t h e n o n - p r o f e s s i o n a l groups, 
m a i n l y by t h e i n t r o d u c t i o n o f a n t i - t r a d e union 
l e g i s l a t i o n , and a w i d e n i n g o f t h e c o m p e t i t i v e t e n d e r i n g 
programme, t h e y t u r n e d t h e i r a t t e n t i o n t o t h e t r a d e u nions 
r e p r e s e n t i n g t h e NHS p r o f e s s i o n s , i n p a r t i c u l a r t h e 
d o c t o r s , and t r i e d t o b r i n g them under c o n t r o l . 

Fi nance 
Throughout t h e p e r i o d s i n c e 1979 t h e r e have been 

c o n s i d e r a b l e i n c r e a s e s i n p r e s s u r e s r e g a r d i n g t h e f u n d i n g 
o f t h e N a t i o n a l H e a l t h S e r v i c e which have had s o c i a l 
p o l i c y and managerial i m p l i c a t i o n s . O p p o s i t i o n l e a d e r s , 
s e n i o r medical s t a f f , h e a l t h s e r v i c e p r o f e s s i o n a l 
o r g a n i s a t i o n s and o t h e r s , argued t h a t t h e H e a l t h S e r v i c e 
was i n c r e a s i n g l y g r o s s l y under funded, which l e d t o a 
r e d u c t i o n b o t h i n t h e range and q u a l i t y o f s e r v i c e s i t was 
a b l e t o p r o v i d e . Indeed t h e Labour p a r t y charged t h a t 
"The NHS was about t o c o l l a p s e because of inadequate 
f u n d i n g " ( K l e i n , 1995, p141). 

The problems o f f i n a n c i n g t h e H e a l t h S e r v i c e however 
had always been a m a t t e r o f major concern f o r t h e 
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Exchequer. One f a c t o r a l o n e , t h e demographic t r e n d s , was 
e s c a l a t i n g t h e c o s t o f r u n n i n g t h e NHS. There were many 
o t h e r f a c t o r s c o n t r i b u t i n g t o t h i s e s c a l a t i o n i n c o s t , n o t 
l e a s t t h e problem o f r i s i n g p u b l i c e x p e c t a t i o n s . Even 
though a d d i t i o n a l funds had been made a v a i l a b l e t o t h e 
NHS, t h e y d i d not match, indeed c o u l d never match, t h e s e 
r i s i n g p u b l i c e x p e c t a t i o n s o f t h e h e a l t h s e r v i c e . The 
f o l l o w i n g e x t r a c t from a l e c t u r e g i v e n by S i r Bryan 
Thwaites a t t h e U n i v e r s i t y o f Southampton i n May 1987 
i l l u s t r a t e s t h i s p o i n t : 

"Now f o r t h e reason f o r my l a y i n g such heavy 
emphasis on t h e e x p o n e n t i a l c h a r a c t e r o f b o t h 
e x p e c t a t i o n and res o u r c e i s t h a t few people 
seem prepared t o acknowledge i t s i m p l i c a t i o n s 
f o r t h e lo n g term. The p o i n t needs ramming 
home. I n ( F i g u r e 2) (see page 70) we s t a r t 
w i t h e x p e c t a t i o n s and re s o u r c e i n balance. 
Let us assume t h a t e x p e c t a t i o n t h e n r i s e s a t 
t h e 5% p.a. t h a t I e s t i m a t e d j u s t now and t h a t 
r e s o u r c e r i s e s a t 2.5.% p.a. which i s t h e sum 
o f t h e DHSSs 0.5% and e f f i c i e n c y savings o f 
2%. These values are p l a u s i b l e . W i t h i n a 
decade, e x p e c t a t i o n w i l l exceed resource by 
27.2% and by 61.9% a f t e r a n o t h e r decade." 

( T h w a i t e s , 1987, pp16-17). 
Thwaites concludes t h a t t h e s i m p l e f i g u r e ( F i g u r e 2) 

e x p l a i n s i t a l l . " I t e x p l a i n s , on t h e one hand, 
governmental e x a s p e r a t i o n t h a t t h e e v e r - i n c r e a s i n g f u n d i n g 
o f t h e NHS goes u n a p p r e c i a t e d ; and on t h e o t h e r t h e 
r e a d i n e s s o f t h e medical p r o f e s s i o n and t h e p u b l i c t o 
b e l i e v e t h a t t h e NHS i s be i n g s e v e r e l y c u t . " 

( T h w a i t e s , 1987, p 1 7 ) . 
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Expectation exceeds Resource by: 
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The i n c r e a s i n g Percentage D i f f e r e n c e between E x p e c t a t i o n 
and Resource when t h e y grow a t d i f f e r e n t e x p o n e n t i a l r a t e s 

F i g u r e 2 (Source: U n i v e r s i t y o f Southampton (1987) 
"The NHS: The end o f t h e r a i n b o w ) " 

FQQ.tngte 
I t i s n o t e w o r t h y t h a t t h e two t o one r a t i o o f e x p e c t a t i o n 
t o r e s o u r c e i s e x a c t l y r eproduced i n paragraph 12 of t h e 
F o u r t h Report of t h e S o c i a l S e r v i c e s Committee " P u b l i c 
E x p e n d i t u r e on t h e S o c i a l S e r v i c e s . " Cm.387-1 For t h e 
years 1980-81 t o 1985-86, t h e DHSS " t a r g e t " was 2% p.a. 
whereas resources grew by 1 % p.a. ( T h w a i t e s , 1987, p17). 
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The N a t i o n a l H e a l t h S e r v i c e , was ever l o o k i n g a t ways 
o f c o n t a i n i n g c o s t s and making changes designed t o o b t a i n 
b e t t e r v a l u e f o r money i n o r d e r t o f i n a n c e t h e s e r v i c e . 
Charges f o r c e r t a i n elements o f t h e h e a l t h s e r v i c e were 
i n t r o d u c e d i n i t s e a r l y y e a r s and have been i n c r e a s e d 
r e p e a t e d l y over t h e y e a r s t o h e l p meet t h e c o s t o f 
p r o v i d i n g t h e s e s e r v i c e s . Among th e s e a r e charges f o r 
p r e s c r i p t i o n s , eye t e s t s , d e n t a l charges e t c . 

As p a r t o f t h i s a t t e m p t t o c o n t a i n c o s t s , income 
g e n e r a t i o n schemes were i n t r o d u c e d i n t h e 1980s whereby 
each H e a l t h A u t h o r i t y was r e q u i r e d t o promote a whole 
range o f schemes t o g e n e r a t e income which would be used t o 
p a r t l y f u n d t h e budget f o r t h e f o l l o w i n g year. However, 
f u n d i n g i s s t i l l , and perhaps always w i l l be, a major 
problem. Medical t e c h n o l o g y has advanced t o such an 
e x t e n t t h a t h i t h e r t o u n t r e a t a b l e c o n d i t i o n s are now i n 
many i n s t a n c e s r o u t i n e p r o c e d u r e s r e q u i r i n g a g r e a t deal 
o f r e s o u r c e s i n terms o f s t a f f t i m e and cash, people are 
l i v i n g much l o n g e r and a r e b e i n g t r e a t e d a t a much l a t e r 
age, f o r example t h e average c o s t per head t o t h e h e a l t h 
s e r v i c e o f persons i n t h e 85+ age group i s over 7 t i m e s 
t h a t o f people i n t h e 45-64 age group (Cm 1913, 1992), 
w h i l s t a t t h e o t h e r end o f t h e s c a l e , p r e - t e r m babies are 
b e i n g kept a l i v e i n i n t e n s i v e c a r e baby u n i t s when o n l y a 
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few years ago t h e y would have had no chance of s u r v i v a l . 
The NHS seemed t o be a v i c t i m o f i t s own "success." 

The G r i f f i t h s Recommendations 
I n February 1983 a NHS Management I n q u i r y was s e t up 

by t h e S e c r e t a r y o f S t a t e f o r S o c i a l S e r v i c e s t o r e v i e w 
c u r r e n t i n i t i a t i v e s t o improve t h e e f f i c i e n c y o f t h e 
h e a l t h s e r v i c e i n England and t o a d v i s e on t h e management 
a c t i o n needed t o ensure t h e best v a l u e f o r money and t h e 
best p o s s i b l e s e r v i c e t o p a t i e n t s . The l e a d e r o f t h e 
management I n q u i r y Team, Roy G r i f f i t h s , r e p o r t e d back t o 
t h e S e c r e t a r y o f S t a t e i n October 1983 w i t h a s e r i e s o f 
recommendations which were implemented by t h e S e c r e t a r y o f 
S t a t e and which had profound r e p e r c u s s i o n s f o r t h e 
management process t h r o u g h o u t t h e h e a l t h s e r v i c e . The 
G r i f f i t h s recommendations argued a g a i n s t consensus 
management and c o n s i d e r e d t h a t t h e r e was no d r i v i n g f o r c e 
s e e k i n g and a c c e p t i n g d i r e c t and per s o n a l r e s p o n s i b i l i t y 
f o r d e v e l o p i n g management p l a n s , s e c u r i n g t h e i r 
i m p l e m e n t a t i o n and m o n i t o r i n g a c t u a l achievement. The 
r e p o r t t h e r e f o r e recommended t h e i n t r o d u c t i o n o f a new 
concept, t h a t o f general management, i n t o t h e N a t i o n a l 
H e a l t h S e r v i c e . The consensus s t y l e o f management which 
had been i n t r o d u c e d i n 1974 was abandoned, medical and 
n u r s i n g r e p r e s e n t a t i v e s l o s t t h e i r power o f v e t o on 
management teams, and t h e d i p l o m a t i c s t y l e o f t h e p r e 1983 

72 



a d m i n i s t r a t o r / m a n a g e r was r e p l a c e d by a new g e n e r a t i o n o f 
General Managers, who, as t h e name i m p l i e s , would be 
r e s p o n s i b l e and a c c o u n t a b l e f o r t h e whole o f t h e 
o r g a n i s a t i o n . The grade o f C h i e f E x e c u t i v e , which had 
been shunned years b e f o r e i n t h e P o r r i t t Report o f 1962 
( P o r r i t t , 1962), and a g a i n i n t h e Farquharson-Lang Report 
o f 1966 (Farquharson-Lang, 1966), was e s t a b l i s h e d . 

The G r i f f i t h s Report recommended t h a t t h e e x i s t i n g 
m u l t i - p r o f e s s i o n a l teams be a b o l i s h e d and t h e o r g a n i s a t i o n 
be l e d by g e n e r a l managers a t each l e v e l o f t h e s e r v i c e . 
So f a r as d o c t o r s were concerned, G r i f f i t h s envisaged t h a t 
t h e y would be i n v o l v e d t o t h e e x t e n t t h a t t h e y would 
manage t h e i r own and t h e i r j u n i o r s ' c l i n i c a l a c t i v i t y 
w i t h i n a g i v e n budget and t h a t t h e y s h o u l d be p r o v i d e d 
w i t h a d m i n i s t r a t i v e s u p p o r t and t h e i n f o r m a t i o n necessary 
t o manage e f f e c t i v e l y . G r i f f i t h s a l s o hoped t h a t some 
d o c t o r s would be a p p o i n t e d as g e n e r a l managers at t h e 
h o s p i t a l and s e r v i c e l e v e l . He argued t h a t t h i s was 
e s s e n t i a l because d o c t o r s ' d e c i s i o n s d e t e r m i n e resource 
a l l o c a t i o n ( A l l s o p and Mulcahy, 1996, p17). 

I n h i s recommendations, G r i f f i t h s spoke o f d o c t o r s 
b e i n g looked on as " t h e n a t u r a l managers." He s a i d : -

" . . . d o c t o r s l a r g e l y d i c t a t e t h e use o f a l l 
r e s o u r c e s and t h e y must accept t h e management 
r e s p o n s i b i l i t y which goes w i t h c l i n i c a l 
freedom. T h i s i m p l i e s a c t i v e i n v o l v e m e n t i n 
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s e c u r i n g t h e most e f f e c t i v e use and management 
o f r e s o u r c e s . The nearer t h a t t h e management 
process g e t s t o t h e p a t i e n t , t h e more 
i m p o r t a n t i t becomes f o r t h e d o c t o r s t o be 
look e d upon as t h e n a t u r a l managers." 

( G r i f f i t h s , 1983, pp18-19). 

I n t h e event, few d o c t o r s a c t u a l l y t o o k up gen e r a l 
management p o s t s , o n l y 16% o f general managers be i n g 
m e d i c a l l y q u a l i f i e d by 1986 ( H a r r i s o n and P o l l i t t , 1994). 
A survey o f U n i t s over t h e p e r i o d October 1986 - 1987 
showed t h a t o u t o f 687 U n i t General Managers i n post i n 
England and Wales, 54% were p r e v i o u s l y NHS a d m i n i s t r a t o r s , 
11.2% were d o c t o r s , 11.2% were nurses, and t h e remainder 
were from o u t s i d e t h e h e a l t h s e r v i c e (Edwards, 1993, 
p99). Hunter, however, suggests t h a t t h e r e was a 

s u b s t a n t i a l i n c r e a s e i n t h e number o f d o c t o r s i n gen e r a l 
management p o s i t i o n s by t h e e a r l y 1990s ( H u n t e r , 1992). 

The r o l e o f General Managers was s t a t e d by G r i f f i t h s 
b r o a d l y t o be:-

* P r o v i d i n g t h e necessary l e a d e r s h i p t o 
c a p i t a l i z e on t h e e x i s t i n g h i g h l e v e l s o f 
d e d i c a t i o n and e x p e r t i s e amongst t h e NHS 
d i s c i p l i n e s and t o s t i m u l a t e i n i t i a t i v e , 
urgency and v i t a l i t y . 

* B r i n g i n g about a c o n s t a n t search f o r major 
change and c o s t improvement. 

* S e c u r i n g proper m o t i v a t i o n o f s t a f f . 
* E n s u r i n g t h a t t h e p r o f e s s i o n a l f u n c t i o n s 

a r e e f f e c t i v e l y geared i n t o t h e o v e r a l l 
o b j e c t i v e s and r e s p o n s i b i l i t i e s o f t h e 
ge n e r a l management process. 
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* Making sense o f t h e process o f c o n s u l t a t i o n . 
( G r i f f i t h s , 1983, pp13-14). 

N u r s i n g , which from 1974, had been p a r t o f t h e t o p 
management pro c e s s , c o n t i n u e d t o have a v o i c e i n 
managerial terms f o l l o w i n g t h e 1980 A c t , as t h e D i s t r i c t 
N u r s i n g O f f i c e r was an equal member o f each D i s t r i c t 
Management Team. Nu r s i n g f a i l e d however t o c a p i t a l i z e on 
i t s new found h i g h e r management p r o f i l e and d e s p i t e s t r o n g 
p r o t e s t s from t h e i r p r o f e s s i o n a l body, The Royal C o l l e g e 
o f N u r s i n g , n u r s i n g was t h e immediate l o s e r , i n a 
managerial sense, i n t h e 1984 r e o r g a n i s a t i o n which 
f o l l o w e d t h e G r i f f i t h s Report o f 1983. 

I n t h e o p i n i o n o f S t r o n g and Robinson, n u r s i n g was, 
" I n no f i t s t a t e t o suddenly assume huge p r o f e s s i o n a l , 
f i n a n c i a l and managerial r e s p o n s i b i l i t i e s " ( S t r o n g and 
Robinson, 1990, p19). The o p p o r t u n i t y f o r n u r s i n g t o be 
an i n t e g r a l p a r t o f t o p management was l o s t , a l t h o u g h t h e 
p r o f e s s i o n d i d s e i z e on t h e G r i f f i t h s ' emphasis upon t h e 
p a t i e n t i n h e a l t h care and s u b s e q u e n t l y many s e n i o r nurses 
have been a p p o i n t e d t o p o s t s such as d i r e c t o r o f q u a l i t y 
assurance. T h e i r r e l a t i v e l y low r a t e o f success i n 
o b t a i n i n g g e n e r a l management p o s t s however, i m m e d i a t e l y 
f o l l o w i n g t h e i m p l e m e n t a t i o n o f t h e G r i f f i t h s Report, had 
not s i g n i f i c a n t l y improved by 1987 ( H a r r i s o n and P o l l i t t , 
1994, p67). 
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W h i l s t t h e pre G r i f f i t h s manager l a c k e d power and 
a u t h o r i t y , e s p e c i a l l y over medical s t a f f , t h e new o r d e r o f 
General Managers/Chief E x e c u t i v e s i n charge o f t h e whole 
of t h e o r g a n i s a t i o n , would, i t was expected, c o r r e c t t h i s 
by g i v i n g them c l e a r e r a u t h o r i t y . The i m p l i c a t i o n s o f 
t h e G r i f f i t h s Report and t h e e f f e c t on t h e b a l a n c e o f 
power between gen e r a l managers and d o c t o r s w i l l be 
d i s c u s s e d i n c h a p t e r s i x . 

I n t h e n e x t c h a p t e r , d i s c u s s i o n w i l l t a k e p l a c e on 
changes which were even more r a d i c a l than those d i s c u s s e d 
so f a r . These changes i n c l u d e d t h e m i l e s t o n e White Paper 
"Working f o r P a t i e n t s " . 
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CHAPTER THREE 

MANAGE OR BE MANAGED 

The p r e v i o u s c h a p t e r looked a t changes which were 
sweeping t h r o u g h t h e h e a l t h s e r v i c e , a l l o f which had 
i m p l i c a t i o n s f o r d o c t o r s and management. I n t h i s c h a p t e r 
I s h a l l d i s c u s s a t t e m p t s by government t o i n v o l v e d o c t o r s 
more i n t h e f o r m a l management process l e a d i n g on t o some 
of t h e most r a d i c a l changes ever t o be i n t r o d u c e d i n t h e 
h e a l t h s e r v i c e . As mentioned p r e v i o u s l y , t h e ( p e r c e i v e d ) 
problems t o which t h e s e changes t r i e d t o respond were i n 
p a r t a t t r i b u t a b l e t o t h e i n c r e a s i n g p u b l i c e x p e c t a t i o n s o f 
a s e r v i c e where r e s o u r c e s , e s p e c i a l l y p u b l i c r e s o u r c e s 
were l i m i t e d . These e x p e c t a t i o n s were f u e l l e d by p r e s s 
and TV coverage and as Thwaites e x p l a i n s (see pp69-70) 
c o u l d never r e a l i s t i c a l l y be matched. There was a l s o t h e 
problem o f s u b s t a n t i a l p r o f e s s i o n a l power and autonomy 
which, a c c o r d i n g t o S a l t e r , t h e a u t h o r i t y o f managers 
c o u l d do l i t t l e t o c u r t a i l ( S a l t e r , 1998, p220). 
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The Resource Management I n i t i a t i v e . 
I n an a t t e m p t t o i n v o l v e d o c t o r s more f o r m a l l y i n t h e 

management process and f o l l o w i n g e a r l i e r i n i t i a t i v e s i n 
management and c l i n i c a l b u d g e t i n g , t h e government, 
i n t r o d u c e d t h e Resource Management I n i t i a t i v e i n 1986. 
I t b u i l t on development o f t h e i n f o r m a t i o n systems 
o u t l i n e d i n t h e p r e v i o u s c h a p t e r and was d e s c r i b e d as:-

* S t i m u l a t i n g , encouraging and d e v e l o p i n g a 
h o s p i t a l management process i n v o l v i n g 
d o c t o r s , nurses and o t h e r c l i n i c a l and 
managerial s t a f f i n s t r a t e g i c and 
o p e r a t i o n a l p o l i c y d e c i s i o n t a k i n g . 

* E n s u r i n g t h a t such a process i s 
underpinned by a p a t i e n t based 
i n f o r m a t i o n system which i s t i m e l y , 
a c c e s s i b l e and c r e d i b l e t o a l l 
p a r t i c i p a n t s . 
(Department o f H e a l t h and S o c i a l S e c u r i t y , 
1986a). 

I n e f f e c t t h e i n i t i a t i v e was concerned w i t h t h e 
in v o l v e m e n t o f c l i n i c i a n s , e s p e c i a l l y d o c t o r s , i n t h e 
p l a n n i n g , i m p l e m e n t a t i o n , c o n t r o l and m o n i t o r i n g o f t h e 
use o f r e s o u r c e s . The RMI was p i l o t e d i n 6 s i t e s , and 
was t h e n extended r a p i d l y w i t h a l l l a r g e acute h o s p i t a l s 
a b l e t o j o i n t h e i n i t i a t i v e by March 1992 (Ham, 1991, p 3 ) . 
T h i s i n i t i a t i v e was i n t e n d e d t o be i n s t r u m e n t a l i n t h e 
emergence o f t h e C l i n i c a l D i r e c t o r , one d o c t o r t o 
r e p r e s e n t a group o f d o c t o r s from one s p e c i a l t y , t o manage 
and be a c c o u n t a b l e f o r a p a r t o f t h e h o s p i t a l ' s r e s o u r c e s 
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as e f f e c t i v e l y and e f f i c i e n t l y as p o s s i b l e ( S u t h e r s t 
and G l a s c o t t , 1994, p19). 

The emphasis i n t h e RMI was t o i n v o l v e m edical and 
n u r s i n g s t a f f much more i n t h e budgetary process i n an 
a t t e m p t t o p l a n , d e l i v e r and c o s t p a t i e n t c a r e more 
e f f e c t i v e l y . The t h r e e most i m p o r t a n t a s p e c t s o f t h e 
i n i t i a t i v e were t o d e v elop a c r e d i b l e database o f a c c u r a t e 
d i a g n o s t i c and o p e r a t i o n a l c o d i n g , t o e s t a b l i s h a case-mix 
management system f o r r e c o r d i n g p a t i e n t t r e a t m e n t r e s o u r c e 
usage and c o s t s and t o implement e f f e c t i v e nurse 
management systems ( S u t h e r s t and G l a s c o t t , 1994, p 5 ) . 
Medical a u d i t was a key f e a t u r e o f t h e RMI, i n o r d e r t o 
u n d e r l i n e t h e importance o f d e v e l o p i n g ways t o measure 
outcomes o f s e r v i c e p r o v i s i o n . The government c o n s i d e r e d 
t h a t r a t h e r than i n j e c t i n g more and more p u b l i c f u n d s i n t o 
t h e H e a l t h S e r v i c e , a b e t t e r use o f r e s o u r c e s was 
p o s s i b l e . The key p l a y e r s i n t h i s s t r a t e g y were medical 
s t a f f s i n c e they were t h e main spenders o f N a t i o n a l H e a l t h 
S e r v i c e money and t h e r e f o r e s h o u l d be a c c o u n t a b l e f o r i t s 
use. 

With t h e i n t r o d u c t i o n o f t h e RMI i n t h e p e r i o d 
1986-1992, t h e r e was an a t t e m p t t o i n t e g r a t e t h e v a r i o u s 
c l i n i c a l h i e r a r c h i e s i n t o c l i n i c a l d i r e c t o r a t e teams 
( R i o r d a n , Simpson, 1995, P21). The former "management 
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b u d g e t i n g " became r e s o u r c e management w i t h a much g r e a t e r 
emphasis on i n f o r m a t i o n systems and o r g a n i s a t i o n a l i s s u e s 
l e a d i n g t o t h e i n t r o d u c t i o n o f case mix p l a n n i n g and 
c o s t i n g (Cook, 1995, p93). 

The u n d e r l y i n g p h i l o s o p h y behind t h e Resource 
Management I n i t i a t i v e was t h a t t h e involvement o f 
c l i n i c i a n s i n t h e management o f t h e i r h o s p i t a l s would 
i n c r e a s e t h e i r commitment t o t h e o v e r a l l o b j e c t i v e s and 
go a l s o f t h e o r g a n i s a t i o n . W i t h b e t t e r i n f o r m a t i o n 

systems and a c c u r a t e i n f o r m a t i o n about c l i n i c a l 
a c t i v i t i e s , t h e q u a l i t y o f c a r e would be enhanced ( B u t l e r , 
1992, p 1 9). I n s h o r t , r e s o u r c e management was about a 
change i n a t t i t u d e s and ways o f w o r k i n g as much as t h e 
i n t r o d u c t i o n o f p a r t i c u l a r t e c h n i q u e s and systems 
(Coombes, B l o o m f i e l d , and Rea, 1991, pp16-17). 

W h i l s t t h e d e c l a r e d o b j e c t i v e s o f RMI were t o p r o v i d e 
i n f o r m a t i o n t o c l i n i c i a n s t o enable them t o i d e n t i f y areas 
o f waste, b e n e f i t from c l i n i c a l d i s c u s s i o n , i d e n t i f y t h e 
h e a l t h c a r e consequences o f g i v e n f i n a n c i a l p o l i c i e s or 
c o n s t r a i n t s and c o n s i d e r f u t u r e h e a l t h care o p t i o n s , 
Brunei r e s e a r c h e r s suggest t h a t t h e development o f 
resource management p l a c e d g r e a t e r emphasis on c o s t as 
opposed t o a c t i v i t y d a t a ( B u x t o n , Packwood and Keen, 
1989). 
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I t was argued t h a t t h e RMI f a i l e d on a number o f 
co u n t s . I n t h e o p i n i o n o f F l y n n , t h e slow, t e n t a t i v e 
p r o g r e s s o f t h e RMI was due t o t h e f a c t t h a t d o c t o r s were 
c a u t i o u s and s c e p t i c a l f o r a v a r i e t y o f reasons, b e l i e v i n g 
t h a t r e s o u r c e management compromised t h e i r p r o f e s s i o n a l 
e t h i c s and c l i n i c a l freedom ( F l y n n , 1992, p185). 

Marnoch s t a t e s t h a t , "The r e s o u r c e management 
i n i t i a t i v e was i n t e n d e d t o p l a c e resource consuming 
d e c i s i o n s a t t h e l e v e l a t which judgement c o u l d be 
e x e r c i s e d - an i m p o r t a n t i d e a i n t h e G r i f f i t h s 
Report t o t a k e d e c i s i o n making down t o t h e l e v e l o f 
t h e i n d i v i d u a l c o n s u l t a n t . I n r e a l i t y t h e r e s o u r c e 
management i n i t i a t i v e tended t o be absorbed i n t o t h e 
c l i n i c a l d i r e c t o r a t e management proc e s s " (Marnoch, 1996, 
p58). T h i s tended t o d e f e a t t h e o b j e c t i v e . D o c t o r s 
r e c o g n i s e d t h a t t he resource management o b j e c t i v e s were 
o f t e n camouflaged and were s u s p i c i o u s when t h e i n i t i a t i v e 
was s o l d as an e d u c a t i o n a l o r r e s e a r c h t o o l (Marnoch, 
1996, p58). I n s t e a d t h e y saw i t as an a t t a c k on c l i n i c a l 
autonomy. I n t h e view o f Coombs and Cooper, t h e RMI had 
not f a c i l i t a t e d t h e management r e o r i e n t a t i o n i n t e n d e d 
(Coombs and Cooper, 1990). 

National Health S e r v i c e and Community Care Act 1990 
The G r i f f i t h s Report o f 1983 which i n t r o d u c e d General 
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Management i n t o t h e H e a l t h S e r v i c e was, as we have seen, a 
watershed i n t h e way h e a l t h s e r v i c e s would be managed i n 
f u t u r e . However, so f a r as d o c t o r s were concerned, t h e 
e f f e c t o f t h e i n t r o d u c t i o n o f g e n e r a l management, (see 
c h a p t e r s i x ) was l i m i t e d . Even t h e i r i n t e r e s t i n b e i n g 
i n v o l v e d i n t h e management process a t t h a t t i m e was not 
v e r y g r e a t . H a r r i s o n and h i s a s s o c i a t e s observed, q u o t i n g 
a s e n i o r h o s p i t a l d o c t o r , t h a t t h e idea t h a t many 
c l i n i c i a n s would be i n t e r e s t e d i n t a k i n g on t i m e consuming 
management po s t s was, "One o f t h e f a l l a c i e s o f G r i f f i t h s " 
( H a r r i s o n e t a l , 1989, p 1 1 ) . 

However, h a r d l y had t h e G r i f f i t h s Reforms been 
implemented t h r o u g h o u t t h e h e a l t h s e r v i c e , when another 
s e t o f r e f o r m s , even more r a d i c a l , were announced i n t h e 
l a t e 1980s. A l l o f t h e s e r e f o r m s , as we s h a l l see, had a 
p r o f o u n d e f f e c t on t h e management o f h e a l t h s e r v i c e s and 
on t h e e v o l v i n g r o l e o f d o c t o r s i n management, a l b e i t i n 
an i n f o r m a l and i n d i r e c t way. 

I t was as a r e s u l t o f a f u r t h e r f i n a n c i a l c r i s i s i n 
1987/88, t h a t t h e t h e n Prime M i n i s t e r , Mrs Thatcher, 
announced t h e r e would be a Prime M i n i s t e r ' s Review o f t h e 
H e a l t h S e r v i c e , a f t e r which t h e government i s s u e d a White 
Paper, "Working f o r P a t i e n t s " (Department o f H e a l t h and 
o t h e r s , 1989). 
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Rather than merely i n j e c t i n g more cash i n t o t h e 
s e r v i c e , t h e government concluded t h a t t h e o r g a n i s a t i o n 
o f t h e NHS needed t o be r a d i c a l l y reformed i n o r d e r t o 
make more e f f i c i e n t use of existing r e s o u r c e s . A l r e a d y 
i n p l a c e were t h e General Management arrangements 
f o l l o w i n g t h e G r i f f i t h s Report i n 1983. Now i t was 

c o n s i d e r e d necessary t o change t h e o r g a n i s a t i o n a l 
arrangements f o r t h e d e l i v e r y o f h e a l t h s e r v i c e s , w i t h 
c o m p e t i t i o n and market f o r c e s as key elements i n t h e 
s t r a t e g y . The Government promoted a r e v o l u t i o n a r y 
programme o f r e o r g a n i s a t i o n and r e f o r m t h r o u g h o u t t h e 
s e r v i c e , i n c o r p o r a t i n g on t h e s u p p l y s i d e , much o f t h e 
market p h i l o s o p h y and c o m p e t i t i o n o u t l i n e d a t t h e 
b e g i n n i n g o f t h e Thatcher e r a i n 1979. 

I n a l l , t h r e e White Papers were p u b l i s h e d around t h i s 
t i m e . They are summarised by Ham: 

i ) "Promoting Bet t e r Health" (1987) T h i s 
was aimed a t r a i s i n g t h e s t a n d a r d s o f h e a l t h 
and h e a l t h care i n p r i m a r y c a r e w i t h a g r e a t e r 
emphasis on p r e v e n t i o n and h e a l t h 
p r o m o t i o n and on making GPs more r e s p o n s i v e t o 
t h e i r p a t i e n t s - eg by encouraging them t o 
produce more i n f o r m a t i o n about t h e i r p r a c t i c e s 
and by i n c r e a s i n g t h e % o f t h e i r r e m u n e r a t i o n 
which came from c a p i t a t i o n f e e s . 
i i ) "Working for P a t i e n t s " (1989) T h i s was 
t h e outcome of t h e m i n i s t e r i a l r e v i e w o f t h e 
NHS. The review was e s t a b l i s h e d t o address 
u n d e r l y i n g problems i n t h e management and 
f u n d i n g o f t h e NHS. 
i i i ) " C a r i n g for People" (1989). " C a r i n g f o r 
People" f o l l o w e d a s e p a r a t e G r i f f i t h s Report 
on Community Care, Agenda f o r A c t i o n . I t 
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d e a l t w i t h Community Care and gave l o c a l 
a u t h o r i t i e s t h e l e a d r e s p o n s i b i l i t y i n t h e 
p l a n n i n g o f community c a r e . I t a l s o 
emphasised t h e p u r c h a s e r / p r o v i d e r s p l i t . 

(Ham, 1991, p 1 ) . 

The f i r s t was t h e b e g i n n i n g o f t h e wrangle over t h e 
new GP c o n t r a c t , w h i l s t t h e l a t t e r two White Papers were 
su b s e q u e n t l y embodied i n t o l e g i s l a t i o n i n t h e N a t i o n a l 
H e a l t h S e r v i c e and Community Care Act 1990. The t h i n k i n g 
behind t h e s e r e f o r m s was t h a t c o m p e t i t i o n and commercial 
o r g a n i s a t i o n a l models have a p l a c e i n p u b l i c s e r v i c e 
e n t e r p r i ses. 

A p r i l 1991 saw t h e b i g g e s t o r g a n i s a t i o n a l changes 
ever t o be made up t o t h a t t i m e i n t h e N a t i o n a l H e a l t h 
S e r v i c e , changes which have had c o n t i n u i n g impact on t h e 
o r g a n i s a t i o n and management o f t h e s e r v i c e . I m p l e m e n t a t i o n 
o f t h ese major reforms began w i t h i n 2 years o f t h e White 
Paper, "Working f o r P a t i e n t s " , and l e s s t h a n one year 
a f t e r t h e p a s s i n g o f t h e NHS and Community Care Act 1990, 
on A p r i 1 1st 1991 . 

The "Working f o r P a t i e n t s " White Paper p r o p o s a l s 
o u t l i n e d a programme o f a c t i o n designed t o secure two 
d e c l a r e d o b j e c t i v e s : " t o g i v e p a t i e n t s , wherever they 
l i v e , b e t t e r h e a l t h c a r e and g r e a t e r c h o i c e o f t h e 
s e r v i c e s a v a i l a b l e " and " t o produce g r e a t e r s a t i s f a c t i o n 
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and rewards f o r NHS s t a f f who s u c c e s s f u l l y respond t o 
l o c a l needs and p r e f e r e n c e s " (Department o f H e a l t h and 
o t h e r s , 1989, p 1 ) . 

These two o b j e c t i v e s however have been argued by many 
t o be more a t t h e l e v e l o f p o l i t i c a l r h e t o r i c t h a n a c t i o n 
p l a n s . The o b j e c t i v e s and t h e f o l l o w i n g key measures 
were, i n e f f e c t , about b r e a k i n g up a huge s t a t e monopoly, 
i n t r o d u c i n g market i n c e n t i v e s , t r y i n g t o reduce t h e power 
o f t h e c o n s u l t a n t s , and dec r e a s i n g t h e power o f t h e Trade 
Unions, a l l i n l i n e w i t h New Ri g h t i d e o l o g y . 

The White Paper c o n t a i n e d seven key measures:-
i ) "More delegation of r e s p o n s i b i l i t y to 

l o c a l l e v e l . To make t h e s e r v i c e more 
r e s p o n s i v e t o p a t i e n t s ' needs, 
r e s p o n s i b i l i t i e s w i l l be d e l e g a t e d from 
Regions t o D i s t r i c t s and from D i s t r i c t s 
t o h o s p i t a l s . 

i i ) S elf-governing h o s p i t a l s . To encourage 
a b e t t e r s e r v i c e t o p a t i e n t s , h o s p i t a l s 
w i l l be a b l e t o apply f o r a new s e l f 
g o v e r n i n g s t a t u s , within t h e NHS as NHS 
H o s p i t a l T r u s t s . 

i i i ) New funding arrangements. To enable 
h o s p i t a l s which best meet p a t i e n t s 1 needs 
t o get t h e money t o do so, t h e money 
r e q u i r e d t o t r e a t p a t i e n t s w i l l be a b l e 
t o c r o s s a d m i n i s t r a t i v e b o u n d a r i e s . 

i v ) A d d i t i o n a l c o n s u l t a n t s . To reduce 
w a i t i n g t i m e s and improve t h e q u a l i t y o f 
t h e s e r v i c e , 100 new permanent 
c o n s u l t a n t p o s t s w i l l be c r e a t e d over 
t h e next t h r e e years. 

v) GP p r a c t i c e budgets To h e l p t h e f a m i l y 
d o c t o r improve h i s s e r v i c e t o p a t i e n t s , 
l a r g e GP p r a c t i c e s w i l l be a b l e t o 
app l y f o r t h e i r own NHS budgets t o 
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o b t a i n a d e f i n e d range o f s e r v i c e s 
d i r e c t from h o s p i t a l s . 

v i ) Reformed management bodies. To improve 
t h e e f f e c t i v e n e s s o f NHS management, 
r e g i o n a l , d i s t r i c t and f a m i l y 
p r a c t i t i o n e r management b o d i e s w i l l be 
reduced i n s i z e and reformed on bu s i n e s s 
1i nes. 

v i i ) B e t t e r a u d i t arrangements. To ensure 
t h a t a l l who d e l i v e r p a t i e n t s e r v i c e s 
make t h e best use o f r e s o u r c e s , q u a l i t y 
o f s e r v i c e and v a l u e f o r money w i l l be 
more r i g o r o u s l y a u d i t e d . " 

(Department o f H e a l t h and o t h e r s , 1989, p 3 ) . 

C o m p e t i t i o n was p r e s e n t e d as a way o f p r o v i d i n g 
b e t t e r v a l u e f o r money s e r v i c e s , more c h o i c e f o r 
consumers, and a b e t t e r s e r v i c e designed t o meet t h e needs 
of t h e p o p u l a t i o n w e l l i n t o t h e next c e n t u r y . 

Before t h e r e f o r m s , money v o t e d f o r t h e NHS by 
Pa r l i a m e n t was a l l o c a t e d t o t h e Regional H e a l t h 
A u t h o r i t i e s who i n t u r n would f i n a n c e D i s t r i c t H e a l t h 
A u t h o r i t i e s and Family H e a l t h S e r v i c e s A u t h o r i t i e s f o r 
them t o fund t h e i r l o c a l u n i t s , and p r i m a r y c a r e 
c o n t r a c t o r s . T h i s system changed i n 1991. The p r o v i d e r s 
o f s e r v i c e s , now had t o win c o n t r a c t s f r o m f u n d h o l d i n g GPs 
and H e a l t h A u t h o r i t i e s i n o r d e r t o s u r v i v e ( H e a l t h S e r v i c e 
J o u r n a l , 1997, p14). 

The "Working f o r P a t i e n t s " p r o p o s a l s i n c l u d e d t h e 
s e t t i n g up o f T r u s t s whereby h o s p i t a l s and o t h e r p r o v i d e r 
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u n i t s would s e l l t h e i r s e r v i c e s t o buyers, who i n t h e main 
would be f u n d h o l d i n g General P r a c t i t i o n e r s and H e a l t h 
A u t h o r i t i e s . There would t h e r e f o r e be a market o f buyers 
and s e l l e r s w i t h t h e element o f c o m p e t i t i o n b e i n g 
i n t r o d u c e d f o r t h e f i r s t t i m e i n t o t h e c o r e c l i n i c a l 
s e r v i c e s o f t h e NHS. 

H e a l t h A u t h o r i t i e s would be a b l e t o choose t o buy 
s e r v i c e s f r o m a range o f p r o v i d e r s . I n t h e words o f 
Hunter, "The p u r c h a s i n g r o l e becoming t h e c e n t r e p i e c e o f 
t h e r e f o r m s " ( H u n t e r , 1991, p27). The H e a l t h S e r v i c e was 
moving f u r t h e r i n t o a b u s i n e s s - l i k e mode w i t h market 
p r i n c i p l e s , c o m p e t i t i o n , and c o n t r a c t s f o r s e r v i c e s 
becoming i n c r e a s i n g l y i m p o r t a n t f a c t o r s i n i t s 
o r g a n i s a t i o n and management. A key p o i n t i s t h a t H e a l t h 
A u t h o r i t i e s were d i v e s t e d o f t h e i r management 
r e s p o n s i b i l i t i e s f o r h e a l t h s e r v i c e p r o v i d e r s . 

The v a s t changes which were s t a r t i n g t o u n f o l d i n t h e 
new NHS were a r e s u l t o f t h e s h i f t i n f i n a n c i a l c o n t r o l , 
from p r o v i d e r s t o p urchasers i n t h e form o f f u n d h o l d i n g 
GPs and H e a l t h A u t h o r i t i e s , these purchasers i n t u r n b e i n g 
encouraged t o be more r e c e p t i v e t o t h e wishes o f t h e i r 
p a t i e n t s ( H a r r i s o n e t a l , 1989a, p38). Even by 1994 i t 
was e s t i m a t e d t h a t 96p i n every pound spent on h o s p i t a l 
and community s e r v i c e s i n England was spent on p u r c h a s i n g 

87 



p a t i e n t s e r v i c e s from NHS T r u s t s ( L a n g l a n d s , 1994, p 2 ) . 
Indeed, such was t h e expansion o f T r u s t s t h a t by 1997, 
t h e r e were 492 t r u s t s , p r o v i d i n g 95% o f a l l h e a l t h 
s e r v i c e s i n t h e c o u n t r y ( H e a l t h S e r v i c e J o u r n a l , 1997, 
P7). 

The "new" N a t i o n a l H e a l t h S e r v i c e , f o l l o w i n g t h e 1989 
"Working f o r P a t i e n t s " p r o p o s a l s and t h e 1991 
im p l e m e n t a t i o n o f t h e Reforms, p r e s e n t e d d o c t o r s w i t h 
f u r t h e r dilemmas. The White Paper s t r e s s e d t h a t h o s p i t a l 
c o n s u l t a n t s , whose d e c i s i o n s about t r e a t m e n t commit 
s u b s t a n t i a l sums o f money, should be i n v o l v e d i n h o s p i t a l 
management, g i v e n r e s p o n s i b i l i t y f o r t h e use o f res o u r c e s 
and encouraged t o use t h e s e r e s o u r c e s more e f f e c t i v e l y . 
They should have an a p p r e c i a t i o n o f t h e p h i l o s o p h y behind 
t h e changes r e s u l t i n g f r o m "Working f o r P a t i e n t s " 
(Department o f H e a l t h , 1989) as w e l l as an u n d e r s t a n d i n g 
o f t h e i r p r a c t i c a l e f f e c t s ( S u t h e r s t and G l a s c o t t , 1994, 
p5) . I n d e e d a p p l i c a t i o n s f o r T r u s t s t a t u s needed 
t o demonstrate t h e inv o l v e m e n t o f c l i n i c i a n s i n 
management. I n a d d i t i o n , t h e new arrangements i n c l u d e d 
t h e very i m p o r t a n t t r a n s f e r o f C o n s u l t a n t c o n t r a c t s o f 
employment from t h e Regional H e a l t h A u t h o r i t i e s t o 
i n d i v i d u a l T r u s t s , i n e f f e c t meaning t h a t medical 
c o n s u l t a n t s would now be a p p o i n t e d by, employed by, and 
p a i d by, t h e T r u s t i n which they worked. They were 
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t h e r e f o r e s u b j e c t t o t h e personnel and employment 
p r a c t i c e s o f t h e T r u s t . Not l e a s t among t h e i s s u e s was 
t h a t o f j o b d e s c r i p t i o n s . P r e v i o u s l y t h e s t a n d a r d 
c o n s u l t a n t c o n t r a c t o f employment had been vague as t o t h e 
d u t i e s t o be performed ( H a r r i s o n e t a l , 1992, p144). Now, 
backed by t h e "Working f o r P a t i e n t s " White Paper, "Every 
c o n s u l t a n t s h o u l d have a f u l l e r j o b d e s c r i p t i o n t h a n i s 
commonly t h e case a t p r e s e n t . T h i s w i l l need t o cover 
t h e i r r e s p o n s i b i l i t y f o r t h e q u a l i t y o f t h e i r work, t h e i r 
use o f r e s o u r c e s , t h e e x t e n t o f t h e s e r v i c e s t h e y p r o v i d e 
f o r NHS p a t i e n t s and t h e t i m e t h e y devote t o t h e NHS" 
(Department o f H e a l t h and o t h e r s , 1989, p42). A l s o , 
management would now have a say i n t h e m e r i t award system 
by b e i n g p r e s e n t on r e g i o n a l and n a t i o n a l committees which 
r e s p e c t i v e l y nominate i n d i v i d u a l c o n s u l t a n t s f o r awards 
and make t h e f i n a l d e c i s i o n s ( H a r r i s o n e t a l , 1992, p144), 
w i t h i n d i v i d u a l T r u s t s d e c i d i n g on t h e a l l o c a t i o n o f t h e 
lowest grade awards. I n a l l these d i r e c t i v e s a s t a r k 
c h o i c e was emerging f o r c o n s u l t a n t s : manage or be managed. 

The e f f e c t on management o f t h e reforms was 
s u b s t a n t i a l . One o f t h e major s h i f t s i n power which 
o c c u r r e d , and i s s t i l l o c c u r r i n g , as a d i r e c t consequence 
o f t h e r e f o r m s , was t h a t which changed t h e r e l a t i o n s h i p 
between General Medical P r a c t i t i o n e r s and h o s p i t a l 
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C o n s u l t a n t s p e c i a l i s t s . T h i s w i l l be d i s c u s s e d l a t e r i n 
t h i s t h e s i s (see c h a p t e r 5 ) . 

So r e v o l u t i o n a r y were t h e reforms and t h e i r impact on 
t h e very n o t i o n o f a N a t i o n a l H e a l t h S e r v i c e , i t i s 
i m p o r t a n t t o examine i f t h e i n t r o d u c t i o n o f t h e i n t e r n a l 
market, t h e c o r n e r s t o n e o f t h e r e f o r m s , was c o n s i s t e n t 
w i t h t h e b a s i c p r i n c i p l e s o f t h e h e a l t h s e r v i c e , s i n c e t h e 
b a s i c p r i n c i p l e s o f e q u i t y and access f u n d a m e n t a l l y 
i n f l u e n c e t h e management s t y l e and o r g a n i s a t i o n o f t h e 
NHS. 

The B a s i c P r i n c i p l e s 
The b a s i c p r i n c i p l e s o f t h e N a t i o n a l H e a l t h S e r v i c e 

were t h a t s e r v i c e s were t o be comprehensive i n p r o v i s i o n 
and u n i v e r s a l i n p o p u l a t i o n coverage ( L e a t h a r d , 1990, 
p29). A l l h e a l t h s e r v i c e s were t o f r e e o f charge a t t h e 
p o i n t o f use, and e x p e n d i t u r e was t o be f i n a n c e d m a i n l y 
from general t a x a t i o n . 

The N a t i o n a l H e a l t h S e r v i c e s t a r t e d o u t w i t h t h r e e 
o p e r a t i o n a l o b j e c t i v e s : -

i ) The adequate and p u b l i c f i n a n c i n g o f 
s e r v i ces. 

i i ) N a t i o n a l c o n t r o l o f t h e i r d i s t r i b u t i o n . 
i i i ) A p p r o p r i a t e p l a n n i n g and c o - o r d i n a t i o n o f 
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w o r k l o a d s and s e r v i c e d e l i v e r y based on 
an e f f e c t i v e d o c t o r p a t i e n t r e l a t i o n s h i p . 

( L e a t h a r d , 1990, p29). 

Aneurin Bevan, when p r e s e n t i n g t h e N a t i o n a l H e a l t h 
S e r v i c e B i l l t o P a r l i a m e n t on 30th A p r i l 1946, s t a t e d t h a t 
t h e i n t e n t i o n was t o d i v o r c e t h e a b i l i t y t o get t h e best 
h e a l t h s e r v i c e a d v i c e and t r e a t m e n t from t h e a b i l i t y t o 
pay. The H e a l t h S e r v i c e was designed t o meet h e a l t h ( o r 
more a c c u r a t e l y , medical needs) wherever and whenever t h e y 
arose ( L e a t h a r d , 1990, p 3 0 ) . T h i s was a f a c t o r i n t h e 
c o n s i d e r a b l e power o f d o c t o r s as t h e y had t h e e x p e r t i s e t o 
d e f i n e and p r i o r i t i s e "medical need". The b a s i c 

p r i n c i p l e s were l a i d down and enacted i n l e g i s l a t i o n i n 
The N a t i o n a l H e a l t h S e r v i c e Act 1946. The q u e s t i o n i s , 
whether or not t h e "Working f o r P a t i e n t s " r e f o r m s , i n 
p a r t i c u l a r t h o s e a s p e c t s o f t h e reforms which i n t r o d u c e d 
t h e i n t e r n a l market, a c c o r d w i t h t hese p r i n c i p l e s , or 
whether t h e y c h a l l e n g e them, w i t h c o r r e s p o n d i n g 
i m p l i c a t i o n s f o r d o c t o r s ? 

The I n t e r n a l Market 
So why was t h e i d e a o f a market p h i l o s o p h y f o r t h e 

NHS f e l t t o be necessary a t a l l ? One o f t h e main 
problems which has dogged t h e NHS s i n c e i t s i n c e p t i o n , i f 
not t h e main problem, has always been a p e r c e i v e d s h o r t a g e 
o f f i n a n c i a l r e s o u r c e s . Repeated a t t e m p t s have been made 
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over t h e years t o overcome t h i s problem, but f o r a number 
of reasons t h e s e have met w i t h l i t t l e success. 

As s t a t e d e a r l i e r , one o f t h e main M i n i s t e r i a l Review 
c o n c l u s i o n s p r e c e d i n g t h e "Working f o r P a t i e n t s " White 
Paper was t h a t r e p e a t e d l y p u t t i n g more money i n t o t h e 
h e a l t h system was not t h e way f o r w a r d . Major changes i n 
p h i l o s o p h y were needed, t h e emphasis was t o be on 
c o m p e t i t i o n and m a r k e t i n g t o b r i n g about i n c r e a s e d 
e f f i c i e n c y i n t h e way r e s o u r c e s are used. A l r e a d y a t t h a t 
t i m e t h e f a r - r e a c h i n g General Management arrangements were 
w e l l under way f o l l o w i n g t h e i m p l e m e n t a t i o n o f t h e 
G r i f f i t h s Report (1983). The i n t e n t i o n was t o b u i l d onto 
t h e management reforms which were designed t o g i v e 
managers more power and a u t h o r i t y a t t h e l o c a l l e v e l , t o 
make them more p r o - a c t i v e , y e t more a c c o u n t a b l e , and, 
because o f t h e n a t u r e o f t h e i r f i x e d t erm c o n t r a c t s o f 
employment, t o a l l o w c e n t r a l government more c o n t r o l over 
managerial a c t i v i t i e s , e s p e c i a l l y w i t h r e g a r d t o f i n a n c e . 
I n an a r t i c l e ( i n 1985) on i n c e n t i v e s t o e f f i c i e n c y i n 
h e a l t h s e r v i c e s management i n t h e U.K. Enthoven had t h e 
n o t i o n t h a t a system o f i n t e r n a l markets i n t h e NHS would 
produce g r e a t e r e f f i c i e n c y and improve s e r v i c e s which i n 
t u r n would l e a d t o b e t t e r v a l u e f o r money. (Enthoven, 
1985). I n t e r n a l markets would l a t e r become one o f t h e key 
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p r o p o s a l s i n t h e 1989 White Paper "Working f o r P a t i e n t s " 
(Department o f H e a l t h , 1989). 

I n a f o r e w o r d t o t h e 1989 White Paper "Working f o r 
P a t i e n t s " (Department o f H e a l t h , 1989) t h e then Prime 
M i n i s t e r , Mrs T h a t c h e r , s t a t e d t h a t : -

"The N a t i o n a l H e a l t h S e r v i c e w i l l c o n t i n u e t o 
be a v a i l a b l e t o a l l , r e g a r d l e s s o f income and 
be f i n a n c e d m a i n l y o u t o f g e n e r a l t a x a t i o n 
. . . w h i l e m a i n t a i n i n g t h e p r i n c i p l e s on which 
i t was founded and t o p r e p a r e f o r t h e needs o f 
t h e f u t u r e . " 

(Department o f H e a l t h , 1989). 

The o r i g i n a l p r i n c i p l e o f f r e e o f charge a t t h e p o i n t 
o f use, had long s i n c e been abandoned, w i t h p r e s c r i p t i o n 
charges h a v i n g been i n t r o d u c e d i n 1951 and i n c r e a s e d 
numerous t i m e s s i n c e t h e n , and o t h e r charges i n t r o d u c e d i e 
f o r d e n t a l t r e a t m e n t , eye t e s t s e t c . (charges which i n 
t o t a l however o n l y amount t o some 3% o f t o t a l N a t i o n a l 
H e a l t h S e r v i c e income (Appleby, 1996/97, p74), w i t h 
widespread exemptions f r o m charges f o r c e r t a i n 
c a t e g o r i e s o f p e o p l e ) . However, i t would seem t h a t t h e 
p r o p o s a l s c o n t a i n e d i n t h e White Paper were t o be 
c o n s i s t e n t w i t h t h e o t h e r b a s i c p r i n c i p l e s . A c c o r d i n g t o 
Ham, "The Government has emphasized t h a t t h e b a s i c 
p r i n c i p l e s on which t h e N a t i o n a l H e a l t h S e r v i c e was 
founded are not a f f e c t e d by t h e r e f o r m s . H e a l t h s e r v i c e s 
w i l l c o n t i n u e t o be a v a i l a b l e t o a l l , i r r e s p e c t i v e of 
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means, on t h e b a s i s o f need. A l s o , most s e r v i c e s w i l l be 
p r o v i d e d f r e e a t t h e p o i n t o f use" (Ham, 1991a). 

The i n t e r n a l market, proposed f o r t h e N a t i o n a l H e a l t h 
S e r v i c e i n t h e "Working f o r P a t i e n t s " White Paper however, 
gave " o f f i c i a l b l e s s i n g t o t h e concept o f t h e e f f i c i e n c y -
s e e k i n g , s e l f - g o v e r n i n g h o s p i t a l and t o c o m p e t i t i o n , b o t h 
i n p r i m a r y and secondary c a r e f o r p a t i e n t s " ( H a r r i s o n e t 
a l , 1990, p20). The i n t e n t i o n o f t h i s b u y i n g and 
s e l l i n g was t o put h o s p i t a l s and o t h e r p r o v i d e r u n i t s 
under c o m p e t i t i v e p ressure t o improve t h e q u a l i t y and 
e f f i c i e n c y o f s e r v i c e s f o r p a t i e n t s . I n e f f e c t t h e market 
was t o be used as a t o o l t o c r e a t e these outcomes. 
However, t h i s was t o be a "managed market", t h e new market 
f o r NHS h e a l t h care would t a k e a r a t h e r s p e c i a l form w i t h 
r e g u l a t i o n being t h e key. "The r o l e o f t h e NHS Board and 
o f r e g i o n s would no l o n g e r be t o p l a n and i n t e g r a t e 
s e r v i c e s b u t t o monitor and r e g u l a t e s t a n d a r d s " ( S t r o n g 
and Robinson, 1990, p185). 

Enthoven c o n s i d e r e d t h a t each d i s t r i c t would resemble 
a n a t i o n a l i z e d company w i t h c o m p e t i t i o n between h o s p i t a l s . 
I t would buy and s e l l s e r v i c e s from one d i s t r i c t t o 
a n o t h e r and t r a d e w i t h t h e p r i v a t e s e c t o r (Enthoven, 1985, 
p 3 ) . T h i s t r a d i n g would be on a f o r m a l c o n t r a c t i n g 
b a s i s . Such an i n t e r n a l market, he c o n s i d e r e d , would 
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s t i l l meet a l l t h e s o c i a l o b j e c t i v e s o f t h e N a t i o n a l 
H e a l t h S e r v i c e , i n p a r t i c u l a r f r e e comprehensive c a r e f o r 
a l l U.K. c i t i z e n s (Enthoven, 1985, p 42). The t h e o r y was 
t h a t managers would have i n c e n t i v e s t o use re s o u r c e s more 
e f f i c i e n t l y and i n so d o i n g o b t a i n b e t t e r v a l u e f o r money 
and an improvement i n s e r v i c e s t o p a t i e n t s . "There i s 

n o t h i n g l i k e a c o m p e t i t i v e market t o m o t i v a t e q u a l i t y and 
economy o f s e r v i c e " (Enthoven, 1985, p42). 

However, a market system, i n t h e view o f Ham, "Means 
hi g h r i s k f o r t h e N a t i o n a l H e a l t h S e r v i c e . T h i s h i g h 
r i s k market mechanism which t h e C o n s e r v a t i v e Government 
has embarked on means t h a t t h e b e n e f i t s o r o t h e r w i s e would 
t a k e y e a r s r a t h e r than months t o e v a l u a t e " (Ham, 1992). 
C o m p e t i t i o n i n h e a l t h c a r e p u t s d o c t o r s i n c o m p e t i t i o n 
w i t h each o t h e r r a t h e r t h a n c o - o p e r a t i n g w i t h each o t h e r . 
Evidence e x i s t e d t o suggest h o s p i t a l s which h i t h e r t o had 
pooled t h e i r r e s o u r c e s , no l o n g e r d i d so because one 
h o s p i t a l i s i n d i r e c t c o m p e t i t i o n w i t h t h e o t h e r . Fund 
h o l d i n g GPs had an i n c e n t i v e t o f a v o u r younger h e a l t h i e r 
p a t i e n t s a t t h e expense o f t h o s e who are o l d e r and th o s e 
who are more prone t o s i c k n e s s . There were f e a r s t h a t i t 
would cause some GPs t o r e f u s e a p p r o p r i a t e r e f e r r a l t o 
h o s p i t a l on f i n a n c i a l r a t h e r t h a n c l i n i c a l grounds (Ham, 
1991, p 6 ) . However, not much evidence emerged t o suggest 
t h a t t h e s e t h i n g s happened. 
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I t c o u l d a l s o be argued t h a t t h e i n t e r n a l market 
c r e a t e a two t i e r system o f h e a l t h c a r e . W h i l s t t h e 
two t i e r argument was u s u a l l y used t o compare t h e p a t i e n t s 
o f f u n d - h o l d i n g and non f u n d - h o l d i n g GPs, i t c o u l d a l s o 
r e f e r t o a system whereby those who can a f f o r d t o pay f o r 
p r i v a t e t r e a t m e n t o b t a i n e d such t r e a t m e n t q u i c k l y , w h i l s t 
o t h e r s l e s s f i n a n c i a l l y a b l e , and perhaps more i n need o f 
t r e a t m e n t , are f o r c e d t o w a i t u n t i l t h e i r p u r chaser has 
s u f f i c i e n t funds t o pay f o r t h e i r h e a l t h c a r e . W h i l s t 
t h e r e i s n o t h i n g new i n t h i s l a t t e r p o i n t s i n c e t h i s has 
f o r a l o n g t i m e been one o f t h e c h i e f a t t r a c t i o n s o f t h e 
p r i v a t e s e c t o r , t h e new arrangements focused more p u b l i c 
i n t e r e s t on t h i s aspect o f t h e r e f o r m s . 

Enthoven, however i n h i s s u p p o r t f o r an i n t e r n a l 
market system f o r t h e N a t i o n a l H e a l t h S e r v i c e argued t h a t 
t h e g o a l s o f such a market a r e : -

i ) B e t t e r care t h a t produces b e t t e r outcomes 
f o r p a t i e n t s . 

i i ) B e t t e r access. 
i i i ) G r e a t e r p a t i e n t s a t i s f a c t i o n . 
i v ) Less c o s t l y care so t h a t t h e r e can be 

more o f i t . 
v ) More r e s p o n s i v e care w i t h i n i n e v i t a b l y 

l i m i t e d r esources. 

(Enthoven, 1991, p 3 0 ) . 

The means o f a c h i e v i n g these goals are, 
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a c c o u n t a b i l i t y , c o m p e t i t i o n and i n n o v a t i o n (Enthoven, 
1991, p30). I t i s perhaps t h e element o f c o m p e t i t i o n 
which p r e s e n t e d t h e h i g h e s t r i s k o f t h e i n t e r n a l market. 
C o m p e t i t i o n depends p a r t l y on s u p p l y and demand b u t a l s o 
on p o l i t i c a l w i l l . I f t h e market was a l l o w e d t o develop 
s t r i c t l y i n t h e way a commercial market o p e r a t e s t h e n t h e 
problems, some o f which have been h i g h l i g h t e d i n t h i s 
c h a p t e r , would c o n t i n u e t o m a n i f e s t themselves and r a i s e 
doubts about t h e refo r m s and whether t h e b a s i c p r i n c i p l e s 
o f t h e N a t i o n a l H e a l t h S e r v i c e a r e a t r i s k . On t h e o t h e r 
hand, was i t p o s s i b l e t o have a "managed" market, or does 
i t cease t o be a market i f i t i s managed p o l i t i c a l l y ? 

I n t h e view o f Hunter and Webster, w r i t i n g a year 
a f t e r t h e Reforms were i n t r o d u c e d , "The 1989 White Paper 
launched t h e N a t i o n a l H e a l t h S e r v i c e i n t o a dangerous 
experiment which has e f f e c t i v e l y d e s t a b i l i s e d t h e whole 
e d i f i c e . I f a l l o w e d t o run t h e i r n a t u r a l c o u r s e , t h e 
reforms are l i k e l y t o t u r n t h e c l o c k back t o t h e s i t u a t i o n 
e x i s t i n g b e f o r e t h e second w o r l d war, p r e c i s e l y t h e 
c h a o t i c system t h e N a t i o n a l H e a l t h S e r v i c e was c r e a t e d t o 
s u p p l a n t " ( H u n t e r , Webster, 1992, p 2 6 ) . 

I t i s c l e a r t h e r e are c o n s i d e r a b l e d i f f e r e n c e s o f 
o p i n i o n on whether or not t h e i n t e r n a l market, as embodied 
i n t h e r e f o r m s , was c o n s i s t e n t w i t h t h e b a s i c p r i n c i p l e s 
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o f t h e N a t i o n a l H e a l t h S e r v i c e . Ham suggested t h a t 
s i g n i f i c a n t b e n e f i t s c o u l d be achieved, but l e s s t h r o u g h 
c o m p e t i t i o n and more t h r o u g h t h e p u r c h a s e r / p r o v i d e r s p l i t 
and t h e use o f c o n t r a c t s t o h o l d p r o v i d e r s more 
a c c o u n t a b l e f o r d e v e l o p i n g e x p l i c i t s t andards t h a t are 
s p e c i f i e d by p u r c h a s e r s (Ham, 1991b, p 7 ) . T h i s approach, 
Ham hoped, would p r e p a r e t h e N a t i o n a l H e a l t h S e r v i c e f o r 
t h e f u t u r e w h i l s t s t i l l m a i n t a i n i n g t h e b a s i c p r i n c i p l e s 
o f e q u i t y and access o f t h e p a s t . 

The p o s i t i o n o f d o c t o r s i n management d u r i n g t h i s 
p e r i o d was s t i l l t h a t o f a p o w e r f u l dominant i n t e r e s t , 
always i n v o l v e d , always e x e r t i n g i n f l u e n c e , but never 
f o r m a l l y a c c o u n t a b l e f o r t h e i r a c t i o n s , o t h e r t h a n f o r 
c l i n i c a l m a t t e r s . However, i t c o u l d be argued t h a t t h i s 
i n f o r m a l dominance which t h e medical p r o f e s s i o n had r e l i e d 
on f o r so l o n g , had now begun t o f a l t e r . I t had 

u n s u c c e s s f u l l y r e s i s t e d t h e new GP c o n t r a c t (see c h a p t e r 
5) and i t had f a i l e d t o p r e v e n t t h e 1991 reforms which i t 
so b i t t e r l y opposed. The r e a l i t y o f these f a i l u r e s was 
f a s t dawning on t h e medical p r o f e s s i o n and t h e y 
i n c r e a s i n g l y r e c o g n i s e d t h a t i n f o r m a l dominance was no 
l o n g e r s t r o n g enough t o p r e v e n t changes t h e y were opposed 
t o , no l o n g e r s t r o n g enough t o impose t h e medical 
p r o f e s s i o n ' s p o i n t o f view on d i s c u s s i o n s and d e c i s i o n 
making r e l a t i n g t o major i s s u e s . 
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I t w i l l be argued (see pp220-221) t h a t t h e G r i f f i t h s 
i n s p i r e d i n t r o d u c t i o n o f gen e r a l management f a i l e d t o 
s i g n i f i c a n t l y c h a l l e n g e medical power. T h i s s i t u a t i o n 
p r e v a i l e d b e f o r e and indeed a f t e r t h e G r i f f i t h s p r o p o s a l s 
had been implemented. I t was not u n t i l t h e f i n a n c i a l 
c o n s t r a i n t s o f t h e e a r l y 1990s and t h e o p e r a t i o n o f market 
f o r c e s began t o have an e f f e c t , t h a t many h o s p i t a l 
c o n s u l t a n t medical s t a f f began t o s e r i o u s l y c o n s i d e r t h e i r 
p o s i t i o n r e g a r d i n g f o r m a l i n v o l v e m e n t i n t h e management 
process. A v a r i e t y o f evidence, such as t h e e x p l o s i o n 
o f l i t e r a t u r e on d o c t o r s i n management, t h e c r e a t i o n o f an 
a s s o c i a t i o n f o r d o c t o r s i n management, The B r i t i s h 
A s s o c i a t i o n o f Medical Managers, (BAMM), t h e i n c r e a s e d 
p a r t i c i p a t i o n o f d o c t o r s i n management development 
programmes, as w e l l as t h e f i n d i n g s o f my f i e l d w o r k 
research (see c h a p t e r 7 pp272-273) a l l suggest t h a t 
d o c t o r s c o n s i d e r e d i t was t i m e t h e y became f o r m a l l y 
i n v o l v e d . As one Medical D i r e c t o r i n t e r v i e w e d s a i d : -

"The NHS was s l i p p i n g away w i t h t h e emphasis 
on t h e wrong t h i n g s . We have t o get i n v o l v e d 
not o n l y t o s t o p t h i s b u t t o g e t t h e s e r v i c e 
back on course so t h a t t h e t r e a t m e n t and ca r e 
o f p a t i e n t s once ag a i n becomes i m p o r t a n t . " 

( C o n s u l t a n t P h y s i c i a n , Medical D i r e c t o r ) . 

M e d i c a l / C I i n i c a l A u d i t 
Medical A u d i t , a c c o r d i n g t o Marnoch, was e s t a b l i s h e d 

as a b a s i c p r i n c i p l e i n p r i m a r y c a r e i n t h e 1970s, w i t h 
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GPs p a r t i c i p a t i n g on a v o l u n t a r y b a s i s (Marnoch, 1996, 
p33). However i t i s i n secondary c a r e , where medical 
a u d i t became a c o n t r a c t u a l r e q u i r e m e n t f o r c o n s u l t a n t s 
a f t e r 1989 (Department o f H e a l t h , 1989, p30), which w i l l 
be e x p l o r e d h e r e , s i n c e i t i s an i m p o r t a n t development i n 
t h e e v o l v i n g r o l e o f d o c t o r s i n management - as w e l l as i n 
t h e e v o l v i n g management o f medicine. 

The 1989 White Paper, "Working f o r P a t i e n t s " , p l a c e d 
g r e a t emphasis on t h e need f o r medical a u d i t t o be c a r r i e d 
out i n o r d e r t o assess c l i n i c a l p r a c t i c e . However, t h e 
concept o f a u d i t was by no means new f o r t h e H e a l t h 
S e r v i c e . V a r i o u s schemes such as C l i n i c a l B u d g e t i n g , 
Resource Management, Performance I n d i c a t o r s , a l l i n v o l v e d 
t y p e s o f a u d i t . 

The Government gave a c l e a r d e f i n i t i o n o f a u d i t i n 
Working Paper No. 6 o f "Working f o r P a t i e n t s , " i n which i t 
s t a t e d t h a t : -

" A u d i t i s t h e s y s t e m a t i c , c r i t i c a l a n a l y s i s o f 
t h e q u a l i t y o f medical care i n c l u d i n g t h e 
p r o c e d u r e s used f o r d i a g n o s i s and t r e a t m e n t , 
t h e use o f r e s o u r c e s and t h e r e s u l t i n g outcome 
and q u a l i t y o f l i f e f o r t h e p a t i e n t . " 

(Department o f H e a l t h , 1989b). 

P r i o r t o t h e r e f o r m s , t h e r e was scant l i t e r a t u r e on 
a u d i t as i t a p p l i e d t o d i r e c t p a t i e n t care (Packwood, 
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K e r r i s o n , Buxton, 1992a, pp192-196). I t c o u l d w e l l have 
been a f u n c t i o n o f managers t o d e t e r m i n e t h e a u d i t 
programme and implement t h e f i n d i n g s , however t h e 
p a r t i c u l a r model o f medical a u d i t i n t r o d u c e d a f t e r 1991 
d i d , i t has been argued, l e a v e d o c t o r s " i n charge", w i t h 
t h e r e s u l t t h a t d o c t o r s , who would be c r u c i a l t o t h e 
s u c c e s s f u l i m p l e m e n t a t i o n o f any a u d i t programme desi g n e d 
t o improve p a t i e n t c a r e , needed t o be t r a i n e d i n t h e 
s k i l l s necessary f o r t h e o r g a n i s a t i o n o f t h e s t r u c t u r e and 
process o f a u d i t . A c c o r d i n g t o K e r r i s o n , Packwood and 
Buxton, d o c t o r s would have t o d e t e r m i n e who would be' 
i n c l u d e d , who would c a r r y out t h e work, and, perhaps most 
i m p o r t a n t l y , what would happen t o t h e r e s u l t s ( K e r r i s o n 
e t a l 1994, p155). 

The v a r i o u s Royal C o l l e g e s a l l produced p o l i c y 
s t a t ements a f f i r m i n g t h e i r commitment t o medical a u d i t , 
and t h e i r view o f t h e purpose t o which a u d i t would be 
p u t . They saw t h e purpose o f Medical A u d i t i n a v a r i e t y 
o f ways, f o r example t h e Royal C o l l e g e o f A n a e s t h e t i s t s 
saw i t as a means o f g a t h e r i n g i n f o r m a t i o n which s h o u l d 
produce improvements i n p a t i e n t c a r e , t o develop more 
e f f e c t i v e t r a i n i n g o f j u n i o r s t a f f and t o ensure t h a t 
c a p i t a l and revenue e x p e n d i t u r e was used e f f e c t i v e l y 
(Amess, Walshe, Shaw, Coles, 1995, p23). 
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The Royal C o l l e g e o f P h y s i c i a n s saw Medical A u d i t as 
e s s e n t i a l l y an e d u c a t i o n a l t o o l t o enable e v a l u a t i o n o f 
s e l e c t e d case r e c o r d s i n o r d e r t o h i g h l i g h t d e f i c i e n c i e s 
i n r e c o r d s and p r a c t i c e and suggest ways of im p r o v i n g 
outcome. The predominant purpose was t o improve p a t i e n t 
c a r e . I t s h o u l d a l s o be used t o i d e n t i f y procedures t h a t 
waste t i m e and r e s o u r c e s (Amess e t a l , 1995, p23). 

The Royal C o l l e g e o f Surgeons viewed a u d i t as a means 
t o encourage change and improvement i n c l i n i c a l p r a c t i c e . 
I t p r o v i d e d peer s u p p o r t f o r i n d i v i d u a l c l i n i c i a n s , was an 
i m p o r t a n t e d u c a t i o n a l process f o r bo t h s e n i o r s and j u n i o r s 
and r a i s e d t h e o v e r a l l q u a l i t y o f p a t i e n t c a r e i n a 
department (Amess e t a l , 1995, p24). 

The Royal C o l l e g e o f P s y c h i a t r i s t s , which p r e f e r r e d t o 
use t h e te r m " c l i n i c a l a u d i t " ( a f t e r about 1993, t h i s was 
t h e accepted t e r m and t h e scope o f a u d i t extended 
beyond j u s t t h e medical aspects o f c a r e ) saw a u d i t as a 
means o f i d e n t i f y i n g t h e e f f e c t i v e n e s s o f s p e c i f i c 
t r e a t m e n t regimes, f o r e v a l u a t i o n o f cases, and f o r an 
exa m i n a t i o n o f t h e o c c u r r e n c e s o f unusual but u n d e s i r a b l e 
e v e n t s . I n a d d i t i o n , i t c o u l d be used t o p r o v i d e 
s t a t i s t i c s f o r f i n a n c i a l p l a n n i n g and a c c o u n t i n g (Amess e t 
al , 1995, p 2 3 ) . 
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The government f u n d i n g a l l o t t e d t o Medical A u d i t , 
around £160m up t o 1994 (Department o f H e a l t h , 1993, p 6 ) , 
was d i s t r i b u t e d v i a r e g i o n a l and l o c a l a u d i t committees 
whose membership was composed p u r e l y o f c l i n i c i a n s , 
t h e r e b y a l l o w i n g t h e medical p r o f e s s i o n an o p p o r t u n i t y t o 
d e c i de who should t a k e p a r t i n t h e p rocess and who s h o u l d 
have access t o t h e r e s u l t s . There was no f o r m a l 
o r g a n i s a t i o n a l l i n k t o t h e T o t a l Q u a l i t y Management 
programme which many NHS s e n i o r managers were r u n n i n g a t 
t h e same t i m e . I n s t e a d i t was t h e e x p e c t a t i o n t h a t 
change would come about by v i r t u e o f t h e i n c r e a s e d 
knowledge and a d d i t i o n a l i n f o r m a t i o n which medical a u d i t 
a f f o r d e d t o d o c t o r s themselves. 

W h i l s t i t was t h e i n t e n t i o n t h a t managers would be 
h e a v i l y i n v o l v e d i n o v e r s e e i n g medical a u d i t , t h e r e a l i t y 
was t h a t t h e management i n p u t was v e r y weak, p r i m a r i l y 
because o f t h e c o n f i d e n t i a l n a t u r e o f many o f t h e medical 
a u d i t processes t o g e t h e r w i t h t h e f u n d i n g arrangements 
which gave t h e medical p r o f e s s i o n a d e f i n i t e ownership o f 
medical a u d i t . Indeed i n t h e words o f K e r r i s o n , Packwood, 
and Buxton, a u d i t was seen as "An e x t e n s i o n o f t h e 
p r o f e s s i o n ' s c u r r e n t s e l f management arrangements" 
( K e r r i s o n e t a l , 1994, p157). 

K e r r i s o n and c o l l e a g u e s c a r r i e d out a case s t u d y o f 
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t h e i m p l e m e n t a t i o n o f a u d i t i n g e n e r a l medicine a t f o u r 
h o s p i t a l s i t e s i n t h e e a r l y 1990s. T h e i r r e s e a r c h , which 
was based on o b s e r v a t i o n o f s p e c i a l t y a u d i t meetings and 
l o c a l a u d i t committee meetings i n c l u d i n g i n t e r v i e w s w i t h 
key p l a y e r s i e c l i n i c i a n s , a u d i t c o - o r d i n a t o r s , j u n i o r 
h o s p i t a l d o c t o r s , ward s i s t e r s , n urses, l o c a l h o s p i t a l 
managers ( K e r r i s o n e t a l , 1994, p160), concluded t h a t t h e 
a u d i t process was planned by l e a d c l i n i c i a n s o f t h e 
v a r i o u s s p e c i a l t i e s who chose t h e t o p i c s f o r a u d i t , 
a l t h o u g h j u n i o r d o c t o r s were a l s o encouraged t o do so. 
They found t h a t a l t h o u g h t h e a u d i t meetings were o f t e n 
a t t e n d e d by o t h e r h e a l t h p r o f e s s i o n a l s t h e dominant group 
was always c o n s u l t a n t p h y s i c i a n s and t h e i r j u n i o r s . 
Medical A u d i t , a c c o r d i n g t o t h e K e r r i s o n e t a l s t u d y , 
emerged as almost t h e e x c l u s i v e domain o f t h e medical 
p r o f e s s i o n who were h o s t i l e t o t h e i n t r o d u c t i o n o f a u d i t , 
s u s p i c i o u s o f government m o t i v e s , f e a r f u l o f t h e t i m e 
commitment and unconvinced about i t s b e n e f i t s . The a u d i t 
c r i t e r i a c o n c e n t r a t e d on t h e t e c h n i c a l aspects o f care 
w i t h l i t t l e e vidence o f any assessment o f re s o u r c e use. 
There was u n c e r t a i n t y as t o what would happen t o t h e a u d i t 
r e s u l t and i t was r a r e f o r p r o p o s a l s t o be f o l l o w e d up. 
The o v e r r i d i n g c o n c l u s i o n f r o m t h e s t u d y was t h a t one o f 
t h e main purposes o f medical a u d i t i s f o r t h e s e l f 
management o f t h e medical p r o f e s s i o n ( K e r r i s o n e t al,1994, 
pp159-167) r a t h e r t h a n a management t o o l t o c o n t r o l t h e 
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medical p r o f e s s i o n . The weakness o f t h e management i n p u t 
i n o v e r s e e i n g o f conformance t o s t a n d a r d s can be 
a t t r i b u t e d t o a number o f f a c t o r s , not l e a s t t h e v e r y 
t e c h n i c a l n a t u r e o f many medical a u d i t s which, enables 
d o c t o r s t o c a l l i n t o q u e s t i o n t h e c o n t r i b u t i o n t h e non 
medical manager can make i n these c i r c u m s t a n c e s . 

A c c o r d i n g t o Day and K l e i n , a key management a c t i v i t y 
i s t h e e x e r c i s e o f a c c o u n t a b i l i t y (Day and K l e i n , 1987). 
There must be agreement between those who a r e r e q u i r e d t o 
meet s t a n d a r d s , p o s s i b l y s tandards d e t e r m i n e d as a r e s u l t 
o f t h e a u d i t process, and those who have o v e r s i g h t over 
t h e s t a n d a r d s or y a r d s t i c k s used t o measure performance. 
The t h e o r y i s t h a t management w i l l be a b l e , t h r o u g h t h e 
a u d i t process, t o e x e r c i s e t h e mechanism o f conformance t o 
s t a n d a r d s . T h i s however leaves u n r e s o l v e d t h e problem o f 
a c c o u n t a b i l i t y when those i n f o r m a l management p o s i t i o n s 
a r e not r e c o g n i s e d as b e i n g l e g i t i m a t e l y t h e d o c t o r ' s 
manager. Even w i t h i n t h e medical p r o f e s s i o n t h e l i n e s o f 
a c c o u n t a b i l i t y are b l u r r e d between a c o n s u l t a n t o f one 
s p e c i a l t y and another, indeed o f t e n between c o n s u l t a n t s o f 
t h e same s p e c i a l t y . T h i s a c c o u n t a b i l i t y has been made 
more complex, a l t h o u g h i t remains i m p o r t a n t , by t h e 
breakdown o f t h e t r a d i t i o n a l f i r m ; so t h a t j u n i o r d o c t o r s 
i n c r e a s i n g l y work f o r a number o f c o n s u l t a n t s . 
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With t h e s e d i f f i c u l t i e s o f a c c o u n t a b i l i t y a t 
o p e r a t i o n a l l e v e l , K e r r i s o n e t a l (1994) suggested t h a t a 
p r a c t i c a l s o l u t i o n may w e l l be f o r t h e Royal C o l l e g e s t o 
be more i n v o l v e d i n d e v e l o p i n g a u d i t f o r m a l l y as a process 
of e d u c a t i o n a l or p r o f e s s i o n a l development. The Royal 
C o l l e g e s have t h e means o f compliance a v a i l a b l e t o them i n 
t h e form o f e d u c a t i o n a l a p p r o v a l o f t r a i n i n g p o s t s , which 
are reviewed every f i v e y ears o r s h o r t e r p e r i o d i f 
c o n s i d e r e d necessary, r e s e a r c h g r a n t s , m e r i t awards e t c . 
Thus a c t i o n can be t a k e n by t h e Royal C o l l e g e s t o reward 
or s a n c t i o n t h e i r members t o ensure conformance t o 
standards - keeping i t i n medical hands, but w i t h a power 
s h i f t from i n d i v i d u a l t o group. 

The t r a n s f o r m a t i o n o f i n f o r m a t i o n o b t a i n e d t h r o u g h 
t h e medical a u d i t process i n t o management i n f o r m a t i o n 
remains a m a t t e r o f debate i n many h o s p i t a l s ( S c o t t , 
Jackson, 1995, p150). The c l e a r i m p l i c a t i o n o f medical 
a u d i t i s t h a t management, i n p a r t i c u l a r non medical 
management, w i l l o b t a i n an i n s i g h t i n t o and a measure o f 
c l i n i c a l p r a c t i c e and as a r e s u l t may i n i t i a t e measures 
which i n v o l v e change i n t h e w o r k i n g p r a c t i c e s o f d o c t o r s . 
The r e s i s t a n c e t o t h i s p o t e n t i a l i n r o a d i n t o t h e j e a l o u s l y 
guarded domain o f d o c t o r s ' c l i n i c a l autonomy i s a major 
o b s t a c l e t o t h e i m p l e m e n t a t i o n o f changes designed t o 
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overcome t h e d e f i c i e n c i e s h i g h l i g h t e d by t h e a u d i t 
p r o cess. 

One answer t o t h i s d i f f i c u l t q u e s t i o n seems t o be, as 
most o f t h e p o l i c y s t atements from t h e Royal C o l l e g e s 
a l l u d e t o , a b e t t e r agreed u n d e r s t a n d i n g o f t h e purpose o f 
medical a u d i t . A degree o f t r u s t and c o - o p e r a t i o n needs 
t o be developed between d o c t o r s and managers. Managers 
must b u i l t up a c r e d i b i l i t y w i t h t h e i r medical c o l l e a g u e s 
i f t h e y want p l a n s designed t o change t h e w o r k i n g 
p r a c t i c e s o f d o c t o r s t o succeed. I n t h e s m a l l , compact 
NHS T r u s t s , t h e d i r e c t o r a t e and sub d i r e c t o r a t e management 
groups and t h e a u d i t group, t h r o u g h common membership, 
f a c i l i t a t e t h e s h a r i n g o f knowledge o f changes i n 
p r a c t i c e . The small number of c o n s u l t a n t s and o t h e r 
s t a f f i n v o l v e d a l s o make these processes v e r y i n f o r m a l . 

The r e l a t i o n s h i p o f a u d i t w i t h i s s u e s around d o c t o r s 
and managers, d o c t o r s i n management and around s h i f t s i n 
t h e power o f d o c t o r s i s extremely i m p o r t a n t . A u d i t has 
t h e p o t e n t i a l t o s h i f t autonomy from i n d i v i d u a l d o c t o r s t o 
t h e g r e a t e r power o f t h e c o l l e c t i v i t y o f d o c t o r s ( a t T r u s t 
l e v e l and Royal C o l l e g e l e v e l ) and t h u s g r e a t l y i n f l u e n c e 
i n d i v i d u a l p r a c t i c e and t h e use o f c l i n i c a l r e s o u r c e s b u t 
as i t has been i n t r o d u c e d i n t h e NHS, doesn't appear t o 
have been of major s i g n i f i c a n c e i n s h i f t i n g power from 
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d o c t o r s t o managers. The q u e s t i o n c o u l d be asked, would 
i t have been any d i f f e r e n t i f more d o c t o r s were managers? 

Since t h e i n t r o d u c t i o n o f compulsory Medical A u d i t 
brought about by t h e 1989 White Paper, t h e p o l i c y and 
p r a c t i c e o f Medical A u d i t have changed s i g n i f i c a n t l y . 
P o l i c i e s and a t t i t u d e s t o a u d i t have developed, a u d i t i n 
i t s w i d e r sense has t a k e n r o o t i n a l l t h e h e a l t h care 
p r o f e s s i o n s . I t i s i n c r e a s i n g l y r e c o g n i s e d t h a t t h e care 
o f p a t i e n t s i n v o l v e s t h e combined e f f o r t s o f a number o f 
o t h e r p r o f e s s i o n s and i t i s necessary f o r new approaches 
t o a u d i t t o r e f l e c t t h i s . For example from about 1993 
t h e r e was a move from medical a u d i t t o c l i n i c a l a u d i t , 
i . e . towards m u l t i p r o f e s s i o n a l a u d i t , and t h e r e i s a 
d e v e l o p i n g r o l e and growing i n v o l v e m e n t o f h e a l t h c a r e 
p u r c h a s i n g a u t h o r i t i e s i n a u d i t which has i m p o r t a n t 
i m p l i c a t i o n s . I n J u l y 1993 t h e Department p u b l i s h e d a 
p o l i c y document, " C l i n i c a l A u d i t : M e e t i n g and I m p r o v i n g 
Standards i n H e a l t h c a r e " , which s e t s o u t a s t r a t e g y f o r 
moving towards m u l t i - p r o f e s s i o n a l c l i n i c a l a u d i t w i t h an 
emphasis on " c l e a r d e f i n i t i o n s and q u a l i t y and outcome o f 
h e a l t h c a r e " (Caiman and Moores, 1994, p 1 ) . I t was 
suggested t h a t i n d i c a t o r s o f t h e s u c c e s s f u l development o f 
a u d i t are t h a t i t i s u ndertaken by m u l t i - p r o f e s s i o n a l 
h e a l t h c a r e teams, i t i s focused on t h e p a t i e n t , and i t 
develops a c u l t u r e o f c o n t i n u i n g e v a l u a t i o n and 
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improvement o f c l i n i c a l e f f e c t i v e n e s s o f p a t i e n t outcomes 
(Department o f H e a l t h , 1994, pp7-9). 

C l i n i c a l A u d i t has been d e f i n e d as t h e s y s t e m a t i c and 
c r i t i c a l a n a l y s i s o f t h e q u a l i t y o f c l i n i c a l c a r e , 
i n c l u d i n g t h e proced u r e s used f o r t h e d i a g n o s i s , t r e a t m e n t 
and c a r e , t h e a s s o c i a t e d use o f resources and t h e 
r e s u l t a n t outcome and q u a l i t y o f l i f e f o r t h e p a t i e n t 
(Department o f H e a l t h , 1993). There i s a l s o i n c r e a s i n g 
i n t e r e s t i n h e a l t h c a r e outcomes assessment and i t s l i n k s 
t o a u d i t (Amess e t a l , 1995, p25). The move from medical 
a u d i t t o c l i n i c a l a u d i t was seen as a n a t u r a l p r o g r e s s i o n 
of t h e a u d i t p r o c e s s , i t was a r e c o g n i t i o n t h a t i t was 
i m p o r t a n t t o i n v o l v e o t h e r c l i n i c a l p r o f e s s i o n a l s . 

The dilemma f o r managers i n c a r r y i n g o u t a u d i t 
procedures however, as t h e y apply t o c l i n i c a l a reas, i s 
t h a t one i m p o r t a n t m o t i v e i s t o enable managers t o g a i n an 
i n s i g h t i n t o t h e hidden (and c o s t l y ) w o r l d o f c l i n i c a l 
p r a c t i c e i n o r d e r t o e f f e c t change and a t t e m p t t o c r e a t e 
f i n a n c i a l e f f i c i e n c i e s i n t h i s area. T h i s c l a s h e s w i t h 
t h e u s e f u l e d u c a t i o n a l aspects o f a u d i t and p r o b a b l y i s 
th e main reason why a u d i t programmes have been slow t o 
g a t h e r momentum and e f f e c t change and indeed poses t h e 
q u e s t i o n , whose i n t e r e s t s are being served by a u d i t , t h e 
d o c t o r s or t h e managers? 
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A u d i t a l s o a g a i n r a i s e s t h e q u e s t i o n o f t h e d i v i d e 
between power and a u t h o r i t y . The manager w i t h t h e f o r m a l 
a u t h o r i t y should be a b l e t o u t i l i s e t h e t o o l o f a u d i t t o 
i d e n t i f y good and bad c l i n i c a l p r a c t i c e where t h i s e x i s t s , 
and t o t a k e a p p r o p r i a t e a c t i o n . The manager's l a c k o f 
power over c o n s u l t a n t medical s t a f f p r e v e n t s him/her from 
d o i n g so. The s h i f t i n power from t h e i n d i v i d u a l d o c t o r 
t o t h e c o l l e c t i v i t y o f d o c t o r s which t h e a u d i t process can 
b r i n g about, makes i t even more u n l i k e l y t h a t t h e l a y 
manager w i l l be a b l e t o break i n t o t h e c l o s e d w o r l d o f 
c l i n i c a l performance. T h i s adds f u e l t o t h e argument 
t h a t power and a u t h o r i t y need t o be b r o u g h t t o g e t h e r i n 
o r d e r t o e f f e c t change i n c l i n i c a l p r a c t i c e . A u d i t i s 

a l s o a good example o f t h e a b i l i t y o f t h e medical 
p r o f e s s i o n t o adapt t o changed c i r c u m s t a n c e s i n o r d e r t o 
p r o t e c t i t s i n t e r e s t s . A u d i t , which was desi g n e d as a 
c o n t r o l t o o l t o c u r b t h e i r i n d i v i d u a l power, has been 
t u r n e d i n t o a s h i e l d t o enhance t h e i r c o l l e c t i v e power. 

The p a r t i c u l a r r e l e v a n c e o f m e d i c a l / c l i n i c a l a u d i t 
(and indeed o f t h e o t h e r i n f o r m a t i o n systems mentioned 
i n t h e p r e v i o u s c h a p t e r ) f o r d o c t o r s i n management i s t h a t 
t h e data from a l l t h e s e systems, not l e a s t a 
m e d i c a l / c l i n i c a l a u d i t system, enable t h e measurement o f 
c l i n i c a l performance. To o b t a i n t h e s e data i s d i f f i c u l t 
enough, t o do something w i t h t h e d a t a f r e q u e n t l y means 
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i n f r i n g i n g c l i n i c a l autonomy, which, as always, p r e s e n t s 
major problems. The 1989 White Paper, "Working f o r 
P a t i e n t s " , r e c o g n i s e d t h e s e problems but s t a t e d q u i t e 
f i r m l y t h a t i n o r d e r t o maximise resources and a c h i e v e 
h i g h q u a l i t y c l i n i c a l s e r v i c e s i t was e s s e n t i a l t o have a 
comprehensive system o f medical a u d i t t o cover p r i m a r y 
c a r e , community h e a l t h s e r v i c e s and t h e h o s p i t a l s e c t o r 
( F l y n n , 1992, p 8 8 ) . 

M e d i c a l / C I i n i c a l A u d i t has not s u b s t a n t i a l l y 
i n c r e a s e d t h e power o f management, t h e s p e c u l a t i o n t h a t 
a u d i t would be one way o f e x e r t i n g managerial c o n t r o l over 
medical s t a f f has n o t , a c c o r d i n g t o K e r r i s o n e t a l , been 
r e a l i s e d ( K e r r i s o n e t a l , 1994 p159). What i t has done 
i s s h i f t t h e power and autonomy from t h e i n d i v i d u a l 
d o c t o r s t o t h e c o l l e c t i v i t y o f d o c t o r s on a u d i t committees 
who see a u d i t as an e d u c a t i o n a l t o o l p o i n t i n g t h e way t o 
enhancing c l i n i c a l performance, e s p e c i a l l y f o r d o c t o r s i n 
t r a i n i n g . The m u l t i - d i s c i p i i n a r y n a t u r e o f c l i n i c a l 
a u d i t s h o u l d open up medical p r a c t i c e t o w i d e r s c r u t i n y 
e.g. from nurses who might a l s o see i t as a good 
e d u c a t i o n a l t o o l . The dilemma f o r management i s t h a t 
t h e y see a u d i t as a c o n t r o l t o o l t o ensure t h a t c l i n i c i a n s 
are u s i n g r e s o u r c e s e f f i c i e n t l y and e f f e c t i v e l y as 
p o s s i b l e as w e l l as a t o o l t o measure q u a l i t y . T h i s i s 
one o f t h e dilemmas o f m e d i c a l / c l i n i c a l a u d i t , t h e 
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e d u c a t i o n a l versus c o n t r o l v e r s u s q u a l i t y i s s u e . Back t o 
t h e q u e s t i o n , whose purpose i s a u d i t s e r v i n g : i s i t t h e 
medical p r o f e s s i o n w i t h i t s use o f t h e t o o l t o enhance 
c l i n i c a l performance, educate i n d i v i d u a l s and s t r e n g t h e n 
p r o f e s s i o n a l s t a n d a r d s , or i s i t management t o improve 
q u a l i t y and a more c o s t e f f e c t i v e use o f r e s o u r c e s ? 
W h i l s t t hese d i f f e r i n g o b j e c t i v e s are not n e c e s s a r i l y 
i n c o m p a t i b l e , d o c t o r s are s t i l l s u s p i c i o u s ( w h i c h 
m i l i t a t e s a g a i n s t c o m p a t a b i 1 i t y ) t h a t behind m a n a g e r i a l 
i n s p i r e d a u d i t programmes t h e r e i s an a t t e m p t t o c o n t r o l 
medical s t a f f . I n t h e o p i n i o n o f one o f my d o c t o r 
respondents, " I f i t ( a u d i t ) i s used t o m a n i p u l a t e d o c t o r s 
i t becomes suspect." ( C o n s u l t a n t P h y s i c i a n , M edical 
Di r e c t o r ) . 

E v i d e n c e Based M e d i c i n e 

Another area o f change e s p e c i a l l y r e l e v a n t f o r t h e 
e v o l v i n g r o l e o f d o c t o r s i n management i s t h e advent o f 
Evidence Based Medicine (EBM). Both a u d i t and e v i d e n c e 
based medicine r a i s e q u e s t i o n s about t h e knowledge base o f 
medicine, t h e r e l a t i o n s h i p between s c i e n c e and c l i n i c a l 
judgement, t h e autonomy o f i n d i v i d u a l d o c t o r s , t h e power 
o f t h e medical p r o f e s s i o n and t h e opening up o f 
i n f o r m a t i o n about medicine and c l i n i c a l p r a c t i c e and 
performance t o non-medical audiences. At l e a s t u n t i l 

r e c e n t l y , not so c l e a r l y a government i n i t i a t i v e as a u d i t , 
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evidence based m e d i c i n e i s more an i n e v i t a b l e development 
i n an age o f r a p i d t e c h n o l o g i c a l development. N e v e r t h e l e s s 
i t i s a development which has p r o f o u n d p o t e n t i a l 
i m p l i c a t i o n s and i s a s i g n i f i c a n t c h a l l e n g e t o t h e way 
d o c t o r s have t r a d i t i o n a l l y made c l i n i c a l d e c i s i o n s . 

The t e r m , more b r o a d l y expressed as "evidence-based 
c l i n i c a l p r a c t i c e " o r "evidence based h e a l t h c a r e " , i s 
founded on t h e a s p i r a t i o n t h a t d o c t o r s and o t h e r c l i n i c a l 
p r o f e s s i o n a l s s h o u l d pursue t h e i r work of d i a g n o s i n g 
medical c o n d i t i o n s and t h e n d e c i d i n g on t h e a p p r o p r i a t e 
t r e a t m e n t and c a r e by d r a w i n g on t h e evidence o f s c i e n c e 
and r e s e a r c h (Long and H a r r i s o n , 1995, p 1 ) . T h i s 
d e p a r t u r e from t h e t r a d i t i o n a l predominant methods o f 
i n d i v i d u a l judgement, based on o p i n i o n s , past e x p e r i e n c e 
and precedent i s a r e c o g n i t i o n o f t h e r a p i d development o f 
medical t e c h n o l o g y which r e q u i r e s new t h i n k i n g and new 
methods and p r o c e d u r e s which are known, t h r o u g h r e s e a r c h , 
t o be e f f e c t i v e . Rosenberg and Donald d e f i n e 

evidence-based m e d i c i n e as, "The process o f s y s t e m a t i c a l l y 
f i n d i n g , a p p r a i s i n g , and u s i n g contemporaneous research 
f i n d i n g s as t h e b a s i s f o r c l i n i c a l d e c i s i o n s " (Rosenberg 
and Donald, 1995, pp1122-26). 

The o r i g i n s o f EBM. 

A l t h o u g h not a new concept, s i n c e evidence-based 
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medicine was f e a t u r e d i n Cochrane's l e c t u r e , 
" E f f e c t i v e n e s s and E f f i c i e n c y : random r e f l e c t i o n s on 
h e a l t h s e r v i c e s " p u b l i s h e d i n 1972, t h e quest by 
p u rchasers f o r evidence on t h e e f f e c t i v e n e s s o f p r o c e d u r e s 
which would i n f l u e n c e t h e i r p u r c h a s i n g s t r a t e g i e s has 
caused t h e evidence based approach t o g a t h e r momentum i n 
t h e l a t e 1980s and 1990s t o such an e x t e n t t h a t e v i d e nce 
based p u r c h a s i n g , a l t h o u g h not v e r y e v i d e n t i n p r a c t i c e up 
t i l l now, has been argued t o have become the c e n t r a l 
h e a l t h s e r v i c e p o l i c y . Indeed t h e r e i s now a N a t i o n a l 
H e a l t h S e r v i c e E x e c u t i v e r e q u i r e m e n t f o r h e a l t h 
a u t h o r i t i e s , "To i d e n t i f y p r i o r i t y purchases and s e r v i c e 
d i s i n v e s t m e n t s on t h e b a s i s o f , r e s p e c t i v e l y , t h e i r 
e f f e c t i v e n e s s and i n e f f e c t i v e n e s s " (Long and H a r r i s o n , 
1995, p 1 ) . 

For h e a l t h s e r v i c e managers i n g e n e r a l , i n c l u d i n g t h e 
d o c t o r i n management e i t h e r as a Medical or C l i n i c a l 
D i r e c t o r , t h e development o f Evidence Based M e d i c i n e can 
p r o v i d e a p o w e r f u l t o o l i n d e c i s i o n making and i n t r y i n g 
t o change t h e c l i n i c a l p r a c t i c e o f c o n s u l t a n t s . I n t h e 
o p i n i o n o f S a c k e t t , Richardson, Rosenberg and Haynes, 

"The p r a c t i c e o f Evidence Based M e d i c i n e 
r e q u i r e s t h e i n t e g r a t i o n o f i n d i v i d u a l 
e x p e r t i s e w i t h t h e b e s t a v a i l a b l e e x t e r n a l 
c l i n i c a l evidence from s y s t e m a t i c 
r e s e a r c h . " 

( S a c k e t t e t a l , 1997). 
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The d o c t o r manager who adopts t h i s i n t e g r a t e d 
approach i s more l i k e l y t o achie v e d e s i r a b l e changes i n 
c l i n i c a l p r a c t i c e which h i t h e r t o had not been p o s s i b l e . 
S a c k e t t e t a l r e p o r t "That p r e v i o u s work w i t h i n secondary 
c a r e has h i g h l i g h t e d t h e v a l u e o f i n t e g r a t i n g a u d i t w i t h 
r e s e a r c h , medical e d u c a t i o n and t h e l i b r a r y f u n c t i o n i n 
g e t t i n g r e s e a r c h i n t o p r a c t i c e " ( S a c k e t t e t a l , 1997). 

Evidence based h e a l t h c a r e i s aimed a t b r i n g i n g 
t o g e t h e r t h e b e s t c u r r e n t evidence f r o m r e s e a r c h f i n d i n g s , 
b u t t h e n l i n k i n g i t t o t h e i n d i v i d u a l c l i n i c i a n ' s 
judgement about t h e a p p r o p r i a t e n e s s o f t h e evidence f o r 
t h e i n d i v i d u a l p a t i e n t ( S t o c k i n g , 1996, p 3 ) . Thus i t does 
not r u l e o u t c l i n i c a l judgement, b u t p u t s a c o n s t r a i n t on 
i t . "The a r t and s c i e n c e o f medici n e must come t o g e t h e r " 
( S t o c k i n g , 1996, p 3 ) . For d o c t o r s t h e evidence based 
approach s h o u l d be seen as a supplement t o , and not a 
replacement f o r , t h e i r c l i n i c a l judgement. The r e a l i t y 
however i s t h a t i f evidence based m e d i c i n e g a i n s a s t r o n g 
f o o t h o l d , d o c t o r s w i l l be under i n c r e a s i n g p r e s s u r e t o 
j u s t i f y t h e i r c l i n i c a l d e c i s i o n s and a c t i o n s i f t h e 
d e c i s i o n i s c o n t r a r y t o what t h e r e s e a r c h evidence may 
suggest. T h i s i s a w o r r y i n g aspect f o r d o c t o r s s i n c e 
many argue t h a t m e d i c i n e , i n t h e words o f one o f my 
res e a r c h i n f o r m a n t s , " I s ' n t l i k e t h a t " (see ch a p t e r 8, 

P 3 2 1 ) . 
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As Long and H a r r i s o n p o i n t o u t , evidence-based 
medicine and evidence-based p u r c h a s i n g are f a r from 
s t r a i g h t f o r w a r d . They r e q u i r e t h e c o n d i t i o n i t s e l f and 
t h e process o f care t o be d e f i n e d i n as much d e t a i l as 
p o s s i b l e . There are many k i n d s o f c l i n i c a l p r ocedures 
f o r which i t i s not p o s s i b l e t o d e s i g n a r e s e a r c h method 
or r e s e a r c h i n s t r u m e n t . For example t h e randomised 

c o n t r o l t r i a l , a much used method i n medical t r e a t m e n t 
r e s e a r c h , i s l i m i t e d i n i t s scope f o r g e n e r a l i s a t i o n . 
F i n d i n g s are r e s t r i c t e d t o t h e narrow p o p u l a t i o n which met 
t h e e l i g i b i l i t y c r i t e r i a f o r t h e o r i g i n a l s t u d y . "There i s 
an i m p o r t a n t d i s t i n c t i o n i n h e a l t h s e r v i c e s r e s e a r c h 
between t h e e f f i c a c y (does i t work i n t h i s c o n t r o l l e d 
s e t t i n g ? ) and e f f e c t i v e n e s s (does i t work i n r o u t i n e 
p r a c t i c e ? ) " (Long and H a r r i s o n , 1995, p 2 ) . 

One o f t h e main problems t h e y argue, i s i n t h e 
p o t e n t i a l misuse o f evidence- based approaches, t h e common 
misuse o f t h e term " c o s t e f f e c t i v e n e s s " when what i s 
r e a l l y meant i s " c o s t consequences". I n a d d i t i o n w h i l s t 
evidence-based medicine h o l d s g r e a t promise f o r t h e 
p r a c t i c e o f h e a l t h care and t h e q u a l i t y o f c a r e d e l i v e r e d 
t o p a t i e n t s , i t ought not t o i n v a l i d a t e t h e r o l e o f 
c l i n i c a l judgement (Long and H a r r i s o n , 1995, p 2 ) . I n 
t h e o p i n i o n o f Hunter, "Medicine i s a h i g h l y u n c e r t a i n and 
messy endeavour. Evidence-based medicine cannot be 
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i s o l a t e d , as i t l a r g e l y has been, f r o m i t s s o c i a l , 
o r g a n i s a t i o n a l and p o l i t i c a l s e t t i n g . Unless we 
understand how d o c t o r s use e v i d e n c e and how t h e y p r e s e n t l y 
make d e c i s i o n s i t i s u n l i k e l y t h a t s i m p l y p r o v i d i n g 
i n f o r m a t i o n t o them on how t o do t h i n g s d i f f e r e n t l y , or 
not a t a l l , w i l l succeed" ( H u n t e r , 1996/97, p155). 

The goal o f evidence-based p r a c t i c e i s c e r t a i n l y 
w o r t h e x p l o r i n g , however t h e c o m p l e x i t i e s o f i n s t a l l i n g 
such a system are immense, f a r beyond t h e mere w r i t i n g o f 
g u i d e l i n e s i n c o n t r a c t s between p u r c h a s e r s and p r o v i d e r s . 
The i m p l e m e n t a t i o n of such a system o f evidence-based 
medicine r e q u i r e s a v i r t u a l c u l t u r a l r e v o l u t i o n i n 
c l i n i c a l d e c i s i o n making t o t h e e x t e n t t h a t whether i t can 
be achieved a t a l l i s q u e s t i o n a b l e . I n t h e view o f Long 
and H a r r i s o n , " I t i s u n l i k e l y t h a t p r o f e s s i o n a l c l i n i c a l 
p r a c t i c e can ever become t h e n a r r o w l y r a t i o n a l i s t i c 
process t h a t some proponents o f evidence-based medicine 
might w i s h " (Long and H a r r i s o n , 1995, p11). I n a d d i t i o n , 
no account i s t a k e n i n t h e e v i d e n c e based approach o f 
p o l i t i c a l d e c i s i o n s t a k e n a t n a t i o n a l and l o c a l l e v e l 
which o v e r r i d e any emphasis t h a t s c i e n c e and research 
might o t h e r w i s e suggest i n t h e t r e a t m e n t and h e a l t h care 
o f p a t i e n t s . 

An i m p o r t a n t c o n s i d e r a t i o n f o r managers i s whether or 
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not evidence-based medicine p r o v i d e s t h e means whereby 
c l i n i c a l e f f i c i e n c y and e f f e c t i v e n e s s can be q u e s t i o n e d 
and changes made t o c l i n i c a l p r a c t i c e (and spending 
p a t t e r n s ) when t h e evidence suggests t h a t changes s h o u l d 
be made. T h i s comes back t o t h e argument I have 
m a i n t a i n e d t h r o u g h o u t t h i s t h e s i s r e l a t i n g t o power and 
a u t h o r i t y i . e . has t h e l a y manager (who has t h e a u t h o r i t y ) 
s u f f i c i e n t power t o change c l i n i c a l p r a c t i c e even when 
he/she has t h e evidence t o support such changes? Can a 
l a y manager b r i n g about these evidence based changes or i s 
t h e d o c t o r manager eg a Medical D i r e c t o r or C l i n i c a l 
D i r e c t o r (who has power and a u t h o r i t y ) b e t t e r p l a c e d t o do 
so? 

H e a l t h o f t h e N a t i o n 

A major government i n i t i a t i v e was announced i n June 
1991 w i t h t h e p u b l i c a t i o n o f a Green Paper, e n t i t l e d 
H e a l t h o f t h e N a t i o n (Department o f H e a l t h , 1991). T h i s 
was an i n d i c a t i o n o f t h e government's i n t e n t i o n t o 
move away from a medical care s t r a t e g y t o a h e a l t h 
s t r a t e g y . T h i s t h i n k i n g had s i g n i f i c a n t i m p l i c a t i o n s f o r 
d o c t o r s , i t marked t h e i n i t i a t i o n o f a h e a l t h s t r a t e g y as 
opposed t o a medical care s t r a t e g y w i t h a p o s s i b l e 
d i m i n u t i o n i n t h e r o l e , p r e s t i g e , s t a t u s and importance o f 
d o c t o r s . Given growing acceptance o f t h e evidence t h a t 
h e a l t h depends v e r y l i t t l e on medicine, (Caiman, 1993) 
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d o c t o r s c o u l d be seen as l e s s r e l e v a n t t o a p u b l i c p o l i c y 
or even a h e a l t h s e r v i c e which was r e a l l y about h e a l t h . 

F o l l o w i n g c o n s u l t a t i o n , i n June 1992 t h e Government 
launched The H e a l t h o f t h e N a t i o n s t r a t e g y . I t had t h e 
d e c l a r e d t w i n aims o f i m p r o v i n g h e a l t h , and i m p r o v i n g t h e 
q u a l i t y o f l i f e . The Government i d e n t i f i e d f i v e key areas 
where i t p e r c e i v e d t h e need and scope f o r improvement was 
g r e a t e s t : -

i ) Coronary h e a r t d i s e a s e and s t r o k e 
i i ) Cancers 
i i i ) Acci d e n t s 
i v ) Mental i l l n e s s 
v) HIV, AIDS and sexual h e a l t h 

(NHS Management E x e c u t i v e , 1992a, p 1 ) . 

A s e r i e s o f t a r g e t s , s p e c i f i c t o each o f t h e f i v e key 
areas would p r o v i d e a sense o f d i r e c t i o n which t h e 
government hoped was t h e b e g i n n i n g o f new ways i n which we 
can add "years t o l i f e and l i f e t o y e a r s " (NHS Management 
Ex e c u t i v e , 1992a, p 1 ) . T h i s element o f t a r g e t s e t t i n g i n 
the H e a l t h o f t h e N a t i o n s t r a t e g y s h o u l d , i t was argued, 
enable a l l concerned t o fo c u s t h e i r e f f o r t s on common 
o b j e c t i v e s and p r o v i d e a y a r d s t i c k f o r measuring 
achievement (NHS Management E x e c u t i v e , 1992a, p 2 ) . 

De s p i t e t h e p r e d o m i n a n t l y c u r a t i v e emphasis o f i t s 
s e r v i c e s , t h e h e a l t h s e r v i c e was seen as h a v i n g a c e n t r a l 
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r o l e i n t h e s t r a t e g y , being u n i q u e l y p l a c e d , i t was 
argued, t o c o n t r i b u t e t o t h e d r i v e f o r h e a l t h p r o m o t i o n as 
w e l l as t r e a t i n g p a t i e n t s a l r e a d y s u f f e r i n g from i l l n e s s 
or d i s e a s e . The NHS was encouraged t o form " h e a l t h y 
a l l i a n c e s " w i t h l o c a l a u t h o r i t i e s , GPs, i n d u s t r y , 
employers, s t a f f o r g a n i s a t i o n s , v o l u n t a r y groups e t c . 
The key areas t o success were i d e n t i f i e d as b e i n g t h e 
p r i m a r y c a r e s e r v i c e s and community s e r v i c e s (NHS 
Management E x e c u t i v e , 1992a, p 2 ) . The p r i m a r y o b j e c t i v e s 
were s u c c e s s f u l h e a l t h outcomes and h i g h q u a l i t y o f c a r e . 

C l e a r l y The H e a l t h o f t h e Nati o n i n i t i a t i v e had b o t h 
d i r e c t and i n d i r e c t i m p l i c a t i o n s f o r NHS d o c t o r s , 
i n c l u d i n g t h e i r r o l e i n management. The Government's 
C h i e f Medical O f f i c e r , Dr Kenneth Caiman, s a i d o f The 
H e a l t h o f t h e N a t i o n t h a t i t r e p r e s e n t e d ; 

" . . . t h e f i r s t c o h e r ent s t r a t e g y f o r r e d u c i n g 
a v o i d a b l e i l l n e s s i n t h i s c o u n t r y . But i t 
has done much more than t h a t . I t i s 
r e v o l u t i o n i s i n g t h e way people t h i n k about 
h e a l t h i s s u e s as t h e debate s h i f t s from how 
best we can t r e a t disease t o how we can 
p r e v e n t i t . " 

(Caiman, 1993, p 7 ) . 

The chairman o f t h e B r i t i s h Medical A s s o c i a t i o n , 
Sandy Macara, s a i d : 

"The BMA welcomes t h e progress o f The H e a l t h 
o f t h e N a t i o n , and i n p a r t i c u l a r t h e 
i n v o l v e m e n t o f o t h e r Government departments i n 
t h e i n i t i a t i v e . The BMA r e c o g n i s e s t h e 
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i m p o r t a n t r o l e o f t h e medical p r o f e s s i o n s i n 
t h e success o f t h i s n a t i o n a l s t r a t e g y f o r 
h e a l t h and l o o k s f o r w a r d t o c o n t i n u i n g 
c o n s t r u c t i v e d i a l o g u e and a c t i o n w i t h 
Government departments." 

(Macara, 1993, P7). 

This was t h e r h e t o r i c , t h e r e a l i t y was t h a t i t was 
now the government l a y i n g down p o l i c y p r i o r i t i e s f o r 
h e a l t h c a r e , which a l t e r e d t h e balance o f power between 
s e c t o r s o f t h e medical p r o f e s s i o n e.g. p u b l i c h e a l t h 
d o c t o r s and, t o a l e s s e r e x t e n t , GPs have a h i g h e r p r o f i l e 
r e l a t i v e t o h o s p i t a l d o c t o r s . 

W h i l s t t h e p o l i c y o f The H e a l t h o f t h e N a t i o n 
remained i n f o r c e , t h e impetus o f t h e i n i t i a t i v e 
d i m i n i s h e d i n t h e years l e a d i n g up t o t h e g e n e r a l e l e c t i o n 
i n 1997. I t had f a i l e d t o reach i t s f u l l p o t e n t i a l , had 
f a i l e d t o change spending p r i o r i t i e s and was argued t o 
have made l i t t l e impact on h e a l t h a u t h o r i t i e s , a c ute 
t r u s t s or GPs'. The major f l a w s were seen t o be " l a c k o f 
management guidance, and i n c e n t i v e s a t l o c a l l e v e l . " 
( M c i n t o s h , 1998, p 3 ) . 

The newly e l e c t e d Labour Government, on t a k i n g up 
o f f i c e i n May 1997, i m m e d i a t e l y added a new t h r u s t and 
d i r e c t i o n t o t h e s t r a t e g y o f a h e a l t h i e r n a t i o n by 
a p p o i n t i n g , "A New M i n i s t e r f o r P u b l i c H e a l t h , a p o s i t i o n 
w i t h o u t precedent i n B r i t i s h c e n t r a l government" (Hun t e r , 
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1997, p24). The new m i n i s t e r f o r p u b l i c h e a l t h , Tessa 
J o w e l l , i s i n t h e o p i n i o n o f Hunter, "The c o r n e r s t o n e o f 
t h e h e a l t h p o l i c y t h a t must embrace t h e work and 
p r i o r i t i e s o f t h e Department o f H e a l t h and NHS E x e c u t i v e , 
not t o mention t h e development of and impact o f h e a l t h 
r e l a t e d p o l i c i e s coming out o f o t h e r government 
departments" ( H u n t e r , 1997, p24). I n t h e o p i n i o n o f 
Hunter, t h e c r i t e r i o n f o r t h e success o f t h e new m i n i s t e r 
f o r p u b l i c h e a l t h w i l l be t h e impact she makes on a l l 
a spects o f h e a l t h p o l i c y , i n c l u d i n g developments i n t h e 
NHS w i t h r e g a r d t o h o s p i t a l and community t r u s t s and 
p r i m a r y h e a l t h c a r e p r a c t i t i o n e r s (Hunter, 1997, p 4 ) . 

S h o r t l y a f t e r t a k i n g up her appointment, t h e new 
m i n i s t e r argued t h a t t h e H e a l t h o f t h e N a t i o n s t r a t e g y 
o n l y p l a y e d l i p s e r v i c e t o c o l l a b o r a t i o n across 
government and t h a t i t i g n o r e d h e a l t h i n e q u a l i t i e s as w e l l 
as f o c u s i n g on d i s e a s e s and s e r v i c e s , t h u s c a s t i n g t h e 
burden back o n t o t h e NHS. The s t r a t e g y was t h u s t o be 
r e p l a c e d by a more wide r a n g i n g h e a l t h programme. ( J o w e l l , 
1997, p 5 ) . The r a t i o n a l e f o r t h e government's new 

c o n s u l t a t i v e Green Paper on p u b l i c h e a l t h f o r England "Our 
H e a l t h i e r N a t i o n " , i s t h a t "Poor people are i l l more o f t e n 
and d i e sooner" t h e r e f o r e t h e new s t r a t e g y aims not o n l y 
t o i n c r e a s e o v e r a l l l i f e expectancy and i l l n e s s - f r e e y e a r s 
f o r t h e p o p u l a t i o n as a whole, but a l s o t o improve t h e 
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h e a l t h of t h e w o r s t o f f r e l a t i v e t o t h e r e s t o f t h e 
p o p u l a t i o n . ( R e i d , 1997, p21). 

As t h e s t r a t e g y o f "Our H e a l t h i e r N a t i o n " moves away 
from a m e d i c a l , c u r a t i v e model f o r t h e NHS, a s t r a t e g y 
which was apparent i n t h e p r e v i o u s " H e a l t h o f t h e N a t i o n " 
i n i t i a t i v e , t h e new i n i t i a t i v e "Our H e a l t h i e r N a t i o n " , 
focuses more on s o c i a l i n e q u a l i t i e s , poor h o u s i n g , poor 
l i f e s t y l e s , e t c . The l o g i c o f t h i s i s t h a t d o c t o r s as a 
whole, but e s p e c i a l l y h o s p i t a l d o c t o r s , have a l e s s 
c e n t r a l r o l e . Would t h e power o f d o c t o r s be d i s s i p a t e d ? 
How f a r w i l l d o c t o r s be s u c c e s s f u l i n f i n d i n g new r o l e s 
and new forms o f power, i n c l u d i n g a l a r g e r r o l e i n t h e 
management o f h e a l t h s e r v i c e s ? 

The P a t i e n t s C h a r t e r 

I n 1991 "The P a t i e n t s C h a r t e r " was launched 
(Department o f H e a l t h , 1991a). A copy o f t h i s C h a r t e r 
was sent t o a l l c i t i z e n s . The P a t i e n t s C h a r t e r was 
regarded by t h e government as a c e n t r a l p a r t o f t h e 
programme t o improve and modernise t h e d e l i v e r y o f h e a l t h 
s e r v i c e s t o t h e p u b l i c , an a t t e m p t t o i n c r e a s e t h e power 
of s e r v i c e users by s p e c i f y i n g a range o f " r i g h t s " t o 
which they were e n t i t l e d . The fundamental f o u n d i n g 

p r i n c i p l e s o f t h e N a t i o n a l H e a l t h S e r v i c e , i . e . e q u i t y and 
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access, were r e a f f i r m e d i n t h e C h a r t e r . I n a d d i t i o n t h e 
C h a r t e r i n c l u d e s n o n - c l i n i c a l s t a n d a r d s of s e r v i c e , i e 
r e s p e c t f o r d i g n i t y , p r i v a c y , c u l t u r a l b e l i e f s , 
i n f o r m a t i o n t o p a t i e n t s themselves and, i f t h e p a t i e n t 
wishes, i n f o r m a t i o n t o r e l a t i v e s and f r i e n d s about t h e 
p r o g r e s s o f t r e a t m e n t . A l s o , p a t i e n t s are e n t i t l e d t o 
know about p r o g r e s s o f t h e i r t r e a t m e n t , are e n t i t l e d t o 
s p e c i f i c o u t - p a t i e n t c l i n i c appointment t i m e s , no 
c a n c e l l a t i o n o f o p e r a t i o n on t h e day t h e y are due t o 
a r r i v e i n h o s p i t a l , a named nurse, m i d w i f e or h e a l t h 
v i s i t o r , and t o a d e c i s i o n made about any c o n t i n u i n g 
h e a l t h or s o c i a l c a r e needs b e f o r e b e i n g d i s c h a r g e d from 
h o s p i t a l . These s t a n d a r d s were t o be regarded as aims 
which t h e N a t i o n a l H e a l t h S e r v i c e would be t r y i n g t o 
a c h i e v e ; i t was acknowledged t h a t not a l l p r o v i d e r s would 
reach these s t a n d a r d s i m m e d i a t e l y . 

I n January 1995 t h e government i s s u e d a new expanded 
and updated C h a r t e r i n which i t i n t r o d u c e d new s t a n d a r d s 
i n more areas and improved w a i t i n g t i m e guarantees 
i n c l u d i n g s e t t i n g a n a t i o n a l s t a n d a r d f o r w a i t i n g f o r a 
f i r s t appointment as an o u t p a t i e n t (Department o f H e a l t h , 
1995, p 3 ) . W h i l s t i t c o u l d be argued t h a t t h e C h a r t e r was 
designed t o enhance p a t i e n t s ' r i g h t s , i n r e a l i t y i t i s 
more l i k e l y t o be u s e f u l t o managers l o o k i n g f o r s t a n d a r d s 
t o h e l p n e g o t i a t i o n s and t h e c o n t r a c t i n g process (Marnoch, 
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1996, p84). Indeed, i t c o u l d be seen as another element 
i n t h e s h i f t towards g r e a t e r c o n t r o l o f t h e work o f 
d o c t o r s , f o r example i n t h e i r management o f t h e i r w a i t i n g 
1i s t s . 

The S h i f t t o Community C a r e 

Other major changes a f f e c t i n g s o c i a l p o l i c y were a l s o 
t a k i n g p l a c e . There was a s h i f t from h o s p i t a l c a r e t o a 
much g r e a t e r emphasis on Community Care, which had an 
e f f e c t on t h e number o f h o s p i t a l beds c o n s u l t a n t s had a t 
t h e i r d i s p o s a l i n t h e t r e a t m e n t o f t h e i r p a t i e n t s . The 
number o f people a d m i t t e d however went up, because l e n g t h 
o f s t a y went down. There was a massive expansion i n 
p r i v a t e n u r s i n g homes and r e s i d e n t i a l homes w i t h l a r g e 
numbers o f e l d e r l y persons being d i s c h a r g e d from l o n g s t a y 
g e r i a t r i c h o s p i t a l s i n t o t h ese p r i v a t e n u r s i n g and 
r e s i d e n t i a l homes. The number o f p l a c e s i n t h e s e homes 
(owned both by f o r p r o f i t and v o l u n t a r y o r g a n i s a t i o n s ) 
rose from 107,000 i n 1980 t o 318,000 by 1990 ( L a i n g , 
1994). 

T h i s huge growth meant t h a t p l a c e s i n p r i v a t e and 
v o l u n t a r y n u r s i n g homes almost t r e b l e d between 1984 and 
1989 compared w i t h a mere 20% i n c r e a s e i n t h e p r e v i o u s s i x 
ye a r s . A l s o , between 1984 t o 1989, p r i v a t e r e s i d e n t i a l 
home places a l s o t r e b l e d a f t e r a s i m i l a r low r i s e i n t h e 
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p r e v i o u s s i x years (Appleby, 1992, p54). I n t h e 1980s 
over 40% o f t h i s s e c t o r ' s revenue was funded by t h e 
Department o f S o c i a l S e c u r i t y , i n t h e form o f Income 
Support, t h e r e m a i n i n g 60% from d i r e c t payment by t h e 
users o f p r i v a t e l o n g t e r m c a r e s e r v i c e s or t h e i r 
r e l a t i v e s (Appleby, 1992, p55). There was a l s o a huge 
s h i f t i n t h e number o f m e n t a l l y i l l p a t i e n t s from 
p s y c h i a t r i c h o s p i t a l s f o l l o w i n g t h e d e c i s i o n t o c l o s e down 
many o f t h e l o n g s t a y mental h o s p i t a l s i n an a t t e m p t t o 
reduce admissions and t o r e t u r n l a r g e numbers o f p a t i e n t s , 
i n c l u d i n g some w i t h severe and e n d u r i n g mental i l l n e s s , 
back i n t o t h e community. 

P r i v a t e F i n a n c e I n i t i a t i v e 

The P r i v a t e Finance I n i t i a t i v e was launched by t h e 
government i n 1992 i n an a t t e m p t t o i n v o l v e t h e p r i v a t e 
s e c t o r more i n t h e f u n d i n g o f c a p i t a l developments i n t h e 
h e a l t h s e r v i c e s ( D i x , 1996, p1 ) . T h i s i n i t i a t i v e would 
have s h o r t and l o n g t e r m i m p l i c a t i o n s f o r managers and 
d o c t o r s because i t added a new dimension t o t h e c o n t r o l 
a s p ects o f h e a l t h s e r v i c e s o r g a n i s a t i o n and management and 
t o t h e debate on power and a u t h o r i t y which I s h a l l be 
d i s c u s s i n g t h r o u g h o u t t h i s t h e s i s . Once p r i v a t e s e c t o r 
f i r m s i n v e s t huge c a p i t a l sums i n h e a l t h s e r v i c e s 
p r o v i s i o n , t h e y w i l l u n d o u b t e d l y want t o be i n v o l v e d i n 
d e c i s i o n s r e g a r d i n g t h e " r u n n i n g o f t h e b u s i n e s s " as t h e y 
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see i t . The i m p l i c a t i o n s o f t h i s f o r managers and t h e 
e v o l v i n g r o l e o f d o c t o r s i n management w i l l be d i s c u s s e d 
i n t h i s s e c t i o n . 

From 1992, t h e government began t o a c t i v e l y encourage 
p r i v a t e s e c t o r f i n a n c e f o r major c a p i t a l schemes i n t h e 
N a t i o n a l H e a l t h S e r v i c e and was p r e p a r e d t o d e l a y t h e s e 
p r o j e c t s u n t i l i t was s a t i s f i e d t h a t a l l avenues had been 
e x p l o r e d f o r b r i n g i n g i n p r i v a t e s e c t o r f i n a n c e b e f o r e 
a l l o w i n g p u b l i c funds t o be committed. 

Managers have long been encouraged t o pursue j o i n t 
v e n t u r e s between t h e p u b l i c and p r i v a t e s e c t o r s , even f r o m 
t h e s t a r t o f t h e C o n s e r v a t i v e Government's f i r s t t e rm i n 
o f f i c e i n 1979, t h e c o m p e t i t i v e t e n d e r i n g programme b e i n g 
a good example o f t h i s (Department o f H e a l t h and S o c i a l 
S e c u r i t y , 1983a). However, a number o f c o n s t r a i n t s , 
p r i m a r i l y because o f t h e t a n g l e o f r e g u l a t i o n s , p r e v e n t e d 
H e a l t h A u t h o r i t i e s h a v ing access t o p r i v a t e c a p i t a l 
markets. The White Paper, "Working f o r P a t i e n t s " , 1989, 
eased many o f these c o n s t r a i n t s , p a r t i c u l a r l y f o r NHS 
T r u s t s which are now a l l o w e d access t o p r i v a t e c a p i t a l 
markets, freedom t o s e t t h e i r own wage l e v e l s and t o use 
s u r p l u s e s as t h e y see f i t (Bach, 1990, p22). I n 
a d d i t i o n , The N a t i o n a l H e a l t h S e r v i c e ( R e s i d u a l 
L i a b i l i t i e s ) A c t , passed i n 1997, c l o s e d a l e g a l l o o p h o l e 
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which had t h r e a t e n e d t o undermine t h e P r i v a t e Finance 
I n i t i a t i v e . P r i o r t o t h e new A c t , i f a t r u s t or h e a l t h 
a u t h o r i t y got i n t o f i n a n c i a l or o t h e r d i f f i c u l t i e s which 
c o u l d r e s u l t i n i t s b e i n g wound up, t h e c r e d i t o r s would 
have no means o f r e c o v e r i n g t h e i r money. The N a t i o n a l 
H e a l t h S e r v i c e and Community Care Act o f 1990 gave t h e 
H e a l t h S e c r e t a r y merely " d i s c r e t i o n " t o p i c k up t h e debts 
( C r a i l , 1996, p 4 ) . 

The new A c t , removed t h e d i s c r e t i o n and p l a c e d a 
" d u t y " on t h e H e a l t h S e c r e t a r y , t h a t i f a N a t i o n a l H e a l t h 
S e r v i c e t r u s t or h e a l t h a u t h o r i t y ceased t o e x i s t , "To 
ensure a l l i t s l i a b i l i t i e s a r e d e a l t w i t h " ( W h i t e , 1996, 
p22). I t removed a major o b s t a c l e t o t h e P r i v a t e Finance 
I n i t i a t i ve. 

The Labour Government ( w h i c h i n o p p o s i t i o n had 
opposed t h e PFI as "backdoor p r i v a t i s a t i o n " ) announced, on 
t a k i n g up o f f i c e i n 1997 t h a t t h e i n i t i a t i v e needed t o be 
i n v i g o r a t e d . Defending t h e Government a g a i n s t 
a c c u s a t i o n s o f " g l a r i n g h y p o c r i s y " (Womack, 1997, p 9 ) , 
H e a l t h M i n i s t e r , Alan M i l b u r n s a i d , "When t h e r e i s a 
l i m i t e d amount o f p u b l i c s e c t o r c a p i t a l a v a i l a b l e , as 
t h e r e i s , i t ' s PFI or b u s t " ( M i l b u r n , 1997c, p 7 ) . 

There seems l i t t l e doubt t h a t t h e way f o r w a r d w i t h 
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r e g a r d t o f i n a n c i n g major schemes i n t h e f u t u r e i s seen t o 
be w i t h a mix o f p u b l i c and p r i v a t e f i n a n c e . W i t h o u t a 
d e t a i l e d e x p l o r a t i o n o f t h e a v a i l a b i l i t y o f p r i v a t e 
f i n a n c e , f u t u r e c a p i t a l schemes w i l l not now be 
c o n s i d e r e d . W h i l s t p r i v a t e l y funded schemes f o r even 
small p r o j e c t s are good news f o r a government l o o k i n g a t 
ways t o i n v o l v e t h e p r i v a t e s e c t o r more i n t h e f u n d i n g o f 
t h e N a t i o n a l H e a l t h S e r v i c e and t h u s reduce p u b l i c 
b o r r o w i n g (though not n e c e s s a r i l y , p u b l i c s p e n d i n g ) , t h e 
r e a l goal f o r t h e government i s n e w - b u i l d d i s t r i c t g eneral 
h o s p i t a l s , and o t h e r s u b s t a n t i a l c a p i t a l schemes, funded 
from p r i v a t e sources f o r t h e l i f e c y c l e o f t h e p r o j e c t o f 
between 25 t o 40 years (Lyons, 1995, p 1 ) . 

For managers, these schemes are adding c o n s i d e r a b l y 
t o t h e i r a l r e a d y heavy workload. For d o c t o r s i n 
management or i n t e n d i n g t o become a c t i v e l y i n v o l v e d i n 
management i t w i l l become i n c r e a s i n g l y i m p o r t a n t f o r them 
t o u n d e r s t a n d t h e PFI process. The PFI i s not j u s t about 
b o r r o w i n g money from t h e p r i v a t e s e c t o r . T h i s cannot make 
f i n a n c i a l sense because i n t e r e s t r a t e s w i l l always be 
h i g h e r t h a n t h o s e f o r p u b l i c s e c t o r b o r r o w i n g . I n o r d e r 
f o r PFI p r o j e c t s t o work, t h e p r i v a t e p a r t n e r s a l s o need 
t o be i n v o l v e d i n p r o v i d i n g s e r v i c e s , t h u s p r o d u c i n g a 
revenue stream and t a k i n g some o f t h e " r i s k s . " I t i s t h e 
p r o v i s i o n o f s e r v i c e s t h a t most c l e a r l y r a i s e s i s s u e s o f 
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c o n t r o l . Indeed t h e r e c o u l d be an argument t o s u p p o r t 
t h e view t h a t l a r g e PFI schemes where t h e p r i v a t e p a r t n e r s 
manage t h e e s t a t e , t h e non c l i n i c a l s t a f f , and t h e 
m a j o r i t y o f non c l i n i c a l s e r v i c e s , l e a v e p r e c i o u s l i t t l e 
f o r t h e l a y manager t o "manage." T h i s c o u l d have t h e 
p o t e n t i a l t o reduce t h e r o l e o f t h e l a y manager t o a 
m o n i t o r i n g r o l e , t h u s enhancing t h e r o l e o f t h e d o c t o r 
manager as t h e s e r v i c e s s t i l l i n p u b l i c hands w i l l be 
those i n v o l v i n g c l i n i c a l / m e d i c a l e x p e r t i s e . 

C l e a r l y t h e P r i v a t e Finance I n i t i a t i v e has a 
m u l t i t u d e o f managerial and f i n a n c i a l i s s u e s t o c o n s i d e r 
and r e s o l v e . Lyons s t a t e s t h a t , " Q u estions f o r 
p r o f e s s i o n a l h e a l t h s e r v i c e s managers i n c l u d e t h e p r o s p e c t 
o f c o n s t r u c t i o n companies i n c o n s o r t i a t a k i n g o ver t h e 
o p e r a t i o n o f a t r u s t h o s p i t a l , or a t t h e v e r y l e a s t , 
having r e p r e s e n t a t i o n on t h e t r u s t board" (Lyons, 1995, 
PD. 

The i m p l i c a t i o n s o f t h e PFI f o r d o c t o r s has caused 
c o n s i d e r a b l e concern f o r t h e i r p r o f e s s i o n a l a s s o c i a t i o n s , 
t h e B r i t i s h Medical A s s o c i a t i o n , and t h e NHS C o n s u l t a n t s 
A s s o c i a t i o n , so much so t h a t t h e BMA sponsored an 
amendment t o t h e NHS ( P r i v a t e F inance) B i l l as i t was 
going t h r o u g h P a r l i a m e n t t o t r y and ensure t h a t c l i n i c a l 
s e r v i c e s would be e x c l u d e d from any p r i v a t e f i n a n c e 
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i n i t i a t i v e d eal (Healy, 1997, p 7 ) . W h i l s t M i n i s t e r s have 
g i v e n assurances t h a t c l i n i c a l s e r v i c e s w i l l n ot f o r m p a r t 
o f any p r i v a t e f i n a n c e d e a l , they r e j e c t e d w r i t i n g t h e 
commitment i n t o law and t h u s t h e t h e BMA sponsored 
amendment i n t h e House o f Lords was d e f e a t e d (Healy, 1997, 
P7) . 

F u r t h e r changes from 1996 
On 1 s t A p r i l 1996 t h e 8 Regional H e a l t h A u t h o r i t i e s 

i n England were disbanded (Ham, 1997/98, p17) and i n t h e i r 
p l a c e , 8 Regional O f f i c e s o f t h e NHS E x e c u t i v e were 
e s t a b l i s h e d . The s t a f f i n these o f f i c e s a r e c i v i l 
s e r v a n t s , n o t NHS employees, and each Regional D i r e c t o r i s 
a member o f t h e NHS E x e c u t i v e Board. These r e g i o n a l 
o f f i c e s have no s t r a t e g i c f i n a n c i a l or p l a n n i n g r o l e . 
T h e i r r o l e i s t o m o n i t o r t h e performance o f H e a l t h 
A u t h o r i t i e s and t h e a c t i v i t y o f t r u s t s ( H e a l t h S e r v i c e 
J o u r n a l , 1997, p 6 ) . 

On t h e same d a t e , 1 s t A p r i l 1996, t h e 105 D i s t r i c t 
H e a l t h A u t h o r i t i e s and t h e 90 Family H e a l t h S e r v i c e s 
A u t h o r i t i e s were a b o l i s h e d and r e p l a c e d by 100 new u n i t a r y 
h e a l t h a u t h o r i t i e s . T h e i r r o l e , amongst o t h e r t h i n g s , i s 
t o purchase h o s p i t a l and community h e a l t h s e r v i c e s f o r t h e 
people who l i v e i n t h e i r area, t o c a r r y out h e a l t h needs 
assessments and t o manage p r i m a r y care - t h r o u g h t h e 
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c o n t r a c t s w i t h "independent" p r a c t i t i o n e r s ( H e a l t h S e r v i c e 
J o u r n a l , 1997, p6) (see Appendix V f o r p o s t 1996 
s t r u c t u r e o f H e a l t h and S o c i a l S e r v i c e p r o v i s i o n ) . 

General E l e c t i o n 1997 
On 2nd May 1997 a new Labour Government won t h e 

General E l e c t i o n w i t h an overwhelming m a j o r i t y . On i t s 
very f i r s t day i n o f f i c e , t h e new government announced 
t h a t t h e i n t e r n a l market i n t h e NHS would be a b o l i s h e d as 
soon as p r a c t i c a b l e . I n p l a c e o f GP f u n d h o l d i n g would be 
i n s t a l l e d a system o f GP commissioning, d e t a i l s o f which 
were t o be announced l a t e r . I n a d d i t i o n , i n mid June 
1997, b a r e l y s i x weeks a f t e r coming i n t o o f f i c e , t h e new 
Labour Government announced t h a t i t was t o u n d e r t a k e a 
"comprehensive r e v i e w " o f t h e N a t i o n a l H e a l t h S e r v i c e . 

I n a statement a t t h e I n s t i t u t e o f H e a l t h S e r v i c e 
Managers con f e r e n c e i n C a r d i f f i n June 1997, t h e new 
S e c r e t a r y o f S t a t e f o r H e a l t h Mr Frank Dobson announced 
t h a t " E v e r y t h i n g i s on t h e agenda f o r t h e r e v i e w . We 
have t o l o o k a t every aspect o f h e a l t h - c a r e . I t has t o 
be i n t e l l e c t u a l l y honest. We c a n ' t p i c k b i t s o u t . 
We're going t o l o o k a t p r i o r i t i e s f o r t h e NHS and how we 
meet those p r i o r i t i e s . There w i l l be no h o l d s b a r r e d " 
(Dobson, 1997, p11). The new government was i m m e d i a t e l y 
f a c e d w i t h y e t another f i n a n c i a l c r i s i s i n t h e NHS, w i t h 
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more major changes on t h e way t o t r y and a v e r t , or a t 
l e a s t c o n t a i n , t h e f u n d i n g problems looming on t h e 
h o r i zon. 

T h i s c h a p t e r has examined how some o f these changes 
i n t h e o r g a n i s a t i o n and management o f t h e NHS impinge on 
t h e r o l e o f NHS managers and i n p a r t i c u l a r on d o c t o r s i n 
management i n secondary c a r e . I n t h e next c h a p t e r I 
s h a l l d e v e l o p t h e concepts o f power and a u t h o r i t y as t h e y 
r e l a t e t o t h e e v o l v i n g r o l e o f d o c t o r s i n management. 
The way i n t e r e s t groups i n f l u e n c e t h e o r g a n i s a t i o n and 
management o f t h e h e a l t h s e r v i c e i s a l s o i n c l u d e d . 
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CHAPTER FOUR 
POWER AND AUTHORITY IN THE NHS 

The h i s t o r y o f t h e o r g a n i s a t i o n and management o f t h e 
h e a l t h s e r v i c e i s p r i m a r i l y about medical power and 
medical dominance and, t o a l e s s e r e x t e n t , t h e development 
o f managerial a u t h o r i t y . I n t h i s c h a p t e r I s h a l l examine 
power and medical dominance s i n c e t h e y are a t t h e c o r e o f 
my research theme, t h e e v o l v i n g r o l e o f NHS d o c t o r s i n 
management. I s h a l l d i s c u s s how f o r m a l a u t h o r i t y i n t h e 
hands o f l a y managers was v e r y much c u r t a i l e d by t h e 
o p e r a t i o n o f i n t e r e s t groups, t h e most i n f l u e n t i a l o f 
which was t h e p r o f e s s i o n a l i n t e r e s t group w h i c h , i n t h e 
main, i s dominated by medical s t a f f . 

I n c l u d e d i n t h i s " p r o b l e m a t i c " c h a p t e r i s a 
d i s c u s s i o n o f academic debates r e l a t i n g t o power and 
a u t h o r i t y i n gene r a l and i n t h e c o n t e x t o f t h e h e a l t h 
s e r v i c e . Questions r e l a t i n g t o what i s power, what i s 
a u t h o r i t y , how has power and i t s d i s t r i b u t i o n been 
analysed w i l l be addressed i n t h e c h a p t e r t o g e t h e r w i t h a 
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d i s c u s s i o n t r a c i n g t h e background o f t h e development o f 
h e a l t h s e r v i c e s o r g a n i s a t i o n and management, i n c l u d i n g t h e 
v a r i o u s i n f l u e n c e s on t h e s t y l e o f management. An 
att e m p t i s made t o assess t h e d i f f i c u l t i e s s t i l l f a ced by 
th e NHS, a f t e r 50 ye a r s i n o p e r a t i o n , i n d e v e l o p i n g an 
o r g a n i s a t i o n and management system which achieves i t s 
m u l t i p l e d e c l a r e d aims: t h e p r o v i s i o n o f h i g h q u a l i t y , 
v a l u e f o r money s e r v i c e s , r esponsiveness t o t h e needs o f 
i t s p a t i e n t s , and w i t h i n r e s o u r c e a l l o c a t i o n s , y e t s t i l l 
a d h e r i n g t o i t s b a s i c p r i n c i p l e s o f e q u i t y and access on 
th e b a s i s o f need. An e x a m i n a t i o n o f these i n f l u e n c e s 
w i l l h e l p t o e x p l a i n t h e p r e s e n t p o s i t i o n , as t h e h e a l t h 
s e r v i c e e n t e r s a new e r a , changing from t h e t r a d i t i o n a l 
emphasis on secondary c a r e t o p r i m a r y care w i t h t h e 
development and m o d i f i c a t i o n o f t h e use o f market f o r c e s , 
advances i n i n f o r m a t i o n t e c h n o l o g y , a growing emphasis on 
"evidence based m e d i c i n e " and an ever more i n t e n s i v e quest 
t o e x t r a c t b e t t e r v a l u e f o r money i n t h e s e r v i c e s i t 
p r o v i d e s f o r p a t i e n t s . 

Power and a u t h o r i t y 
Power and a u t h o r i t y a re much c o n t e s t e d and d i s c u s s e d 

concepts i n s o c i o l o g y and s o c i a l s c i e n c e and numerous 
d e f i n i t i o n s abound. W h i l s t i t i s not my purpose t o 
t h o r o u g h l y e x p l o r e t h e s e debates, i t i s necessary t o g i v e 
b r i e f d e f i n i t i o n s and a n a l y s i s o f some o f these concepts 
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i n o r d e r t o t r y t o e x p l a i n t h e l a c k o f e f f e c t i v e n e s s most 
r e o r g a n i s a t i o n s have had i n t h e NHS. 

Power, i n Lukes' view " i s not merely about t h e 
a b i l i t y t o pursue t h e o p t i o n s t h a t a r e "on t h e t a b l e " b u t 
a l s o , c r u c i a l l y t h e a b i l i t y t o c o n t r o l what t h e o p t i o n s 
are i n t h e f i r s t p l a c e " (Lukes, 1974). Dahl (1976, p47) 
argues t h a t power i s e x e r c i s e d when, as a means o f 
i n f l u e n c e , t h e t h r e a t o f a s a n c t i o n i s made, w h i l s t 
E t z i o n i c o n s i d e r s t h a t power can be e x e r c i s e d t h r o u g h 
c o e r c i o n , reward or p e r s u a s i o n ( E t z i o n i , 1975). I n t h e 
o p i n i o n o f P f e f f e r and S a l a n c i k , t h e l o g i c a l c o r o l l a r y o f 
power i s dependence; t h e two a r e i n v e r s e l y r e l a t e d 
( P f e f f e r and S a l a n c i k , 1978, p51-52). 

A u t h o r i t y i n v o l v e s , " l e g i t i m a c y " (Bachrach and 
B a r a t z , 1970, p32). M i n t z b e r g s t a t e s t h a t , "Formal 
a u t h o r i t y v e s t s t h e manager w i t h g r e a t p o t e n t i a l power" 
( M i n t z b e r g , 1989, p16). I n t h e u n d e r s t a n d i n g and 
c l a s s i f y i n g o f ways i n which power i s d i s t r i b u t e d w i t h i n a 
s o c i e t y or an o r g a n i s a t i o n Weber's work has been 
i n f l u e n t i a l . (Weber, 1947). Weber d e f i n e s a u t h o r i t y as 
l e g i t i m a t e power w i t h t h e b a s i s f o r l e g i t i m a t i o n based on 
t h r e e d i s t i n c t i v e forms: 

i ) C h a r i s m a t i c l e a d e r s h i p / a u t h o r i t y 
i i ) T r a d i t i o n a l a u t h o r i t y 
i i i ) R a t i o n a l - 1 e g a l a u t h o r i t y 
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L e g i t i m a t e a u t h o r i t y on c h a r i s m a t i c grounds r e l a t e s 
t o e x t r a o r d i n a r y q u a l i t i e s by t h e i n d i v i d u a l e x e r c i s i n g 
d o m i n a t i o n , which c o n s t i t u t e t h e b a s i s o f h i s / h e r 
l e a d e r s h i p . On t r a d i t i o n a l grounds t h e c l a i m t o 
a u t h o r i t y i s d e r i v e d from customs and p r a c t i c e s o f a 
p a r t i c u l a r s o c i a l group as t h e y pass t h r o u g h g e n e r a t i o n s , 
w h i l s t r a t i o n a l - 1 e g a l a u t h o r i t y was seen by Weber as t h e 
d i s t i n g u i s h i n g v e h i c l e o f l e g i t i m a t e power i n t h e 
o r g a n i s a t i o n s o f i n d u s t r i a l s o c i e t y . Weber d e s c r i b e d t h i s 
as bureaucracy which i s t h e o r g a n i s a t i o n a l arrangement 
t h r o u g h which r a t i o n a l - 1 e g a l a u t h o r i t y i s 

i n s t i t u t i o n a l i s e d . (Weber, 1947). He contends t h a t t h e 
c l a i m t o l e g i t i m a t e a u t h o r i t y on r a t i o n a l - 1 e g a l grounds 
r e s t s "on a b e l i e f i n t h e l e g a l i t y o f p a t t e r n s o f 
no r m a t i v e r u l e s and t h e r i g h t o f t h o s e e l e v a t e d t o 
a u t h o r i t y under such r u l e s t o i s s u e commands" (Weber, 
1947, p328). 

Bureaucracy m a n i f e s t s i t s e l f i n h i g h l y developed and 
f o r m a l i s e d d i v i s i o n s o f l a b o u r , e x t e n s i v e h i e r a r c h i e s o f 
command, r u l e s and pr o c e d u r e s . Another c o n c e p t u a l i s a t i o n 
o f power l i e s i n t h e p r o f e s s i o n a l model i n which 
s p e c i a l i s e d knowledge and autonomy emerge as c r i t i c a l 
d e f i n i n g q u a l i t i e s . Weber saw p r o f e s s i o n a l i s a t i o n as a 
m a n i f e s t a t i o n o f t h e " r a t i o n a l i t y " which d r i v e s 
bureaucracy, but o f t e n seen as i n c o n f l i c t (Weber, 1947). 
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I n t h e NHS both o f these c o n c e p t u a l i s a t i o n s o f power a r e 
e v i d e n t w i t h i n i t s o r g a n i s a t i o n a l s t r u c t u r e , i n t h a t i t s 
b u r e a u c r a t i c o r g a n i s a t i o n a l s o i n c l u d e s a v e r y p o w e r f u l 
p r o f e s s i o n a l group, d o c t o r s . The emphasis i n t h e 
b u r e a u c r a t i c model on t h e use of r u l e s and p r o t o c o l s , one 
o b j e c t i v e o f which i s t o produce s t a n d a r d i s a t i o n , can l e a d 
t o a r i t u a l i s m which may o f t e n c l a s h w i t h t h e knowledge 
and autonomy s t y l e o f t h e p r o f e s s i o n a l model. Examples 
o f t h i s can be seen i n t h e h e a l t h c a r e s i t u a t i o n w i t h t h e 
development o f p r o t o c o l s and procedures designed t o ensure 
u n i f o r m i t y and reduce t h e p e r c e i v e d i d i o s y n c r a c i e s 
a s s o c i a t e d w i t h " c l i n i c a l judgement" but which can have 
t h e e f f e c t o f r e d u c i n g p r o f e s s i o n a l autonomy and 
i n n o v a t i on. 

Many r e s e a r c h e r s have i d e n t i f i e d t h e c o n t r a s t between 
t h e f o r m a l i s m o f Weber's model and t h e i n f o r m a l f e a t u r e s 
i n o r g a n i s a t i o n s which i n p r a c t i c e s u s t a i n them. I n 
p a r t i c u l a r , r u l e use i . e . r i t u a l i s m , or t h e h a b i t u a l use 
o f a r u l e even when no l o n g e r a p p r o p r i a t e ; r e t r e a t i s m or 
t h e use o f r u l e s t o p r o t e c t or defend o n e s e l f ; and 
r e d u c t i o n i s m , t h e p e r v e r s e way r u l e s can reduce as w e l l as 
enhance s t a n d a r d s of b e h a v i o u r , a r e i n f o r m a l f e a t u r e s 
which are not p r e s c r i b e d by t h e o r g a n i s a t i o n , but a r i s e as 
a way o f h a n d l i n g t h e i n h e r e n t c o n t r a d i c t i o n s o f d i f f e r e n t 
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b u r e a u c r a t i c c h a r a c t e r i s t i c s (Gray and J e n k i n s , 1999, 
p197). 

Ham, i n a n a l y s i n g t h e d i s t r i b u t i o n o f power i n h e a l t h 
c are systems i . e . who c o n t r o l s t h e s e r v i c e s and who 
i n f l u e n c e s t h e a l l o c a t i o n o f r e s o u r c e s , c o n s i d e r s a number 
o f t h e o r e t i c a l approaches (Ham, 1992a, p220). For Ham, 
p l u r a l i s t t h e o r i e s o f f e r a c o n v i n c i n g e x p l a n a t i o n w i t h 
t h e i r a n a l y s i s o f a l a r g e number o f d i f f e r e n t groups 
competing f o r resources and most d e c i s i o n s emanating from 
b a r g a i n i n g between these groups (Ham, 1992a, p233). I n 
c o n t r a s t , M a r x i s t t h e o r i e s o f power c h a l l e n g e t h e 
assumptions behind p l u r a l i s m and argue t h a t h e a l t h 
s e r v i c e s a r e dominated by t h e b o u r g e o i s i e whose i n t e r e s t s 
are served by p r e v a i l i n g c o ncepts o f h e a l t h and i l l n e s s . 
A M a r x i s t p e r s p e c t i v e would c o n s i d e r t h a t h e a l t h s e r v i c e s 
h e l p t o l e g i t i m a t e c a p i t a l i s m and t o promote c a p i t a l 
a c c u m u l a t i o n . For M a r x i s t s , p l u r a l i s t t h e o r i e s 

c o n c e n t r a t e on s u r f a c e s t r u g g l e s w h i l e n e g l e c t i n g deeper 
c l a s s c o n f l i c t s (Ham, 1992a, p234). I n c o n t r a s t t o 
p l u r a l i s t and M a r x i s t approaches, Ham c o n s i d e r s t h a t 
A l f o r d ' s t h e o r y o f s t r u c t u r a l i n t e r e s t s ( t o be d i s c u s s e d 
l a t e r i n t h i s c h a p t e r ) l o o k s beyond t h e s u r f a c e p o l i t i c s 
o f p r e s s u r e group c o n f l i c t s and f i n d s not c l a s s s t r u g g l e , 
but p r o f e s s i o n a l dominance (Ham, 1992a, p234). 
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Another c o n c e p t u a l i s a t i o n o f power can be seen 
i n t h e w r i t i n g s o f F o u c a u l t . He c o n s i d e r s t h a t t h e 
a n a l y s i s by Bentham o f t h e system o f s u r v e i l l a n c e makes 
Bentham "one o f t h e most exemplary i n v e n t o r s o f 
t e c h n o l o g i e s o f power" ( F o u c a u l t , 1980, p156). F o u c a u l t 
p o i n t s o u t t h a t s u r v e i l l a n c e i s a form o f power i n which 
t h e r e i s no need f o r arms, p h y s i c a l v i o l e n c e , o r m a t e r i a l 
c o n s t r a i n t s . Each i n d i v i d u a l i s encouraged t o e x e r c i s e 
s u r v e i l l a n c e over and a g a i n s t h i m / h e r s e l f . "A superb 
f o r m u l a : power e x e r c i s e d c o n t i n u o u s l y and f o r what t u r n s 
out t o be minimal c o s t " ( F o u c a u l t , 1980, p155). The 
r e l e v a n c e o f Bentham's th o u g h t i n modern day 
c o n c e p t u a l i s a t i o n s o f power i s i n t h e ge n e r a l i m portance 
i t a s s i g n s t o t h e t e c h n i q u e s o f power ( F o u c a u l t , 1980, 
p160). For example i n terms o f management c o n t r o l i n t h e 
h e a l t h s e r v i c e , t h e phrase " e l e c t r o n i c p a n o p t i c o n " 
( B l o o m f i e l d , Coombs and Owen, 1994, p138) r e p r e s e n t s a 
f u s i o n o f t h e s u r v e i l l a n c e p o t e n t i a l o f r a p i d l y d e v e l o p i n g 
i n f o r m a t i o n t e c h n o l o g y w i t h F o u c a u l t ' s d i s c u s s i o n o f 
p r i s o n a r c h i t e c t u r e and Bentham's model p r i s o n where 
p r i s o n e r s c o u l d be observed from a c e n t r a l tower, b u t 
c o u l d n o t be sure themselves as t o whether or not t h e y 
were b e i n g observed ( F o u c a u l t , 1980). W h i l s t t r a d i t i o n a l 
models c o n c e p t u a l i s e power as being p r i m a r i l y r e p r e s s i v e , 
F o u c a u l t c o n s i d e r s i t p r i m a r i l y p r o d u c t i v e i n t h a t power 
i s bent on " g e n e r a t i n g f o r c e s , making them grow, and 
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o r d e r i n g them, r a t h e r t h a n " d e d i c a t e d t o impeding them, 
making them submit, or d e s t r o y i n g them" ( F o u c a u l t , 1980). 
For F o u c a u l t , power i s d i f f u s e , o p e r a t i n g from t h e bottom 
up r a t h e r t h a n from t o p t o bottom (Annandale, 1998, p37). 

Postmodern p e r s p e c t i v e s can a l s o c o n t r i b u t e t o t h e 
debate on power and a u t h o r i t y i n h e a l t h s e r v i c e s w i t h 
t h e i r r e j e c t i o n o f t h e "grand n a r r a t i v e " o f a s i n g l e 
r a t i o n a l i t y . For example K e l l y , Davies and C h a r l t o n , i n 
an a r t i c l e c o n c e r n i n g t h e H e a l t h y C i t i e s movement s t a t e 
t h a t t h e core i d e a o f p o s t - m o d e r n i t y i s t h a t t h e s o c i a l 
and moral c o n d i t i o n s p e r t a i n i n g i n t h e w o r l d a t t h e 
pr e s e n t t i m e mark a fundamental break w i t h t h e p a s t . I n 
a r t , form d i s p l a c e s c o n t e n t ; i n p h i l o s o p h y , i n t e r p r e t a t i o n 
d i s p l a c e s system; i n p o l i t i c s , pragmatism d i s p l a c e s 
p r i n c i p l e ; and i n s c i e n c e chaos d i s p l a c e s o r d e r . To be 
p a r a d o x i c a l , "The c o r e i d e a o f p o s t - m o d e r n i t y i s t h a t 
t h e r e are no core i d e a s ! " ( K e l l y , Davies, C h a r l t o n , 1993, 
p159). 

An example o f t h e s e postmodern p e r s p e c t i v e s can be 
found i n t h e w r i t i n g s o f Fox (Fox, 1991: 1993). Fox, 
from a postmodern p e r s p e c t i v e sees " a l l o r g a n i s a t i o n s as 
m y t h o l o g i e s c o n s t i t u t e d d i s c u r s i v e l y t o serve p a r t i c u l a r 
i n t e r e s t s o f power and c o n t e s t e d by o t h e r i n t e r e s t s o f 
power" (Fox, 1993, p49). He sees o r g a n i s a t i o n as 

141 



process r a t h e r t h a n s t r u c t u r e , r e a c t i v e or r e m e d i a l , 
e x i s t i n g o n l y i n r e l a t i o n t o d i s o r g a n i s a t i o n . I n any 
a t t e m p t t o e v a l u a t e h e a l t h care s e r v i c e s , a p o s t m o d e r n i s t 
p e r s p e c t i v e r e j e c t s t h e idea o f a s i n g l e r a t i o n a l i t y . I n 
t h e o p i n i o n o f Fox, r a t i o n a l i t y i s a " f r a g m e n t a r y 
phenomenon, c o n j u r e d by l o c a l processes concerned w i t h 
power and e x c l u s i o n " (Fox, 1991, p722). 

I n an a n a l y s i s o f power r e l a t i o n s i n a c l i n i c a l 
s e t t i n g , Fox demonstrates how any concept o f "outcome 
e v a l u a t i o n " i n h e a l t h c a r e i s i m p o s s i b l e w i t h o u t 
c o n s i d e r i n g t h e c r i t e r i a f o r outcome success and t h a t 
t h e s e a r e not t e c h n i c a l l y nor r a t i o n a l l y s e l f - e v i d e n t . 
The c r u c i a l p o i n t f o r postmodernism i s t h a t t h e c r i t e r i a 
a re u n l i k e l y t o be t h e o v e r t ones, nor t o be t h e same f o r 
d i f f e r e n t groups (Fox, 1991). Postmodernism addresses 

"knowledge" f r o m t h e s t a n d p o i n t t h a t i t i s c o n s t i t u t e d by 
power and by i n t e r e s t s . I n postmodernism t h e 
i n v e s t i g a t i o n o f knowledge (and t h e r e f o r e o f power) l i e s 
i n t h e methodology o f d e c o n s t r u c t i o n , (a s t r a t e g y t o 
e x p l o r e t h e a u t h o r i t y by which a statement or c l a i m t o 
t r u t h o r knowledge has been made) (Fox, 1993, p161) which 
a t t e m p t s t o r e v e a l i n t e r n a l c o n t r a d i c t i o n s w i t h i n 
d i s c o u r s e s and t h e processes o f n e g o t i a t i o n between them. 
I n h e a l t h c a r e e v a l u a t i o n f o r example, d e c o n s t r u c t i o n 
would h e l p t o i d e n t i f y l o c a l p r a c t i c e s , which p r e v e n t 
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achievement o f p a r t i c u l a r o b j e c t i v e s , b u t which enhance 
t h e a l t e r n a t i v e o b j e c t i v e s o f s p e c i f i c groups and 
i n d i v i d u a l s such as t h e maintenance o f h i e r a r c h i e s (Fox, 
1991, p724). I n terms o f t h e themes o f t h i s t h e s i s , 
p o s t m o d e r n i s t p e r s p e c t i v e s can t h u s be h e l p f u l i n 
c o n t r i b u t i n g t o an u n d e r s t a n d i n g o f t h e s t r u g g l e s and 
n e g o t i a t i o n s between d i f f e r e n t " d i s c o u r s e s " i n t h e h e a l t h 
s e r v i c e s and o f t h e l i k e l i h o o d o f an i n c r e a s i n g c h a l l e n g e 
t o t h e medical d i s c o u r s e (and t h u s medical power) as f a i t h 
i n "grand n a r r a t i v e s " d e c l i n e s . 

I n c o n s i d e r i n g competing d i s c o u r s e s and i n p a r t i c u l a r 
those r e l a t i n g t o c l i n i c a l versus managerial r a t i o n a l e s , 
one o f t h e d i s c o u r s e s which NHS managers may draw upon i s 
h e a l t h economics. T h i s i s o f t e n p o r t r a y e d as r a t i o n a l , 
t e c h n i c a l and as a m a t t e r o f p r o d u c i n g " f a c t s " , b u t as 
Mulkay, Ashmore and Pinch (1987) d i s c u s s i n an a r t i c l e 
"Measuring t h e q u a l i t y o f l i f e " , can more p l a u s i b l y be 
seen as one o f a number o f competing d i s c o u r s e s . (Mulkay 
e t a l , 1987, p541-564). These a u t h o r s argue t h a t t h e 
c l a i m s o f s p e c i f i c groups o f "knowledge p r o d u c e r s " ( i n 
t h i s case h e a l t h economists) are o f t e n d e p i c t e d as " t h e 
p r e f e r e n c e s o f t h e p o p u l a t i o n a t l a r g e " or t h e " r e a l 
w o r l d " o f everyday a c t i o n when i n f a c t such knowledge i s 
s o c i a l l y generated and i s o n l y one way o f l o o k i n g a t t h e 
w o r l d (Mulkay e t a l , 1987 p550-560). They q u e s t i o n t h e 
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background assumptions by h e a l t h economists t h a t t h e r e i s 
some q u a n t i f i a b l e phenomenon, p r e v i o u s l y i n a c c e s s i b l e t o 
a d m i n i s t r a t o r s , c a l l e d " e v a l u a t i o n o f q u a l i t y o f l i f e " 
which enables them ( t h e e conomists) t o make a d i s t i n c t i v e 
c o n t r i b u t i o n t o t h e a d m i n i s t r a t i v e process (Mulkay e t a l , 
1987, p559) when i n f a c t i t i s an i n t e r p r e t a t i v e 
b y - p r o d u c t o f , amongst o t h e r s , h e a l t h economists 
themselves. I n t h e o p i n i o n o f Fox, t h e e c o n o m i s t i c model 
assumes a r a t i o n a l economic a c t o r who always s e l e c t s t h e 
most e f f i c i e n t means ( t h r o u g h t h e a c q u i s i t i o n o f 
commodities or s e r v i c e s ) i n o r d e r t o a t t a i n h i s / h e r 
o b j e c t i v e s (Fox, 1993, p127). So, f o r example t h e h e a l t h 
economists' Q u a l i t y A d j u s t e d L i f e Year (QALY) i s regarded 
as a t o o l t o assess t h e r e l a t i v e c o s t - e f f e c t i v e n e s s o f 
d i f f e r e n t medical t e c h n o l o g i e s upon p a t i e n t s ' e x t e n t and 
q u a l i t y o f s u r v i v a l (Fox, 1993, p127) and as such a 
f o r m a l r a t i o n a l i t y ( t h e e s t i m a t i o n o f a QALY s c o r e ) . 
However t h e a p p l i c a t i o n o f t h i s r a t i o n a l i t y does not 
i n s u l a t e t h e p rocedures from t h e vested i n t e r e s t s o f 
economic d i s c o u r s e s or t h o s e i n a p o s i t i o n t o i n f l u e n c e 
economists' judgments (Fox, 1993, p127) u s i n g d i f f e r e n t 
d a t a s e t s t o t h e e p i d e m i o l o g i c a l 1 y o r i e n t a t e d i n f o r m a t i o n 
used by c l i n i c i a n s ( S a l t e r , 1998, p34). 

I n c o n t r a s t t o t h e economic r a t i o n a l e , t h e c l i n i c a l 
r a t i o n a l e p r e s e n t s a competing d i s c o u r s e which focuses 
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p r i m a r i l y on i n d i v i d u a l p a t i e n t s i n c l u d i n g t h o s e whose 
medical c o n d i t i o n would never w a r r a n t c o n s i d e r a t i o n i f 
judged p u r e l y on a p o p u l a t i o n wide c o s t - b e n e f i t a n a l y s i s 
b a s i s . Richards and L o c k e t t argue t h a t t o seek t h e 
g r e a t e s t good f o r t h e g r e a t e s t number ( t h e h e a l t h 
economist approach) may r e s u l t i n d e c i s i o n s whereby s m a l l 
numbers o f i n d i v i d u a l s who are i n g r e a t e r medical need may 
l o s e out w h i l s t t h e m a j o r i t y have t h e i r r e l a t i v e l y t r i v i a l 
needs met ( R i c h a r d s and L o c k e t t , 1996, p24). There ar e 
t h e r e f o r e dangers i f a h e a l t h economics approach 
c h a l l e n g e s t h e medical model as an a l t e r n a t i v e "grand 
n a r r a t i v e . " W h i l s t t h e h e a l t h economics approach may 
seem a t t r a c t i v e t o managers i n p r o v i d i n g a t e c h n i c a l 
s o l u t i o n t o t h e i r problems a s s o c i a t e d w i t h r e s o u r c e 
a l l o c a t i o n , t h e r e i s t h u s , as Ham p o i n t s o u t , c o n t i n u i n g 
c o n t r o v e r s y o f t h e u s e f u l n e s s o f t o o l s such as " Q u a l i t y 
A d j u s t e d L i f e Years" (Ham, 1991, p75). 

P r o f e s s i o n a l power 
He a l t h s e r v i c e managers and d o c t o r s b o t h have 

" a u t h o r i t y " - i . e . l e g i t i m a t e power, but f o r managers t h i s 
d e r i v e s from t h e i r p o s i t i o n i n a b u r e a u c r a t i c s t r u c t u r e , 
where f o r d o c t o r s t h i s d e r i v e s from p r o f e s s i o n a l s t a t u s . 
F l y n n , w r i t i n g about p r o f e s s i o n a l power, s t a t e s t h a t i n 
t h i s case, power ( d e f i n e d as " t h e c a p a c i t y t o i n f l u e n c e 
t h e a c t i o n , b e l i e f s or v a l u e s o f o t h e r s " ) can be e f f e c t e d 
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t h r o u g h t h e p o s s e s s i o n o f s c a r c e e x p e r t i s e and s k i l l s 
( F l y n n , 1992, p 2 4 ) . One c o u l d d i s t i n g u i s h between f o r m a l 
and i n f o r m a l mechanisms f o r e x e r c i s i n g power. Both 
managers and d o c t o r s have f o r m a l and l e g i t i m a t e power and 
both may a l s o seek t o e x e r c i s e t h i s power i n i n f o r m a l 
ways, but d o c t o r s seem t o have been p a r t i c u l a r l y 
s u c c e s s f u l i n t h i s . 

I n t h e h e a l t h s e r v i c e , c o n s i d e r a t i o n needs t o be 
g i v e n t o t h e e x t e n t o f power o f c o n s u l t a n t medical s t a f f 
which has p r e v e n t e d t h e e x e r c i s e o f t h e l e g i t i m a t e power 
and a u t h o r i t y o f managers over them. P a r t i c u l a r l y 
f o l l o w i n g i m p l e m e n t a t i o n o f t h e G r i f f i t h s Report 1983 
(Department o f H e a l t h and S o c i a l S e c u r i t y , 1983), t h e 
r h e t o r i c was t h a t g e n e r a l managers and c h i e f e x e c u t i v e s 
would have c o n s i d e r a b l e l e v e l s o f a u t h o r i t y over a l l 
grades o f s t a f f . The r e a l i t y however, was t h a t t h i s d i d 
not extend t o c o n s u l t a n t medical s t a f f . I n t h e o p i n i o n 
o f H a r r i s o n , "The prime d e t e r m i n a n t o f t h e p a t t e r n o f t h e 
h e a l t h s e r v i c e s i s s t i l l , j u s t as b e f o r e G r i f f i t h s , what 
d o c t o r s choose t o do" ( H a r r i s o n , 1988, p123). Since 
c o n s u l t a n t s are t h e o r g a n i s a t i o n ' s l a r g e s t spenders and 
commit c o n s i d e r a b l e r e s o u r c e s t h i s i s e x t r e m e l y i m p o r t a n t 
and i s a t t h e c o r e o f my argument r e l a t i n g t o power and 
a u t h o r i t y and t h e e v o l v i n g r o l e o f d o c t o r s i n management. 
Indeed, p r i o r t o t h e i n v o l v e m e n t o f d o c t o r s i n management, 
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i t was p o s s i b l e t o argue t h a t t h e v e r y d i r e c t i o n o f t h e 
h e a l t h s e r v i c e was determined by an a g g r e g a t i o n o f t h e 
d e c i s i o n s o f i n d i v i d u a l , p o w e r f u l , c o n s u l t a n t medical 
s t a f f and had l i t t l e t o do w i t h t h e f o r m a l power and 
a u t h o r i t y o f l a y management a t a l l ! (see c h a p t e r 6 ) . 

AT f o r d ' s S t r u c t u r a l I n t e r e s t Theory/Domain Theory 
One a n a l y s i s , f a v o u r e d by Ham as a way o f e x p l a i n i n g 

t h e i n f l u e n c e s which have been a t t h e h e a r t o f h e a l t h 
s e r v i c e o r g a n i s a t i o n and management (Ham, 1985, pp195-6), 
i s a f f o r d e d by A l f o r d who developed h i s " S t r u c t u r a l 
I n t e r e s t Theory" f o l l o w i n g a s t u d y o f t h e New York h e a l t h 
c a r e system i n t h e 1970s ( A l f o r d , 1975, p155). I t has been 
m o d i f i e d and updated over t h e y e a r s and i s now more 
commonly r e f e r r e d t o as "Domain Theory." 

A l f o r d argued t h a t s e c t i o n a l v e s t e d i n t e r e s t s i n t h e 
h e a l t h care systems i n New York had t h e e f f e c t o f 
s u p p r e s s i n g t h e i n t e r e s t s o f , i n h i s terms, "The 
Community" ( A l f o r d 1975, p199). F o l l o w i n g h i s own case 
s t u d i e s of h e a l t h care i n New York C i t y between t h e 1950s 
and 1970s, which i n c l u d e d e m p i r i c a l d a t a d e r i v e d f r o m 
i n t e r v i e w s , documents and secondary sources, A l f o r d came 
t o t h e c o n c l u s i o n t h a t t h e i n t e r p l a y o f t h r e e s e t s o f 
s t r u c t u r a l i n t e r e s t s c u r r e n t l y s t u l t i f i e d change. He 
c a l l e d them: p r o f e s s i o n a l m o n o p o l i s t s , who are t h e 
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dominant i n t e r e s t ; c o r p o r a t e r a t i o n a l i z e r s , who are t h e 
c h a l l e n g i n g i n t e r e s t s ; and t h e community p o p u l a t i o n , who 
are t h e r e p r e s s e d i n t e r e s t s ( A l f o r d , 1975, p14). The 
f i r s t two s e t s o f i n t e r e s t s , A l f o r d c o n s i d e r e d , h i n d e r e d 
changes b e i n g made which would have been o f advantage t o 
t h e t h i r d ( A l f o r d , 1975, p 1 4 ) . 

I n a p p l y i n g t h e t h e o r y one needs t o examine what 
t h e f o r c e s are which h i n d e r changes b e i n g made, changes 
which c o u l d be t o t h e advantage o f p a t i e n t s and 
p r o s p e c t i v e p a t i e n t s o f t h e N a t i o n a l H e a l t h S e r v i c e . 
Domain Theory (which i s a development o f s t r u c t u r a l 
i n t e r e s t t h e o r y ) i s p u t f o r w a r d as a means of e x p l a i n i n g 
t h e s e f o r c e s . 

F o l l o w i n g t h e G r i f f i t h s i n s p i r e d i n t r o d u c t i o n o f 
g e n e r a l management i n t o t h e NHS, Edmonstone developed 
Domain Theory i n t h e B r i t i s h c o n t e x t and d e s c r i b e d t h e 
t h r e e domains, as P r o f e s s i o n a l ; P o l i t i c a l ; and Management 
(Edmondstone, 1986, pp8-12), w i t h t h e p a t i e n t / c o n s u m e r ( o r 
i n A l f o r d ' s terms "The Community") as a c o n s t i t u e n t o f t h e 
p o l i t i c a l domain (Mark and S c o t t , 1991, p199). I n e f f e c t 
Edmonstone adapted t h e t h e o r y t o r e f l e c t t h e i m p o r t a n t 
r o l e o f n a t i o n a l government i n h e a l t h s e r v i c e s i n t h i s 
c o u n t r y . 
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Edmonstone sees t h e P r o f e s s i o n a l domain as d e n o t i n g 
p r o f e s s i o n a l autonomy, w i t h s e l f g o v e r n i n g e x p e r t s who a r e 
p e r c e i v e d t o have t h e competence t o respond t o t h e needs 
and demands o f p a t i e n t s . The P o l i t i c a l domain i s seen as 
P a r l i a m e n t a r y , i . e . r e p r e s e n t a t i v e democracy, w i t h an 
emphasis on t h e consent o f t h e governed. The Management 
Domain a t t e m p t s t o m i r r o r t h e image o f i n d u s t r i a l 
management, w i t h an emphasis on a comprehensive, r a t i o n a l 
v iew o f t h e w o r l d and on h i e r a r c h i c a l c o n t r o l and 
c o - o r d i n a t i o n (Edmonstone, 1986, pp8-12). I s h a l l examine 
a l l t h r e e domains t o t r y and assess how f a r t h e y can 
e x p l a i n t h e on going dilemmas o f t h e NHS. 

The P r o f e s s i o n a l Domain 
The P r o f e s s i o n a l Domain ranks i n accounts o f Domain 

Theory as t h e most p o w e r f u l . D o c t o r s , and t o a l e s s e r 
e x t e n t , o t h e r h e a l t h care p r o f e s s i o n a l s , have a one-to-one 
r e l a t i o n s h i p w i t h p a t i e n t s , c l a i m t o a c t i n t h e b e s t 
i n t e r e s t s o f t h e s i c k and t o possess t h e necessary 
e x p e r t i s e t o be a b l e t o do so. T h i s a l l o w s a h i g h degree 
o f autonomous a c t i o n which i s u n c h a l l e n g e d , indeed i n t h e 
c l i n i c a l sphere, v e r y o f t e n u n c h a l l e n g e a b l e . As s t a t e d 
by W i l l i a m s o n , "The wide acceptance o f t h i s i d e o l o g y i s a 
major c u l t u r a l s u p p o r t f o r dominant i n t e r e s t s . " W i 1 1 i a m s o n , 
1988, p171), and i s l i n k e d t o t h e acceptance o f t h e 
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medical model as t h e a p p r o p r i a t e b a s i s f o r a h e a l t h c a r e 
system. 

Power can be e x e r c i s e d i n t h e NHS, e s p e c i a l l y by 
medical c o n s u l t a n t s , t h r o u g h t h e p o s s e s s i o n o f scarce 
e x p e r t i s e and s k i l l s ( u s u a l l y a monopoly o f knowledge and 
reso u r c e s f o r t r e a t m e n t ) w h i c h makes o t h e r s dependent on 
them. C e n t r a l t o t h i s power p o s i t i o n i s argued by many 
t o l i e i n t h e dominance o f t h e medical model o f h e a l t h 
( T u r n e r , 1987, pp157-158). W h i l e h e a l t h was seen as 
produced by me d i c i n e , d o c t o r s (and t o a l e s s e r e x t e n t 
o t h e r p r o f e s s i o n a l s w o r k i n g w i t h i n t h e medical model) 
would be seen as t h e e x p e r t s w i t h i n t h e N a t i o n a l H e a l t h 
S e r v i ce. 

Of p a r t i c u l a r r e l e v a n c e t o t h e power p o s i t i o n o f 
medical c o n s u l t a n t s are t h e i m p o r t a n t aspects o f c l i n i c a l 
a u t o n o m y / c l i n i c a l freedom, t h e n o t i o n t h a t a f u l l y 
q u a l i f i e d d o c t o r cannot be d i r e c t e d i n h i s or her c l i n i c a l 
work ( H a r r i s o n e t a l 1992, p 2 4 ) . F r e i d s o n c o n s i d e r s 
t h a t medical power d e r i v e s f r o m t h i s autonomy w i t h t h e 
i n t e r r e l a t e d dimensions o f dominance and t h e p r o f e s s i o n a l 
s t a t u s o f d o c t o r s . He c o n s i d e r s t h a t autonomy i s t h e 
power o f d o c t o r s t o c o n t r o l t h e i r own work w h i l s t 
dominance g i v e s them t h e power t o c o n t r o l t h e work o f 
o t h e r s i n t h e h e a l t h care system. Taken t o g e t h e r t h e y 
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a f f o r d t h e p r o f e s s i o n a t y p e o f i s o l a t i o n and an 
" o p p o r t u n i t y t o develop a p r o t e c t e d i n s u l a r i t y w i t h o u t 
peer among o c c u p a t i o n s l a c k i n g t h e same p r i v i l e g e s " 
( F r e i d s o n , 1988, p369). Hunter a l s o r e f e r s t o t h e 
p r o f e s s i o n a l s t a t u s o f d o c t o r s when he contends t h a t t h e 
power o f t h e medical p r o f e s s i o n i s not o n l y r e l a t e d t o 
c l i n i c a l autonomy and dominance, b ut s i g n i f i c a n t l y t o t h e 
h i g h s o c i a l s t a n d i n g t h e p r o f e s s i o n s t i l l e n j o y s ( H u n t e r , 
1994, p 1 9 ) . 

However c l i n i c a l autonomy i s bo t h a p o l i t i c a l and a 
p r o f e s s i o n a l i s s u e . Senior C o n s u l t a n t Medical S t a f f have 
always been i n f l u e n t i a l i n how t h e o r g a n i s a t i o n o f t h e NHS 
works. Through t h e i r p r o f e s s i o n a l r e p r e s e n t a t i v e 
machinery and t h e i r p r o f e s s i o n a l boards and committees, 
t h e y have formed a ve r y p o w e r f u l p o l i t i c a l l o b by a t both 
n a t i o n a l and l o c a l l e v e l . Meanwhile, a t an i n d i v i d u a l 
p r o f e s s i o n a l l e v e l t h e y a l s o have j e a l o u s l y guarded t h e i r 
freedom t o t a k e c l i n i c a l d e c i s i o n s w i t h o u t i n t e r f e r e n c e 
f rom o t h e r s , be t h e y p o l i t i c i a n s , c h i e f e x e c u t i v e s o r 
ge n e r a l managers or even, a t l e a s t u n t i l r e c e n t l y , o t h e r 
d o c t o r s . When t o t h i s i s added t h e c o n t r o l o f medical 
s t a f f over a s u b s t a n t i a l p r o p o r t i o n o f e x p e n d i t u r e i n t h e 
NHS, i t would seem reasonable t o conclude t h a t management 
has n o t c o n t r o l l e d t h e NHS; p r o f e s s i o n a l s , i n p a r t i c u l a r 
medical p r o f e s s i o n a l s , w i t h p o l i t i c a l power and 
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p r o f e s s i o n a l l e g i t i m a c y have. As a s s e r t e d by Smith, 
" C l i n i c a l Autonomy t h e r e f o r e presumes unmanaged s t a t u s f o r 
medical s t a f f " ( S m i t h , 1984, p 4 ) . However as W i l l i a m s o n 
suggests, " I n A l f o r d ' s t h e o r y , i n t e r e s t s a r e not t i e d 
e x a c t l y t o t h e i n t e r e s t groups. Other people i n t h e 
h e a l t h s e r v i c e and o u t s i d e i t , a c c e p t , by and l a r g e , t h e 
autonomous h e a l t h c a r e p r o f e s s i o n a l s ' i n t e r e s t and power" 
( W i l l i a m s o n , 1988, p170). I t f o l l o w s t h e r e f o r e t h a t 
those p r o f e s s i o n a l s , even w i t h t h e i r v e s t e d i n t e r e s t s , are 
supported w i t h o u t ever having t o make a g r e a t i s s u e o f 
promoting t h e i r i n t e r e s t s , because i t happens v i r t u a l l y 
a u t o m a t i c a l l y , s i n c e most of t h e t i m e , o t h e r i n s t i t u t i o n s 
and people w i t h i n and o u t s i d e t h e s e r v i c e , do i t f o r them 
(Wi11iamson,1988, p170). T h i s a g a i n i l l u s t r a t e s t h e 
acceptance o f t h e medical model. 

T h i s " s t r u c t u r a l s u p p o r t " , makes i t enormously 
d i f f i c u l t t o b r i n g about changes a t v a r i a n c e w i t h t h e 
i n t e r e s t s o f t h i s p r o f e s s i o n a l group, even i n 
c i r c u m s t a n c e s where changes c o u l d w e l l be t o t h e advantage 
o f consumers, ( i n d e e d u n t i l t h e r e f o r m s which f o l l o w e d t h e 
White Paper, "Working f o r P a t i e n t s " i n 1989, i t seemed 
q u i t e i m p o s s i b l e ) . For those o u t s i d e t h i s dominant 
i n t e r e s t group, i t t a k e s c o n s i d e r a b l e e f f o r t and g r e a t 
s k i l l t o have t h e i r v o i c e s heard, p r i m a r i l y because o f 
t h e i r low s t r u c t u r a l s u p p o r t . 
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Doctors have power a t an i n d i v i d u a l l e v e l as w e l l as 
a t a c o r p o r a t e l e v e l . On an i n d i v i d u a l b a s i s , t h e 
medical model o f care as t h e " m e t a - n a r r a t i v e " o f h e a l t h 
c a r e systems i s a t t h e core o f t h e i r power from which i s 
d e r i v e d t h e i r p r o f e s s i o n a l s t a t u s , t h e i r autonomy and 
dominance and t h e i r h i g h economic and s o c i a l s t a t u s . 
Gender i s a l s o l i k e l y t o be o f s i g n i f i c a n c e : d o c t o r s are 
members o f a p r o f e s s i o n which i s h i s t o r i c a l l y male, 
compared w i t h o t h e r h e a l t h p r o f e s s i o n s which a r e 
p r e d o m i n a n t l y female. On a c o r p o r a t e l e v e l t h e y have a 
s o p h i s t i c a t e d i n f l u e n c e and l o b b y i n g system t h r o u g h t h e i r 
membership o f , f o r example, t h e B r i t i s h Medical 
A s s o c i a t i o n and a p p r o p r i a t e Royal C o l l e g e s and p r e s t i g i o u s 
n a t i o n a l committees. I n terms o f power p o l i t i c s , a good 
example o f t h e c o n t r o l e x e r c i s e d by t h e medical p r o f e s s i o n 
i s i n t h e r e s p o n s i b i l i t i e s o f t h e General Medical C o u n c i l , 
a body which s e t s r e g u l a t i o n s f o r t h e r e g i s t r a t i o n o f 
medical s t a f f and f o r t h e e d u c a t i o n a l approval o f medical 
t r a i n i n g p o s t s i n h o s p i t a l s . T h i s i s a v e r y p o w e r f u l 
p o s i t i o n f o r t h e General Medical Council t o have i n terms 
o f power p o l i t i c s . Such a p o s i t i o n a l l o w s i t t o i n f l u e n c e 
d e c i s i o n s on s e v e r a l i s s u e s , i n c l u d i n g case mix, numbers 
o f beds, numbers o f medical s t a f f , numbers and 
q u a l i f i c a t i o n s o f s u p p o r t s t a f f , d u t y r o s t e r s , c o n s u l t a n t 
s u p e r v i s o r y c o v e r , post graduate e d u c a t i o n and t r a i n i n g , 
s t u d y l e a v e , a v a i l a b i l i t y o f t e c h n i c a l equipment, h o s p i t a l 
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f a c i l i t i e s , premises e t c e t c . The manager, f a c e d w i t h 
t h i s s o r t o f p r e s s u r e i s f o r c e d t o ensure t h a t adequate 
resources are i n p l a c e i n o r d e r t h a t e d u c a t i o n a l a p p r o v a l 
be g r a n t e d . 

I n A l f o r d ' s view, h e a l t h care p r o f e s s i o n a l s who h o l d 
a monopoly f o r t h e p r o v i s i o n o f t h e i r s e r v i c e s which i s 
upheld by t h e s t a t e are " p r o f e s s i o n a l m o n o p o l i s e r s " , who 
ar e , i n t h e main, d o c t o r s ( A l f o r d , 1975, pp14-15). T h i s 
domain sees management a t w o r s t as "an i n t e r f e r e n c e " , or 
a t best as a s e r v i c e f o r them - p r o v i d i n g t h e environment 
i n which t h e y can f r e e l y p r a c t i c e t h e i r p r o f e s s i o n . 

The P o l i t i c a l Domain 
The p o l i t i c a l domain can be l o o k e d a t i n s e v e r a l 

d i f f e r e n t ways. For example, a t t h e macro l e v e l t h e NHS i s 
a p u b l i c s e r v i c e , f i n a n c e d almost e n t i r e l y o u t o f p u b l i c 
monies, t h e l a r g e s t p a r t o f which i s g e n e r a l t a x a t i o n w i t h 
t h e remainder coming from i n d i r e c t t a x a t i o n i n t h e f o r m o f 
N a t i o n a l I n surance c o n t r i b u t i o n s and a small amount from 
charges. 

Funding t h e NHS i s a major p o l i t i c a l i s s u e . The 
M i n i s t e r r e s p o n s i b l e f o r t h e NHS, The S e c r e t a r y o f S t a t e 
f o r H e a l t h , has t o compete f o r funds w i t h a l l t h e o t h e r 
spending departments i n c e n t r a l government and he/she i s 
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r e s p o n s i b l e t o P a r l i a m e n t f o r t h e d i s c h a r g e o f th o s e 
funds. As s t a t e d by Smith, "The p o l i c y ( p o l i t i c a l ) 
domain r e l i e s on b a r g a i n i n g and v o t i n g t o make d e c i s i o n s 
and v a l u e s debate and a c c e p t a b l e disagreement. They ( t h e 
p o l i t i c i a n s ) a r e e l e c t e d r e p r e s e n t a t i v e s whose l e g i t i m a c y 
d e r i v e s f r o m t h e consent o f t h e governed. Success i n 
t h i s domain i s measured by t h e q u a n t i t y and e s p e c i a l l y t h e 
q u a l i t y o f d e c i s i o n making" ( S m i t h , 1984, p 6 ) . So g r e a t 
i s t h e e x p e n d i t u r e on t h e NHS (something i n t h e o r d e r o f 
£29 b i l l i o n pounds i n 1990 (Ham, 1991, p44), r i s i n g t o 
over £40 b i l l i o n i n 1995/96 (Appleby, 1997, p32), and t o 
some £42 b i l l i o n i n 1997 (Maynard, 1997), t h a t 
c o n s i d e r a b l e p o l i t i c a l p r e s s u r e s abound t o j u s t i f y t h i s 
l e v e l o f e x p e n d i t u r e . 

I n a d d i t i o n t o f i n a n c e , t h e NHS i s h i g h l y regarded by 
t h e v a s t m a j o r i t y o f t h e B r i t i s h p u b l i c and has a s p e c i a l 
p l a c e i n B r i t i s h l i f e . I t has "The consent o f t h e 
governed", as Smith p u t s i t ( S m i t h , 1984, p 6 ) . The NHS 
f r e q u e n t l y t o p s t h e p o l i t i c a l agenda, e s p e c i a l l y a t t i m e s 
o f g e n e r a l e l e c t i o n s . For example, i n t h e run up t o t h e 
1992 g e n e r a l e l e c t i o n , p o l i t i c i a n s o f a l l p e r s u a s i o n s were 
q u i c k t o p o i n t o u t t h a t t h e NHS was e i t h e r " s a f e i n our 
hands" or t h a t " i n c r e a s i n g funds would be made a v a i l a b l e " 
t o m a i n t a i n and improve s e r v i c e s . S i m i l a r l y , i n t h e 
r e c e n t g e n e r a l e l e c t i o n o f 1997, which r e t u r n e d a Labour 
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Government t o power, h e a l t h i s s u e s p l a y e d a major p a r t i n 
t h e e l e c t i o n campaign, w i t h t h e Labour p a r t y p r o m i s i n g t o 
" r e - n a t i o n a l i s e " t h e h e a l t h s e r v i c e and a " r e a l r i s e i n 
f u n d i n g year on year f o r t h e l i f e t i m e o f t h i s p a r l i a m e n t " 
(Appleby, 1997, p32). Regardless o f which p o l i t i c a l 
p a r t y i s t r y i n g t o win e l e c t o r a l v o t e s , t h e r e i s always a 
p o l i t i c a l awareness t h a t one o f t h e major i s s u e s which can 
win or l o s e an e l e c t i o n o r indeed p l a c e a government a t 
r i s k o f being removed from o f f i c e , i s t h e N a t i o n a l H e a l t h 
S e r v i c e . Even i n 1952 i t was Bevan who s a i d t h a t , "No 
government t h a t a t t e m p t s t o d e s t r o y t h e h e a l t h s e r v i c e can 
hope t o command t h e s u p p o r t o f t h e B r i t i s h p e o p l e " (Bevan, 
1952). Davies, w r i t i n g i n 1998, s t a t e s , "That has 
remained an unbending law o f B r i t i s h p o l i t i c s as 
a p p l i c a b l e t o Thatcher, Major, B l a i r as i t was t o A t t l e e , 
C h u r c h i l l , M acmillan ( D a v i e s , 1998, p 1 ) . I t i s t h e r e f o r e 
e s s e n t i a l f o r t h e government o f t h e day t o i n v o l v e i t s e l f 
h e a v i l y i n t h e N a t i o n a l H e a l t h S e r v i c e i n o r d e r t o p r o t e c t 
i t s e l f p o l i t i c a l l y and a l s o t o c o n v i n c e t h e g e n e r a l p u b l i c 
t h a t t h e enormous c o s t o f r u n n i n g t h e NHS i s p r o d u c i n g 
good q u a l i t y s e r v i c e s , i n l i n e w i t h t h e b a s i c p r i n c i p l e s 
o f t h e NHS o f e q u i t y and equal access. I m m e d i a t e l y t h i s 
c r e a t e s c o n f l i c t between t h e s e n a t i o n a l l e v e l p o l i t i c s and 
t h e p o l i t i c s o f those a t t h e o p e r a t i o n a l l e v e l . W h i l s t 
c e n t r a l government p l a y s l i p s e r v i c e t o g i v i n g more 
freedom o f d e c i s i o n t o t h o s e a t t h e o p e r a t i o n a l l e v e l i n 

156 



o r d e r t o a v o i d t h e c r i t i c i s m s o f remote d e c i s i o n t a k i n g 
(and i n o r d e r t o d i s t a n c e i t s e l f from t h i n g s t h a t go 
wrong!), t h e p o l i t i c s o f t h e NHS demand t h a t t h e 
government o f t h e day must s t i l l be seen t o be i n charge 
o f t h e f o r t u n e s o f t h e NHS, even though t h e p o l i t i c s o f 
t h e c e n t r e are v a s t l y d i f f e r e n t from t h e p o l i t i c s a t 
o p e r a t i o n a l l e v e l . 

I t i s a t t h e o p e r a t i o n a l l e v e l where p o l i t i c s 
i n t e r t w i n e more w i t h p r o f e s s i o n a l i n t e r e s t s , where 
c l i n i c a l autonomy, s t a t u s , c a r e e r s t r u c t u r e s , j o b 
s e c u r i t y , grades and s a l a r y l e v e l s are more i m p o r t a n t 
c o n s i d e r a t i o n s i n t h e r e l a t i o n s h i p w i t h t h e medical 
p r o f e s s i o n t h a n n a t i o n a l p o l i c y d e c i s i o n s which are o f t e n 
l i n k e d more t o p o l i t i c a l c o n s i d e r a t i o n s t h a n t o a c h i e v i n g 
b e t t e r o r g a n i s a t i o n a l systems. Such n a t i o n a l p o l i t i c a l 
d e c i s i o n s are i n e v i t a b l y o f t e n a t v a r i a n c e w i t h t h e 
p o l i t i c s a t t h e o p e r a t i o n a l l e v e l and i m m e d i a t e l y r e s u l t 
i n c o n f l i c t s o f i n t e r e s t s . An example o f t h i s i s t h e 
( s u c c e s s f u l ) r e s i s t a n c e o f medical s t a f f t o l o c a l l y 
n e g o t i a t e d pay. 

One o f t h e c r i t i c i s m s o f t h e i d e a o f t h e p o l i t i c a l 
domain i s t h e s u g g e s t i o n t h a t w i t h i n t h i s domain t h e r e i s 
some neat u n i f o r m i t y w h i c h , a l t h o u g h a t v a r i a n c e w i t h t h e 
o t h e r domains, m a i n t a i n s an o r d e r e d stance w i t h i n i t s e l f . 
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T h i s i s not t h e case. The p o l i t i c a l domain now i n c l u d e s 
f o r example t h e r o l e o f H e a l t h A u t h o r i t i e s and T r u s t 
Boards (and from A p r i l 1998 t h e Primary Care Groups) 
adding a new dimension t o t h e p o l i t i c a l (and management) 
domains. These bodies have a two f o l d r o l e i . e . p o l i t i c a l 
and m a n a g e r i a l . Indeed, q u e s t i o n s c o u l d be posed, are 
t h e r e heterogeneous o v e r l a p p i n g and c o n f l i c t i n g groups 
w i t h i n t h e domains? Are t h e t h r e e domains becoming more 
o v e r l a p p i n g u n d e r l i n i n g t h e f a c t t h a t t h e NHS i s a v a s t l y 
complex o r g a n i s a t i o n a t a l l l e v e l s , s e e k i n g t o f i n d an 
o r g a n i s a t i o n a l system which w i l l accommodate a l l , o r even 
some, o f t h e competing i n t e r e s t s . I n Smith's words, "The 
NHS i s both m u l t i p r o f e s s i o n a l and m u l t i - s t r u c t u r e d ; t h e 
v a r i o u s o c c u p a t i o n a l h i e r a r c h i e s b e i n g i n c o n g r u e n t . T h i s 
arrangement i s f u r t h e r c o m p l i c a t e d by autonomous groups o f 
s t a f f , huge spans o f c o n t r o l and o t h e r f a c t o r s " ( S m i t h , 
1984, p 4 ) . A l s o t h e i n c l u s i o n o f p a t i e n t s / c o n s u m e r s / t h e 
"community" i n t h i s domain makes t h e assumption o f 
homogeneity and common i n t e r e s t s w i t h i n t h e domain even 
more suspect. 

The Management Domain 
The Management Domain would appear t o be t h e most 

v u l n e r a b l e and l e a s t v a l u e d o f t h e t h r e e domains over most 
o f t h e h i s t o r y o f t h e NHS. I t i s f r e q u e n t l y used by 
p o l i t i c i a n s and indeed by p r o f e s s i o n a l s as a scapegoat f o r 
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t h i n g s t h a t e i t h e r go wrong or i n i t i a t i v e s t h a t do not 
develop i n t h e way p o l i t i c i a n s and/or p r o f e s s i o n a l s 
envisaged. Managers have been r e l a t i v e l y powerless and 
hence s u b o r d i n a t e t o t h e o t h e r domains ( S m i t h , 1984). 
Examples o f t h i s s c a p e g o a t i n g can be c i t e d such as t h e 
" w a i t i n g l i s t " i s s u e which a t t e m p t e d t o l i n k w a i t i n g l i s t s 
t o managers' p e r f o r m a n c e - r e l a t e d pay and t h e 
r e i n t e r p r e t a t i o n by t h e government o f t h e 1987 c r i s i s i n 
t h e NHS as a r e s u l t o f "poor management." F u r t h e r 
examples can be found i n t h e p r e s e n t Labour Government's 
st a t e m e n t s r e l a t i n g t o i m p r o v i n g v a l u e f o r money by 
r e l e a s i n g more funds f o r p a t i e n t s t h r o u g h " c u t t i n g 
w a s t e f u l bureaucracy", w i t h a proposed £100 m i l l i o n c u t i n 
management c o s t s i n 1997 ( C r a i l , 1997, p 1 1 ) . There i s 

c o n s i d e r a b l e p r e s s u r e on management t o ensure q u a l i t y , 
v a l u e f o r money s e r v i c e s and t o use complex systems and 
new t e c h n o l o g y t o make improvements, v e r y o f t e n w i t h o u t 
e x t r a r e s o u r c e s t o do so. Those i n t h e management domain 
have t o f o c u s on o r g a n i s a t i o n - w i d e e f f i c i e n c y as opposed 
t o t h e i n d i v i d u a l f a c e - t o - f a c e approach o f t h e c l i n i c a l 
p r o f e s s i o n a l . The manager seeks t o make b e t t e r use o f 
r e s o u r c e s l i k e s t a f f and money ( W i l l i a m s o n , 1988, p171) 
and h i s / h e r success i s measured i n l a r g e p a r t a g a i n s t 
t h e s e r e q u i r e m e n t s . An example o f t h i s i s t h e 

r e q u i r e m e n t , from t h e mid 1980s, t o produce year-on-year 
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" c o s t improvements" t h r o u g h " e f f i c i e n c y s a v i n g s " which do 
not reduce t h e l e v e l o f s e r v i c e s p r o v i d e d . 

A l f o r d c a l l e d managers "Corporate R a t i o n a l i s e r s " 
( A l f o r d , 1975, pp14-17). I n t h e words o f W i l l i a m s o n , 
" C o rporate r a t i o n a l i s e r s t r y t o c o n t r o l t h e c o n d i t i o n s o f 
work o f d o c t o r s and t h e i r use o f r e s o u r c e s " ( W i l l i a m s o n , 
1988, p172). T h i s r a i s e s t h e q u e s t i o n o f whether t h e 
most e f f e c t i v e managerial c h a l l e n g e t o t h e p r o f e s s i o n a l 
domain w i l l be when t h e manager i s a l s o a d o c t o r ? To 
g i v e t h e manager, who i s a l s o a d o c t o r , r e s p o n s i b i l i t y f o r 
b u d g e t a r y c o n t r o l across an o r g a n i s a t i o n wide s t r u c t u r e i s 
a s k i n g him/her t o c h a l l e n g e t h e p r o f e s s i o n a l domain's 
spending h a b i t s by t r y i n g t o move away from t h e f o c u s on 
i n d i v i d u a l f a c e t o f a c e i n t e r a c t i o n s and d e c i s i o n s and t o 
r e c o n c i l e r esource a l l o c a t i o n w i t h l e v e l s o f p a t i e n t c a r e 
over a w i d e r spectrum. 

Some d o c t o r managers, e s p e c i a l l y w i t h t h e advent o f 
Medical and C l i n i c a l D i r e c t o r a t e systems ( t o be d i s c u s s e d 
l a t e r , see ch a p t e r 6) have undertaken t o do t h i s . Some 
d o c t o r s have p r e f e r r e d t o remain s o l e l y c l i n i c i a n s , o t h e r s 
a f t e r a b r i e f p e r i o d as managers have r e t r e a t e d from t h e i r 
e x p e r i e n c e o f t h e management domain t o t h e r e l a t i v e 
s e c u r i t y o f t h e i r former p r o f e s s i o n a l domain, an o p t i o n 
n o t open t o non c l i n i c a l managers. 

160 



One way o f i n t e r p r e t i n g t h e r e f o r m s f o l l o w i n g t h e 
1989 "Working f o r P a t i e n t s " White Paper i s i n terms o f a 
s h i f t i n t h e balance o f power between and w i t h i n t h e t h r e e 
domains. For example t h e government sought t o i n c r e a s e 
t h e power o f p a t i e n t s as consumers. I t t h e r e f o r e 
d i r e c t e d t h e Management domain, w i t h i t s w a i t i n g l i s t 
i m p e r a t i v e s and t h e P a t i e n t s C h a r t e r , and t h e P r o f e s s i o n a l 
domain w i t h i t s d i r e c t i o n s t o GPs f o l l o w i n g t h e White 
Paper, "Promoting B e t t e r H e a l t h " (Department o f H e a l t h and 
S o c i a l S e c u r i t y , 1987), t o become more r e s p o n s i v e t o 
consumers needs (Mark and S c o t t , 1991, p199). The 
r h e t o r i c by government was t o i n c r e a s e consumer power. 
One suspects however t h a t t h e r e a l i t y was t h e aim t o 
change t h e balance o f power f r o m t h e p r o f e s s i o n a l t o t h e 
management domains or maybe u s i n g managers as v e h i c l e s f o r 
an i n c r e a s e i n power o f t h e p o l i t i c a l domain. Hence t h e 
i n t r o d u c t i o n , f o r example, o f compulsory medical a u d i t 
(see c h a p t e r 3, pp99-100). 

The s t r e n g t h s o f t h e t h e o r y stem from t h e acceptance 
of t h e r e a l i t y o f p o l i t i c s i n o r g a n i s a t i o n a l l i f e ; i t 
explodes t h e myth o f r a t i o n a l i t y by q u e s t i o n i n g whose 
goa l s are b e i n g served (Mark and S c o t t , 1991, p193). The 
t h e o r y h i g h l i g h t s human b e h a v i o u r and t h e i n t e r p l a y o f 
s t r u c t u r a l i n t e r e s t s . However, a c c o r d i n g t o some t h i s 
has p o s i t i v e r a t h e r t h a n n e g a t i v e outcomes. For example, 
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Kouzes and Mico argue t h a t "They ( t h e domains, which c o u l d 
be d e s c r i b e d as i n t e r e s t groups) act t o g e t h e r as an 
o r g a n i s a t i o n a l check and balance system and i n so d o i n g 
t h e y meet t h e m u l t i p l e needs of human communities" (Kouzes 
and Mico, 1979). These views by Kouzes and Mico a r e v e r y 
d i f f e r e n t f rom A l f o r d ' s a s s e r t i o n t h a t t h e needs o f t h e 
"community" are not met because o f t h e i n f l u e n c e o f o t h e r , 
dominant i n t e r e s t groups. 

However, Smith shares A l f o r d ' s pessimism. For him t h e 
weakness o f t h e h e a l t h c a r e system, i f one accepts domain 
t h e o r y , i s t h a t i t i n c o r p o r a t e s t h r e e systems which have, 
" d i f f e r e n t v a l u e s , s t r u c t u r e s , methods o f i n t e r n a l c o n t r o l 
and success measures" ( S m i t h , 1984, p 6 ) . Each domain has 
i t s own s e p a r a t e i d e n t i t y , w i t h each domain h a v i n g v a l u e s 
q u i t e d i f f e r e n t from e i t h e r o f t h e o t h e r two. The domains 
do not e x i s t i n harmony, th e y do not have t h e same g o a l s 
and o b j e c t i v e s , communications w i t h each o t h e r a r e poor, 
t h e r e f o r e t h e y are o f t e n i n c o n f l i c t , one domain t a k i n g a 
course o f a c t i o n which not o n l y suppresses t h e o t h e r , but 
which i n many i n s t a n c e s , a l i e n a t e s and weakens 
r e l a t i o n s h i p s between p o w e r f u l i n t e r e s t groups t h r o u g h o u t 
t h e domains. The domains t e n d t o l o o k a t one a n o t h e r , b u t 
do n o t l o o k o u t s i d e t h e domains a t e x t e r n a l p r e s s u r e s 
( S m i t h , 1984, p 6 ) . Ham sees a c l o s e l i n k between A l f o r d ' s 
a n a l y s i s o f t h e U.S s i t u a t i o n and t h e U.K. He argues 
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f o r t h e r e l e v a n c e o f s t r u c t u r a l i n t e r e s t t h e o r y t o t h e NHS 
(Ham, 1985, pp195-6). Smith, s u p p o r t s t h i s s t a t i n g , " I t 
a l l o w s us t o c o n t r a s t t h e approaches o f t h e v a r i o u s 
systems" ( S m i t h , 1984, p 6 ) . I n t h e o p i n i o n o f Mark and 
S c o t t , "Domain Theory o f f e r s a p e r s u a s i v e e x p l a n a t i o n f o r 
much o f t h e d i s c o r d and uneven development o f ideas and 
a c t i o n s i n t h e NHS" (Mark and S c o t t , 1991, p194). 

A r e l a t e d e x p l a n a t i o n o f why t h e NHS i s s t i l l t r y i n g , 
a f t e r 50 y e a r s , t o develop an e f f e c t i v e and e f f i c i e n t 
o r g a n i s a t i o n and management system i s p u t f o r w a r d by 
Marnoch. He contends t h a t f r o m t h e o u t s e t t h e r e has been 
a f l a w i n t h e development o f t h e NHS which t h e major 
r e o r g a n i s a t i o n s have f a i l e d t o r e s o l v e which i s t h e 
f a i l u r e t o connect p o l i c y and s t r u c t u r a l r e f o r m t o t h e 
w o r l d o f t h e medical p r o f e s s i o n (Marnoch, 1996, p12). 
The r e o r g a n i s a t i o n o f 1974, The G r i f f i t h s Report o f 1983, 
and The NHS and Community Care Act 1990 a l l f a i l e d t o 
address t h e o l d problem o f a l a c k o f a r t i c u l a t i o n between 
s t r a t e g i c , l o c a l i t y and management i n t h e NHS (Marnoch, 
1996, p20). I n Marnoch 1s view, "The medical p r o f e s s i o n 
remained a d r i f t o f c o n t r o l from t h e h i g h e r l e v e l s i n t h e 
NHS o r g a n i s a t i o n " (Marnoch, 1996, p 2 0 ) . Marnoch's views 
f i t i n w i t h domain t h e o r y so f a r as medical s t a f f are 
concerned. The dominance o f medical s t a f f i n t h e 
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p r o f e s s i o n a l domain a l l o w s them t o remain immune from 
managerial c o n t r o l . 

Challenges to medical power 
There a r e however c h a l l e n g e s t o medical power and t o 

t h e medical model from a number o f areas. Examples o f 
t h e s e c h a l l e n g e s can be seen i n i n c r e a s e d government 
p r e s s u r e on r e s o u r c e s , such as cash l i m i t s and year on 
year e f f i c i e n c y s a v i n g s ( w i t h o u t any d i m i n u t i o n o f 
s e r v i c e s ) . I n t h e c l i n i c a l d i r e c t o r a t e s (see c h a p t e r s i x ) , 
t h e d e f i n i t i v e budgets f o r which M e d i c a l / C I i n i c a l 
D i r e c t o r s a r e p e r s o n a l l y r e s p o n s i b l e , are c o n s t r a i n t s on 
t h e spending h a b i t s o f i n d i v i d u a l c o n s u l t a n t s t h u s 
l i m i t i n g t h e i r power t o commit resources which may be a t 
v a r i a n c e w i t h t h e agreed business p l a n f o r t h e D i r e c t o r a t e 
and/or T r u s t . From t h e e a r l y 1990s, t h e main i n c e n t i v e s 
f o r T r u s t s were now business i n c e n t i v e s and emphasis was 
p l a c e d on t h e need t o g e n e r a t e income (Appleby, 1992, 
p136). These c o n s i d e r a t i o n s m i t i g a t e d a g a i n s t i n d i v i d u a l 
c o n s u l t a n t ' s freedom i n r e s o u r c e use. 

I n a d d i t i o n s c e p t i c i s m grew about t h e e f f e c t i v e n e s s 
o f m e d i c i n e . T h i s d e r i v e d from c r i t i q u e s such as t h o s e 
o f I l l i c h (1976) and McKeown (1976, p x i v ) q u e s t i o n i n g t h e 
c o n t r i b u t i o n which medicine has made t o improvements i n 
h e a l t h and emphasising t h e damage t o h e a l t h which some 
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medical i n t e r v e n t i o n s cause. Challenges t o t h e s t a t u s 
and e x p e r t i s e o f d o c t o r s a l s o came fr o m t h e r i s e i n 
consumer/user power ( S a l t e r , 1999, p155). 

Other examples q u e s t i o n t h e " t a k e n f o r g r a n t e d " 
n o t i o n t h a t c l i n i c a l e x p e r t i s e i s o f t h e essence. For 
example, government i n i t i a t i v e s such as t h e H e a l t h o f t h e 
N a t i o n and Our H e a l t h i e r N a t i o n ( w h i c h were d i s c u s s e d i n 
c h a p t e r t h r e e ) , p r o m o t i n g p u b l i c h e a l t h and e n c o u r a g i n g 
c i t i z e n s t o l o o k a f t e r t h e i r own h e a l t h emphasise t h e 
importance o f l i f e s t y l e s and c h o i c e s r a t h e r t h a n medical 
i n t e r v e n t i o n s and i n e f f e c t encourage i n d i v i d u a l s t o 
e x e r c i s e s u r v e i l l a n c e over themselves (as F o u c a u l t 
d e s c r i b e s ) (see pp140-141) r a t h e r t h a n see t h i s as t h e 
r e s p o n s i b i l i t y o f d o c t o r s . Not o n l y does t h i s suggest a 
s h i f t from t h e view t h a t i t i s m e d i c i n e which produces 
h e a l t h , b u t , i f i t does r e s u l t i n a h e a l t h i e r , more 
s e l f - s u f f i c i e n t p o p u l a t i o n , i t c o u l d r e v e r s e t h e t r e n d 
towards t h e " m e d i c a l i s a t i o n " o f more and more a s p e c t s o f 
i n d i v i d u a l s ' l i v e s which has been so condemned by c r i t i c s 
such as I l l i c h ( I l l i c h , 1976). 

As d i s c u s s e d e a r l i e r (see pp 141-143) postmodernism 
i s one way o f u n d e r s t a n d i n g these c h a l l e n g e s t o medical 
power. A c e n t r a l argument o f postmodernism i s t h a t t h e 
tendency i n t h e "modern" era t o have dominant d i s c o u r s e s 
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or " m e t a - n a r r a t i v e s " such as t h e medical model, has been 
r e p l a c e d i n t h e "post-modern" era by a m u l t i t u d e o f 
competing d i s c o u r s e s and a l o s s o f f a i t h i n 
" m e t a - n a r r a t i v e s . " 

One example (see pp143-145) o f t h e emergence o f a 
competing d i s c o u r s e i s t h e i n c o r p o r a t i o n o f t h e language 
and t e c h n i q u e s o f h e a l t h economics i n t o managerial 
d i s c o u r s e s (Mulkay e t a l , 1987). The r i s i n g s t a t u s o f 
h e a l t h economics, p e r c e i v e d as having an i m p o r t a n t 
c o n t r i b u t i o n t o make t o d e c i s i o n s about r e s o u r c e 
a l l o c a t i o n i n h e a l t h s e r v i c e s , has i m p l i c a t i o n s f o r t h e 
power and s t a t u s o f d o c t o r s and medical knowledge and 
p r a c t i c e and t h e r e l a t i o n s h i p between d o c t o r s and 
managers. H e a l t h economists aim t o s h i f t t h e p u r c h a s i n g 
agenda away from a f o c u s on "needs" t o "marginal met need 
f o r r e s o u r c e s expended" (outcome, c o s t s and b e n e f i t ) 
( S a l t e r , 1998, p34) i n o r d e r t o i d e n t i f y t h o s e 
i n t e r v e n t i o n s which c o n t r i b u t e most t o r e d u c i n g need per 
pound spent (Donaldson and F a r r a r , 1991) w h i l s t t h e 
medical d i s c o u r s e keeps s i g h t o f t h e one t o one p a t i e n t 
r e l a t i o n s h i p and t h e medical needs o f s m a l l e r numbers o f 
i n d i v i d u a l p a t i e n t s . Not o n l y can these d i f f e r e n c e s h e l p 
us t o u n d e r s t a n d t h e l i k e l y d i f f i c u l t i e s i n t h e 
r e l a t i o n s h i p between d o c t o r s and managers but t h e y are 
a l s o l i k e l y t o c r e a t e dilemmas f o r those d o c t o r s who are 
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a l s o managers; not o n l y a t an i n d i v i d u a l l e v e l , b u t a l s o 
i n terms o f t h e i r s t a t u s , power and i n f l u e n c e i n r e l a t i o n 
t o t h e i r medical peers and t h e i r p a t i e n t s . 

I n comparison, o t h e r examples o f t h e c h a l l e n g e s t o 
t h e power p o s i t i o n o f medical c o n s u l t a n t s r e l a t e t o some 
o f t h e changes which have t a k e n p l a c e and which have 
prompted commentators t o r e f e r t o t h e " p r o l e t a r i a n i s a t i o n " 
and t h e " d e p r o f e s s i o n a l i s m " o f t h e medical p r o f e s s i o n 
(Annandale, 1998, p225). P r o l e t a r i a n i s a t i o n i s " t h e 
process by which an o c c u p a t i o n a l c a t e g o r y i s d i v e s t e d o f 
c o n t r o l over c e r t a i n p r e r o g a t i v e s r e l a t i n g t o t h e 
l o c a t i o n , c o n t e n t and e s s e n t i a l i t y o f i t s t a s k a c t i v i t i e s , 
t h e r e b y s u b o r d i n a t i n g i t t o t h e broader r e q u i r e m e n t s o f 
p r o d u c t i o n under advanced c a p i t a l i s m " ( M c K i n l a y and 
S t o e c k l e , 1988, p200). 

Annandale argues t h a t t h i s process seems u n l i k e l y t o 
occur t o any e x t e n t among d o c t o r s due t o t h e c l i n i c a l 
e x p e r t i s e c o n s u l t a n t s have i n a s t a t e - s p o n s o r e d monopoly. 
T h i s c l i n i c a l e x p e r t i s e i s t h e b a s i s o f p r o f e s s i o n a l 
power. (Annandale, 1998, p228). Hunter agrees, c o n t e n d i n g 
t h a t t h e p r o l e t a r i a n i s a t i o n o f t h e medical p r o f e s s i o n as a 
r e s u l t o f t h e management re f o r m s i s f a r fr o m complete and 
t h a t d o c t o r s r e t a i n c o n s i d e r a b l e i n f l u e n c e over r e s o u r c e 
use and h e a l t h p o l i c y ( H u n t e r , 1994, p19). 
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D e p r o f e s s i o n a l i s m , "a l o s s t o p r o f e s s i o n a l o c c u p a t i o n s o f 
t h e i r unique q u a l i t i e s , p a r t i c u l a r l y t h e i r monopoly over 
knowledge, p u b l i c b e l i e f i n t h e i r s e r v i c e ethos and 
e x p e c t a t i o n s o f work autonomy and a u t h o r i t y over c l i e n t s " 
(Haug, 1973, p197) may be more o f a t h r e a t i t i s argued, 
as more and more knowledge i s a v a i l a b l e t o t h e p u b l i c and 
w i t h consumerism h a v i n g an impact on d o c t o r s ' work. 
However, i n t h e o p i n i o n o f E l s t o n , t h i s does not seem t o 
c o n s t i t u t e a s i g n i f i c a n t c h a l l e n g e t o p r o f e s s i o n a l 
dominance o v e r a l l ( E l s t o n , 1991). What i s happening t o 
t h e medical p r o f e s s i o n , a c c o r d i n g t o F r e i d s o n , i s t h a t 
d i v i s i o n s w i t h i n m e d i c i n e a r e i n t e n s i f y i n g . As Annandale 
d e s c r i b e s , " t h e medical p r o f e s s i o n i s d i v i d i n g and 
p o l i c i n g i t s e l f i n o r d e r t o keep e x t e r n a l c o n t r o l a t bay" 
(Annandale, 1998, pp222-223). T h i s i s apparent i n t h e way 
t h e c o l l e c t i v e power o f d o c t o r s i s enhanced by moving i n t o 
management p o s i t i o n s and even though t h i s might w e l l 
undermine t h e freedom o f i n d i v i d u a l d o c t o r s , or o t h e r 
segments o f t h e medical p r o f e s s i o n , i t may be t h e p r i c e 
t h e y a r e prepared t o pay t o a v o i d non medical c o n t r o l . 
I t c o u l d be argued t h a t t h e i n v o l v e m e n t of d o c t o r s i n 
management i s a s u b t l e way o f c o n t r o l by " i n c o r p o r a t i o n " 
r a t h e r t h a n by " d i r e c t " a t t a c k (Annandale, 1998, p238). 
I s t h i s c o - o p t a t i o n o f d o c t o r s by government i n o r d e r t o 
s e l l r a t i o n i n g o f s e r v i c e s and c o s t - c u t t i n g measures, or 
i s i t a shrewd move by d o c t o r s t o t a k e c o n t r o l themselves? 
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I n s u p p o r t o f t h e l a t t e r view, i n t h e o p i n i o n o f H a r r i s o n 
and Hunter, when d o c t o r s are i n v o l v e d i n management t h e i r 
d e c i s i o n s are based on "what i s b e s t f o r p h y s i c i a n s " 
( H a r r i s o n e t a l . , 1992; Hunter, 1994). By t h e mid-1990s 
Hunter c o n s i d e r e d t h a t " s u g g e s t i o n s t h a t m edicine i s under 
s i e g e by numerous f o r c e s arranged a g a i n s t i t i n t h e shape 
o f a s s e r t i v e managers and p o l i c y makers ar e almost 
c e r t a i n l y premature" (Hu n t e r , 1994, p17). 

There i s a l s o a c h a l l e n g e t o t h e c l i n i c a l autonomy 
which c o n s u l t a n t s have m a i n t a i n e d f o r so l o n g . So 
widespread and r e v o l u t i o n a r y were t h e o r g a n i s a t i o n a l 
changes o f t h e 1990s i n t h e "new" N a t i o n a l H e a l t h S e r v i c e , 
c o i n c i d i n g as t h e y d i d w i t h g r e a t advances i n medical 
t e c h n o l o g y , new t r e a t m e n t regimes, new drugs, i n f o r m a t i o n 
t e c h n o l o g y e t c , t h a t a new approach t o making c l i n i c a l 
d e c i s i o n s i s emerging. A c r u c i a l s h i f t i s t h e s h i f t f r o m 
t h e i n d i v i d u a l d o c t o r ' s c l i n i c a l autonomy, t o g u i d e l i n e s 
(produced by groups o f d o c t o r s ) t o which i n d i v i d u a l 
d o c t o r s must adhere. I n a d d i t i o n , e v i d e n ce based 

medicine, which was d i s c u s s e d i n c h a p t e r t h r e e , has t h e 
p o t e n t i a l , on t h e one hand t o change t h e t r a d i t i o n a l 
n a t u r e o f c l i n i c a l c o n s i d e r a t i o n s i n f l u e n c i n g d e c i s i o n s i n 
f a v o u r o f " s c i e n t i f i c " c o s t and o t h e r c o n s i d e r a t i o n s . On 
t h e o t h e r hand however, evidence based medicine c o u l d a l s o 
be a means f o r d o c t o r s t o produce "evidence" w i t h which t o 
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demand more f i n a n c i a l r e s o u r c e s i n o r d e r t o f o l l o w 
t r e a t m e n t regimes i n accordance w i t h t h e "evidence", t h u s 
adding power t o t h e medical p o s i t i o n . 

Stacey however warns a g a i n s t t h e view t h a t t h e 
autonomy o f medicine s h o u l d be d i s m a n t l e d . She argues 
t h a t many e f f e c t i v e v o i c e s o f o p p o s i t i o n have been tamed 
by government and t h a t , d e s p i t e i t s s e l f i n t e r e s t , t h e 
medical p r o f e s s i o n has on o c c a s i o n s been t h e p a t i e n t s ' 
advocate and an e f f e c t i v e p u b l i c a l l y ( S t a c e y , 1992). 
F r e i d s o n a l s o argues a g a i n s t a t t a c k s on c l i n i c a l autonomy, 
c l a i m i n g t h a t s t a n d a r d i s a t i o n reduces t h e a b i l i t y o f 
medical s t a f f t o respond t o i n d i v i d u a l p a t i e n t need 
( F r e i d s o n , 1994). 

A more r e c e n t c h a l l e n g e i s i n t h e p o l i t i c s o f s e l f 
r e g u l a t i o n . I n an a r t i c l e on change i n t h e governance o f 
medicine, S a l t e r shows how t h e p o l i t i c a l f o r c e s a t work i n 
t h e t r i a n g u l a r r e l a t i o n s h i p between m e d i c i n e , s o c i e t y and 
t h e S t a t e i n t e r a c t t o g u i d e and c o n s t r a i n change i n 
medicine's system o f governance ( S a l t e r , 1999, p143). 
The h i g h l y p o l i t i c i s e d n a t u r e o f s e l f r e g u l a t i o n 
( a c c e n t u a t e d by t h e B r i s t o l t r a g e d y ) (see pp 64-65) has 
however c r e a t e d t h e p u b l i c ' s "newly awakened awareness 
t h a t i t can no l o n g e r t r u s t t h e medical p r o f e s s i o n t o 
d e l i v e r h e a l t h c a r e o f an a p p r o p r i a t e q u a l i t y " ( S a l t e r , 
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1999, p155). I n t h e o p i n i o n o f S a l t e r , t h e medical 
p r o f e s s i o n , under pressure from s o c i e t y and t h e S t a t e , 
w i l l now be o b l i g e d t o r e f o r m i t s e l f w i t h r e g a r d t o i t s 
s e l f r e g u l a t i o n and accept a h i g h e r degree o f p u b l i c 
a c c o u n t a b i l i t y ( S a l t e r , 1999, p143). 

As a l r e a d y discussed i n t h i s c h a p t e r , medical power, 
indeed t h e medical model i t s e l f , was b e i n g c h a l l e n g e d i n 
t h e mid t o l a t e 1980s and c o n t i n u e s t o be c h a l l e n g e d i n 
t h e 1990s, evidenced f o r example by t h e i n c r e a s i n g l y 
a c t i v e management o f workloads, o u t p u t and c o s t s which 
weaken t h e e x c l u s i v i t y and monopoly t r a d i t i o n a l l y c l a i m e d 
by d o c t o r s ( F l y n n , 1992, p39). 

However t h e h i s t o r y o f t h e NHS i s one o f d o c t o r s 
h a v i n g a d i s p r o p o r t i o n a t e i n f l u e n c e over t h e s t r u c t u r e and 
o r g a n i s a t i o n o f t h e s e r v i c e and o f t h e use o f r e s o u r c e s 
( F l y n n , 1992, p25), and i t would be unwise t o 
u n d e r e s t i m a t e t h e remarkable a b i l i t y o f t h e medical 
p r o f e s s i o n t o adapt t o changing c i r c u m s t a n c e s i n o r d e r t o 
p r o t e c t i t s p r o f e s s i o n a l i n t e r e s t s . 

One o f t h e ways i n which d o c t o r s have begun t o adapt 
i s by moving i n c r e a s i n g l y i n t o t h e management domain. 
What ar e t h e i m p l i c a t i o n s o f t h i s merger o f p r o f e s s i o n a l 
power and b u r e a u c r a t i c a u t h o r i t y ? Does t h i s p r o v i d e a 
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more e f f e c t i v e way o f " a r t i c u l a t i n g t h e r e l a t i o n s h i p 
between a c t i o n and s t r u c t u r e " (Ham, 1985, p206). Could 
t h e more a c t i v e f o r m a l i n v o l v e m e n t o f h o s p i t a l medical 
s t a f f i n management, w i t h accompanying a c c o u n t a b i l i t y and 
r e s p o n s i b i l i t y , be a way o f h a r n e s s i n g t h e p r o f e s s i o n a l 
a u t h o r i t y o f t h e c o n s u l t a n t w i t h t h e a u t h o r i t y t o manage, 
t h u s a c h i e v i n g a b l e n d o f t h e s e two sources o f power? 
What might be t h e i m p l i c a t i o n s o f t h i s f o r i n d i v i d u a l 
d o c t o r s , t h e medical p r o f e s s i o n as a whole, f o r non 
c l i n i c i a n managers, and f o r o t h e r groups o f NHS 
workers, as w e l l as f o r p a t i e n t s and t h e t y p e o f care t h e y 
r e c e i ve? 

E a r l i e r i n t h i s " p r o b l e m a t i c " c h a p t e r , t h e w i d e r 
academic debates i n t h e areas o f power and a u t h o r i t y were 
di s c u s s e d . On t h e b a s i s o f t h e s e d i s c u s s i o n s a number of 
q u e s t i o n s emerge, such as:-

* How f a r i s i t i n c r e a s i n g l y e v i d e n t t h a t a l t e r n a t i v e 
d i s c o u r s e s , such as t h o s e which Fox and o t h e r s have 
i d e n t i f i e d i n t h e c o n t e x t o f a p o s t - m o d e r n i s t 
p e r s p e c t i v e , are c h a l l e n g i n g t h e m e t a - n a r r a t i v e o f 
t h e medical model? Does t h i s mean f o r example t h a t 
managers w i t h t h e i r a l t e r n a t i v e source o f a u t h o r i t y 
d e r i v i n g from t h e i r management, f i n a n c i a l and h e a l t h 
economics d i s c o u r s e s which seem i n c r e a s i n g l y i n 
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accordance w i t h government p o l i c y , pose a more 
e f f e c t i v e c h a l l e n g e t o c o n s u l t a n t power? How f a r i s 
t h i s more l i k e l y i f these managers a r e a l s o d o c t o r s ? 
(see p387). 

A l t e r n a t i v e l y , i s t h e medical model w i t h i t s 
accompanying c l i n i c a l autonomy s t i l l a major source 
o f power f o r c o n s u l t a n t medical s t a f f ? (see p391). 

W i l l d o c t o r s who have become managers o p e r a t e i n 
ways which c o n s o l i d a t e or c h a l l e n g e t h e h i s t o r i c a l l y 
p o w e r f u l p o s i t i o n o f t h e i r p r o f e s s i o n ? (see pp391-
392) . 

Have t h e r e been changes i n t h e balance o f power i n 
t h e NHS between d o c t o r s , managers, p o l i t i c i a n s and 
t h e p u b l i c ? (see pp387-388). I s t h e r e a s h i f t o f 
power o c c u r r i n g from i n d i v i d u a l d o c t o r s t o t h e 
c o l l e c t i v i t y o f d o c t o r s brought about by, f o r 
example, c l i n i c a l a u d i t , t h e appointment o f medical 
and c l i n i c a l d i r e c t o r s and t h e r i s e o f evidence 
based medicine? (see p390). 

Has t h e emerging " m a t u r i t y o f c i t i z e n s " enabled t h e 
hidden domain o f " t h e community" t o c h a l l e n g e t h e 
" t a k e n f o r g r a n t e d " n o t i o n t h a t c l i n i c a l e x p e r t i s e 
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i s t h e o n l y r e a l source o f power i n t h e h e a l t h 
s e r v i c e ? (see p388). 

* How f a r do t h e changes which have o c c u r r e d c h a l l e n g e 
t h e "domain t h e o r y " a n a l y s i s o f power i n h e a l t h 
s e r v i c e s put f o r w a r d by A l f o r d and o t h e r s ? Does 
t h i s encourage a f r e s h l o o k a t Domain Theory e.g. 
t h e i n c r e a s i n g o v e r l a p between domains, i n c r e a s i n g 
d i v i s i o n s w i t h i n t h e domains, emergence o f community 
(consumer) i n t e r e s t s , s h i f t s i n t h e ba l a n c e o f power 
between domains? (see pp388-389) What a r e t h e 
i m p l i c a t i o n s o f a s h i f t f rom t h e medical model o f 
care? (see p388). 

These and o t h e r q u e s t i o n s w i l l be addressed i n t h e 
f i e l d w o r k c h a p t e r s ( c h a p t e r s 7-9) and i n t h e l i g h t o f t h e 
f i e l d w o r k , r e t u r n e d t o i n t h e t h e s i s c o n c l u s i o n . 

The d i s c u s s i o n i n t h i s c h a p t e r has m a i n l y focused on 
secondary c a r e . I n t h e next c h a p t e r , t h e r a d i c a l p o l i c y 
changes which were b e i n g made i n p r i m a r y c a r e s e r v i c e s 
w i l l be d i s c u s s e d and t h e impact t h e y had on d o c t o r s i n 
management. 
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CHAPTER FIVE 
DOCTORS IN MANAGEMENT IN PRIMARY CARE 

W h i l s t t h e main f o c u s o f my research c e n t r e s around 
d o c t o r s i n management i n secondary care h e a l t h s e r v i c e s , 
i t i s a l s o e x t r e m e l y i m p o r t a n t t o re c o g n i s e t h e r o l e o f 
d o c t o r s i n management i n t h e p r i m a r y care s e r v i c e s . 

I n t h e p r e v i o u s c h a p t e r s we have seen t h e enormous 
changes which a r e o c c u r r i n g i n secondary c a r e . The 
changes which a r e happening i n p r i m a r y c a r e , have been, i f 
a n y t h i n g , even g r e a t e r . At t h e same t i m e as 
r e v o l u t i o n a r y advances were being made i n t h e medical 
t r e a t m e n t o f p a t i e n t s , w i t h new drugs, new t r e a t m e n t 
regimes e t c , t h e changes i n t h e o r g a n i s a t i o n and 
management o f p r a c t i c e s were f u n d a m e n t a l l y changing t h e 
way ge n e r a l medical p r a c t i c e o p e r a t e s and w i l l o p e r a t e i n 
t h e f u t u r e . 

The o b j e c t i v e i n t h i s c h a pter i s t o show how th e s e 
changes are i m p a c t i n g on t h e r o l e o f d o c t o r s i n 
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management i n g e n e r a l p r a c t i c e . I t i s t h e r e f o r e t h e area 
o f general medical p r a c t i c e which t h i s c h a p t e r w i l l 
e x p l o r e . 

Background 
The most p o w e r f u l and most i n f l u e n t i a l p r o f e s s i o n a l s 

i n p r i m a r y h e a l t h c a r e are t h e General Medical 
P r a c t i t i o n e r s . The s e r v i c e s t h e y p r o v i d e r e s u l t e d i n over 
225 m i l l i o n c o n s u l t a t i o n s each year i n t h e mid-1980s 
( S e c r e t a r i e s o f S t a t e , 1986). D e s c r i b e d by t h e t h e n 

S e c r e t a r y of S t a t e Stephen D o r r e l l , as, "The j e w e l i n t h e 
crown o f t h e H e a l t h S e r v i c e " , t h i s was a c l e a r 
r e c o g n i t i o n by t h e Government o f t h e i m p o r t a n c e o f General 
Medical P r a c t i c e ( D o r r e l l , 1995). 

Primary h e a l t h c a r e s e r v i c e s , i . e . t h o s e s e r v i c e s 
p r o v i d e d by f a m i l y d o c t o r s , d e n t i s t s , community 
phar m a c i s t s , o p t i c i a n s , and community n u r s e s , a r e regarded 
as "The f r o n t l i n e o f t h e N a t i o n a l H e a l t h S e r v i c e " 
(Department o f H e a l t h and o t h e r s , 1987, p 5 9 ) . These 
s e r v i c e s account f o r some 20% o f a l l NHS e x p e n d i t u r e 
(Appleby, 1997/98, p 6 2 ) . T h i s e x p e n d i t u r e , which i n 
1987, was about £500 m i l l i o n per year (Department o f 
H e a l t h and o t h e r s , 1987, p 7 ) , had i n c r e a s e d t o some £8.8 
b i l l i o n by 1997/98 (Appleby, 1997/98, p 6 2 ) , w i t h over 90% 
o f a l l episodes o f i l l n e s s managed w h o l l y i n g e n e r a l 
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p r a c t i c e ( J a r r o l d , 1997/98, p74). 

I n t h e mid 1990s, General Medical P r a c t i t i o n e r s 
r e c e i v e d about 60% o f t h e i r income from c a p i t a t i o n 
payments, t h e remainder coming from f e e s and t a r g e t 
payments f o r s e r v i c e s t h e y p r o v i d e , such as v a c c i n a t i o n 
and h e a l t h p r o m o t i o n c l i n i c s (Appleby, 1997/98, p62). 
Those who were f u n d h o l d e r s a l s o r e c e i v e d an a l l o c a t i o n 
from t h e l o c a l h e a l t h a u t h o r i t y ( f r o m 1996) f o r budgets 
designed t o enable them t o buy s e l e c t e d secondary and 
o t h e r s e r v i c e s (Appleby, 1997/98, p62). 

I n 1994 t h e number o f u n r e s t r i c t e d GP p r i n c i p a l s i n 
t h e UK was 32,751. I n England and Wales i n 1993 t h e r e 
were n e a r l y 10,000 p a r t n e r s h i p s ( c o u n t i n g s i n g l e - h a n d e d 
GPs as p a r t n e r s h i p s o f o n e ) . The average l i s t s i z e o f 
u n r e s t r i c t e d p r i n c i p a l s i n England and Wales a t 1st A p r i l 
1995 was 1,872 p a t i e n t s whereas i n October 1985 27,889 
u n r e s t r i c t e d p r i n c i p a l s had an average l i s t s i z e o f 2,059 
( J a r r o l d , 1997/98, p 7 4 ) . 

The t r a d i t i o n a l image o f t h e s i n g l e handed gene r a l 
medical p r a c t i t i o n e r managing h i s / h e r own medical p r a c t i c e 
has l o n g s i n c e gone, w i t h t h e advent o f group p r a c t i c e s 
and p a r t n e r s h i p s . For example, by 1995 t h e t r e n d towards 
l a r g e r p r a c t i c e s and p a r t n e r s h i p s which had been 
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a c c e l e r a t i n g i n r e c e n t y e a r s , had r e s u l t e d i n t h e 
f o l l o w i n g percentage d i s t r i b u t i o n o f u n r e s t r i c t e d GPs by 
t y p e o f p r a c t i c e i n Engl and:-

% 
S i n g l e handed 10 
I n p a r t n e r s h i p 

Two d o c t o r s 14 
Three d o c t o r s 15 
Four d o c t o r s 18 
Five d o c t o r s 16 
Si x or more d o c t o r s 27 

( J a r r o l d , 1997/98, p 7 4 ) . 

There had a l s o been an i n c r e a s e i n t h e range o f 
a c t i v i t i e s i n which g e n e r a l medical p r a c t i t i o n e r s were 
r e q u i r e d t o p a r t i c i p a t e , f o l l o w i n g t h e i n t r o d u c t i o n o f t h e 
GP c o n t r a c t i n 1990, t o g e t h e r w i t h a s u b s t a n t i a l expansion 
i n t h e number o f p r o f e s s i o n a l s t a f f employed by, and i n 
general p r a c t i c e . The number o f p r a c t i c e s t a f f (whole 
t i m e e q u i v a l e n t s ) has more th a n doubled i n t h e l a s t t e n 
ye a r s , w i t h almost s i x t i m e s t h e number o f p r a c t i c e nurses 
i n 1993 as i n 1983. I n A p r i l 1995, 10,410 GPs i n England 
were i n 2,603 f u n d h o l d i n g p r a c t i c e s , c o v e r i n g 4 1 % o f t h e 
p o p u l a t i o n . I n 1996, 3 1 % o f a l l GPs i n England and Wales 
were women compared w i t h 20% t e n years ago. Over 50% o f 
a l l GP r e g i s t r a r s ( t r a i n e e s ) are women ( J a r r o l d , 1997/98, 
P74). 
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Employment p o s i t i o n o f GPs 
The c u r i o u s employment p o s i t i o n o f General Medical 

P r a c t i t i o n e r s goes back t o b e f o r e t h e b e g i n n i n g o f t h e 
N a t i o n a l H e a l t h S e r v i c e . From t h e o u t s e t o f t h e NHS t h e y 
adamantly r e f u s e d t o be p a r t o f a s a l a r i e d s e r v i c e . 
I n s t e a d they wished t o r e t a i n t h e i r s t a t u s as 
se l f - e m p l o y e d p r a c t i t i o n e r s , prepared t o o f f e r t h e i r 
medical e x p e r t i s e and medical s e r v i c e s t o t h e N a t i o n a l 
H e a l t h S e r v i c e i n r e t u r n f o r payment on a f e e , a l l o w a n c e , 
c a p i t a t i o n and f e e f o r s e r v i c e b a s i s . A l t h o u g h s e l f 
employed, t h e y were, and s t i l l are p a r t o f t h e N a t i o n a l 
H e a l t h S e r v i c e , t h e v a s t m a j o r i t y have always c o n t r a c t e d 
w i t h t h e NHS, and as such a r e s u b j e c t t o c e r t a i n c o n t r o l s 
and d i r e c t i o n by s t a t u t o r y b o d i e s such as t h e former 
Family P r a c t i t i o n e r Committees, t h e n by t h e Family H e a l t h 
S e r v i c e s A u t h o r i t i e s , and now by H e a l t h A u t h o r i t i e s . 
However, t h e i r " s e l f employed" s t a t u s remains and i s 
regarded by many General Medical P r a c t i t i o n e r s as an 
i m p o r t a n t f a c t o r i n t h e i r r e l a t i o n s h i p w i t h government. 

They o p e r a t e l i k e a s m a l l business i n some ways. 
They a p p o i n t and employ t h e i r own s t a f f who are p r a c t i c e 
employees, not NHS employees. These p r a c t i c e employees 
have s a l a r i e s , terms and c o n d i t i o n s e t c determined by t h e 
p r a c t i c e and not n a t i o n a l l y d e t e r m i n e d i n t h e same way as 
N a t i o n a l H e a l t h S e r v i c e s t a f f , a l t h o u g h from September 
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1997 a l l p r a c t i c e s t a f f were a l l o w e d t o j o i n t h e NHS 
su p e r a n n u a t i o n scheme (GPs had l o n g been members o f an NHS 
scheme). A l a r g e percentage o f s t a f f c o s t s and c e r t a i n 
o t h e r elements o f p r a c t i c e expenses are funded by t h e 
N a t i o n a l H e a l t h S e r v i c e t h r o u g h t h e s t a t u t o r y body, t h e 
H e a l t h A u t h o r i t y , which i s a c c o u n t a b l e t o t h e S e c r e t a r y o f 
S t a t e f o r e x p e n d i t u r e i n c u r r e d i n d e l i v e r i n g g e n e r a l 
medical s e r v i c e s . 

I n many r e s p e c t s GPs have always been d o c t o r 
managers. T h i s r o l e grew as p r a c t i c e s became l a r g e r . 
I n t hese l a r g e r group p r a c t i c e s t h e y managed i n t h e main, 
t h r o u g h t h e s e n i o r r e c e p t i o n i s t who looked a f t e r t h e day 
t o day o r g a n i s a t i o n a l r e q u i r e m e n t s , i . e . making t h e b e s t 
use o f accommodation and equipment, f i n a n c i a l c o n t r o l and 
p r e p a r i n g p r a c t i c e accounts, d a t a c o l l e c t i o n and o t h e r 
s t a t i s t i c s , maintenance o f p a t i e n t r e c o r d s , appointment 
systems, e t c . (Drury and C o l l i n , 1986, p242). Most GP 

p r a c t i c e s h e l d monthly p a r t n e r s h i p meetings w i t h i n t h e 
p r a c t i c e , t o determine p r a c t i c e p o l i c y and r e v i e w t h e 
f i n a n c i a l p o s i t i o n o f t h e p r a c t i c e . The management 
d e c i s i o n s o f t h i s meeting would be conveyed t o t h e s e n i o r 
r e c e p t i o n i s t f o r i m p l e m e n t a t i o n . Most of t h e s t a f f i n g 
m a t t e r s o f t h e p r a c t i c e , i . e . s e c r e t a r i a l and r e c e p t i o n i s t 
appointments and d i s c i p l i n a r y m a t t e r s a f f e c t i n g t h e s e 
groups o f s t a f f , as w e l l as t r a i n i n g and s u p e r v i s i o n o f 
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a d m i n i s t r a t i v e s t a f f and domestic s t a f f were handled by 
t h e s e n i o r r e c e p t i o n i s t . The appointment o f other-
medical s t a f f t o t h e p r a c t i c e remained t h e r e s p o n s i b i l i t y 
o f t h e p r i n c i p a l and o t h e r p a r t n e r s , as was t h e 
s u p e r v i s i o n o f d o c t o r s a t t a c h e d t o some p r a c t i c e s f o r 
t r a i n i n g purposes under t h e GP V o c a t i o n a l T r a i n i n g Scheme. 

The GP h i m s e l f / h e r s e l f r e t a i n e d d i r e c t involvement i n 
meetings o f e x t e r n a l a g e n c i e s , f o r example meetings o f 
medical e x e c u t i v e / a d v i s o r y committees i n t h e l o c a l 
h o s p i t a l , and o f t h e l o c a l medical committee o f t h e the n 
Family H e a l t h S e r v i c e s A u t h o r i t y . They were a l s o o f t e n 
asked t o a c t as assessors f o r medical appointments i n 
o t h e r p r a c t i c e s and on some h e a l t h boards. 

The t r a d i t i o n a l r o l e o f t h e GP c o u l d t h e r e f o r e be 
d e s c r i b e d as two f o l d . One t h e one hand he/she was a 
" p e r s o n a l " d o c t o r , w i t h f a c e t o f a c e c o n t a c t w i t h h i s / h e r 
p a t i e n t s i n t h e c o n s u l t a t i o n p r o c e s s , on t h e o t h e r hand 
he/she was a d o c t o r manager, managing t h e p r a c t i c e ( w i t h 
t h e a d m i n i s t r a t i v e t a s k s d e l e g a t e d t o an employee). T h i s 
management r o l e was, however, founded on a r e a c t i o n a r y 
management s t y l e , r e a c t i n g t o problems as th e y arose w i t h 
v e r y l i t t l e t h o u g h t t o a p r o - a c t i v e c o r p o r a t e model o f 
p r i m a r y c a r e . Management, as i n secondary c a r e , was an 
e x e r c i s e designed t o secure t h e c o n d i t i o n s necessary f o r 
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d o c t o r s t o p r a c t i c e i n d i v i d u a l c u r a t i v e medicine. The 
d i f f e r e n c e i n p r i m a r y care was t h a t t h e d o c t o r s owned t h e 
" b u s i n e s s " and employed t h e a d m i n i s t r a t o r s . 

Review o f Primary Care S e r v i c e s 
I n 1986, t h e Government decided t o c a r r y o u t a 

comprehensive review o f t h e p r i m a r y care s e r v i c e s . A 
d i s c u s s i o n document, "Primary H e a l t h Care; An Agenda f o r 
D i s c u s s i o n " , was p u b l i s h e d i n 1986 and s e t out t h e 
Government's o b j e c t i v e s f o r t h e p r i m a r y c a r e s e r v i c e s . 
These o b j e c t i v e s i n c l u d e d making s e r v i c e s more r e s p o n s i v e 
t o t h e needs o f t h e consumer and r a i s i n g t h e s t a n d a r d s o f 
c a r e . There was t o be i n c r e a s e d emphasis on h e a l t h 
p r o m o t i o n and t h e p r e v e n t i o n of i l l n e s s w i t h more p a t i e n t 
c h o i c e and improved v a l u e f o r money. I t was argued t h a t 
c l e a r e r p r i o r i t i e s needed t o be s e t f o r p r i m a r y c a r e 
s e r v i c e s i n r e l a t i o n t o t h e r e s t o f t h e NHS ( S e c r e t a r i e s 
o f S t a t e , 1986). 

The r e s u l t i n g White Paper, "Promoting B e t t e r H e a l t h " , 
was i s s u e d i n November 1987 w i t h t h e main t h r u s t o f t h e 
document s t r e s s i n g t h e need t o s h i f t t h e emphasis i n 
p r i m a r y c a r e , from t h e t r e a t m e n t of i l l n e s s t o t h e 
p r o m o t i o n o f h e a l t h and t h e p r e v e n t i o n of dise a s e 
(Department o f H e a l t h and o t h e r s , 1987). The emphasis a t 
t h i s p o i n t was on a s h i f t w i t h i n p r i m a r y c a r e . 
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The government c o n s i d e r e d t h a t t h e b e s t way o f 
a c h i e v i n g t h i s o b j e c t i v e was t o r e q u i r e p r a c t i t i o n e r s t o 
i n c r e a s e t h e range and q u a l i t y o f s e r v i c e s t h e y p r o v i d e i n 
t h r e e i n t e r r e l a t e d ways. F i r s t l y , no o p p o r t u n i t y s h o u l d 
be l o s t t o i n c r e a s e f a i r and open c o m p e t i t i o n between 
those p r o v i d i n g Family P r a c t i t i o n e r S e r v i c e s . Secondly, 
t o t h a t end, consumers s h o u l d have r e a d i e r access t o much 
more i n f o r m a t i o n about t h e s e r v i c e s p r o v i d e d . T h i r d l y , 
t h e r e m u n e r a t i o n o f p r a c t i t i o n e r s s h o u l d be more d i r e c t l y 
l i n k e d t o t h e l e v e l o f t h e i r performance (Department o f 
H e a l t h and o t h e r s , 1987, p 2 ) . 

So f a r as t h e general medical s e r v i c e s p r o v i d e d by 
f a m i l y d o c t o r s were concerned, t h e government o u t l i n e d a 
range o f measures which t h e y c o n s i d e r e d would 
s i g n i f i c a n t l y improve t h e s e s e r v i c e s . These measures 
were designed t o overcome t h e wide v a r i a t i o n s i n st a n d a r d s 
across t h e c o u n t r y p a r t i c u l a r l y i n t h e i n n e r c i t y areas, 
w i t h i n s u f f i c i e n t team w o r k i n g i n g e n e r a l p r a c t i c e , t o o 
many s u r g e r i e s w i t h u n a c c e p t a b l y low s t a n d a r d s , l a c k o f 
ad v i c e f r o m some p r a c t i c e s on h e a l t h p r o m o t i o n and so on. 
The o v e r a l l government aim was s t a t e d as " t o ensure a 
f a m i l y d o c t o r s e r v i c e which responds e f f e c t i v e l y t o t h e 
needs o f consumers" (Department o f H e a l t h and o t h e r s , 
1987, p 1 2 ) . 
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The New General P r a c t i t i o n e r C o n t r a c t 
Many o f t h e s e reforms were i n t r o d u c e d t h r o u g h a new GP 

c o n t r a c t . The new c o n t r a c t had i m p l i c a t i o n s f o r GPs as 
managers o f t h e i r p r a c t i c e and as autonomous independent 
p r o v i d e r s and h e r a l d e d t h e b e g i n n i n g s o f a new era o f more 
p o s i t i v e management o f p r i m a r y h e a l t h care by t h e NHS as 
w e l l as e x p e c t i n g GPs t o manage t h e i r p r a c t i c e s i n 
m o d i f i e d ways. 

The new c o n t r a c t f o r General P r a c t i c e i n t h e N a t i o n a l 
H e a l t h S e r v i c e was i n t r o d u c e d by t h e government i n 1990 
d e s p i t e c o n s i d e r a b l e and s u s t a i n e d o p p o s i t i o n from t h e 
GPs. D e t a i l s o f t h e proposed changes t o t h e GPs1 terms o f 
s e r v i c e and r e m u n e r a t i o n system were i s s u e d by t h e 
Department o f H e a l t h and Welsh O f f i c e i n February 1989. 
These p r o p o s a l s i n c l u d e d changes i n t h e b a s i c p r a c t i c e 
a l l o w a n c e r e s u l t i n g i n an i n c r e a s e i n t h e p r o p o r t i o n o f 
GPs1 income t o be d e r i v e d from c a p i t a t i o n t o a t l e a s t 60%. 
I n a d d i t i o n , i n o r d e r t o encourage c o n t i n u i n g medical 
e d u c a t i o n t h e r e would be new t r a i n i n g a l l o w a n c e s which 
would c o n t i n u e t h r o u g h o u t a GP's t i m e i n a c t i v e p r a c t i c e . 
Other payments i n c l u d e d those f o r t e a c h i n g medical 
s t u d e n t s , f o r i s o l a t e d p r a c t i c e s , f o r h e a l t h p r o m o t i o n and 
h e a l t h checks and i n c r e a s e d payments f o r out o f hours 
s e r v i c e s . There were a l s o changes making i t e a s i e r f o r 
people t o change t h e i r GP and t o have i n f o r m a t i o n about 
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t h e p r a c t i c e s (Department o f H e a l t h and Welsh O f f i c e , 
1989c). 

W h i l s t t h e changes, i n c l u d i n g t h e new GP c o n t r a c t , 
were major and f a r r e a c h i n g f o r a l l p r i m a r y c a r e s e r v i c e s , 
they had a p a r t i c u l a r l y i m p o r t a n t impact on t h e general 
medical s e r v i c e s i n t h a t t h e y paved t h e way f o r even wid e r 
and more r a d i c a l changes which were o u t l i n e d i n t h e 
subsequent White Paper, "Working f o r P a t i e n t s " (Department 
of H e a l t h , 1989). These changes i n i t i a l l y i n c l u d e d 

arrangements t o enable l a r g e r GP p r a c t i c e s t o h o l d funds 
t o purchase c e r t a i n h o s p i t a l s e r v i c e s , t h e i n t r o d u c t i o n o f 
t h e i n d i c a t i v e p r e s c r i b i n g system f o r o t h e r GPs and t h e 
development o f Medical A u d i t (Ham, 1991a, p8) . 

GP Fundholding 
The q u a l i f y i n g p a t i e n t s i z e l i s t i n o r d e r t o be 

e l i g i b l e f o r f u n d h o l d i n g s t a t u s was o r i g i n a l l y s e t a t 
11,000 t h e n reduced t o 9,000 and f u r t h e r reduced t o 7,000 
f o r p r a c t i c e s j o i n i n g a f t e r 1 s t A p r i l 1993 ( G l e n n e r s t e r e t 
a l , 1994, p75). The main elements o f t h e GP Fundholding 
Scheme a t i t s i n t r o d u c t i o n i n A p r i l 1991 as o u t l i n e d by 
G l e n n e r s t e r e t a l were:-

a) " P r a c t i c e s w i t h more t h a n 9000 p a t i e n t s 
i n 1991 c o u l d a p p l y t o j o i n t h e scheme. 
Regions drew up a l i s t o f c r i t e r i a t o 
screen a p p l i c a n t s . The aim was t o 
ensure t h a t p r a c t i c e s were m a n a g e r i a l l y 
and t e c h n i c a l l y c a p able o f h a n d l i n g t h e 
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scheme and were committed t o i t . 
b) P r a c t i c e s r e c e i v e d a budget a l l o c a t i o n 

t h a t c o u l d o n l y be spent on a d e f i n e d 
s e t o f purposes. I t c o u l d not be used 
t o i n c r e a s e t h e d o c t o r ' s income or t o 
b e n e f i t t h e p r a c t i c e g e n e r a l l y . T h i s 
budget was not p a i d as cash t o p r a c t i c e s 
b u t h e l d by t h e then Family H e a l t h 
S e r v i c e s A u t h o r i t i e s and used t o pay 
h o s p i t a l s when a p r a c t i c e t o l d them t o 
do so." 

( G l e n n e r s t e r e t a l , 1994, p76). 

F i v e main areas were covered by t h e budget, h o s p i t a l 
i n p a t i e n t c a r e f o r a r e s t r i c t e d range o f o p e r a t i o n s , a l l 
o u t p a t i e n t c l i n i c s , d i a g n o s t i c t e s t s done on an 
o u t p a t i e n t b a s i s , p h a r m a c e u t i c a l s p r e s c r i b e d by t h e 
p r a c t i c e , and p r a c t i c e s t a f f ( G l e n n e r s t e r e t a l , 1994, 
p76). I n 1993 t h e scope o f t h e fund was extended t o 
i n c l u d e community h e a l t h s e r v i c e s , d i s t r i c t n u r s i n g , 
h e a l t h v i s i t i n g , c h i r o p o d y , d i e t e t i c s , a l l community and 
o u t p a t i e n t mental h e a l t h s e r v i c e s , mental h e a l t h 
c o u n s e l l i n g , and h e a l t h s e r v i c e s f o r people w i t h l e a r n i n g 
d i f f i c u l t i e s . T e r m i n a l care and m i d w i f e r y were however, 
a t t h a t t i m e , s t i l l e xcluded as were some acute secondary 
s e r v i c e s ( G l e n n e r s t e r e t a l , 1994, p76). The "community" 
e x t e n s i o n added f u r t h e r t o t h e power and c o n t r o l now 
v e s t e d i n GPs. P r e v i o u s l y t h e y o n l y had c o n t r o l over 
t h o s e p r o f e s s i o n a l s t h e y employed, now t h i s was extended 
t o a c e n t r a l l y s u p p o r t e d expansion programme, i n t e g r a t i n g 
i n t o t h e p r i m a r y c a r e team a whole range o f community 
p r o f e s s i o n a l s ( S a l t e r , 1998, p94) . 
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I n 1991 Ham c o n s i d e r e d , "The most s i g n i f i c a n t 
i n n o v a t i o n i n p r i m a r y care i s t h e i n t r o d u c t i o n o f 
f u n d - h o l d i n g p r a c t i c e s " (Ham, 1991a, p62). "The f u n d 
h o l d i n g scheme t o g e t h e r w i t h t h e new GP c o n t r a c t s h o u l d 
encourage GPs t o do more work f o r themselves and t o reduce 
t h e demands made on h o s p i t a l s " (Ham, 1991a, pp62-63). 

The t h i n k i n g behind these changes was t h a t i n v e s t m e n t 
i n p r i m a r y care would produce a reduced demand f o r 
h o s p i t a l c a r e t h r o u g h t h e e a r l y d i a g n o s i s o f a medical 
c o n d i t i o n or indeed t h e p r e v e n t i o n o f t h e c o n d i t i o n ever 
o c c u r r i n g i n t h e f i r s t p l a c e t h r o u g h h e a l t h p r o m o t i o n 
programmes ( S a l t e r , 1998, p94). I n f a c t t h i s was a 

s i m i l a r t r a p i n t o which t h e e a r l y a r c h i t e c t s o f t h e h e a l t h 
s e r v i c e f e l l , g r o s s l y u n d e r e s t i m a t i n g p u b l i c e x p e c t a t i o n s 
o f t h e h e a l t h s e r v i c e , i . e . more h e a l t h p r o v i s i o n e q u a l s 
more ( n o t l e s s ) p u b l i c e x p e c t a t i o n and demand. I n 
r e a l i t y , i n t h e o p i n i o n o f S a l t e r , "More p r i m a r y c a r e 
supply does not mean l e s s secondary c a r e demand." 
( S a l t e r , 1998, P95). 

For t h e GP d o c t o r manager, t h e changes enabled GPs t o 
p r e s s u r i s e t h e i r c o n s u l t a n t c o l l e a g u e s i n secondary c a r e 
i n a way which would have been u n t h i n k a b l e b e f o r e 
f u n d h o l d i n g ( S a l t e r , 1998, p97). The downside t o t h i s , 
so f a r as GPs were concerned was t h a t t h e i r extended r o l e 
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meant t h a t t h e r e s p o n s i b i l i t y f o r r a t i o n i n g p r i m a r y c a r e 
and ( t h r o u g h t h e i r "gatekeeper" r o l e o f r e s t r i c t i n g access 
t o c o n s u l t a n t s o n l y t h r o u g h t h e GP) t h e p u r c h a s i n g and 
r a t i o n i n g o f secondary c a r e , and w i t h them t h e burden o f 
these e x t r a (and f o r t h e GP, t o t a l l y new) r e s p o n s i b i l i t i e s 
t h r u s t upon them by t h e government, found t h e GPs i l l 
p r epared f o r , what were i n f a c t , s t r a t e g i c management 
t a s k s . T h i s was a major d e p a r t u r e from t h e t r a d i t i o n a l 
f a c e t o f a c e c l i n i c a l c o n s u l t a t i o n w i t h i n d i v i d u a l 
p a t i e n t s , t o much w i d e r managerial c o n s i d e r a t i o n s not 
r e s t r i c t e d t o t h e i r own p r a c t i c e . 

N e v e r t h e l e s s t h e changes c o n t i n u e d . I n o r d e r t o 
e v a l u a t e o p t i o n s f o r e x t e n d i n g t h e l i s t o f s e r v i c e s GPs 
were a l l o w e d t o purchase, a range o f p i l o t p r o j e c t s was 
e s t a b l i s h e d . T h i s i n c l u d e d 84 t o t a l p u r c h a s i n g p i l o t s , 
i n v o l v i n g 325 p r a c t i c e s s e r v i n g n e a r l y t h r e e m i l l i o n 
people. Most t o t a l p u r c h a s i n g p i l o t s were composed o f 
s e v e r a l p r a c t i c e s w i t h a combined l i s t s i z e o f 25,000 or 
more. There were s i x m a t e r n i t y p i l o t s and t h i r t e e n 
mental h e a l t h i n p a t i e n t p i l o t p r o j e c t s ( H e a l t h S e r v i c e 
J o u r n a l , 1997, pp8-9). 

I n 1997 t h e r e were some 10,000 GPs i n 3,000 p r a c t i c e s 
managing t h e i r own f u n d s , p r o v i d i n g and p u r c h a s i n g 
s e r v i c e s on b e h a l f o f almost 50% o f t h e p o p u l a t i o n . Some 
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GPs who d i d not wish t o become f u n d h o l d e r s , b u t who wanted 
t o support each o t h e r , j o i n e d t o g e t h e r i n GP c o mmissioning 
groups. These c o u l d a d v i s e h e a l t h a u t h o r i t i e s , 
h i g h l i g h t i n g s h o r t f a l l s i n s e r v i c e s ( H e a l t h S e r v i c e 
J o u r n a l , 1997, p 9 ) . By 1997, t h e r e were t h r e e t y p e s o f 
f u n d h o l d i n g , Standard, Community, and T o t a l P u r c h a s i n g 
( H e a l t h S e r v i c e J o u r n a l , 1997, p 8 ) . 

The p u r c h a s i n g r o l e o f p r a c t i c e s became an i n t e g r a l 
p a r t of t h e new NHS. As c o n t r a c t s became more 
s o p h i s t i c a t e d , t h o s e GPs g r a n t e d f u n d h o l d i n g s t a t u s f o und 
themselves i n a key p o s i t i o n s i n c e budget h o l d i n g 
c o n f e r r e d a power and a u t h o r i t y t o d i c t a t e t h e s e r v i c e s 
t h e y r e q u i r e d f o r t h e i r p r a c t i c e p o p u l a t i o n . T h i s was 
not o n l y i n t h e range o f s e r v i c e s t o be made a v a i l a b l e , 
but a l s o i n t h e s t a n d a r d and q u a l i t y o f s e r v i c e s , and t h e 
p r i c e t h e p r a c t i c e would be prepared t o pay f o r t h e s e 
s e r v i ces. 

W h i l s t , as s t a t e d e a r l i e r , t h e emphasis i n t h e 1980s 
had been on a a s h i f t w i t h i n p r i m a r y c a r e , t h e s e changes 
i n "Working f o r P a t i e n t s " l e d t o a much more r a d i c a l s h i f t 
i . e . a change i n emphasis from t h e secondary c a r e p r o v i d e d 
by h o s p i t a l s , t o p r i m a r y c a r e p r o v i d e d i n t h e community. 
A major i m p l i c a t i o n o f t h i s was t h e changed r e l a t i o n s h i p 
which then t o o k p l a c e between t h e h o s p i t a l c o n s u l t a n t and 

189 



t h e GP which has s i g n i f i c a n t management i m p l i c a t i o n s . No 
l o n g e r was t h e GP s u b s e r v i e n t t o t h e h o s p i t a l c o n s u l t a n t , 
t h e pendulum had swung t h e o t h e r way! 

Once GPs h e l d t h e budgets t h a t were c r u c i a l t o t h e 
f i n a n c i a l v i a b i l i t y o f p r o v i d e r s e r v i c e s , t h e new found 
power o f t h e GPs and t h e change i n p r o f e s s i o n a l 
r e l a t i o n s h i p s between GPs and h o s p i t a l medical c o n s u l t a n t s 
m a n i f e s t e d themselves i n a number o f ways. Things t h a t 
had angered GPs f o r y e a r s , f o r example, d e l a y s i n 
n o t i f i c a t i o n o f o u t p a t i e n t a ppointments, l o n g w a i t s i n 
h o s p i t a l c l i n i c s , l a c k o f i n f o r m a t i o n f o r p a t i e n t s and 
delayed d i s c h a r g e summaries, why were p a t i e n t s so r a r e l y 
i n v o l v e d i n d e c i s i o n s about t h e i r medical t r e a t m e n t , these 
m a t t e r s c o u l d now be addressed. Many commentators 

a s s e r t e d t h a t i t was because o f f u n d h o l d i n g t h a t m a t t e r s 
such as t h i s were b e i n g t a c k l e d (Roland, 1992, p 1 ) . I n 
t h e words o f Roland, i n s u p p o r t o f f u n d h o l d i n g GPs, " I f 
you want t o know where t h e power l i e s , l o o k a t who i s 
s i g n i n g t h e cheques t o pay f o r h o s p i t a l s e r v i c e s . And 
power t o improve q u a l i t y o f p a t i e n t s e r v i c e s i s what i t ' s 
a l l about" (Roland, 1992, p 1 ) . 

The changes meant freedom f o r p r a c t i c e s t o develop 
d i f f e r e n t c o r p o r a t e s t r u c t u r e s and t h e encouragement o f 
p r i v a t e f i n a n c e i n t h e development o f p r i m a r y care 
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f a c i l i t i e s ( W i n k l e r , 1997/98, p163). I n t h e o p i n i o n o f 
McCulloch and Ashburner "Fundholding and o t h e r p r i m a r y 
care i n i t i a t i v e s have shaken up p r e v i o u s l y u n r e s p o n s i v e 
secondary care s e r v i c e s , r e f o c u s e d and improved management 
i n p r i m a r y c a r e " (McCulloch and Ashburner, 1997, p22). 
However, i n t h e o p i n i o n o f McCulloch and Ashburner, t h e 
g a i n s from t h e p r i m a r y care p o l i c y have f a i l e d t o address 
p u b l i c h e a l t h i s s u e s , or t h e problems o f i n e q u a l i t y and 
access t o s e r v i c e s . I t a l s o p u t s p r e s s u r e on human 
res o u r c e s . I n a d d i t i o n , few GPs are t r a i n e d i n 

commissioning, r e s u l t i n g i n c o n f u s i o n i n t h e i r r o l e 
(McCulloch and Ashburner, 1997, p 2 2 ) . These two a u t h o r s 
c o n s i d e r t h a t t h e p r i m a r y care l e d p o l i c y has d i v i d e d t h e 
NHS f a m i l y by c o n f r o n t i n g secondary c a r e , e x a c e r b a t i n g t h e 
deep-rooted c o m p e t i t i v e n e s s between GPs and c o n s u l t a n t s 
and w o r k i n g a g a i n s t a l l i a n c e b u i l d i n g (McCulloch and 
Ashburner, 1997, p22). 

I n a d d i t i o n , w h i l s t t h e power o f GPs i n c r e a s e d as 
t h e y became managers o f h e a l t h s e r v i c e budgets w i t h which 
t h e y purchased/commissioned s e r v i c e s from p r o v i d e r s , t h e r e 
was a l s o an i n c r e a s e d management o f GPs as p r o v i d e r s o f 
s e r v i c e s , FHSAs became r e s p o n s i b l e f o r t h e s t r a t e g i c 
p l a n n i n g of p r i m a r y c a r e , t h e m o n i t o r i n g o f i n d i c a t i v e 
p r e s c r i b i n g budgets, a u d i t i n p r i m a r y care and so on. A l l 
t h e s e c o u l d be seen as s u b j e c t i n g GPs t o more managerial 
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c o n t r o l and r e d u c i n g t h e i r c l i n i c a l autonomy. I n d i v i d u a l 
GPs who have not i n v o l v e d themselves i n management had t o 
respond t o d e c i s i o n s t a k e n by t h e i r c o l l e a g u e s i n 
f u n d h o l d i n g p r a c t i c e s . A l s o , t h e government! i n a s u b t l e 
way, v i r t u a l l y d e l e g a t e d a s p e c t s o f r a t i o n i n g h e a l t h 
s e r v i c e s t o f u n d h o l d i n g GPs by a s k i n g them t o work w i t h i n 
f i x e d budgets f o r t h e secondary c a r e t h e y purchase and t h e 
drugs t h e y p r e s c r i b e . A l s o H e a l t h A u t h o r i t i e s , who 

la c k e d f o r m a l a u t h o r i t y t o ensure Fundholder compliance 
w i t h NHS f i n a n c i a l c o n t r o l s , were s e e k i n g t o develop 
i n f o r m a l methods o f e n s u r i n g Fundholder a c c o u n t a b i l i t y , i n 
e f f e c t t r y i n g t o "manage" GPs t h r o u g h f i n a n c i a l c o n t r o l 
( S a l t e r , 1998, p97). 

P r a c t i c e Managers 
The r e l a t i v e l y new grade o f P r a c t i c e Manager, was 

e s t a b l i s h e d i n many p r a c t i c e s i n t h e 1980s t o a s s i s t w i t h 
i n c r e a s e d w o r k l o a d . The advent o f f u n d h o l d i n g ( i n those 
p r a c t i c e s g r a n t e d t h i s s t a t u s ) added s u b s t a n t i a l l y t o 
th e s e t a s k s . P r a c t i c e Managers have a much wide r r o l e 
t h a n t h e p r e v i o u s p r a c t i c e a d m i n i s t r a t o r , who was u s u a l l y 
t h e s e n i o r r e c e p t i o n i s t . The P r a c t i c e Manager, 
p a r t i c u l a r l y i n a f u n d - h o l d i n g p r a c t i c e , had t o t a k e on 
i n c r e a s e d r e s p o n s i b i l i t i e s , n o t l e a s t o f which were t h e 
p r e p a r a t i o n and n e g o t i a t i o n o f c o n t r a c t s w i t h l o c a l 
h o s p i t a l s and o t h e r p r o v i d e r u n i t s who p r o v i d e d t h e 
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secondary c a r e s e r v i c e s t h e p r a c t i c e r e q u i r e d f o r i t s 
p a t i e n t p o p u l a t i o n . 

More i n f o r m a t i o n was r e q u i r e d , more s t a t i s t i c s 5 

i n c r e a s e d m o n i t o r i n g o f performance, p a t i e n t s needed t o be 
b e t t e r i n f o r m e d o f t h e s e r v i c e s t h e p r a c t i c e o f f e r e d , 
h e a l t h needs assessments needed t o be c a r r i e d o u t t o t r y 
and d e t e r m i n e which s e r v i c e s t h e p r a c t i c e s h o u l d purchase, 
m o r t a l i t y and m o r b i d i t y r a t e s had t o be c a l c u l a t e d , 
i m m u n i s a t i o n and s c r e e n i n g t a r g e t s t o be a c h i e v e d , t h e r e 
were more c o m p l i c a t e d methods o f payment f o r t h e GPs, 
c o m p l a i n t s procedures t o be drawn up, and so on. 

The debate over whether an NHS manager i n secondary 
c a r e c o u l d be, i n A l f o r d ' s terms a " c h a l l e n g i n g i n t e r e s t " 
was d i s c u s s e d i n chapter 4. I t was even more u n l i k e l y , 
however, t h a t t h e p r a c t i c e manager c o u l d ever f u n c t i o n i n 
t h i s way. T h i s was p r i m a r i l y because he/she was a p p o i n t e d 
and employed by t h e GP, not by t h e NHS. T h i s gave 

him/her a s u b o r d i n a t e r o l e t o t h e GP. I n a d d i t i o n t o t h e 
p r a c t i c e manager, some l a r g e p r a c t i c e s now have 
a c c o u n t a n t s , personnel o f f i c e r s and o t h e r a d m i n i s t r a t i v e 
s t a f f . The p r a c t i c e manager and t h e a d m i n i s t r a t i v e team 
however, a c t i n a s u p p o r t i v e way t o t h e GP, s i m i l a r i n 
many r e s p e c t s t o t h e way t h e p r e - G r i f f i t h s manager i n 
secondary c a r e acted (see ch a p t e r 6 ) . The e s t a b l i s h m e n t o f 
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p r a c t i c e managers has not n e c e s s a r i l y d e t r a c t e d from t h e 
managerial r o l e o f t h e GP, indeed i t c o u l d a l l o w t h e GP t o 
adopt a h i g h e r managerial p r o f i l e s i n c e i t r e l e a s e d t h e GP 
from much o f t h e t i m e consuming a d m i n i s t r a t i v e t a s k s . 
I n t h e o p i n i o n o f Keeley, t h e emphasis f o r t h e GP would 
now be l e s s on "personal p r i m a r y and c o n t i n u i n g care o f 
i n d i v i d u a l s and t h e i r f a m i l i e s and more on o r g a n i z i n g t h e 
work o f a team o f ( h i e r a r c h i c a l l y i n f e r i o r ) h e a l t h 
w o r k e r s " ( K e e l e y , 1992, p 3 1 ) . T h i s e n t a i l s d e c i d i n g how 
t h e money f o r t h e h e a l t h c a r e o f p r a c t i c e p a t i e n t s s h o u l d 
be spent and keeping t h a t e x p e n d i t u r e w i t h i n l i m i t s 
(Keeley, 1992, p31). I n a d d i t i o n , t h e r e was p r e s s u r e on 
GPs t o " t h i n k s t r a t e g i c a l l y " - eg f o r m u l a t e business 
p l a n s , c a r r y o u t p r a c t i c e p r o f i l e s , engage i n and u t i l i s e 
h e a l t h needs assessments. T h i s r e s p o n s i b i l i t y f o r 
reso u r c e a l l o c a t i o n was a new v e n t u r e f o r t h e f u n d h o l d i n g 
GP, an e x t e n s i o n o f t h e new fo u n d managerial r o l e . 

T h i s however p r e s e n t s t h e GP w i t h a dilemma r e l a t i n g 
t o h i s / h e r v a l u e s as a d o c t o r v e r s u s t h e new r o l e o f 
c o n t r o l l e r and a l l o c a t o r o f h e a l t h c a r e r e s o u r c e s (Keeley, 
1992, p31). The i n d i v i d u a l p a t i e n t c o n s u l t a t i o n and 
t r e a t m e n t , which i s t h e c o r n e r s t o n e o f GP p r a c t i c e , has 
now t o compete w i t h w i d e r p r a c t i c e p o p u l a t i o n 
consi d e r a t i ons. 
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My f i e l d w o r k r e s e a r c h focuses m a i n l y on secondary 
c a r e . However, i t a l s o suggests (see c h a p t e r 7, p277) 
t h a t GPs were not prepared f o r t h e s e v a s t changes which 
were imposed upon them by government. As one o f my GP 
i n f o r m a n t s s t a t e d , " I have not had one hour o f management 
t r a i n i n g " , y e t he was r e q u i r e d t o be i n v o l v e d i n v i r t u a l l y 
a l l a s p e c t s o f management from t h e appointment o f s t a f f , 
n e g o t i a t i n g c o n t r a c t s , managing and c o n t r o l l i n g budgets, 
p o l i c y making, o p e r a t i o n a l and s t r a t e g i c p l a n n i n g , e t c as 
w e l l as t h e medical care o f h i s p a t i e n t s , whose demands 
and a s p i r a t i o n s were i n c r e a s i n g a l l t h e t i m e . 

My GP i n f o r m a n t was not unique i n t h i s r e g a r d . 
Almost no GPs have had any management t r a i n i n g which would 
have made them b e t t e r equipped t o deal w i t h t h e i n c r e a s e d 
managerial w o r k l o a d mentioned above. 

F u r t h e r changes 
A White Paper, "Primary Care: D e l i v e r i n g t h e F u t u r e " 

was p u b l i s h e d on 17th December 1996 and, i n March 1997, 
The NHS ( P r i m a r y Care) Act was passed, embodying most of 
t h e p r o p o s a l s c o n t a i n e d i n t h e White Paper (Department o f 
H e a l t h , 1997). The most r e l e v a n t p a r t o f t h e White Paper 
and o t h e r 1996/97 Primary Care documents f o r t h i s t h e s i s 
i s t h e v i s i o n o f a " p r i m a r y care l e d " NHS. The i n c r e a s e d 
emphasis t h e government a t t a c h e s t o p r i m a r y c a r e and t h e 
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v i s i o n o f a p r i m a r y care l e d NHS r e q u i r e s management as 
w e l l as c l i n i c a l s k i l l s . GPs have s i m u l t a n e o u s l y become 
more managed ( i n r e l a t i o n t o t h e i r p r o v i s i o n o f p r i m a r y 
c a r e ) and more p o w e r f u l managers ( i n r e l a t i o n t o t h e 
i n c r e a s e i n employed/attached s t a f f , c o n t r o l o f budgets 
and r o l e i n p u r c h a s i n g ) . The s e l f employed s t a t u s o f t h e 
GP suggests t h a t o n l y t h e GP can u n d e r t a k e t h e management 
and t h e c l i n i c a l r o l e e f f e c t i v e l y . I n a gen e r a l 

p r a c t i c e , o n l y t h e GP has t h e power and t h e a u t h o r i t y t o 
do so because he/she i s t h e employer. The p r a c t i c e manager 
can c r e a t e t h e environment w i t h i n t h e p r a c t i c e f o r t h e GPs 
t o c a r r y out t h e i r c l i n i c a l t a s k s , but t h e p r a c t i c e 
manager cannot e f f e c t i v e l y t a k e and implement t h e 
s t r a t e g i c d e c i s i o n s which a f f e c t t h e i n t e r n a l o p e r a t i o n o f 
th e p r a c t i c e or indeed t a k e d e c i s i o n s a f f e c t i n g p r i m a r y 
care i n t h e w i d e r sense, as t h e s e a r e t h e domain o f t h e 
GPs. 

C l e a r l y not a l l GPs want t o be i n v o l v e d i n 
management. Some have n e i t h e r t h e s k i l l s o r t h e 
i n c l i n a t i o n t o be i n v o l v e d i n t h i s way, nor would i t be 
d e s i r a b l e f o r them a l l t o do so. However, w i t h i n a 
p r a c t i c e t h e r e i s now a need f o r a t l e a s t one o f t h e 
p a r t n e r s t o be h e a v i l y i n v o l v e d i n t h e s t r a t e g i c 
management o f t h e p r a c t i c e and t o be a b l e t o view, and 
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have an o p i n i o n about, t h e w i d e r p e r s p e c t i v e o f p r i m a r y 
care i n h i s / h e r l o c a l i t y . 

General E l e c t i o n 1997 
The Labour P a r t y , which was committed t o a b o l i s h i n g 

f u n d h o l d i n g , won t h e g e n e r a l e l e c t i o n o f 1997 w i t h a l a r g e 
m a j o r i t y , and on t h e i r f i r s t day i n o f f i c e announced, as 
promised, t h a t t h e y would a b o l i s h t h e i n t e r n a l market as 
soon as p r a c t i c a b l e , a l t h o u g h a c c o r d i n g t o K l e i n , "The 
i n t e r n a l market d i e d l o n g b e f o r e Labour pronounced i t s 
o b i t u a r y " ( K l e i n , 1997, p37). I n i t s p l a c e would be 
i n s t a l l e d a system o f GP commissioning by g r o u p i n g 
p r a c t i c e s ( P r i m a r y Care Groups) w i t h p l a n s t o p i l o t new 
approaches t o commissioning h e a l t h s e r v i c e s . 

The new Labour government i n v i t e d a p p l i c a t i o n s 
from commissioning groups and H e a l t h A u t h o r i t i e s t o submit 
j o i n t b i d s t o t a k e p a r t i n t h e programme f o r t w e n t y 
p r i m a r y c a r e - l e d commissioning p i l o t s t o s t a r t on 1 s t 
A p r i l 1998 and run f o r two years. They are based on 
e x i s t i n g GP commissioning groups which are r e c o g n i s e d 
under f u n d h o l d i n g r e g u l a t i o n s and have access t o a 
p r e s c r i b i n g budget. H e a l t h M i n i s t e r Alan M i l b u r n s a i d , 
"The p i l o t s w i l l map out a new d i r e c t i o n f o r p r i m a r y 
c a r e - l e d commissioning where c o - o p e r a t i o n r a t h e r t h a n 
c o m p e t i t i o n i s t h e key" ( M i l b u r n , 1997a, p 4 ) . By A p r i l 
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1999, a l l p r a c t i c e s w i l l be o r g a n i s e d i n t o p r i m a r y c a r e 
groups and begin t o t a k e on t h e commissioning r o l e . 

Elsewhere I have o u t l i n e d d e f i n i t i o n s o f power and 
a u t h o r i t y , as t h e y a p p l y t o secondary h e a l t h c a r e . 
However, t h e management o f p r i m a r y c a r e by t h e GP manager 
does not s u f f e r from t h e same problem as secondary c a r e i n 
r e l a t i o n t o t h e s p l i t between power and a u t h o r i t y , i . e . 
power i n t h e hands o f t h e medical c o n s u l t a n t s , a u t h o r i t y 
i n t h e hands o f t h e c h i e f e x e c u t i v e s , which I have argued 
i n t h i s t h e s i s , weakens t h e t h r u s t and d i r e c t i o n o f h e a l t h 
s e r v i c e s . I n p r i m a r y care t h e r e i s no such s p l i t , power 
and a u t h o r i t y are f i r m l y i n t h e hands o f t h e GP d e s p i t e 
some moves towards t h e management o f p r i m a r y c a r e by t h e 
H e a l t h A u t h o r i t i e s . Indeed i t would appear t h a t t h e r e i s 
now o f f i c i a l r e c o g n i t i o n , a t l e a s t i n p r i m a r y c a r e , t h a t 
when power and a u t h o r i t y r e s t i n t h e same hands t h e y can 
be extremely e f f e c t i v e . T h i s i s evidenced by t h e 
i n c r e a s e d emphasis on t h e importance o f t h e GP i n b e i n g 
a c t i v e l y i n v o l v e d i n management, w i t h added im p o r t a n c e 
g i v e n t o n u r s i n g and o t h e r members o f t h e c l i n i c a l h e a l t h 
care team, i . e . t h o s e p r o f e s s i o n a l s c l o s e s t t o t h e 
p a t i e n t s . The whole p r a c t i c e team i s under t h e d i r e c t i o n 
o f t h e GP who i s a l s o t h e i r employer or t h e purchaser o f 
t h e i r s e r v i c e s . T h i s g i v e s t h e GP c o n s i d e r a b l e power and 
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a u t h o r i t y over t h e d i r e c t i o n and development o f h e a l t h 
s e r v i c e s i n t h a t l o c a l i t y . 

The r a p i d expansion o f p r i m a r y care s e r v i c e s and t h e 
a s s o c i a t e d s h i f t t o a " p r i m a r y care l e d NHS" p r e s e n t 
general medical p r a c t i t i o n e r s w i t h a unique o p p o r t u n i t y t o 
t a k e t h e l e a d and become more f o r m a l l y i n v o l v e d i n t h e 
management o f t h e s e expanded s e r v i c e s . One of t h e main 
d i f f i c u l t i e s however i s t h a t v e r y few general medical 
p r a c t i t i o n e r s have any f o r m a l management t r a i n i n g t o equip 
them t o manage t h e s e new-multi f u n c t i o n general medical 
p r a c t i c e s . I n a d d i t i o n , as my f i e l d w o r k r esearch shows, 
v e r y few g e n e r a l medical p r a c t i t i o n e r s wish t o get 
i n v o l v e d i n t h e w i d e r s t r a t e g i c management and p l a n n i n g o f 
general medical s e r v i c e s and o t h e r h e a l t h s e r v i c e s e.g. 
th r o u g h commissioning groups. 

F u n d h o l d i n g c o n f e r r e d on general medical 
p r a c t i t i o n e r s c o n s i d e r a b l e power and a u t h o r i t y i n o r d e r 
t h a t t h e y be key p l a y e r s i n t h e s h i f t from secondary t o 
p r i m a r y c a r e . T h i s m a n i f e s t e d i t s e l f i n a s i g n i f i c a n t 
change i n t h e r e l a t i o n s h i p between t h e h o s p i t a l c o n s u l t a n t 
and t h e GP. I n s u f f i c i e n t t h o u g h t however, was g i v e n t o 
t h e e n o r m i t y o f t h e t a s k f o r gene r a l medical p r a c t i t i o n e r s 
and even though GP f u n d - h o l d i n g was q u i t e g e n e r o u s l y 
funded, t h e e x t r a w o r k l o a d generated by these changes and 
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by t h e c o n s i d e r a b l e expansion o f s e r v i c e s was g r o s s l y 
under e s t i m a t e d . To a l a r g e e x t e n t , p r a c t i c e managers 
have taken on board t h e day t o day r u n n i n g o f p r a c t i c e s 
and p r o v i d e c o n s i d e r a b l e s u p p o r t t o t h e GPs i n an 
environment maintenance r o l e . However, t h e y l a c k t h e 
power t o t a k e and implement s t r a t e g i c d e c i s i o n s w h i c h 
shape t h e t h r u s t and d i r e c t i o n o f p r i m a r y c a r e h e a l t h 
s e r v i c e s , p a r t i c u l a r l y as th e s e d e c i s i o n s impinge on 
d o c t o r s , and t o l e s s e r e x t e n t , o t h e r c l i n i c a l 
p r o f e s s i o n a l s w o r k i n g i n t h e p r a c t i c e . 

T h i s enhanced management r o l e a l s o p r e s e n t s a t i m e 
management problem f o r t h e GP and o t h e r c l i n i c i a n s , n o t 
u n l i k e t h e t i m e management problem o f d o c t o r s i n 
management i n secondary c a r e . As i n secondary c a r e , t o 
remain p o w e r f u l and i n f l u e n t i a l t h e GP manager must 
c o n t i n u e t o be h e a v i l y i n v o l v e d c l i n i c a l l y . For t h e GP 
manager, t h i s means c o n t i n u e d i n v o l v e m e n t i n t h e 
c o r n e r s t o n e o f GP p r a c t i c e ; t h e i n d i v i d u a l p a t i e n t 
c o n s u l t a t i o n . T h i s l e a v e s p r e c i o u s l i t t l e t i m e f o r t h e 
management r o l e and as such i s a problem t h a t needs t o be 
addressed. 

T h i s chapter has examined t h e changing r o l e o f 
d o c t o r s i n p r i m a r y care and how t h i s changing r o l e has 
i m p l i c a t i o n s f o r t h e management process, not o n l y i n 
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p r i m a r y care b u t a l s o i n secondary c a r e . Marnoch i s 
r i g h t i n s a y i n g t h a t "GP f u n d - h o l d i n g f u n d a m e n t a l l y 
changed t h e p r o f e s s i o n a l r e l a t i o n s h i p s between GPs and 
h o s p i t a l c o n s u l t a n t s " (Marnoch, 1996, p35). The enhanced 
p o s i t i o n o f t h e GP, i n c l i n i c a l and i n managerial terms, 
now has o f f i c i a l government b l e s s i n g , and p l a c e s t h e GP i n 
t h e d r i v i n g s e a t when lo o k e d a t i n terms o f t h e f u t u r e 
shape and d i r e c t i o n o f h e a l t h s e r v i c e s . The expansion o f 
p r i m a r y care s e r v i c e s i s a c l e a r i n d i c a t i o n o f t h e way t h e 
government i s r e f o c u s i n g t h e NHS on a p u b l i c h e a l t h agenda 
(Hu n t e r , 1998, p 3 6 ) , enhancing t h e r o l e o f t h e GP and 
o t h e r community based c l i n i c a l p r o f e s s i o n a l s . T h i s has 
i m p o r t a n t i m p l i c a t i o n s f o r t h e e v o l v i n g r o l e of d o c t o r s i n 
management i n b o t h p r i m a r y and secondary h e a l t h c a r e . The 
managerial r o l e o f GPs on t h e l o c a l i t y p u r c h a s i n g groups 
and GP commissioning groups which are r e p l a c i n g GP 
f u n d h o l d i n g i s an i m p o r t a n t one s i n c e i t i n v o l v e s t a k i n g 
p a r t i n s t r a t e g i c d e c i s i o n making d e t e r m i n i n g t h e shape 
and d i r e c t i o n o f h e a l t h s e r v i c e s i n t h a t l o c a l i t y . The 
r o l e o f t h e GP i n managing an ever expanding p r a c t i c e and 
p r a c t i c e team i s a managerial r o l e w i t h i n t h e p r a c t i c e 
which i s unprecedented, s i m i l a r l y t h e e x t e n t t o which t h e 
GP h i m s e l f / h e r s e l f i s b e i n g managed i s q u i t e unique. 

I n t h e next c h a p t e r I s h a l l examine approaches t o 
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medical management and t o t h e c l i n i c a l d i r e c t o r a t e systems 
which have been adopted i n t h e secondary care s e c t o r o f 
t h e h e a l t h s e r v i c e . 
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CHAPTER SIX 
MANAGERS AND DOCTORS IN SECONDARY CARE 

The p r e v i o u s c h a p t e r d i s c u s s e d t h e managerial r o l e o f 
GPs and t h e r a p i d l y changing p a t t e r n o f h e a l t h care i n t h e 
pr i m a r y s e c t o r . T h i s c h a p t e r w i l l examine t h e v a r i o u s 
approaches t o management i n t h e secondary care s e c t o r 
i n c l u d i n g d i s c u s s i o n on t h e p r e - G r i f f i t h s manager and t h e 
p o s i t i o n o f t h e manager a f t e r G r i f f i t h s . A d i s c u s s i o n on 
t h e p o w e r / a u t h o r i t y d i v i d e and on t h e dilemmas faced by 
d o c t o r s as t h e y become i n v o l v e d i n management i s i n c l u d e d , 
as i s , i n a c l i m a t e o f r a t i o n i n g , t h e q u e s t i o n o f t h e 
d o c t o r s ' v a l u e p o s i t i o n and t h e i r use o f c l i n i c a l 
r e s o u r c e s . An e x a m i n a t i o n o f t h e C l i n i c a l D i r e c t o r a t e 
system, which i s a f a v o u r e d o p t i o n f o r i n v o l v i n g d o c t o r s 
i n management i n t h e secondary c a r e s e c t o r , i s a l s o 
i n c l u d e d i n t h i s c h a p t e r . 

The more e f f i c i e n t use o f c l i n i c a l r e s o u r c e s has been 
a goal o f su c c e s s i v e governments and h e a l t h s e r v i c e 
managers t h r o u g h o u t t h e 50 year h i s t o r y o f t h e NHS. The 
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more a c t i v e i n v o l v e m e n t o f d o c t o r s i n management can be 
seen as a f u r t h e r a t t e m p t t o address t h i s problem by 
u t i l i s i n g t h e c l i n i c a l e x p e r t i s e , i n f l u e n c e and s t a n d i n g 
o f c o n s u l t a n t medical s t a f f t o h e l p t o persuade t h e i r 
c o l l e a g u e s t o b r i n g t h i s about. My argument i s t h a t t h e 
b l e n d o f power and a u t h o r i t y which i s e s s e n t i a l i n t h e 
management o f any o r g a n i s a t i o n can o n l y be achieved by 
h a v i n g d o c t o r s a c t i v e l y p a r t i c i p a t i n g i n t h e f o r m a l 
management process and t h u s o p t i m i s i n g t h e use o f c l i n i c a l 
r e s o u r c e s . I would argue t h a t t h e f a i l u r e t o r e c o g n i s e 
t h e i m p o r t a n c e o f t h i s b l e n d o f power and a u t h o r i t y a t 
o p e r a t i o n a l l e v e l , m i t i g a t e s a g a i n s t t h i s e f f e c t i v e use o f 
c l i n i c a l r e s o u r c e s and has c o n t r i b u t e d s i g n i f i c a n t l y t o 
t h e reason why so many o f t h e NHS r e o r g a n i s a t i o n s and 
r e f o r m s o f t h e past have not b r o u g h t about t h e 
improvements and d e s i r e d e f f e c t t h e y were designed t o 
produce. 

Managers before G r i f f i t h s 
Before a t t e m p t i n g t o examine t h e d i f f e r i n g approaches 

t o management by d o c t o r s and t h e i r p r o f e s s i o n a l 
r e l a t i o n s h i p w i t h managers, i t i s i m p o r t a n t t o understand 
t h e h i s t o r i c a l background and t h e " o f f i c i a l " p o s i t i o n and 
r o l e o f N a t i o n a l H e a l t h S e r v i c e Managers b e f o r e 1983. A 
v e r y small m i n o r i t y o f these managers had a m e d i c a l , 
n u r s i n g or o t h e r h e a l t h p r o f e s s i o n a l background, t h e l a r g e 
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m a j o r i t y o f a d m i n i s t r a t o r s / m a n a g e r s were male, and most 
h e l d a managerial q u a l i f i c a t i o n w i t h t h e t h e n I n s t i t u t e o f 
H e a l t h S e r v i c e A d m i n i s t r a t o r s . 

The N a t i o n a l H e a l t h S e r v i c e manager's r o l e p r i o r t o 
1983 ( i . e . p r i o r t o t h e G r i f f i t h s Report which i n t r o d u c e d 
General Management) c o n t r a s t e d s h a r p l y w i t h t h e r o l e one 
would expect o f a s e n i o r manager i n an o r g a n i s a t i o n 
o u t s i d e t h e N a t i o n a l H e a l t h S e r v i c e . I n any o r g a n i s a t i o n 
even a f r a c t i o n t h e s i z e o f some h o s p i t a l s , one would 
expect t h e s e n i o r manager t o have an e x e c u t i v e r o l e over 
t h e whole o f t h e o r g a n i s a t i o n w i t h c o n s i d e r a b l e a u t h o r i t y 
i n a t l e a s t t h e areas o f d e c i s i o n making, budgetary 
c o n t r o l , r e s o u r c e management, s t a f f management, customer 
r e l a t i o n s , q u a l i t y c o n t r o l , s t r a t e g i c p l a n n i n g , and 
c a p i t a l e x p e n d i t u r e . One would e x p e c t such a manager t o 
be t o p o f a h i e r a r c h i c a l s t r u c t u r e w i t h wide powers, 
c o n s i d e r a b l e a u t h o r i t y and as a consequence, h i g h l e v e l s 
o f r e s p o n s i b i l i t y and a c c o u n t a b i l i t y . 

T h i s , however, was not t h e r o l e o f t h e p r e - G r i f f i t h s 
h e a l t h s e r v i c e manager i n t h e y e a r s up t o t h e mid 1980s. 
A l f o r d , w r i t i n g o f t h e h e a l t h c a r e manager i n New York, 
and o u t l i n i n g h i s " s t r u c t u r a l i n t e r e s t t h e o r y " suggests 
t h a t whenever t h e words, c o - o r d i n a t i o n , s t r a t e g y , 
i n f o r m a t i o n systems, e f f i c i e n c y , i n t e g r a t i o n , e v a l u a t i o n , 
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appear i n any h e a l t h care s e t t i n g , t h e r e you have t h e 
h e a l t h c a r e manager, or i n h i s terms, t h e " C h a l l e n g i n g 
I n t e r e s t " group, t h e c o r p o r a t e r a t i o n a l i s e r s ( A l f o r d , 
1975, p183). However, t h e views of A l f o r d o f t h e managers 
b e i n g t h e i n t e r e s t group which c h a l l e n g e s t h e dominant 
medical i n t e r e s t , are a t v a r i a n c e , H a r r i s o n e t a l argue, 
( H a r r i s o n e t a l , 1990, p158) w i t h t h e o f f i c i a l view o f t h e 
p r e - G r i f f i t h s NHS. A l f o r d ' s views o f managers would seem 
t o be more a p p r o p r i a t e t o t h e post G r i f f i t h s manager i n 
t h e c o n t e x t o f t h e NHS. 

The o f f i c i a l view o f t h e p r e - G r i f f i t h s manager has 
been expressed over t h e years i n v a r i o u s o f f i c i a l 
documents and by v a r i o u s s e n i o r M i n i s t e r s . These 
pronouncements, examples o f which a r e shown below, c l e a r l y 
d e monstrate t h a t t h e r o l e o f t h e N a t i o n a l H e a l t h S e r v i c e 
manager a t t h a t t i m e was not t h a t o f a " c h a l l e n g i n g 
i n t e r e s t " , b u t more a s u b s e r v i e n t r o l e t o medical s t a f f , 
d e r i v i n g f r o m t h e a l l i m p o r t a n t maintenance o f " c l i n i c a l 
autonomy": 

i ) "Whatever t h e o r g a n i s a t i o n , t h e d o c t o r s 
t a k i n g p a r t must remain f r e e t o d i r e c t 
t h e i r c l i n i c a l knowledge and p e r s o n a l 
s k i l l f o r t h e b e n e f i t o f p a t i e n t s i n t h e 
way i n which t h e y f e e l t o be b e s t . " 

(White Paper, "A N a t i o n a l H e a l t h 
S e r v i c e " , M i n i s t r y o f Health,1944,p26) 

i i ) "The s e r v i c e should p r o v i d e f u l l c l i n i c a l 
freedom t o t h e d o c t o r s w o r k i n g i n i t . " 
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(Crossman Green Paper. The f u t u r e 
s t r u c t u r e o f t h e N a t i o n a l H e a l t h 
S e r v i c e . Department o f H e a l t h and 
S o c i a l S e c u r i t y , 1970, p1 ) . 

i i i ) " T h e o r g a n i s a t i o n a l changes w i l l not 
a f f e c t t h e r e l a t i o n s h i p between 
i n d i v i d u a l p a t i e n t s and i n d i v i d u a l 
p r o f e s s i ona1 workers. ..(who).. .wi11 
r e t a i n t h e i r c l i n i c a l f r e e d o m . . . t o do as 
the y t h i n k best f o r t h e i r p a t i e n t s . " 

(Joseph, White Paper. N a t i o n a l H e a l t h 
S e r v i c e R e o r g a n i s a t i o n : England. 
Department o f H e a l t h and S o c i a l 
S e c u r i t y , 1972a, p v i i ) . 

i i i ) "Success ... depends p r i m a r i l y on t h e 
people i n t h e h e a l t h c a r e p r o f e s s i o n s who 
p r e v e n t , diagnose and t r e a t d i s e a s e . 
Management p l a y s o n l y a s u b s i d i a r y p a r t . " 

(Grey book. Management arrangements f o r 
t h e r e o r g a n i z e d N a t i o n a l H e a l t h 
S e r v i c e . Department o f H e a l t h and 
S o c i a l S e c u r i t y , 1972b, p 9 ) . 

i v ) " I t i s d o c t o r s , d e n t i s t s and nurses and 
t h e i r c o l l e a g u e s i n t h e o t h e r p r o f e s s i o n s 
who p r o v i d e t h e care and cure o f 
p a t i e n t s . . . i t i s t h e purpose o f 
management t o su p p o r t them i n g i v i n g t h a t 
s e r v i ce." 

( P a t i e n t s F i r s t . Department o f 
H e a l t h and S o c i a l S e c u r i t y and Welsh 
O f f i c e , 1979, pp1-2). 

( c i t e d i n H a r r i s o n , Hunter, Marnoch, 
P o l l i t t , 1989b). 

However, some w r i t e r s o f t h i s p e r i o d have found 
A l f o r d ' s a n a l y s i s u s e f u l . Ham, i n h i s s t u d y o f t h e Leeds 
Regional H o s p i t a l Board's a c t i v i t i e s d u r i n g 1947 t o 1974 
co n s i d e r e d , " A l f o r d ' s d i s c u s s i o n o f p r o f e s s i o n a l 
m onopolisers, c o r p o r a t e r a t i o n a l i s e r s and t h e community 

207 



p o p u l a t i o n has been t h e most u s e f u l way o f c o n c e p t u a l i s i n g 
t h e d i f f e r e n t i n t e r e s t s i n v o l v e d . " He agrees w i t h A l f o r d , 
"That t h e c o n f l i c t s between these i n t e r e s t s are not b e s t 
seen as a s t r u g g l e between pr e s s u r e groups i n a p l u r a l i s t 
system. Rather, t h e i m p o r t a n t p o i n t t o note i s t h a t t h e 
dominant i n t e r e s t - t h e p r o f e s s i o n a l m o n o p o l i s e r s - i s 
s y s t e m a t i c a l l y b e n e f i t e d by t h e s t a t u s quo" (Ham, 1981, 
p199). H a r r i s o n , e t a l , however w h i l s t a g r e e i n g w i t h Ham 
t h a t an u n d e r l y i n g theme o f succe s s i v e r e o r g a n i s a t i o n s has 
been a h i g h e r managerial and f i n a n c i a l p r o f i l e , o f which 
d o c t o r s have been aware, c o n s i d e r s t h a t i t i s o n l y d u r i n g 
t h e 1980s t h a t t h e c h a l l e n g e t o d o c t o r s has a c q u i r e d 
substance. I t became more focussed and more 

c o n f r o n t a t i o n a l , whereas e a r l i e r management s t r e s s e d 
consensus and a c o l l e g i a t e r e l a t i o n s h i p ( H a r r i s o n e t a l , 
1990, p158). 

B e f o r e G r i f f i t h s , t h e s e n i o r NHS manager was not 
expected t o p e r f o r m some o f t h e t a s k s one would n o r m a l l y 
expect o f a manager o f a l a r g e o r g a n i s a t i o n . He ( t h e 
l a r g e m a j o r i t y o f NHS managers at t h i s t i m e were male) was 
not t o p o f an o r g a n i s a t i o n - w i d e h i e r a r c h i c a l s t r u c t u r e . 
He d i d not c h a l l e n g e t h e medical i n t e r e s t , as A l f o r d 
s u g g ests, indeed as l a t e as 1979 t h e l e g i t i m a t e r o l e o f 
t h e manager was d e f i n e d i n o f f i c i a l l i t e r a t u r e as one o f 
" o r g a n i s a t i o n a l maintenance", smoothing o u t i n t e r n a l 

208 



c o n f l i c t s and p r o v i d i n g f a c i l i t i e s f o r h e a l t h 
p r o f e s s i o n a l s (Department o f H e a l t h and S o c i a l S e c u r i t y , 
1979, P1, c i t e d i n H a r r i s o n , Hunter, Marnoch, P o l l i t t , 
1989b). C e r t a i n l y t h e r e appeared t o be no c h a l l e n g e t o 
t h e dominant medical i n t e r e s t i n t h a t t y p e o f r o l e , 
c o n t r a r y t o A l f o r d ' s view. 

I t c o u l d be argued t h a t a d i f f e r e n t c o n t e x t p r e v a i l e d 
i n t h e mixed economy o f h e a l t h c a r e i n t h e USA f o r , as w e l l 
as t h e r e being more managers who were a l s o d o c t o r s , t h e r e 
was a much e a r l i e r emphasis on c o n t r a c t s , b i l l i n g , 
s e c u r i n g and keeping b u s i n e s s e t c t h a n i n t h e NHS. Thus 
i n t h e USA, d o c t o r s were expected t o account f o r 
themselves more. 

The NHS manager l a c k e d power, b u t he c o u l d a l s o be 
seen t o have weak a u t h o r i t y . He was not a c c o u n t a b l e i n 
t h e same way as a manager would be i n o t h e r o r g a n i s a t i o n s . 
An i m p o r t a n t i n g r e d i e n t w i t h which he had t o cope was t h e 
unique element o f c l i n i c a l autonomy e x e r c i s e d by medical 
c o n s u l t a n t s and backed by o f f i c i a l pronouncements from t h e 
Department o f H e a l t h . I n a d d i t i o n t h e " p o l i t i c a l domain" 
placed (sometimes c o n f l i c t i n g ) demands on managers. The 
t a s k o f t h e NHS manager was t h a t o f a peace maker, "a 
f i x e r " , ever t r y i n g t o harmonise t h e w o r k i n g s o f a v e r y 
complex o r g a n i s a t i o n i n o r d e r t h a t t h e c l i n i c i a n s , i n 
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p a r t i c u l a r medical s t a f f , had a sound base from which t o 
p r a c t i c e t h e i r c l i n i c a l s k i l l s . His r o l e was t o produce 
an o r d e r e d s t a t e w i t h i n t h e h o s p i t a l , i n which t h e v a r i o u s 
departments and p r o f e s s i o n a l s t a f f o f a l l p e r s u a s i o n s 
c o u l d p e r f o r m t h e i r t a s k s . The absence o f a pro a c t i v e 
element i n t h e r o l e o f t h e p r e - G r i f f i t h s manager t o shape 
p l a n s , i n i t i a t e a c t i o n , manage t h e t o t a l o r g a n i s a t i o n , and 
t a k e s t r a t e g i c d e c i s i o n s i s evidenced by Haywood i n a 
s y s t e m a t i c c l a s s i f i c a t i o n o f a l l agenda items on s e v e r a l 
management teams i n 1979. Haywood's f i n d i n g s demonstrate 
t h e p r e v a l e n c e o f non s t r a t e g i c i t e m s : 90% o f agenda i t e m s 
r e l a t e d t o i n f o r m a t i o n exchange and d e c i d i n g t o whom 
iss u e s s h o u l d be r e f e r r e d , r a t h e r t h a n a c t i o n on m a t t e r s 
o f s t r a t e g i c i m p o r t a n c e t o t h e o r g a n i s a t i o n . Haywood 
summarised c h i e f o f f i c e r s , i . e . t h e "managers", as 
" d i r e c t o r s o f p r o c e s s . . . people who r e a c t e d t o s i t u a t i o n s 
r a t h e r t h a n i n i t i a t i n g a c t i o n " (Haywood, 1979, pp54-59). 

A c c o r d i n g t o H a r r i s o n e t a l , "The p r e - G r i f f i t h s 
management c u l t u r e o f t h e NHS can t h u s be d e s c r i b e d as 
"diplomacy", i n which managers were not expected 
s i g n i f i c a n t l y t o i n f l u e n c e t h e n a t u r e or d i r e c t i o n o f t h e 
s e r v i c e ( H a r r i s o n , Hunter, Marnoch, P o l l i t t , 1989). They 
argue t h a t t h e p r e - G r i f f i t h s manager c o u l d not be seen as 
t h e " c h a l l e n g i n g i n t e r e s t " , i n t h e way A l f o r d p o r t r a y s t h e 
h e a l t h c a r e manager. The p r e - G r i f f i t h s manager i s seen 
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as more o f a d i p l o m a t than a c a t a l y s t f o r major change. 
"He was concerned not t o p r o c u r e major change i n t h e shape 
of t h e h e a l t h s e r v i c e s , but r a t h e r t o m i n i m i s e i n t e r n a l 
c o n f l i c t and t o f a c i l i t a t e t h e work o f t h e h e a l t h c a r e 
p r o f e s s i o n a l s " ( H a r r i s o n , 1988, p30). 

I n many i n s t a n c e s , H a r r i s o n c o n s i d e r e d t h a t t h e 
p r e - G r i f f i t h s manager a l s o became a scapegoat when t h i n g s 
went wrong. He argued t h a t from 1982 t h e d i p l o m a t r o l e 
o f t h e NHS manager was b e i n g eroded and managers were 
i n c r e a s i n g l y b eing blamed by t h e Government f o r t h e 
shortcomings o f t h e s e r v i c e . At t h e same t i m e , new 
i n i t i a t i v e s suggested t h a t a c h a l l e n g e t o t h e medical 
p r o f e s s i o n was t a k i n g p l a c e and t h e r e was an a t t e m p t t o 
s h i f t t h e f r o n t i e r o f c o n t r o l between government and 
d o c t o r s by d e t a c h i n g managers from t h e " p r o v i d e r " c a t e g o r y 
and c o n v e r t i n g them i n t o agents f o r t h e t h i r d p a r t y , t h e 
government i t s e l f . There were arrangements t o improve 
a c c o u n t a b i l i t y , w i t h such i n i t i a t i v e s as t h e r e v i e w 
process, Performance I n d i c a t o r s , Rayner s c r u t i n i e s i n t h e 
areas o f vacancy a d v e r t i s i n g , s t o r a g e of s u p p l i e s , 
c a t e r i n g c o s t s , reviews o f t h e c o s t e f f e c t i v e n e s s o f 
meetings, t h e s a l e o f NHS r e s i d e n t i a l p r o p e r t y , c o l l e c t i o n 
o f income due t o H e a l t h A u t h o r i t i e s e t c , t o g e t h e r w i t h 
v a l u e f o r money i n i t i a t i v e s and t h e i n t r o d u c t i o n o f 
c o m p e t i t i v e t e n d e r i n g ( H a r r i s o n , 1988, pp56-57). 
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Between t h e l a t e 1960s and 1982, a c c o r d i n g t o 
H a r r i s o n e t a l , t h e r e were some 25 e m p i r i c a l p r o j e c t s on 
t h e management o f t h e N a t i o n a l H e a l t h S e r v i c e , p r o v i d i n g a 
remarkably c o n s i s t e n t p i c t u r e embracing t h e b e h a v i o u r , 
a t t i t u d e and b e l i e f s o f N a t i o n a l H e a l t h S e r v i c e s t a f f , and 
r e p r e s e n t a t i v e o f t h e p r e - G r i f f i t h s NHS ( H a r r i s o n , Hunter, 
Marnoch, P o l l i t t . 1989a). 

The r e s e a r c h p r o j e c t s which were c a r r i e d o u t 
r e i n f o r c e t h e view t h a t t h e N a t i o n a l H e a l t h S e r v i c e 
manager's r o l e was t o s u p p o r t t h e work o f h e a l t h c a r e 
p r o f e s s i o n a l s . A c c o r d i n g t o H a r r i s o n t h e c o n c l u s i o n s 
f e l l b a s i c a l l y i n t o f o u r c a t e g o r i e s : -

i ) Managers were not t h e most i n f l u e n t i a l 
a c t o r s i n t h e NHS ( p l u r a l i s m ) . 

i i ) Managerial b e h a v i o u r was problem d r i v e n 
r a t h e r t h a n o b j e c t i v e d r i v e n i n 
c h a r a c t e r ( r e a c t i v e n e s s ) . 

i i i ) Managers were r e l u c t a n t t o q u e s t i o n t h e 
v a l u e o f e x i s t i n g p a t t e r n s o f s e r v i c e or 
t o propose major changes i n them 
( i n c r e m e n t a l i sm). 

i v ) Managers behaved "as i f " o t h e r groups o f 
employees, r a t h e r t h a n t h e p u b l i c , were 
t h e c l i e n t s o f t h e NHS ( i n t r o v e r s i o n ) . 

( H a r r i s o n , 1988, p31). 

T h i s i n t e r e s t i n e m p i r i c a l r e s e a r c h i n t h e N a t i o n a l 
H e a l t h S e r v i c e began i n t h e run up t o t h e 1974 
r e o r g a n i s a t i o n , w i t h most o f t h e r e s e a r c h f o c u s s i n g on 
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r e l a t i v e l y s e n i o r l e v e l s o f management ( H a r r i s o n , 1988, 
p31). F i n d i n g s from a number o f t h e s e r e s e a r c h p r o j e c t s 
emphasise t h e e x t e n t t o which medical i n v o l v e m e n t 
i n f l u e n c e d t h e d e c i s i o n making process. For example i n a 
s t u d y c a r r i e d out by Rathwell i n one h e a l t h a u t h o r i t y , 
a t t e m p t s t o decide t h e number o f h o s p i t a l beds f o r t h e 
e l d e r l y remained u n s u c c e s s f u l as a r e s u l t o f medical 
disagreement over a p e r i o d o f f o u r y e a r s ( R a t h w e l l , 1987). 
I n examining these s t u d i e s , one needs t o u n d e r s t a n d t h e 
c o n s i d e r a b l e p o l i t i c a l p r e s s u r e s under which t h e p r e 
G r i f f i t h s manager worked (whether t h i s changed 
p o s t - G r i f f i t h s i s a m a t t e r t o which we w i l l r e t u r n ) . 

T r a d i t i o n a l l y t h e main power base i n h o s p i t a l s has 
been t h e medical s t a f f . A l f o r d r e c o g n i s e d t h i s i n h i s 
s t u d y when he r e f e r s t o t h e medical s t a f f as t h e "Dominant 
I n t e r e s t Group" ( A l f o r d , 1975, p14). The unique p o s i t i o n 
o f c o n s u l t a n t medical s t a f f was such t h a t t h e y o c c u p i e d a 
p o w e r f u l p o s i t i o n i n t h e o r g a n i s a t i o n , and y e t were n o t 
even employed a t t h a t t i m e by t h e l o c a l h o s p i t a l . They 
were employed by t h e Regional H e a l t h A u t h o r i t y by whom 
t h e y were a p p o i n t e d and who h e l d t h e i r c o n t r a c t s o f 
employment, a l t h o u g h t h e s e c o n t r a c t s s p e c i f i e d w o r k i n g i n 
a p a r t i c u l a r h o s p i t a l . To have a group o f people who a r e 
t h e o r g a n i s a t i o n ' s l a r g e s t spenders and have enormous 
i n f l u e n c e over t h e p a t t e r n s o f work and s e r v i c e s d e l i v e r e d 
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but who are not a p p o i n t e d by, n o t employed by, nor 
a c c o u n t a b l e t o t h e o r g a n i s a t i o n , l e a v i n g t h e l o c a l manager 
w i t h l i t t l e or no c o n t r o l over t h e i r a c t i o n s , c l i n i c a l and 
non c l i n i c a l , was a s i t u a t i o n unique t o t h e h e a l t h 
s e r v i c e . L i t t l e wonder t h e NHS manager c o u l d not be seen 
as c h a l l e n g i n g t h e p o w e r f u l medical i n t e r e s t . Indeed, 
Brown c o n s i d e r e d , "The s i n g l e most i m p o r t a n t weakness i n 
t h e o r g a n i s a t i o n and management o f t h e NHS i s t h e 
p e r s i s t e n t f a i l u r e t o f i n d an adequate c o n c e p t u a l i s a t i o n 
o f t h e r e l a t i o n s h i p o f c l i n i c i a n s t o management" (Brown, 
1979, p218). 

A s t u d y by Schulz and H a r r i s o n , who s t u d i e d 18 
management teams i n t h e e r a o f consensus management, found 
t h a t : -

i ) On 12 teams t h e r e was overwhelming 
agreement t h a t c o n s u l t a n t medical s t a f f 
had t h e p r i m a r y i n f l u e n c e on t h e p a t t e r n 
o f h e a l t h c a r e i n t h e area. 

i i ) Only two teams o f managers ( o r 
"management teams") a s c r i b e d t h e p r i m a r y 
i n f l u e n c e t o th e m s e l v e s . 

i i i ) The r e m a i n i n g f o u r were e i t h e r d i v i d e d on 
t h e i s s u e or a s c r i b i n g equal i n f l u e n c e . 

( S c h u l z and H a r r i s o n , 1983, p33). 

I n summary, t h e r e s e a r c h f i n d i n g s p o r t r a y t h e r e a c t i v e , 
i n c r e m e n t a l and i n t r o v e r t e d c h a r a c t e r o f p r e - G r i f f i t h s 
management, l a r g e l y p r o d u c e r - o r i e n t a t e d r a t h e r t h a n 
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c o n s u m e r - o r i e n t a t e d , responding i n t h e main t o i n t e r n a l 
problems r a t h e r than those r a i s e d by p a t i e n t s , r e l a t i v e s 
or community r e p r e s e n t a t i v e s ( H a r r i s o n e t a l , 1989a, p7) . 

The manager t h e r e f o r e a c t e d , indeed had t o a c t , i n a 
p l u r a l i s t s e t t i n g , i n which he was o n l y one o f a 
c o n s i d e r a b l e number o f people ( e . g . h e a l t h a u t h o r i t y 
members, c o n s u l t a n t medical s t a f f , s e n i o r f i n a n c e s t a f f , 
s e n i o r p r o f e s s i o n a l s t a f f , not t o mention t h e Department 
o f H e a l t h , Regional H e a l t h A u t h o r i t y and o t h e r s who had a 
r e a l say i n many o f t h e m a t t e r s under c o n s i d e r a t i o n ) , w i t h 
t h e overwhelming i n f l u e n c e a t t h e l o c a l o p e r a t i o n a l l e v e l 
coming f r o m t h e c o n s u l t a n t medical s t a f f . From 1974 
u n t i l t h e G r i f f i t h s recommendations were implemented i n 
1986, he o p e r a t e d i n a team whereby consensus d e c i s i o n 
making was t h e r u l e , a l t h o u g h i n p r a c t i c e , medical 
i n f l u e n c e s t i l l seemed t o dominate. T h i s i s a l s o i n 
d i r e c t c o n t r a s t t o t h a t o f managerial a u t h o r i t y i n most 
b u s i n e s s l i k e o r g a n i s a t i o n s . Indeed i n an e x t r a c t f r o m a 
H e a l t h C i r c u l a r on S t r u c t u r e and Management, HC(80)8 t h e 
f o l l o w i n g paragraph demonstrates t h e c u r i o u s r o l e o f t h e 
manager "who does not have any managerial a u t h o r i t y over 
o t h e r c h i e f o f f i c e r s . " 

" I n a s e r v i c e as complex as t h e NHS and 
c o m p r i s i n g so many d i f f e r e n t independent 
d i s c i p l i n e s and f u n c t i o n s t h e r e must be c l e a r 
arrangements f o r a d m i n i s t r a t i v e c o o r d i n a t i o n , 
which are understood and accepted by a l l . 
T h i s w i l l be t h e r e s p o n s i b i l i t y o f t h e 
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D i s t r i c t A d m i n i s t r a t o r . T h i s does not g i v e 
him any managerial a u t h o r i t y over o t h e r c h i e f 
o f f i c e r s , but i t does impose on him a 
r e s p o n s i b i l i t y t o see t h a t an account i s 
p r o v i d e d t o t h e a u t h o r i t y on how i t s p o l i c i e s 
and procedures are b e i n g implemented. He 
w i l l a l s o be r e s p o n s i b l e f o r e n s u r i n g t h a t 
i n d i v i d u a l r e s p o n s i b i l i t y i s i d e n t i f i e d f o r 
each p i e c e o f a c t i o n which t h e a u t h o r i t y 
r e q u i r e s t o be c a r r i e d o u t . " 

(Department o f H e a l t h and S o c i a l S e c u r i t y , 
1980). 

Having r e c e i v e d a government c i r c u l a r o f t h i s k i n d , 
i t was easy f o r a NHS manager t o c o n c l u d e t h a t not o n l y 
was he d e v o i d o f power, e s p e c i a l l y so f a r as d o c t o r s were 
concerned, but a l s o t h e r e was c o n s i d e r a b l e doubt as t o 
whether or not he was v e s t e d w i t h any a u t h o r i t y ! The 
r o l e of t h e p r e - G r i f f i t h s manager was t h e r e f o r e a 
d i f f i c u l t and much misunderstood one. He was o f t e n 
c r i t i c i s e d f o r t h i n g s he was not e x p e c t e d t o do nor indeed 
had t h e power or a u t h o r i t y t o do. H i s r o l e was not t o 
promote major change, not t o c h a l l e n g e t h e medical 
i n t e r e s t , not t o i n t e r f e r e w i t h c l i n i c a l autonomy, but 
more, as H a r r i s o n p u t s i t , t o be a d i p l o m a t , or t o be a 
scapegoat f o r t h i n g s t h a t d i d not go a c c o r d i n g t o p l a n 
( H a r r i s o n , 1988, pp30-56). He was an a l l - p a r t y p o l i t i c i a n , 
expected t o implement new l e g i s l a t i o n , new p o l i c i e s , new 
systems and p r o c e d u r e s , and t o c r e a t e and m a i n t a i n t h e 
environment i n which c l i n i c i a n s , i n p a r t i c u l a r medical 
s t a f f , c o u l d c a r r y out t h e i r c l i n i c a l t a s k s . 
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The h e a l t h s e r v i c e manager was seen as c o n t r i b u t i n g 
t o p a t i e n t c a r e i n t h e main, by way o f h i s s u p p o r t f o r 
medical s t a f f and o t h e r c l i n i c a l p r o f e s s i o n a l s . They had 
t h e f a c e t o f a c e c o n t a c t w i t h p a t i e n t s , and t h e manager 
p r o v i d e d t h e means by which they were a b l e t o p r a c t i c e . 
The p r e - G r i f f i t h s manager th u s tended t o r e a c t more t o 
s i t u a t i o n s and problems as t h e y arose r a t h e r t h a n t a k i n g a 
p r o - a c t i v e approach. Problems appeared on h i s desk and 
h i s j o b was t o r e s o l v e t h e problem and get t h e 
o r g a n i s a t i o n w o r k i n g once again i n harmony. T h i s was not 
t o say t h e p r e G r i f f i t h s manager had no i n f l u e n c e over t h e 
w o r k i n g o f t h e o r g a n i s a t i o n , indeed as I s h a l l argue, he 
was i n an i d e a l p o s i t i o n t o e x e r t g r e a t i n f l u e n c e i n a 
c o n s i d e r a b l e number o f ways. The way i n which he d i d 
t h i s however v a r i e s g r e a t l y from t h e way one would expect 
a s e n i o r manager t o o p e r a t e . 

Having observed a t f i r s t hand t h e management systems 
i n o p e r a t i o n a t t h a t t i m e , t h e i n f l u e n c e o f t h e 
p r e - G r i f f i t h s manager l a y i n h i s , i n many i n s t a n c e s , 
c o n s i d e r a b l e a b i l i t y t o persuade members o f t h e H e a l t h 
A u t h o r i t y , c o n s u l t a n t medical s t a f f , and o t h e r s e n i o r 
s t a f f t o h i s way o f t h i n k i n g . W h i l s t a t t h i s t i m e he 
l a c k e d t h e f o r m a l a u t h o r i t y one would expect o f a s e n i o r 
manager i n a l a r g e o r g a n i s a t i o n , h i s g r e a t s t r e n g t h l a y i n 
t h e f a c t t h a t he alone was t h e person w i t h an o v e r a l l 
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knowledge o f t h e whole o f t h e o r g a n i s a t i o n . He d i d n ' t 
know e v e r y t h i n g t h a t was happening, b u t he knew more t h a n 
anyone e l s e . He had access t o b u d g e t a r y and o t h e r 
i n f o r m a t i o n about every department and knew how d e c i s i o n s 
would a f f e c t d i f f e r e n t departments i n d i f f e r e n t ways. He 
was at t h e management head o f numerous departments 
s c a t t e r e d t h r o u g h o u t t h e h o s p i t a l and c o n s i d e r a b l e numbers 
o f s t a f f were u l t i m a t e l y r e s p o n s i b l e , t h r o u g h j u n i o r 
managers, t o him. He r e i n l i e s one o f h i s major i n f l u e n c e s 
which i s o f t e n u n d e r s t a t e d , i n t h a t he was i n a prime 
p o s i t i o n t o be a s t a f f m o t i v a t o r , a t a s k c a r r i e d o u t by 
some p r e - G r i f f i t h s managers w i t h a h i g h degree o f success. 

He o f t e n had t o " s e l l " h e a l t h a u t h o r i t y d e c i s i o n s 
which had advantages f o r one department, b u t which had 
adverse consequences f o r a n o t h e r . His knowledge about 
t h e o r g a n i s a t i o n meant t h a t s e n i o r s t a f f were r e l u c t a n t 
not t o f o l l o w h i s a d v i c e . He had o f course t o "get i t 
r i g h t " most o f t h e t i m e . He would q u i c k l y l o s e h i s 
c r e d i b i l i t y i f h i s a d v i c e proved t o be wrong on t o o many 
occasi ons. 

Some o f t h e l i t e r a t u r e d e s c r i b i n g e v e n t s o f t h i s t i m e 
p a i n t a p i c t u r e o f a c o n f l i c t s i t u a t i o n between d o c t o r s 
and managers i n t h e ye a r s b e f o r e G r i f f i t h s i . e . b e f o r e 
1983. My own p e r c e p t i o n however, based on p e r s o n a l 
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e x p e r i e n c e i s t h a t t h e supposed c o n f l i c t between d o c t o r s 
and managers, or as t h e y were then c a l l e d , a d m i n i s t r a t o r s , 
was (and i n my o p i n i o n , s t i l l i s ) , much over s t a t e d . I n 
many i n s t a n c e s , d o c t o r s and managers worked i n a 
harmonious r e l a t i o n s h i p and when t h i s happened a dynamic 
and p r o - a c t i v e s t y l e c o u l d emerge. I would q u e s t i o n t h e 
t e x t book image o f c o n t i n u o u s c o n f l i c t between d o c t o r s and 
managers a t t h i s t i m e . I t i s t r u e t h e manager had t o 
adopt a d i f f e r e n t s t y l e i n h i s d e a l i n g s w i t h d o c t o r s as 
opposed t o o t h e r grades o f s t a f f , i . e . he was not a 
c h a l l e n g e r i n A l f o r d ' s sense, b u t a shrewd manager c o u l d 
t u r n t h i s t o advantage and reap t h e rewards o f a good 
w o r k i n g r e l a t i o n s h i p s w i t h d o c t o r s which was t o t h e 
b e n e f i t o f t h e whole o f t h e o r g a n i s a t i o n . Of course t h e 
v e r y f a c t t h a t t h e manager had t o work i n t h i s c o v e r t way 
i s e v idence o f h i s l a c k o f power, r a t h e r l i k e women's ways 
o f "managing" husbands i n a p a t r i a r c h a l s o c i e t y ! 

For a l l i t s f a u l t s t h i s system s t e e r e d t h e h e a l t h 
s e r v i c e f r o m i t s i n c e p t i o n i n 1948 t o t h e e a r l y 1980s. 
At t h a t p o i n t , t h e h e a l t h s e r v i c e , a l t h o u g h as always 
s t r u g g l i n g f i n a n c i a l l y , was s t i l l regarded by many as 
p r o v i d i n g a h e a l t h c a r e system as good as any i n t h e 
w o r l d . However, i n t h e o p i n i o n o f t h e government o f t h e 
day, i t needed t o be r a d i c a l l y reformed i n o r d e r t o 
produce b e t t e r v a l u e f o r money s e r v i c e s , more consumer 
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c h o i c e , and t o equip i t f o r t h e next c e n t u r y , w h i l s t s t i l l 
m a i n t a i n i n g i t s b a s i c p r i n c i p l e s o f e q u i t y and access. As 
discussed i n c h a p t e r t h r e e , t h e i n t r o d u c t i o n o f b u s i n e s s 
l i k e systems o f management and o r g a n i s a t i o n and t h e 
i n t r o d u c t i o n o f market f o r c e s and c o m p e t i t i o n were seen as 
t h e way f o r w a r d . 

Managers a f t e r G r i f f i t h s 
As d e s c r i b e d i n c h a p t e r two, t h e i m p l e m e n t a t i o n o f 

t h e G r i f f i t h s Report i n 1985 had a d i r e c t and major 
i n f l u e n c e on t h e o r g a n i s a t i o n and management o f s e r v i c e s , 
and on a l l o t h e r grades o f s t a f f , but i t d i d l i t t l e t o 
d i m i n i s h t h e power o f medical s t a f f . I n c o n s i d e r i n g t h e 
e x t e n t t o which new s t y l e General Managers eroded medical 
autonomy i n t h e e a r l y p o s t - G r i f f i t h s y e a r s , H a r r i s o n e t a l 
concluded, "There i s l i t t l e s i g n o f change i n 
doctor-manager r e l a t i o n s . They c o n t i n u e t o i n h a b i t a 
shared c u l t u r e o f medical autonomy i n which r a r e l y do 
managers c h a l l e n g e c l i n i c i a n s " ( H a r r i s o n e t a l , 1989a, 
p38) . Indeed a major s t u d y c a r r i e d o u t by H a r r i s o n e t a l 
between 1987 and 1989 c o n c l u d e d , amongst o t h e r t h i n g s , 
t h a t so f a r as medical s t a f f were concerned, "The f r o n t i e r 
o f c o n t r o l had o n l y s l i g h t l y s h i f t e d i n f a v o u r o f 
management" ( H a r r i s o n e t a l , 1992, p 7 1 ) . S t r o n g and 
Robinson a l s o concluded t h a t : -

" G r i f f i t h s , f o r a l l i t s r a d i c a l i s m , was o n l y a 
p a r t i a l break from t h e p a s t . There was now a 
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c h a i n o f command which reached from t h e t o p t o 
t h e b o t t o m o f t h e o r g a n i s a t i o n . There was 
a l s o a new h e a d q u a r t e r s s t a f f w i t h a p o t e n t i a l 
f l e x i b i l i t y t o match t h e e x i g e n c i e s o f l o c a l 
need and form. But t h e s e r v i c e was s t i l l 
t r a p p e d , f o r g e n e r a l managers a t l e a s t , w i t h i n 
a s t r a i g h t j a c k e t . Local i n i t i a t i v e s were 
f r u s t r a t e d by m i n i s t e r s , by c i v i l s e r v a n t s , by 
s u p e r v i s o r y management t i e r s and by 
p r o f e s s i o n a l b o d i e s . Doctors s t i l l gave 
o r d e r s , nanny s t i l l knew b e s t . " 

( S t r o n g and Robinson, 1990, p164). 

S t r o n g and Robinson p o i n t t o t h e way t h a t t h e 
a u t h o r i t y o f managers was weakened by p o l i t i c a l and 
b u r e a u c r a t i c c o n t r o l s as w e l l as by t h e power o f d o c t o r s . 
The r e l a t i v e weakness o f management, which, a c c o r d i n g t o 
t h e f i n d i n g s o f H a r r i s o n and h i s c o l l e a g u e s , and o t h e r s , 
was not r e c t i f i e d by t h e i n t r o d u c t i o n o f G r i f f i t h s - s t y l e 
general managers, does h e l p t o e x p l a i n t h e l a t e 1980s ( p r e 
"Working f o r P a t i e n t s " r e f o r m s ) management s t y l e o f t h e 
NHS. One i s l e f t w i t h t h e f e e l i n g t h a t t h e G r i f f i t h s -
s t y l e g e n e r a l managers and C h i e f E x e c u t i v e s d i d l i t t l e t o 
c h a l l e n g e t h e power o f t h e d o c t o r s , e s p e c i a l l y a t t h e 
o p e r a t i o n a l l e v e l . The i n t r o d u c t i o n o f g e n e r a l 

management t o r e p l a c e consensus management u n d e r e s t i m a t e d 
t h e power o f t h e Medical C o n s u l t a n t s , and t h e r e remained a 
d i v i d e between t h e power o f t h e c o n s u l t a n t and t h e 
a u t h o r i t y o f t h e manager. I t c o u l d be argued t h a t t h i s 
weakened t h e t h r u s t and d i r e c t i o n o f t h e o r g a n i s a t i o n . 

The changes which were happening t h r o u g h o u t t h e 
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h e a l t h s e r v i c e had pr o f o u n d i m p l i c a t i o n s f o r i t s 
o r g a n i s a t i o n and management. However, so f a r as medical 
s t a f f were concerned t h e i r power and dominance c o n t i n u e d , 
backed by t h e c o n s i d e r a b l e i n f l u e n c e t h e y e x e r t e d t h r o u g h 
t h e i r membership o f p o w e r f u l n a t i o n a l and l o c a l 
commi t t e e s . 

Background to doctors involvement i n management 
Budgets, s t a f f i n g m a t t e r s , m o t i v a t i n g people and 

s t r a t e g i c p l a n n i n g are h a r d l y t h e i s s u e s w i t h which 
d o c t o r s i n t h e NHS would, i n t h e p a s t , have been 
c o n s i d e r e d t o be c e n t r a l l y concerned. The t r a d i t i o n a l 
r o l e o f d o c t o r s i s seen as d e a l i n g w i t h t h e m o l e c u l a r 
p a t h o l o g y o f dis e a s e , r e p l a c i n g h e a r t v a l v e s , t e n d i n g t o 
t h e d y i n g or being i n s t r u m e n t a l i n some major b r e a k t h r o u g h 
i n medical s c i e n c e . Indeed t h e o l d view o f management 
f o r d o c t o r s was t h a t t h i s was an area i n which d o c t o r s who 
were t o o o l d and b u r n t o u t f o r a n y t h i n g e l s e c o u l d o p e r a t e 
( S m i t h , 1995, p 1 ) . The " f a i l e d c l i n i c i a n " t a g was o f t e n 
a t t a c h e d t o d o c t o r s who dec i d e d t o p r a c t i c e t h e a r t o f 
management and, as such, t h e s e d o c t o r s i n t h e f o r m a l 
management process were viewed w i t h s u s p i c i o n , n o t o n l y by 
managers, but a l s o by o t h e r d o c t o r s and t h e i r i n f l u e n c e 
was 1i mi t e d . 

However, as we have seen i n p r e v i o u s c h a p t e r s , 
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d o c t o r s have been i n v o l v e d i n t h e o r g a n i s a t i o n and 
management o f t h e NHS from i t s v e r y b e g i n n i n g s , a l b e i t i n 
a v a r i e t y o f ways. I t has a l r e a d y been argued i n t h i s 
t h e s i s t h a t t h e r e l u c t a n c e o f d o c t o r s t o be f o r m a l l y 
i n v o l v e d i n d i v i d u a l l y i n t h e management process over t h e 
years stems l a r g e l y from t h e f a c t t h a t , p r i o r t o t h e NHS 
Reforms f o l l o w i n g t h e 1989 White Paper, "Working f o r 
P a t i e n t s " , d o c t o r s were a b l e t o s u f f i c i e n t l y i n f l u e n c e 
d e c i s i o n making t h r o u g h t h e i r l o c a l and n a t i o n a l 
committees and t h e i r p r o f e s s i o n a l b o d i e s w i t h o u t having t o 
be i n v o l v e d more d i r e c t l y . They a l s o had a h i g h degree o f 
i n d i v i d u a l autonomy. However, r e c e n t changes have 

i n c r e a s e d t h e i n c e n t i v e s f o r d o c t o r s t o be f o r m a l l y 
i n v o l v e d i n management on an i n d i v i d u a l b a s i s . 

There have been mixed r e a c t i o n s , e s p e c i a l l y amongst 
d o c t o r s t hemselves, t o t h i s f o r m a l i n v o l v e m e n t i n 
management. P r e v i o u s l y , many s e n i o r d o c t o r s had adopted 
a v e r y r e a l i n t e r e s t i n t h e power p o l i t i c s o f management 
t o b r i n g about change, t o s e t t h e d i r e c t i o n o f t h e s e r v i c e 
and t o p r e s e r v e c l i n i c a l freedom, but t h e y had always 
backed away fr o m t h i s i n v o l v e m e n t whenever a t t e m p t s t o 
h o l d them a c c o u n t a b l e f o r r e s o u r c e use or a t t e m p t s t o curb 
i n d i v i d u a l c l i n i c a l freedom had emerged. 

There was t h e r e f o r e always i n t e r e s t i n " i n f o r m a l " 
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management, but t h e i r i n v o lvement as i n d i v i d u a l s i n f o r m a l 
management was a new, and as my f i e l d w o r k r e s e a r c h shows, 
even a f r i g h t e n i n g p r o s p e c t f o r some d o c t o r s (see c h a p t e r 
9, p355). For example, many d o c t o r s themselves doubted 
whether t h e i r t r a i n i n g , which s t r e s s e d t h e i r p r o f e s s i o n a l 
aim was t o p r o v i d e t h e best p o s s i b l e care f o r t h e i r 
p a t i e n t s w i t h o u t c o n s i d e r a t i o n o f c o s t or t h e f i n a n c i a l 
i m p l i c a t i o n s o f a p a r t i c u l a r course o f c l i n i c a l t r e a t m e n t , 
would equip them f o r t h i s new r o l e . They t h u s had t h e 
dilemma o f t h e i r " v a l u e " p o s i t i o n as a d o c t o r t r e a t i n g t h e 
i n d i v i d u a l p a t i e n t , v ersus t h e w i d e r c o l l e c t i v i t y o f 
p a t i e n t s (and t a x p a y e r s ' ) i n t e r e s t s which i t would be 
necessary t o c o n s i d e r i n a management r o l e . 

A whole range of new s k i l l s would have t o be l e a r n t , 
i n a d d i t i o n t o t h e communication, t e a c h i n g and c o u n s e l l i n g 
s k i l l s r e l e v a n t t o management which may have been a c q u i r e d 
d u r i n g medical t r a i n i n g . Not l e a s t i n t h i s was t h e 
w i d e n i n g o f p e r s p e c t i v e mentioned above. I n a d d i t i o n , 
t h e r e would be t h e t a s k o f m o t i v a t i n g and p r o v i d i n g 
l e a d e r s h i p t o a l a r g e work f o r c e , many o f whom were 
p r o f e s s i o n a l s i n t h e i r own r i g h t w i t h c o n s i d e r a b l e s k i l l s 
and a degree o f autonomy. They would c e r t a i n l y not be t h e 
e a s i e s t o f work f o r c e s t o manage. 
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Doctors and Management at the l o c a l l e v e l (pre mid 1980s) 
Up t o t h e mid 1980s, i n a managerial c o n t e x t , a t l o c a l 

l e v e l s e n i o r d o c t o r s had what became known as "Cogwheel 
d i v i s i o n s . " The Cogwheel system was e s t a b l i s h e d i n 1967 
f o l l o w i n g recommendations f r o m a j o i n t M i n i s t r y - G e n e r a l 
Medical C o u n c i l committee t h a t a s p e c i a l t y d i v i s i o n 
s t r u c t u r e be s e t up as a b a s i s f o r medical r e p r e s e n t a t i o n 
on Medical A d v i s o r y Committees (MACs). (Marnoch, 1996, 
p17). The Cogwheel system was used as a b a s i s f o r 
sending t h e " s e n i o r " d o c t o r o f each c l i n i c a l d i v i s i o n t o 
r e p r e s e n t t h e d i v i s i o n on t h e MAC and was i n t e n d e d t o be a 
system t o g i v e d o c t o r s more i n f o r m a t i o n about t h e e f f e c t s 
o f t h e i r d e c i s i o n s ( S a l t e r , 1998, p20). However, as 
Marnoch p o i n t s o u t , i m p l e m e n t a t i o n o f t h e Cogwheel 
recommendations was haphazard and was a development which, 
i n h i s o p i n i o n , "headed o f f , r a t h e r t h a n c o n f r o n t e d , t h e 
o l d problem o f l a c k o f a r t i c u l a t i o n between s t r a t e g i c , 
l o c a l i t y and o p e r a t i o n a l management i n t h e NHS" (Marnoch, 
1996, p20), t h u s a l l o w i n g t h e medical p r o f e s s i o n t o remain 
" a d r i f t o f managerial c o n t r o l from t h e h i g h e r l e v e l s i n 
t h e NHS o r g a n i s a t i o n . " (Marnoch, 1996, p20). 

The MAC was made up o f r e p r e s e n t a t i v e s o f t h e 
Cogwheel s p e c i a l t y d i v i s i o n s employed i n t h e h o s p i t a l ( s ) 
t o g e t h e r w i t h GP r e p r e s e n t a t i v e s f r o m t h e Local Medical 
Committee. Marnoch s t a t e d t h a t t h e s e MACs " I n e f f e c t 
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r e p r e s e n t e d t h e medical c o n s t i t u e n c y w i t h i n t h e h o s p i t a l 
or group o f h o s p i t a l s i t served. I t s chairman was t h e 
medical p r o f e s s i o n ' s symbolic f i g u r e h e a d " (Marnoch, 1996, 
p20). There was u s u a l l y a place on t h e Committee f o r a 
r e p r e s e n t a t i v e o f t h e j u n i o r d o c t o r s employed i n t h a t 
p a r t i c u l a r h o s p i t a l , but never a f o r m a l s e a t o r v o t e on 
t h e committee f o r management, a l t h o u g h t h e c h i e f o f f i c e r 
was o f t e n i n v i t e d t o a t t e n d f o r c e r t a i n p a r t s o f t h e 
meeting, p u r e l y i n an a d v i s o r y c a p a c i t y . 

The Medical A d v i s o r y Committee was a v e r y p o w e r f u l 
committee, p r o f f e r i n g a d v i c e t o t h e f o r m a l management o f 
t h e h o s p i t a l ( s ) on a v a r i e t y o f c l i n i c a l and indeed non
c l i n i c a l m a t t e r s a f f e c t i n g t h e o r g a n i s a t i o n and management 
of t h e h o s p i t a l ( s ) and i t s a s s o c i a t e d community h e a l t h 
s e r v i c e s . For example, w h i l s t t h i s committee was not 
u s u a l l y p a r t o f t h e budgetary a l l o c a t i o n machinery, i t was 
normal f o r b l o c k f i n a n c i a l a l l o c a t i o n s t o be made 
a v a i l a b l e t o t h e committee f o r them t o a d v i s e on how t h e y 
c o n s i d e r e d t h a t money ought t o be used. An example o f 
t h i s would be i n t h e budget a l l o c a t e d f o r medical 
equipment, u s u a l l y r u n n i n g i n t o many hundreds o f thousands 
of pounds even i n a small h e a l t h d i s t r i c t . 

P r i o r t o t h e e s t a b l i s h m e n t o f c l i n i c a l d i r e c t o r a t e 
systems i n many h o s p i t a l s i n t h e 1990s, as can be seen i n 
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Appendix VI ( T r a d i t i o n a l H o s p i t a l O r g a n i s a t i o n S t r u c t u r e ) , 
t h e MAC o p e r a t e d q u i t e s e p a r a t e l y from t h e o t h e r s t a f f 
d i s c i p l i n e s . I n a d d i t i o n , i n d i v i d u a l c o n s u l t a n t s , and t h e 
j u n i o r medical s t a f f w o r k i n g w i t h them, had a system o f 
" f i r m s " as t h e y were sometimes c a l l e d and t h e s e " f i r m s " 
r e t a i n e d c l i n i c a l autonomy/freedom t o c a r r y out c l i n i c a l 
t a s k s i n d e p e n d e n t l y . T h e i r ' s was t h e f a c e t o f a c e 

c o n t a c t w i t h p a t i e n t s and any a t t e m p t by management t o 
i n f l u e n c e t h i s r e l a t i o n s h i p was d i s m i s s e d as unwarranted 
"managerial i n t e r f e r e n c e . " C l i n i c a l autonomy bestowed 
"unmanageable" s t a t u s on c o n s u l t a n t medical s t a f f 
( W i l l i a m s o n , 1988, p171). 

The e f f e c t s o f t h e " t r a d i t i o n a l " s t r u c t u r e mentioned 
above meant t h a t t h e i n t e g r a t i o n o f s e r v i c e s , and as such 
managerial c o n t r o l , was v i r t u a l l y i m p o s s i b l e . T h i s was 
because management was based upon f u n c t i o n a l d i s c i p l i n e s 
and focussed on s t a f f i n p u t s , and t h e r e f o r e tended t o be 
i n t r o v e r t e d , t h i s approach f r a g m e n t i n g t h e approach t o 
t r e a t m e n t and making t r e a t m e n t processes a l l t h e harder t o 
manage. At t h i s t i m e , ( e a r l y 1980s) a c c o u n t a b i l i t y f o r 
t h e s t a f f d i s c i p l i n e s o f n u r s i n g , f i n a n c e , a d m i n i s t r a t i o n , 
personnel e t c f l o w e d upwards v i a U n i t O f f i c e r s t o t h e U n i t 
General Manager, but r e p r e s e n t a t i v e a c c o u n t a b i l i t y f o r 
medical s t a f f moved downward. The e f f e c t o f t h i s , 

a c c o r d i n g t o Packwood e t a l , was t h a t t h e s t r u c t u r e r e l i e d 
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upon communication v i a h i e r a r c h i c a l c h a i n s o f management 
or t r a n s m i s s i o n by t h e medical r e p r e s e n t a t i v e s . T h i s 
r e s u l t e d i n problems combining t h e aggregate and s t r a t e g i c 
approach r e q u i r e d f o r u n i t - l e v e l r e s o u r c e management, w i t h 
t h e d e t a i l e d o p e r a t i o n a l approach r e q u i r e d i n p r o v i d i n g 
s e r v i c e s t o i n d i v i d u a l p a t i e n t s . A l t h o u g h o t h e r s t a f f 
were a c c o u n t a b l e and u l t i m a t e l y r e s p o n s i b l e t o t h e u n i t 
g e n e r a l manager, a c c o u n t a b i l i t y i n t h e medical p r o f e s s i o n 
moved downward f r a g m e n t i n g out t o i n d i v i d u a l c l i n i c i a n s 
based upon p e r s o n a l power r a t h e r t h a n managerial a u t h o r i t y 
(Packwood e t a l , 1992, pp68-70). 

The above a n a l y s i s o f Packwood e t a l a l l u d e s t o my 
argument about t h e problems caused by a s p l i t between 
power and a u t h o r i t y . F o l l o w i n g t h e i m p l e m e n t a t i o n o f t h e 
G r i f f i t h s recommendations t h e non-medical g e n e r a l manager 
possessed b o t h t h e managerial a u t h o r i t y and power which 
a l l o w e d him/her t o manage t h e o r g a n i s a t i o n , except when i t 
came t o t h e management o f c o n s u l t a n t medical s t a f f . T h i s 
was t h e p o i n t a t which t h e p o w e r / a u t h o r i t y s p l i t became 
app a r e n t . The non medical manager l a c k e d t h e power t o 
manage medical s t a f f and t o change i n e f f i c i e n t c l i n i c a l 
p r a c t i c e where t h i s e x i s t e d . Since medical s t a f f were 
t h e o r g a n i s a t i o n ' s l a r g e s t spenders and committed t h e v a s t 
m a j o r i t y o f t h e resources i t f o l l o w e d t h a t t h e non 
management o f t h i s group o f s t a f f r e s u l t e d i n 
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f r a g m e n t a t i o n , f a i l u r e t o make t h e b e s t use o f c l i n i c a l 
r e s o u r c e s , and a weakening o f t h e o r g a n i s a t i o n ' s o v e r a l l 
t h r u s t and d i r e c t i o n . Elsewhere i n t h i s t h e s i s I s h a l l 
r e t u r n t o t h i s problem and a t t e m p t t o suggest a framework 
i n which a u t h o r i t y and power can be merged, t h u s a v o i d i n g 
t h e problems o u t l i n e d by Packwood e t a l above. 

As we have seen (see c h a p t e r 2, p45), a t n a t i o n a l 
l e v e l t h e medical i n t e r e s t has been served i n a v a r i e t y o f 
ways t h r o u g h p r o f e s s i o n a l b o d i e s . The B r i t i s h Medical 
A s s o c i a t i o n , The C o n s u l t a n t S p e c i a l i s t A s s o c i a t i o n , and 
The Royal C o l l e g e s , t o g e t h e r w i t h a v e r y complex and 
powe r f u l l o b b y i n g system, gained medical s t a f f access t o 
d e c i s i o n makers and p o w e r f u l i n d i v i d u a l s and i n t e r e s t 
groups. The p o w e r f u l medical i n t e r e s t a t work n a t i o n a l l y 
accords v e r y w e l l w i t h A l f o r d ' s concept o f d o c t o r s as 
" p r o f e s s i o n a l m o n o p o l i s e r s " w i t h i n h i s S t r u c t u r a l I n t e r e s t 
Theory ( A l f o r d , 1975, p19) (see c h a p t e r 4 ) . Indeed one 
o f t h e s t r o n g p o i n t s which s u p p o r t s t h e t h e o r y i s t h a t 
v e r y o f t e n t h e medical i n t e r e s t i s p e r c e i v e d t o correspond 
w i t h t h e i n t e r e s t s o f t h e g e n e r a l p u b l i c and t h e i r 
r e p r e s e n t a t i v e s . ( W i l l i a m s o n , 1988, p171). 

The growing p o l i t i c a l p r essure f o r doctors to become more 
i nvolved. 

The t r e n d s i n management s t y l e s from about t h e mid 
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1980s and l e a d i n g up t o t h e 1989 White Paper, "Working f o r 
P a t i e n t s " , had been c o n s i d e r e d by l e a d i n g commentators as 
" t h e b e g i n n i n g o f a new e r a " , i n t e n d i n g t o change t h e 
managerial and p r o f e s s i o n a l c u l t u r e o f t h e NHS t h r o u g h o u t 
t h e 1990s (Day and K l e i n , 1989, pp1-3). Both t h e 1983 
G r i f f i t h s Report and t h e 1989 White Paper "Working f o r 
P a t i e n t s , " i l l u s t r a t e i n c r e a s e d i n t e r e s t i n t h e 
i n v o l v e m e n t o f d o c t o r s i n management, G r i f f i t h s , concerned 
t o improve d e c i s i o n - m a k i n g i n t h e NHS t h r o u g h s t r e n g t h e n e d 
managerial a c c o u n t a b i l i t y , recommended t h a t : 

" C l i n i c i a n s must p a r t i c i p a t e f u l l y i n 
d e c i s i o n s about p r i o r i t i e s i n t h e use o f 
r e s o u r c e s " ( G r i f f i t h s , 1983, pp18-19). 

The White Paper echoed t h i s view: 

"The government welcomes t h e i n c r e a s i n g 
w i l l i n g n e s s o f h o s p i t a l c o n s u l t a n t s t o 
assume managerial r e s p o n s i b i l i t y . I t 
wishes t o extend and s t r e n g t h e n medical 
p a r t i c i p a t i o n i n management so t h a t t h e 
p r o f e s s i o n can c o n t r i b u t e more 
e f f e c t i v e l y t o d e c i s i o n making and so 
i n f l u e n c e t h e f u t u r e d i r e c t i o n o f 
s e r v i ces." 
(Department o f H e a l t h and o t h e r s , 1989). 

These two s t a t e m e n t s a s s e r t t h e importance and 
d e s i r a b i l i t y o f d o c t o r s p a r t i c i p a t i n g d i r e c t l y i n t h e 
management o f t h e h e a l t h s e r v i c e . However, t h e y do not 
use evidence t o s u b s t a n t i a t e t h i s view, nor e x p l o r e t h e 
p o s s i b l e dilemmas a s s o c i a t e d w i t h i t . One u n d e r l y i n g 
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problem r e l a t e s t o t h e use o f c l i n i c a l r e s o u r c e s . 
Government t h i n k i n g was t h a t once d o c t o r s were more 
a c t i v e l y i n v o l v e d i n management and t h e r e b y a c c o u n t a b l e 
and r e s p o n s i b l e f o r t h e use o f r e s o u r c e s , t h e n c l i n i c a l 
e f f e c t i v e n e s s i . e . t h e best use o f c l i n i c a l r e s o u r c e s , i s 
more l i k e l y t o be a c h i e v e d , but what o f t h e dilemmas t h i s 
involvement c r e a t e s f o r d o c t o r s (see d i s c u s s i o n l a t e r i n 
t h i s c h a p t e r ) ? 

Medical Managers 
The past 10 years have seen a g r a d u a l r e a l i s a t i o n by 

d o c t o r s themselves t h a t : 

"No m a t t e r how c l e v e r you a r e , you cannot 
hope t o i n t r o d u c e a new s e r v i c e i n t o a 
h o s p i t a l , r a i s e t h e q u a l i t y o f asthma c a r e 
w i t h i n a h e a l t h c e n t r e , or reduce de a t h s f r o m 
h e a r t d i s e a s e i n a r e g i o n w i t h o u t 
u n d e r s t a n d i n g something o f t h e t e c h n i q u e s o f 
management." 

( S m i t h , 1995, p 1 ) . 

S i r Maurice Shock, former r e c t o r o f L i n c o l n C o l l e g e , 
O x f o r d , speaking a t a meeting o f d o c t o r s ' l e a d e r s i n 
November 1994 s t a t e d t h a t : 

"You must p a r t i c i p a t e d i r e c t l y i n t h e 
management o f t h e h e a l t h s e r v i c e . There have 
been t o o few d o c t o r s prepared t o move i n t o 
management. Those who do i t have t o be good 
d o c t o r s . I t i s no good having t h o s e who have 
dropped o u t because t h e i r medicine was not up 
t o t h e mark" ( c i t e d i n Smith, 1995, p 2 ) . 
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I t t o o k f u r t h e r r e f o r m s o f 1991, t o g e t h e r w i t h 
s t r i n g e n t f i n a n c i a l c o n t r o l s , t o pursuade medical s t a f f 
t h a t , when l i n k e d t o G r i f f i t h s General Management, th e s e 
changes had t h e p o t e n t i a l t o e n g u l f medical s t a f f i n t h e 
k i n d of d i k t a t and c o n t r o l t h e y had r e s i s t e d a l l over t h e 
y e a r s . Medical s t a f f were becoming a c u t e l y aware t h a t 
t h e y must now i n v o l v e themselves more a c t i v e l y i n t h e 
f o r m a l management process i f t h e y were not t o be 
i n c r e a s i n g l y managed by o t h e r s . With t h i s new found 
medical i n t e r e s t i n management, emerged one p o s s i b l e 
r e s o l u t i o n o f t h e p o w e r - a u t h o r i t y s p l i t which has been 
argued t o c h a r a c t e r i s e and impede e f f e c t i v e management o f 
t h e NHS. I f t h e y combined medical and managerial 

e x p e r t i s e , c o u l d d o c t o r s become, as G r i f f i t h s had 
suggested, " t h e n a t u r a l managers" ( G r i f f i t h s , 1983, 
pp18-19)? P a r t o f my r e s e a r c h was designed t o t e s t t h i s 
i d e a , t o t r y and see i f t h i s i s so or whether t h e r e i s any 
o t h e r way o f a c h i e v i n g t h i s b l e n d t o e f f e c t i v e l y manage 
t h e o r g a n i s a t i o n a t o p e r a t i o n a l l e v e l , and t o maximise t h e 
e f f e c t i v e use o f c l i n i c a l and o t h e r r e s o u r c e s . 

Doctors i n management i n the 1990s 
There a r e a number o f ways i n which d o c t o r s have 

become more f o r m a l l y i n v o l v e d i n management s i n c e t h e 
Reforms. For example, approval f o r a p p l i c a t i o n s t o 
become a T r u s t were s u b j e c t t o d e m o n s t r a t i n g t h e 
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i n v o l v e m e n t o f d o c t o r s i n management, w h i l s t t h e p o s t -
1991, "Working f o r P a t i e n t s " NHS saw t h e c r e a t i o n i n 
secondary care o f t h e s t a t u t o r y p o s i t i o n o f M e d i c a l 
D i r e c t o r . A l t h o u g h t h i s was not i n i t i a l l y one o f t h e 
s t a t u t o r y p o s i t i o n s f o r board members on T r u s t boards, t h e 
B r i t i s h Medical A s s o c i a t i o n regarded t h i s non i n c l u s i o n as 
"a case o f l o s i n g i n f l u e n c e " (Marnoch, 1996, p50) and 
sought t o have t h e l e g i s l a t i o n changed. They were 

s u c c e s s f u l , d e m o n s t r a t i n g once a g a i n t h e power o f t h e 
medical p r o f e s s i o n t o l o o k a f t e r t h e medical i n t e r e s t and 
m a i n t a i n i t s dominant p o s i t i o n . They "won" t h a t 
" s k i r m i s h " even i f t h e y " l o s t " t h e " b a t t l e " i n t h a t t h e i r 
o p p o s i t i o n t o t h e Reforms was i g n o r e d . 

The appointment o f a Medical D i r e c t o r became a 
req u i r e m e n t f o r a l l NHS T r u s t s , t h u s e s t a b l i s h i n g a key 
s t a t u t o r y p o s i t i o n f o r medical s t a f f i n t o p management. 
There i s a s i g n i f i c a n t d i f f e r e n c e i n t h i s r o l e as opposed 
t o t h e former chairmen o f t h e o l d medical a d v i s o r y 
committees who were e l e c t e d by t h e i r c o n s u l t a n t c o l l e a g u e s 
t o a c t as "eyes and ears , spokesman, and o c c a s i o n a l 
a r b i t e r " (Marnoch, 1996, p 4 9 ) , t o p r o t e c t t h e medical 
i n t e r e s t . The new Medical D i r e c t o r s were not 

r e p r e s e n t a t i v e s o f c o n s u l t a n t medical s t a f f , t h e y had a 
c o r p o r a t e r o l e , b e ing p a r t o f t h e e x e c u t i v e core o f t h e 
Board r u n n i n g an NHS T r u s t and occu p y i n g t h a t p o s i t i o n i n 
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t h e i r own r i g h t . T h e i r r o l e i n c l u d e s a s t a t u t o r y 
r e s p o n s i b i l i t y f o r p r o v i d i n g medical a d v i c e t o t h e T r u s t 
Board and a r e s p o n s i b i l i t y t o l e a d T r u s t p o l i c i e s i n t h e 
medical f i e l d (Marnoch, 1996, p50) t o g e t h e r w i t h a 
r e s p o n s i b i l i t y t o c o n t r i b u t e t o d e c i s i o n making a t Board 
l e v e l over t h e whole range o f T r u s t a c t i v i t i e s . I n t h e 
l a r g e T r u s t s , t h e t i t l e o f C h i e f o f S e r v i c e i s u s u a l l y 
a t t a c h e d t o t h e t i t l e o f Medical D i r e c t o r t o r e f l e c t t h e 
a d d i t i o n a l d u t i e s and r e s p o n s i b i l i t i e s incumbent i n t h e 
p o s i t i o n i n t h e s e v e r y l a r g e o r g a n i s a t i o n s . 

The i n v o l v e m e n t o f s e n i o r medical s t a f f i n t h e NHS 
E x e c u t i v e , i n P u b l i c H e a l t h and on H e a l t h A u t h o r i t i e s are 
a l s o i m p o r t a n t managerial p o s i t i o n s i n which d o c t o r s can 
and do i n f l u e n c e and shape h e a l t h s e r v i c e s . I n a d d i t i o n , 
so f a r as secondary c a r e i s concerned, an i m p o r t a n t and 
p o p u l a r o p t i o n f o r d o c t o r s t o be i n v o l v e d i n management i s 
i n t h e C l i n i c a l D i r e c t o r a t e systems which have been s e t up 
i n many p a r t s o f t h e NHS. 

C l i n i c a l D i r e c t o r a t e s 
Senior d o c t o r s have become i n v o l v e d i n t h e f o r m a l 

management process a t h o s p i t a l l e v e l w i t h t h e 
i m p l e m e n t a t i o n o f c l i n i c a l l y based h o s p i t a l management 
s t r u c t u r e s o r , as t h e y have become known, C l i n i c a l 
D i r e c t o r a t e s . T h i s t y p e o f s t r u c t u r e has i t s o r i g i n s i n 
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t h e U n i t e d S t a t e s and i s sometimes r e f e r r e d t o as "The 
John Hopkins Model." W h i l s t i t was used as l o n g ago as 
1984 as an experiment i n Guy's H o s p i t a l , London, i n an 
a t t e m p t t o a v e r t a f i n a n c i a l c r i s i s i n t h e h o s p i t a l a t 
t h a t t i m e , i t s widespread i n t r o d u c t i o n i n t o t h e N a t i o n a l 
H e a l t h S e r v i c e i s r e l a t i v e l y new. T h i s w i l l be l o o k e d a t 
i n some d e t a i l , c o n c e n t r a t i n g on t h e secondary a c u t e 
s e c t o r , as an example o f some o f t h e f e a t u r e s and i s s u e s 
t h a t a r i s e when i n v o l v i n g d o c t o r s i n management. 

I n t h i s s t r u c t u r e a number o f c l i n i c a l s p e c i a l t i e s 
a r e i d e n t i f i e d , o f t e n g r o u p i n g t o g e t h e r s p e c i a l t i e s which 
have some commonality. For example, O b s t e t r i c s , 
Gynaecology and P a e d i a t r i c s may w e l l be grouped t o g e t h e r 
t o form one " C l i n i c a l D i r e c t o r a t e . " The essence, however, 
i n t h e c l i n i c a l d i r e c t o r a t e model i s not o n l y t h e f a c t o f 
i n v o l v e m e n t o f s e n i o r d o c t o r s , u s u a l l y members o f 
c o n s u l t a n t medical s t a f f , i n t h e f o r m a l management 
pro c e s s , b u t a l s o i n t h e way t h e y a r e being i n v o l v e d . 
C l i n i c a l D i r e c t o r s are c o r p o r a t e managers i n t h e i r own 
r i g h t and not merely r e p r e s e n t a t i v e s o f a peer group. 

I n t h e main, i t w i l l be a s e n i o r d o c t o r who w i l l head 
t h e d i r e c t o r a t e i n the c a p a c i t y o f C l i n i c a l D i r e c t o r . 
U s u a l l y , but not always, he/she w i l l be d i r e c t l y 
r e s p o n s i b l e t o t h e C h i e f E x e c u t i v e . I n community u n i t s 
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however, p r i m a r i l y because t h e r e a r e fewer d o c t o r s i n 
these u n i t s , t h e c l i n i c a l d i r e c t o r may be a c l i n i c a l 
p r o f e s s i o n a l o t h e r t h a n a d o c t o r , such as a s e n i o r nurse, 
p h y s i o t h e r a p i s t , p h a r m a c i s t e t c . He/She c o n t i n u e s t o 
u n d e r t a k e p a r t t i m e c l i n i c a l work, but f o r t h e remainder 
o f t h e t i m e f o r m a l l y manages t h e c l i n i c a l d i r e c t o r a t e , 
a s s i s t e d by a small management team which u s u a l l y i n c l u d e s 
a d i r e c t o r o f n u r s i n g and an a d m i n i s t r a t o r or business 
manager. T h i s team, w i t h i t s own budget, i s a c c o u n t a b l e 
f o r i t s share o f c e n t r a l c o s t s as w e l l as t h e c o s t o f 
s t a f f and s e r v i c e p r o v i s i o n w i t h i n t h e d i r e c t o r a t e 
( H a r r i s o n e t a l , 1994, pp89-90). 

The major presumption i n t h i s t y p e o f s t r u c t u r e i s 
t h a t by p i n p o i n t i n g t h e budget and p l a c i n g t h e 
a c c o u n t a b i l i t y t h e r e o f i n t h e hands o f t h e c l i n i c a l 
d i r e c t o r , t h e main spenders ( m e d i c a l s t a f f ) would 
seek t o c o n t r o l t h e c o s t s o f t h e i r r e s p e c t i v e d i r e c t o r a t e . 
For example t h e y may l o o k more f a v o u r a b l y on r e d u c i n g t h e 
volume o f i n p a t i e n t s t a y i n f a v o u r o f cheaper 
a l t e r n a t i v e s o f o u t p a t i e n t c o n s u l t a t i o n s , d i a g n o s i s and 
t r e a t m e n t , once t h e y were f u l l y aware o f t h e i m p l i c a t i o n s 
o f t h e two a l t e r n a t i v e s and a b l e t o s h i f t r e sources from 
one t o t h e o t h e r . 
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Two l e a d i n g e a r l y proponents o f c l i n i c a l 
d i r e c t o r a t e s , Smith and C h a n t l e r , put i t t h i s way:-

"To r e c o n c i l e c l i n i c a l freedom w i t h managerial 
a u t h o r i t y and a c c o u n t a b i 1 i t y . . . t h e c o n s u l t a n t s 
agreed t o accept a system t h a t sought t o 
equate power w i t h r e s p o n s i b i l i t y . I n r e t u r n 
f o r t h e freedom t o manage t h e i r own a f f a i r s , 
t h e y had t o accept r e s p o n s i b i l i t y f o r t h e 
f i n a n c i a l consequences." 

(Smith and C h a n t l e r , 1987, p14). 
Appendix V I I shows a t y p i c a l c l i n i c a l d i r e c t o r a t e 

s t r u c t u r e ( i n a pre-NHS T r u s t s t r u c t u r e ) i n which i t can 
be seen t h a t t h e movement o f a c c o u n t a b i l i t y i n t h i s model 
i s always upward, i n sharp c o n t r a s t t o t h e t r a d i t i o n a l 
h o s p i t a l o r g a n i s a t i o n s t r u c t u r e shown i n Appendix V I . 

The p o s i t i o n of t h e c l i n i c a l d i r e c t o r i n t h i s t y p e o f 
s t r u c t u r e c l e a r l y f o r m a l l y i n v o l v e s s e n i o r medical s t a f f 
i n management. I n t h e words o f Packwood e t a l : -

" I n a d d i t i o n t o being a b l e t o "hunt w i t h 
s e r v i c e p r o v i d e r s " , t h e c l i n i c a l d i r e c t o r must 
a l s o " r u n w i t h t h e u n i t managers" and a l o n g 
w i t h f e l l o w d i r e c t o r s and s e n i o r u n i t 
managers, c o n t r i b u t e t o d e t e r m i n i n g u n i t p l a n s 
and p r i o r i t i e s as a member o f t h e u n i t 
management board. T h i s means a c t i n g as a 
c o r p o r a t e manager r a t h e r t h a n as a 
r e p r e s e n t a t i v e o f a p a r t i c u l a r d i r e c t o r a t e . . . 
I t i s deemed e s s e n t i a l t h a t c l i n i c a l d i r e c t o r s 
are a c c e p t a b l e t o both t h e c o n s u l t a n t medical 
s t a f f and t h e t h e management board and/or i t s 
c h a i r p e r s o n . T h i s r e f l e c t s t h e r e a l i t y t h a t 
t h e y w i l l be o b l i g e d t o work i n two modes; 
The p o l i t i c a l mode i n l e a d i n g t h e i r medical 
c o l l e a g u e s i n t h e peer group, and t h e 
b u r e a u c r a t i c mode i n managing t h e non-medical 
s t a f f and c o n t r i b u t i n g t o u n i t management." 

(Packwood e t a l , 1992, pp71-72). 
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T h i s q u o t a t i o n from Packwood e t a l i s a r e f l e c t i o n o f 
t h e merging o f power and a u t h o r i t y i n one person. The 
c o r p o r a t e d o c t o r manager has l e g i t i m a t e a u t h o r i t y d e r i v e d 
from t h e f o r m a l powers a s c r i b e d t o C l i n i c a l D i r e c t o r s ( i n 
h i s / h e r j o b d e s c r i p t i o n ) and t h e same d o c t o r manager 
leads (and has t h e power t o do so) t h e c l i n i c i a n s i n l i n e 
w i t h o v e r a l l T r u s t p o l i c y - b u t does so i n a " p o l i t i c a l " 
r a t h e r t h a n a " b u r e a u c r a t i c " mode. 

Information systems 
The s i g n i f i c a n c e o f t h e development o f i n f o r m a t i o n 

systems f o r NHS management was d i s c u s s e d i n c h a p t e r s 2 and 
3. I r e t u r n t o t h i s t o p i c here because i n t h e c l i n i c a l 
d i r e c t o r a t e system, i n f o r m a t i o n and how t o use i t becomes 
c e n t r a l l y i m p o r t a n t f o r t h e d o c t o r manager i n r e l a t i o n t o 
power and a u t h o r i t y . The development o f more and more 
ways o f d i s c o v e r i n g and comparing what d o c t o r s do, us i n g 
t e c h n i q u e s and language which a r e not j u s t those o f 
medicine, i s one o f t h e most s u b s t a n t i a l t h r e a t s t o t h e 
power/autonomy o f d o c t o r s . Though t h e medical p r o f e s s i o n 
has f a i r l y s u c c e s s f u l l y kept c o n t r o l over c l i n i c a l a u d i t , 
t h e r e are o t h e r i n f o r m a t i o n c r e a t i n g i n i t i a t i v e s , not 
l e a s t those a s s o c i a t e d w i t h evidence based medicine. These 
i n i t i a t i v e s c o u l d be a major i n c e n t i v e f o r d o c t o r s t o get 
i n v o l v e d i n management-so t h a t t h e y keep themselves i n a 
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p o w e r f u l p o s i t i o n t o i n t e r p r e t and u t i l i s e t h e i n f o r m a t i o n 
f o r t h e i r l a y c o l l e a g u e s . 

The t o o l s f o r managing c l i n i c a l p r a c t i c e are 
d e v e l o p i n g , i n some cases s l o w l y ( a u d i t ) , but i n o t h e r 
r e s p e c t s an i n f o r m a t i o n e x p l o s i o n i s t a k i n g p l a c e which 
t h e d o c t o r manager w i l l have t o a p p r e c i a t e and u n d e r s t a n d . 
He/She w i l l need t o p l a c e much g r e a t e r emphasis on p a t i e n t 
c a r e systems some o f which can be e x t r e m e l y complex. 
Computers, which i n t h e p a s t have been m a i n l y used f o r 
a d m i n i s t r a t i v e purposes, w i l l i n c r e a s i n g l y be seen as 
e s s e n t i a l t o o l s f o r d o c t o r managers as an a i d t o d e c i s i o n 
making and p a t i e n t c a r e management. I n t h e NHS, i n 1992 
t h e I n f o r m a t i o n Management Group (IMG) which had been 
e s t a b l i s h e d t o b r i n g t o g e t h e r t h e v a r i o u s groups d e a l i n g 
w i t h i n f o r m a t i o n , launched t h e NHS I n f o r m a t i o n Management 
and Technology S t r a t e g y ( S u t h e r s t and G l a s c o t t , 1994, 
p 5 7 ) . The o b j e c t i v e o f t h i s s t r a t e g y was t o b r i n g 
t o g e t h e r t h e v a r i o u s sources of i n f o r m a t i o n on p a t i e n t s t o 
a c h i e v e a p a t i e n t r e c o r d t h a t would be a c c e s s i b l e ( w i t h 
c o n t r o l l e d access t o p r o t e c t c o n f i d e n t i a l i t y ) whenever a 
p a t i e n t i s t r e a t e d and t o b u i l d on t o t h a t r e c o r d an 
e n t i r e c l i n i c a l i n f o r m a t i o n system. C e n t r a l t o t h i s 

i n f o r m a t i o n was t h e a b i l i t y t o communicate i n f o r m a t i o n 
t h r o u g h o u t t h e NHS, w i t h u l t i m a t e l y every c i t i z e n h a v i n g a 
unique NHS number. A l t h o u g h t h e development o f t h e so 
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c a l l e d "Read" codes ( t h e s t a n d a r d language o f c l i n i c a l 
terms used i n h e a l t h care t h r o u g h o u t t h e NHS) r e s u l t e d i n 
much c o n t r o v e r s y , (which i t i s not t h e purpose t o d i s c u s s 
here) a new development o f t h e s e codes was expected t o be 
announced i n 1998 so t h a t t h e codes c o u l d be a p p l i e d 
a u t o m a t i c a l l y by t h e computer s o f t w a r e r u n n i n g c l i n i c a l 
i n f o r m a t i o n systems ( S u t h e r s t and G l a s c o t t , 1994, p57-58). 

These are i m p o r t a n t developments f o r d o c t o r managers 
s i n c e t h e y w i l l open t h e door t o i n f o r m a t i o n about 
c l i n i c a l performance never a v a i l a b l e b e f o r e . I f t h e 
i n f o r m a t i o n i s used c o n s t r u c t i v e l y and i n t e l l i g e n t l y by 
d o c t o r managers, i t can p r o v i d e them w i t h t h e t o o l s t o 
promote more e f f e c t i v e and e f f i c i e n t c l i n i c a l performance, 
th u s enhancing t h e i r power and a u t h o r i t y p o s i t i o n . I f i t 
i s n o t , t h i s can p r o v i d e f u r t h e r o p p o r t u n i t i e s f o r 
p o l i t i c i a n s and lay-managers t o move i n t o t h e t e r r i t o r y o f 
c o n t r o l over c l i n i c a l d e c i s i o n s . 

Appointment o f a C l i n i c a l D i r e c t o r 

The appointment systems f o r a C l i n i c a l D i r e c t o r v a r y 
between d i f f e r e n t o r g a n i s a t i o n s . However, t h e s e 
appointments are always temporary and are always p a r t 
t i m e . These a r e e x t r e m e l y i m p o r t a n t c h a r a c t e r i s t i c s i n 
t h e comparison w i t h t h e l a y managers' p o s i t i o n . The 
temporary n a t u r e o f t h e C l i n i c a l D i r e c t o r appointment 
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c o n t r a s t s w i t h t h e o t h e r more t r a d i t i o n a l s c e n a r i o , where 
c o n s u l t a n t s t e n d e d t o s t a y a t one h o s p i t a l once a p p o i n t e d , 
whereas l a y managers would be more l i k e l y t o "move on". 
I t c o u l d be argued t h a t medical c o n s u l t a n t s have more 
permanence t h a n t h e l a y managers, but t h e l a y managers 
have more permanence th a n medical s t a f f as managers. 
T h i s i s because t h e temporary and p a r t - t i m e n a t u r e o f t h e 
C l i n i c a l D i r e c t o r ' s appointment can make t h e p o s i t i o n 
" f r a g i l e " w i t h i m p l i c a t i o n s f o r t h e balance o f power. 

There a r e a number o f o t h e r common f e a t u r e s t o t h e 
s e l e c t i o n o f a c a n d i d a t e f o r t h e C l i n i c a l D i r e c t o r r o l e , 
w h ich, a c c o r d i n g t o S u t h e r s t and G l a s c o t t ( t h e m s e l v e s 
a c t i v e l y i n v o l v e d i n a C l i n i c a l D i r e c t o r a t e , S u t h e r s t as a 
C o n s u l t a n t O b s t e t r i c i a n and Gyn a e c o l o g i s t and C l i n i c a l 
D i r e c t o r and G l a s c o t t a business manager i n a C l i n i c a l 
D i r e c t o r a t e ) , w r i t i n g f o r d o c t o r s who want t o be i n v o l v e d 
i n management, a r e : -

i ) The c a n d i d a t e must be a c c e p t a b l e t o t h e 
m a j o r i t y o f h i s / h e r c l i n i c a l c o l l e a g u e s . 

i i ) A f t e r a p e r i o d o f d i s c u s s i o n and 
d e l i b e r a t i o n between s e n i o r d o c t o r s o f 
t h e s p e c i a l t y , t h e C o n s u l t a n t s w i l l 
nominate one o f t h e i r group. 

i i i ) The r e p r e s e n t a t i v e so nominated and 
e l e c t e d by h i s s p e c i a l t y c o l l e a g u e s 
s h o u l d a l s o have t h e s u p p o r t o f t h e 
C e n t r a l Management Team. 

i v ) The d u r a t i o n o f t e n u r e o f t h e C l i n i c a l 
D i r e c t o r post s h o u l d be agreed e.g. 4 
s e s s i o n s per week f o r a 3 year renewable 
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p e r i o d (The r e m a i n i n g s e s s i o n s w i l l 
c o n t i n u e t o be performed i n t h e c l i n i c a l 
f i e l d ) . 

( S u t h e r s t , G l a s c o t t , 1994, pp28-29) 

D u t i e s o f a C l i n i c a l D i r e c t o r 
I n some T r u s t s , t h e d u t i e s o f t h e C l i n i c a l D i r e c t o r 

are s p e c i f i e d i n f a i r l y d e t a i l e d j o b d e s c r i p t i o n s , w h i l s t 
i n o t h e r s a much l e s s r i g i d system w i l l o p e r a t e . The 
d e t a i l e d j o b d e s c r i p t i o n can have advantages, however 
s i n c e t h e d u t i e s t o be undertaken w i l l v e r y much depend 
upon t h e s t y l e o f t h e person u n d e r t a k i n g t h i s r o l e , such a 
r i g i d j o b d e s c r i p t i o n can have t h e d i s a d v a n t a g e o f 
s t i f l i n g i n n o v a t i o n and f l e x i b i l i t y . A C l i n i c a l D i r e c t o r 
can e i t h e r be a "Lead Doctor", i n t h e c l i n i c a l sense, or a 
mini C h i e f E x e c u t i v e depending on t h e s t y l e o f t h e 
incumbent and o f t h e o r g a n i s a t i o n ( S u t h e r s t and G l a s c o t t , 
1994, p29). The loose and f l e x i b l e n a t u r e o f some 
C l i n i c a l D i r e c t o r j o b s p e c i f i c a t i o n s a r e v e r y i n t e r e s t i n g , 
s i n c e most managerial j o b d e s c r i p t i o n s have f a i r l y c l e a r 
s p e c i f i c a t i o n s which t h e i n d i v i d u a l i s expected t o f i t 
i n t o , not v i c e v e r s a . However, i n t h e o p i n i o n o f 

S u t h e r s t and G l a s c o t t , i n e i t h e r case t h e r e are a number 
o f c l e a r management r u l e s which s h o u l d a p p l y : 

i ) The r e s p e c t i v e r o l e s o f t h e T r u s t 
C h a i r p e r s o n , The T r u s t Board, The C h i e f 
E x e c u t i v e , The Medical D i r e c t o r , The 
C l i n i c a l D i r e c t o r , and C o n s u l t a n t 
c o l l e a g u e s s h o u l d be c l e a r l y d e f i n e d and 
understood by a l l . 
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i i ) The devolvement o f budgetary 
r e s p o n s i b i l i t y s h o u l d be r e a l and a l l o w 
t h e C l i n i c a l D i r e c t o r t o have e f f e c t i v e 
c o n t r o l over t h e use o f r e s o u r c e s . 

i i i ) The d e l e g a t i o n o f d e c i s i o n making powers 
s h o u l d s i m i l a r l y be r e a l . The e x t e n t 
o f t h e d e v o l v e d a u t h o r i t y s h o u l d be 
c l e a r and unambiguous. 

i v ) There s h o u l d be c l e a r c o l l a b o r a t i o n and 
u n d e r s t a n d i n g between The C h i e f 
E x e c u t i v e and t h e C l i n i c a l D i r e c t o r . 

( S u t h e r s t , G l a s c o t t , 1994, p 2 9 ) . 

The "bottom up" method o f s e l e c t i n g a c a n d i d a t e f o r 
the s e managerial p o s i t i o n s i s a r e c o g n i t i o n t h a t t h e 
sup p o r t o f c o n s u l t a n t c o l l e a g u e s i s an e s s e n t i a l element 
i n these a p p o i n t m e n t s . The p a r t - t i m e , temporary n a t u r e 
o f t h e p o s i t i o n has b o t h advantages and d i s a d v a n t a g e s . 
On t h e one hand i t a l l o w s t h e medical p r o f e s s i o n t o 
nominate a d i f f e r e n t c a n d i d a t e when t h e te r m o f 
appointment has been completed i f t h e d o c t o r a p p o i n t e d 
does not match up t o i t s ( t h e medical p r o f e s s i o n s ' ) 
e x p e c t a t i o n s , w h i l s t a f f o r d i n g t h e p r o f e s s i o n t h e 
o p p o r t u n i t y t o recommend an e x t e n s i o n o f appointment f o r 
another t e r m i f t h e post h o l d e r i s making a success o f t h e 
j o b from a medical view p o i n t . I t a l s o g i v e s t h e C h i e f 
E x e c u t i v e / T r u s t Board an o p p o r t u n i t y t o l i m i t t h e 
appointment o f a C l i n i c a l D i r e c t o r w i t h whom t h e y are not 
happy. The d i s a d v a n t a g e i s t h a t each new appointment t o 
a C l i n i c a l D i r e c t o r p o s i t i o n w i l l , by d e f i n i t i o n , undergo 
a l e a r n i n g p e r i o d d u r i n g which t i m e h i s / h e r c a p a c i t y f o r 
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managerial d e c i s i o n making w i l l be l i m i t e d . W i l l t h i s 
system o f appointment c h a l l e n g e t h e "upward 
a c c o u n t a b i l i t y " Packwood d e s c r i b e s ? (Packwood, 1992, 
PP71-72). 

So f a r as t h e a c t u a l a c t i v i t i e s o f t h e C l i n i c a l 
D i r e c t o r are concerned, he/she w i l l be r e s p o n s i b l e f o r a 
v e r y wide range o f f u n c t i o n s . An example o f t h e range o f 
agenda items f o r a t y p i c a l d i r e c t o r a t e meeting (see 
c h a p t e r 9, pp375-376) g i v e s some i n d i c a t i o n o f t h e b r e a d t h 
o f i n v o l v e m e n t . He/She w i l l be u l t i m a t e l y r e s p o n s i b l e 
f o r t h e budget and o v e r a l l performance o f t h e d i r e c t o r a t e . 
T h i s w i l l e n t a i l l e a d e r s h i p and m o t i v a t i o n s k i l l s as w e l l 
as b u i l d i n g up key r e l a t i o n s h i p s w i t h o t h e r p r o f e s s i o n a l s , 
b o t h c l i n i c a l and non c l i n i c a l , i n s i d e and o u t s i d e t h e 
s p e c i a l t y . Indeed, i n many i n s t a n c e s r e l a t i o n s h i p s 
o u t s i d e t h e o r g a n i s a t i o n w i l l be e x t r e m e l y i m p o r t a n t , such 
as r e l a t i o n s h i p s w i t h General Medical P r a c t i t i o n e r s 
( e s p e c i a l l y those who are f u n d h o l d e r s o r , now, 
i n f l u e n t i a l members o f Primary Care Groups), w i t h H e a l t h 
A u t h o r i t y key p e r s o n n e l , w i t h community h e a l t h s e r v i c e s , 
w i t h o t h e r p r i m a r y care p r o f e s s i o n a l s , S o c i a l S e r v i c e 
Departments, and Community H e a l t h C o u n c i l s , t o name b u t a 
few. 
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Examples o f specimen j o b d e s c r i p t i o n s f o r Medical 
D i r e c t o r s and f o r C l i n i c a l D i r e c t o r s o b t a i n e d d u r i n g my 
f i e l d w o r k r e s e a r c h are i n c l u d e d i n Appendix V I I I and 
Appendix IX r e s p e c t i v e l y . The j o b d e s c r i p t i o n s f o r 
Medical D i r e c t o r s c l e a r l y demonstrate t h e r e s p o n s i b i l i t y 
f o r d e v e l o p i n g t h e comprehensive p r o v i s i o n o f medical 
s e r v i c e s and a d v i s i n g t h e T r u s t Board on how these 
c o n t r i b u t e t o t h e aims and p r i o r i t i e s o f t h e T r u s t . Key 
areas o f r e s p o n s i b i l i t y a r e t o ensure t h a t t h e general 
performance o f medical s e r v i c e s i n a l l s p e c i a l t i e s i s 
e f f i c i e n t and i n l i n e w i t h c u r r e n t medical p r a c t i c e as 
w e l l as t h e r e s p o n s i b i l i t y t o develop and f a c i l i t a t e t h e 
p a r t i c i p a t i o n o f c o n s u l t a n t s i n management. T h i s l a t t e r 
p o i n t b e i n g i m p o r t a n t i n t h e " s u c c e s s i o n " debate of 
d o c t o r s i n management t o be d i s c u s s e d l a t e r i n t h i s t h e s i s 
(see c h a p t e r 9, pp354-358). The o v e r a l l s t r a t e g i c 

l e a d e r s h i p s t y l e r e q u i r e d t o f u l f i l l t h e d u t i e s o f a 
Medical D i r e c t o r are e v i d e n t i n t h e Medical D i r e c t o r j o b 
d e s c r i p t i o n s , " t o c r e a t e and m a i n t a i n a team o f c l i n i c i a n s 
p r o v i d i n g t h e h i g h e s t s t a n d a r d s o f c l i n i c a l c are 
a c h i e v a b l e w i t h i n t h e r e s o u r c e s a v a i l a b l e . " The specimen 
j o b d e s c r i p t i o n s f o r C l i n i c a l D i r e c t o r s (Appendix IX) 
emphasise more t h e o p e r a t i o n a l r e q u i r e m e n t s o f t h e 
d i r e c t o r a t e and p l a c e emphasis on t h e need t o develop, i n 
c o n j u n c t i o n w i t h o t h e r c o n s u l t a n t medical s t a f f , a 
comprehensive range o f e f f e c t i v e s e r v i c e s f o r t h e optimum 
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b e n e f i t o f p a t i e n t care and t r e a t m e n t outcome. The c l e a r 
d i f f e r e n c e i n t h e two r o l e s b eing t h e d i r e c t 
a c c o u n t a b i l i t y o f t h e Medical D i r e c t o r t o t h e T r u s t Board 
t o develop t h e comprehensive p r o v i s i o n o f medical s e r v i c e s 
and a d v i s e t h e T r u s t Board a c c o r d i n g l y , w h i l s t i n t h e case 
o f t h e C l i n i c a l D i r e c t o r , more emphasis i s p l a c e d on 
o p e r a t i o n a l m a t t e r s w i t h i n t h e d i r e c t o r a t e and on l i n e 
management a c c o u n t a b i l i t y t o ( u s u a l l y ) t h e C h i e f 
E x e c u t i ve. 

I n a l l c l i n i c a l d i r e c t o r a t e s t h e r e i s a D i r e c t o r a t e 
Management Team. I t s c o m p o s i t i o n v a r i e s b u t would 
n o r m a l l y i n c l u d e t h e C l i n i c a l D i r e c t o r , Business Manager, 
and C l i n i c a l Nurse Manager. T h i s team would meet 
r e g u l a r l y t o i d e n t i f y o p e r a t i o n a l i s s u e s and deal w i t h 
some o f t h e day t o day c r i s e s . I t would a l s o a c t as an 
agenda committee f o r t h e monthly D i r e c t o r a t e meeting. I n 
many c l i n i c a l d i r e c t o r a t e s , t h e p o s t s o f Business Manager 
and Nurse Manager have become one. T h i s r e f l e c t s t h e 
importance o f t h e business approach which a l l d i r e c t o r a t e s 
had t o r e c o g n i s e i n t h e a f t e r m a t h o f t h e 1991 Reforms i n 
t h e i r quest t o secure c o n t r a c t s from f u n d h o l d e r s and 
H e a l t h A u t h o r i t y purchasers. 

S c o t t and h i s c o l l e a g u e s d i s c u s s t h e i n v o l v e m e n t o f 
c l i n i c a l s t a f f i n t h e management o f NHS T r u s t s and f o c u s 
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on aspects which t h e y c o n s i d e r e d c r i t i c a l t o t h e 
i n v o l v e m e n t o f c l i n i c a l s t a f f i n management. These 
i nclude: 

"The d e c e n t r a l i s a t i o n o f management o f 
c l i n i c a l s e r v i c e s so t h a t r e s p o n s i b i l i t y f o r 
d e c i s i o n making on t h e use o f c l i n i c a l 
r e s o u r c e s l i e s as c l o s e as p o s s i b l e t o t h e 
p o i n t o f d e l i v e r y o f p a t i e n t care and a 
f l e x i b l e approach t o management arrangements 
which s h o u l d adapt over t i m e t o meet t h e 
s p e c i f i c and c u r r e n t needs o f t h e 
o r g a n i s a t i o n , i t s s t a f f and i t s p a t i e n t s . " 

( S c o t t e t a l , 1996, p11). 

S c o t t e t a l advocate "Management by m u l t i d i s c i p i i n a r y 
team and o f t h e need t o d e v e l o p shared views o f c l i n i c a l 
s e r v i c e s between those c l i n i c a l p r o f e s s i o n a l s who p r o v i d e 
s e r v i c e s and t h o s e w i t h a c l i n i c a l background who are 
commissioning them" ( S c o t t e t a l , 1996, p11). T h e i r 
comments r e c o g n i s e t h a t t h e l a y C h i e f E x e c u t i v e i s not i n 
a p o s i t i o n t o d i c t a t e t h e use o f c l i n i c a l r e s o u r c e s . The 
comments once again h i g h l i g h t t h e d i f f i c u l t i e s r e g a r d i n g 
t h e s p l i t between t h e a u t h o r i t y o f t h e l a y C h i e f E x e c u t i v e 
and t h e power o f c l i n i c i a n s . As l o n g as t h e s p l i t 
e x i s t s , c o n t r o l over t h e use o f c l i n i c a l r e s ources remains 
fragmented and i n e f f e c t i v e . 

I n t h e "new" N a t i o n a l H e a l t h S e r v i c e , i n which 
c o n t r a c t s ( o r now, " s e r v i c e agreements") are one o f t h e 
c o r n e r s t o n e s o f s u r v i v a l f o r T r u s t s , i t i s e s s e n t i a l t h a t 
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c l i n i c a l d i r e c t o r s are h e a v i l y i n v o l v e d i n t h e c o n t r a c t i n g 
process (an area I pursued i n my f i e l d w o r k r e search-see 
c h a p t e r 9, pp351-352), t o ensure t h a t " I n an a t t e m p t t o 
win c o n t r a c t s , managers do not o f f e r more t h a n c l i n i c i a n s 
can, or want, t o achieve" ( R o b e r t s , 1993). The drawing up 
o f t h e b u s i n e s s p l a n , which i s u s u a l l y produced a t 
D i r e c t o r a t e and a t T r u s t l e v e l , i s one o f t h e key ways i n 
which t h e c l i n i c a l d i r e c t o r can make h i s / h e r mark i n t h e 
f o r m a l management process. The business p l a n i s now a 
mandatory p a r t o f t h e management o f h o s p i t a l s and 
d i r e c t o r a t e s ( R i o r d a n and Simpson, 1995, p25). 

There remains however t h e q u e s t i o n o f p o l i t i c a l 
c o n s i d e r a t i o n s i n l e a d i n g medical c o l l e a g u e s i n t h e peer 
group (Packwood e t a l , 1992, pp71-72). T h i s i s an 
e x t r e m e l y d i f f i c u l t area i n which t h e medical d i r e c t o r and 
c l i n i c a l d i r e c t o r have t o o p e r a t e . D i f f i c u l t d e c i s i o n s 
o f t e n have t o made which make t h e doctor-manager l e s s t h a n 
p o p u l a r w i t h h i s or her c o l l e a g u e s ( R i o r d a n and Simpson, 
1995, p 2 5 ) . The c u r t a i l m e n t o f some c l i n i c a l a c t i v i t y , 
t h e encroachment i n t o some areas o f c l i n i c a l autonomy, t h e 
q u e s t i o n i n g o f some c l i n i c a l p r a c t i c e s , are d i f f i c u l t 
t e r r i t o r i e s , b u t f o r t h e medical and c l i n i c a l d i r e c t o r 
t h e s e are areas o f g r e a t importance i n which he/she must 
be i n v o l v e d i n o r d e r t o s u c c e s s f u l l y manage t h e 
d i r e c t o r a t e o r c o n t r i b u t e t o t h e T r u s t Board. Since i t i s 
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h i g h l y u n l i k e l y t h a t a medical d i r e c t o r o r c l i n i c a l 
d i r e c t o r would be a p p o i n t e d by t h e T r u s t Non E x e c u t i v e 
Members, a d v i s e d by t h e C h i e f E x e c u t i v e , w i t h o u t t h e 
su p p o r t o f t h e C e n t r a l Management Team and a m a j o r i t y o f 
c o n s u l t a n t c o l l e a g u e s ( S u t h e r s t , G l a s c o t t , 1994, p 2 8 ) , i t 
f o l l o w s t h a t he/she has a t l e a s t more chance o f 
s u c c e s s f u l l y t a c k l i n g t h e s e areas t h a n does t h e l a y 
manager. T h i s i s because t h e power t h e doctor-managers 
d e r i v e from t h e i r medical background compared w i t h l a y 
managers i s t h e n l i n k e d t o t h e f o r m a l a u t h o r i t y t h e y 
a c q u i r e on b e i n g a p p o i n t e d t o t h e s e managerial p o s i t i o n s . 
The c o m p l e x i t i e s o f h o s p i t a l i n f r a s t r u c t u r e s and t h e 
demands imposed by t h e NHS r e f o r m s r e q u i r e h i g h l y 
developed management s k i l l s and a p p r o p r i a t e management 
s t y l e , on t h e p a r t o f managers and d o c t o r s (Simpson, 1995, 
P18) . 

The E x p e r i e n c e s of Doctor Managers 

I n 1995, L y a l l p u b l i s h e d t h e r e s u l t s o f r e s e a r c h 
r e l a t i n g t o t h e e x p e r i e n c e s o f 5 d o c t o r s who had become 
i n v o l v e d i n f o r m a l management, e i t h e r as c l i n i c a l 
d i r e c t o r s , a s s i s t a n t c h i e f e x e c u t i v e s , o r i n one case, a 
d o c t o r who has become a C h i e f E x e c u t i v e o f a H o s p i t a l 
T r u s t ( L y a l l , 1995, pp24-26). 

L y a l l ' s s t u d y showed t h a t , i n t h e o p i n i o n o f t h e 
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d o c t o r s i n t h e sample, b e i n g a c l i n i c a l d i r e c t o r had been 
one o f t h e h a r d e s t t h i n g s t h e y had had t o do 
p r o f e s s i o n a l l y , w i t h a g r e a t deal o f r e s p o n s i b i l i t y f o r 
which t h e y f e l t i n a d e q u a t e l y t r a i n e d . Tensions w i t h 

c o l l e a g u e s were i d e n t i f i e d w h i l s t occupying management 
p o s i t i o n s which evaporated as soon as t h e y ceased t o be i n 
management, s u g g e s t i n g t h a t one of t h e problems f o r t h e 
d o c t o r manager i s how t o r e t a i n t h e s u p p o r t and 
c o o p e r a t i o n o f c o n s u l t a n t c o l l e a g u e s w h i l s t o c c u p y i n g a 
managerial r o l e . One d o c t o r i n L y a l l ' s sample f e l t t h a t 
medical t r a i n i n g s hould i n c l u d e t r a i n i n g i n s t r e s s and 
t i m e management and t h a t t h e s t r u c t u r e and o r g a n i s a t i o n o f 
t h e NHS s h o u l d a l s o be i n c l u d e d i n t h e t r a i n i n g . However, 
t h i s d o c t o r a l s o f e l t t h a t i n h i s managerial r o l e he was 
a b l e t o g i v e s t a f f a f e e l i n g o f be i n g v a l u e d and he had no 
doubt t h a t t h e r o l e a f f o r d e d him t h e chance t o e f f e c t 
change and a l t e r t h e c u l t u r e o f t h e o r g a n i s a t i o n . 

L y a l l ' s s t u d y i n c l u d e d one o f t h e few d o c t o r s who had 
become a C h i e f E x e c u t i v e o f a T r u s t . He f e l t t h a t 
d o c t o r s must be i n v o l v e d i n management, i n c l u d i n g 
i n v o l v e m e n t i n d e c i s i o n s about s t r a t e g y , p l a n n i n g e t c . 
The a t t r a c t i o n s o f t h e managerial j o b f o r him were t h a t he 
was a b l e t o make c l e a r and i m p o r t a n t d e c i s i o n s , t o see 
b u i l d i n g s and s e r v i c e s come t o f r u i t i o n , i n o t h e r words t o 
make t h i n g s happen. Another o f L y a l l ' s respondents 
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h i g h l i g h t e d t h e f a c t t h a t b e i n g a b l e t o e f f e c t change was 
an i m p o r t a n t aspect o f t h e r o l e f o r her. T h i s d o c t o r , a 
c o n s u l t a n t a n a e s t h e t i s t , f e l t t h a t b e i n g m a n a g e r i a l l y i n 
charge o f day-care s e r v i c e s had a l l o w e d her t o make 
changes which, amongst o t h e r t h i n g s , had i n c r e a s e d t h e day 
surgery r a t e s from 15% t o 67%. T h i s had a l s o had a good 
s p i n - o f f e f f e c t , i n t h a t p r e v i o u s l y t h e r e had been a l a c k 
o f a p p l i c a t i o n s f o r j u n i o r medical s t a f f p o s i t i o n s , 
whereas now t h e y were over s u b s c r i b e d . Her i n v o l v e m e n t 
i n management had a l l o w e d her t o make these j u n i o r medical 
posts more a t t r a c t i v e t o a p p l i c a n t s . 

A female d o c t o r who had become an A s s i s t a n t C h i e f 
E x e c u t i v e a f t e r c o m p l e t i n g t h e GP v o c a t i o n a l t r a i n i n g 
scheme, suggested t h a t when she f i r s t went i n t o management 
she was regarded as a " t r a i t o r " by her medical c o l l e a g u e s . 
At f i r s t she found i t d i f f i c u l t t o be p a r t o f a managerial 
team and being expected t o ask f o r a d v i c e , as her c l i n i c a l 
t r a i n i n g had focused on t h e i n d i v i d u a l f a c e t o f a c e 
c o n s u l t a t i o n and autonomous d e c i s i o n making. She f e l t 
t h a t i n medicine, c o n s u l t i n g people i s regarded as a s i g n 
of weakness, b u t i n management i t was p a r t o f t h e j o b 
( L y a l l , 1995, pp24-26). 

These o b s e r v a t i o n s by d o c t o r s i n v o l v e d i n management 
serve t o i l l u s t r a t e i m p o r t a n t a s p e c t s o f t h e r o l e o f 
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d o c t o r s i n management. I t i s c l e a r from t h e s e 
o b s e r v a t i o n s t h a t t h e main a t t r a c t i o n s f o r d o c t o r s who 
a r e , or i n t e n d t o be, a c t i v e l y i n v o l v e d i n management i s 
t h a t he/she can be i n s t r u m e n t a l i n making t h i n g s happen 
and g e t t i n g t h i n g s done. The involvement i n " r e a l " 
d e c i s i o n making i s a key component i n t h e i n v o l v e m e n t o f 
d o c t o r s i n management. 

These examples from d o c t o r s ( a l b e i t t h ose who had a 
m a i n l y p o s i t i v e view o f managerial i n v o l v e m e n t ) o f f e r 
s u p p o r t t o t h e i d e a t h a t d o c t o r managers can b r i n g power 
and a u t h o r i t y t o g e t h e r i n t h e NHS. The d o c t o r manager 
a u t o m a t i c a l l y a c q u i r e s t h i s b l e n d as soon as he/she 
becomes i n v o l v e d i n management, p r o v i d e d he/she a l s o 
remains i n t h e c l i n i c a l f i e l d . The power which he/she 
a l r e a d y has as a d o c t o r i s then supplemented by t h e 
a u t h o r i t y which a c t i v e f o r m a l involvement i n management 
b r i n g s . T h i s b l e n d a l l o w s t h e d o c t o r manager t o be 
i n s t r u m e n t a l , as t h e above a c t u a l experiences suggest, i n 
g e t t i n g t h i n g s done, i n making t h i n g s happen. The d o c t o r 
manager c o u l d p o t e n t i a l l y use t h i s new found power and 
a u t h o r i t y t o b r i n g about changes l e a d i n g t o a more 
e f f i c i e n t use o f c l i n i c a l r e s o u r c e s ; a p o s i t i o n , i n t h e 
main, d e n i e d t o t h o s e who a r e not i n possession o f medical 
as w e l l as managerial c r e d e n t i a l s . 
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However, a p o s s i b l e d i s a d v a n t a g e t o t h i s c o m b i n a t i o n 
o f power and a u t h o r i t y i s t h a t i t s t r e n g t h e n s t h e h o l d 
which d o c t o r s have always had over t h e NHS. I t t h u s may 
a l l o w d o c t o r managers t o pursue t h e medical i n t e r e s t 
w i t h o u t t a k i n g account o f o t h e r , e q u a l l y l e g i t i m a t e 
non-medical i n t e r e s t s . T h i s i s a p o i n t I e x p l o r e d i n my 
research (see p397). For example, t h e y c o u l d r e s i s t t h e 
move away from secondary c a r e t o p r i m a r y c a r e , e s p e c i a l l y 
i f t h i s i s accompanied by a r e d u c t i o n i n h o s p i t a l beds, a 
p o l i c y d e c i s i o n which t h e government, t a k i n g a broader 
p e r s p e c t i v e c o n s i d e r s i s i n t h e best i n t e r e s t s o f t h e 
p o p u l a t i on. 

I m p l i c a t i o n s , Dilemmas and Problems. 

The i m p l i c a t i o n s o f t h e more a c t i v e f o r m a l 
involvement o f d o c t o r s i n management are many and v a r i e d . 
For t h e i n d i v i d u a l d o c t o r i t u s u a l l y means a r e d u c t i o n i n 
c l i n i c a l s e s s i o n s o f about 2 or 3 s e s s i o n s per week i n 
ord e r t o c a r r y out t h e managerial r o l e , s e s s i o n s which are 
not always "back f i l l e d . " I t c o u l d be argued w i t h some 
j u s t i f i c a t i o n t h a t t h i s i s a waste o f a scarce c l i n i c a l 
r e source or a r e d u c t i o n i n r e s o u r c e s f o r d i r e c t p a t i e n t 
care. I t becomes a q u e s t i o n o f bal a n c e , b a l a n c i n g t h e 
l o s s o f 2 or 3 se s s i o n s per week o f c l i n i c a l i n p u t a g a i n s t 
t h e advantages o f ha v i n g t h e d o c t o r a t t h e hub o f 
d e c i s i o n making, u s i n g h i s / h e r c l i n i c a l knowledge 
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s t r a t e g i c a l l y t o h e l p shape t h e o v e r a l l d i r e c t i o n o f 
s e r v i c e s . T h i s i s s u e was one o f t h e areas I d i s c u s s e d 
d u r i n g t h e i n t e r v i e w s f o r my f i e l d w o r k r e s e a r c h (see 
c h a p t e r 9, pp362-367). 

Dawson, W i n s t a n l e y , Mole and Sherval a l s o d e s c r i b e 
some of t h e problems a s s o c i a t e d w i t h d o c t o r s ' a c t i v e 
i n v o l v e m e n t i n management. These i n c l u d e c o n f l i c t i n g and 
unmet demands on t i m e , i s s u e s o f succession when t h e 
d o c t o r manager's t e r m o f o f f i c e e x p i r e s , managing 
independent, autonomous c o l l e a g u e s who have d i v e r g e n t 
views, i l l - d e f i n e d b u d g e t a r y r e s p o n s i b i l i t i e s , human 
resource management and d e v e l o p i n g t h e s k i l l s needed t o 
a c t i n t h e m a r k e t p l a c e and so on (Dawson e t a l , 1994). 
A l t h o u g h t h e problems are app a r e n t , t h e NHS, i n t h e 
o p i n i o n o f Hunter, i s a remarkable, r e s i l i e n t and f l e x i b l e 
i n s t i t u t i o n , i t d i s p l a y s i m p r e s s i v e a d a p t i v e q u a l i t i e s 
t h a t would be t h e envy o f any o r g a n i s a t i o n , p u b l i c o r 
p r i v a t e ( H u n t e r , 1998, p36). I t i s these a d a p t i v e 
q u a l i t i e s which have a l l o w e d d o c t o r s t o become a c t i v e l y 
i n v o l v e d i n management and t o overcome some o f t h e 
problems d e s c r i b e d by Dawson e t a l which are a s s o c i a t e d 
w i t h t h i s i n v o l v e m e n t . 

I n a d d i t i o n t o t h e problems i d e n t i f i e d by Dawson e t 
a l , a number o f dilemmas f a c e t h e d o c t o r i n management. 
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One d o c t o r manager i n L y a l l ' s s t u d y spoke o f b e i n g 
regarded as a " t r a i t o r " by her c o l l e a g u e s when she f i r s t 
became i n v o l v e d i n management, so t h e q u e s t i o n o f 
p r o f e s s i o n a l r e l a t i o n s h i p s , not o n l y w i t h medical 
c o l l e a g u e s but w i t h o t h e r h e a l t h p r o f e s s i o n a l s , i s a r e a l 
dilemma f o r d o c t o r s i n management. Another dilemma i s 
t h a t d o c t o r s and managers ar e l i k e l y t o have c o n f l i c t i n g 
o b j e c t i v e s . On t h e one hand, d o c t o r s have t h e 

t r a d i t i o n a l r o l e as t h e p r o f e s s i o n a l d e a l i n g on a 
one-to-one b a s i s w i t h i n d i v i d u a l p a t i e n t s , w h i l s t on t h e 
o t h e r hand t h e manager's r o l e i s t o t r y and ensure v a l u e 
f o r money, t o get t h e best o u t o f scarce r e s o u r c e s and 
l o o k a t t h e broad o r g a n i s a t i o n a l p i c t u r e . There i s an 
i n e v i t a b l e c l a s h o f c u l t u r e s i n t h e two o b j e c t i v e s . The 
manager's t a s k t o make t h e o r g a n i s a t i o n more e f f i c i e n t and 
more e f f e c t i v e o f t e n c l a s h e s w i t h t h e s t r o n g m e d i c a l i s t 
view t h a t t h e ethos o f m e d i c i n e i s about g i v i n g t h e 
i n d i v i d u a l who i s i n f r o n t o f t h e d o c t o r t h e b e s t 
t r e a t m e n t a v a i l a b l e , w i t h o u t c o n s i d e r a t i o n o f t h e 
f i n a n c i a l i m p l i c a t i o n s , or o f o t h e r s who c o u l d p o t e n t i a l l y 
b e n e f i t from t r e a t m e n t and c a r e . Dilemmas such as 
r a t i o n i n g , c l a s h e s o f v a l u e s , a l l e g i a n c e t o c o l l e a g u e s 
versus a l l e g i a n c e t o t h e o r g a n i s a t i o n and u n p l e a s a n t 
managerial d e c i s i o n s a f f e c t i n g c o l l e a g u e s , i n c l u d i n g 
d i s c i p l i n a r y m a t t e r s , may have e x i s t e d b e f o r e , b u t t h e y 
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become more foc u s e d when a f o r m a l management r o l e i s 
undertaken. 

T r a d i t i o n a l 1 y, d o c t o r s have focused on t h e i n d i v i d u a l 
p a t i e n t r a t h e r t h a n t h e w i d e r c o l l e c t i v i t y who may need 
medical t r e a t m e n t . Many d o c t o r s c o n s i d e r i t wrong t o 
have t o o v e r t l y p r i o r i t i s e between one p a t i e n t and 
a n o t h e r , f o r c i n g t h e d o c t o r t o e x e r c i s e a c l e a r r a t i o n i n g 
approach, as a g a i n s t t a k i n g i n d i v i d u a l c l i n i c a l d e c i s i o n s . 
Some even contend t h a t i t compromises t h e i r H i p p o c r a t i c 
o a t h . I n p r a c t i c e , d o c t o r s have always adopted a t y p e o f 
r a t i o n i n g i n t h e i r d e a l i n g s w i t h i n d i v i d u a l p a t i e n t s . 
However, these " r a t i o n i n g " d e c i s i o n s were o f t e n t aken 
q u i e t l y , under t h e g u i s e o f i n d i v i d u a l c l i n i c a l d e c i s i o n s , 
which i n t h e p a s t were seldom q u e s t i o n e d . I t i s now 

w i d e l y accepted t h a t demand w i l l always o u t s t r i p 
r e s o u r c e s . I n t h e words o f H a r r i s o n , Hunter and P o l l i t t , 
"There i s a cogent school o f t h o u g h t t h a t suggests t h a t , 
because o f t h e r a p i d advance o f medical t e c h n o l o g y , t h e 
gap between what we c o u l d do and what we can a c t u a l l y 
a f f o r d t o do i s w i d e n i n g a l l t h e t i m e . Thus p a i n f u l 
c h o i c e s c o n c e r n i n g what t o " l e a v e o u t " are becoming more, 
not l e s s , f r e q u e n t " ( H a r r i s o n e t a l , 1990, p139). The 
l u x u r y o f c l i n i c a l d e c i s i o n making w i t h o u t r e f e r e n c e t o 
c o s t i s r a p i d l y d i s a p p e a r i n g . 
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Values of the doctor manager 
Values can be d e f i n e d as "An i n d i v i d u a l ' s c r i t e r i a 

f o r j u d g i n g t h e w o r t h o f t h i n g s " , and e v a l u a t i o n as t h e 
process o f d e t e r m i n i n g or a t t a c h i n g v a l u e (Stevens, 1976). 
I n e v i t a b l y , t h e d o c t o r who moves i n t o a management 
p o s i t i o n w i l l be faced w i t h d e c i s i o n s which c o n f l i c t w i t h 
h i s / h e r " v a l u e " p o s i t i o n as a d o c t o r . The d o c t o r manager 
w i l l have t o t a k e d e c i s i o n s on a p o p u l a t i o n b a s i s ( a p a r t 
from immediate l i f e t h r e a t e n i n g i s s u e s ) , t r y i n g t o ensure 
t h e best f o r t h e most, r a t h e r t h a n t h e g r e a t e s t f o r t h e 
l e a s t . These values o p e r a t e and i n f l u e n c e b e h a v i o u r 
beyond t h e s k i l l s and knowledge which a person may have. 
I t i s t h e r e f o r e c r u c i a l t h a t t h e r e i s an u n d e r s t a n d i n g and 
a p p r e c i a t i o n o f " v a l u e s " both from a managerial and 
medical p e r s p e c t i v e , as w e l l as t h e a b i l i t y t o cope w i t h 
t h e i n e v i t a b l e c o n f l i c t between them. T h i s u n d e r s t a n d i n g 
and a p p r e c i a t i o n w i l l be needed by d o c t o r s embarking on a 
f o r m a l management r o l e i n t h e N a t i o n a l H e a l t h S e r v i c e i f 
t h e y are t o be e f f e c t i v e , and by managers i f t h e y a r e t o 
work s u c c e s s f u l l y w i t h d o c t o r s . The q u e s t i o n o f v a l u e s 
t h e r e f o r e i s another one o f t h e dilemmas f o r d o c t o r s i n 
management. W h i l s t i t does not mean t h a t t h e d o c t o r 
manager has t o abandon h i s / h e r " v a l u e s " , i t may w e l l mean 
t h a t t h e s e v a l u e s have t o be r e - i n t e r p r e t e d t o encompass 
t h e many, r a t h e r than t h e few. 
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I n a p o l i t i c a l c o n t e x t , t h e development o f d o c t o r s 
i n t o a " t h i n k management" mode has d i s t i n c t advantages f o r 
th e government i n t h a t i t d e p a r t s f r o m t h e emphasis on 
va l u e s and on c l i n i c a l autonomy which have l i t t l e r e g a rd 
f o r f i n a n c i a l consequences and which have dominated 
medical p r a c t i c e i n t h e h e a l t h s e r v i c e f r o m i t s i n c e p t i o n . 
The government r e c o g n i s e , b o t h p o l i t i c a l l y and 
e c o n o m i c a l l y , t h a t i t i s good t o have d o c t o r s "on board", 
a t t h e h e a r t o f d e c i s i o n making, e s p e c i a l l y when r a t i o n i n g 
o f s e r v i c e s and o t h e r u n p l e a s a n t d e c i s i o n s a r e on t h e 
agenda. I t c o u l d be t h a t schemes and changes backed by 
th e medical p r o f e s s i o n a l w i l l be more l i k e l y t o g a i n 
p u b l i c acceptance th a n i f t h o s e d e c i s i o n s are f r o n t e d by 
"men i n grey s u i t s . " W h i l s t t h e h i g h esteem t h e general 
p u b l i c has f o r d o c t o r s i s b e i n g c h a l l e n g e d , i t i s t r u e t o 
say t h a t t h e general p u b l i c s t i l l r e l i e s on t h e 
t r a d i t i o n a l v a l u e s which t h e y have l o n g a t t r i b u t e d t o 
d o c t o r s . They t r u s t t h a t t h e d o c t o r has t h e r e l e v a n t 
e x p e r t i s e and w i l l a c t i n t h e p a t i e n t ' s i n t e r e s t , t h a t 
" d o c t o r knows b e s t . " For p o l i t i c i a n s t h e involvement o f 
d o c t o r s i n management can be p o l i t i c a l l y e x p e d i e n t i n t h a t 
i t s h i f t s r e s p o n s i b i l i t y f o r u n p l e a s a n t d e c i s i o n making 
away from t h e c e n t r e . P o l i t i c i a n s r e c o g n i s e t h a t so f a r 
as r a t i o n i n g o f s e r v i c e s i s concerned and having t o 
d i s c r i m i n a t e between d i f f e r e n t c a t e g o r i e s o f p a t i e n t s (eg 
t h e e l d e r l y , t h o s e dependent on ex p e n s i v e drugs, IVF 
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t r e a t m e n t e t c ) , t h e r e are no v o t e s i n ha v i n g t o say "No." 
I n t h e o p i n i o n o f Ham, when t h i n g s go w e l l , m i n i s t e r s and 
c i v i l s e r v a n t s t a k e t h e c r e d i t , when t h e go i n g g e t s tough 
t h e y d e c e n t r a l i s e and devolve t h e blame and 
r e s p o n s i b i l i t y . T h i s a c c o r d i n g t o Ham, has been t h e 
p a t t e r n o f s u c c e s s i v e governments over t h e past 50 y e a r s , 
and r e c e n t governments are no d i f f e r e n t i n t h a t r e g a r d 
(Ham, 1998). 

For t h e medical p r o f e s s i o n , t h e r e i s a r e a l i s a t i o n 
t h a t t h e y are be i n g f o r c e d t o t a k e on a m a n a g e r i a l i s t r o l e 
whereby c l i n i c a l s t a n d a r d s , though r e m a i n i n g under t h e 
c o n t r o l o f t h e i r autonomous p r o f e s s i o n a l b o d i e s , 
i n c r e a s i n g l y w i l l have t o be r e c o n c i l e d w i t h s t r i c t 
f i n a n c i a l c o n t r o l s (Marnoch, 1996, p119). The 
p r o f e s s i o n , i n t h e o p i n i o n o f Marnoch, may w e l l p r e f e r , 
"To pay t h e p r i c e o f becoming t h e implementors o f 
f i n a n c e - b a s e d c o n t r o l s i n r e t u r n f o r t h e r i g h t t o m a i n t a i n 
c o n t r o l o f medical s t a n d a r d s , e d u c a t i o n and s o c i a l i z a t i o n " 
(Marnoch, 1996, p119). T h i s i n v o l v e m e n t a l s o means t h a t 
no l o n g e r w i l l t h e medical p r o f e s s i o n be a b l e t o m a i n t a i n 
i t s f o r m e r " c a r e t a k e r m e n t a l i t y " ( S h o r t e n , 1989, pp7-23) 
i n which i t was o f t e n o b l i v i o u s t o re s o u r c e i m p l i c a t i o n s 
o f c l i n i c a l d e c i s i o n s . The in v o l v e m e n t i n management 
means a " R e - i n v e n t i o n o f t h e r e l a t i o n s h i p between t h e 
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p r o f e s s i o n and t h e management p r o c e s s " (Marnoch, 1996, 
p119). 

Marnoch i n t e r e s t i n g l y suggests t h a t t h e medical 
p r o f e s s i o n seem t o have accepted t h a t t h e y may have t o 
a l l o w themselves t o be s u b j e c t e d t o a d i m i n u t i o n o f 
i n d i v i d u a l power and autonomy knowing t h a t t h i s i s more 
than compensated f o r by t h e i r enhanced c o l l e c t i v e power. 
The medical p r o f e s s i o n as a whole may even be s t r e n g t h e n e d 
by t h i s s h i f t away from i n d i v i d u a l d o c t o r power, another 
example o f t h e remarkable a b i l i t y o f t h e medical 
p r o f e s s i o n t o respond t o changed c i r c u m s t a n c e s i n o r d e r t o 
p r o t e c t i t s i n t e r e s t s . C o l l e c t i v e l y t h e y now have 
C l i n i c a l D i r e c t o r s i n key management r o l e s and i n p r i m a r y 
c are t h e enhanced p o s i t i o n o f GPs a c t i n g c o l l e c t i v e l y on 
p r i m a r y c a r e groups ensures a l e a d p o s i t i o n f o r d o c t o r s i n 
h e l p i n g t o shape h e a l t h s e r v i c e s i n t h e i r l o c a l i t y . 

There i s a school o f t h o u g h t which suggests t h a t t h e 
NHS may have t o c o n f i n e i t s e l f t o p r o v i d i n g o n l y t h e 
"cor e " s e r v i c e s i n f u t u r e and t r e a t m e n t s such as, f o r 
example, IVF may have t o be p a i d f o r , i n whole or i n p a r t . 
W h i l s t p o l i t i c i a n s c o n t i n u e w i t h t h e r h e t o r i c o f t h e NHS 
c o n t i n u i n g t o p r o v i d e a comprehensive s e r v i c e , i n e f f e c t 
f u e l l i n g i n c r e a s e d p a t i e n t e x p e c t a t i o n s , t h e r e a l i t y o f 
d e l i v e r i n g t h e s e r v i c e , meeting i n c r e a s i n g demand, and 
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r i s i n g c o s t s w i t h i n s u f f i c i e n t money coming i n t o t h e 
system, d e c i d i n g who g e t s what and when, c o u l d 
i n c r e a s i n g l y be t h e r e s p o n s i b i l i t y o f t h e d o c t o r manager. 
I n t h e o p i n i o n o f Ham, i f p o l i t i c i a n s go on as t h e y have 
done we w i l l see more and more r a t i o n i n g , we w i l l see t h e 
NHS menu i n c r e a s i n g l y reduced, but not by op e n l y debated 
d e c i s i o n s , r a t h e r t h r o u g h t h e back door (Ham, 1998). 

There are i m p l i c a t i o n s f o r o t h e r p r o f e s s i o n a l s t a f f 
o f d o c t o r s becoming managers. W h i l s t a h i g h p r o p o r t i o n 
o f c l i n i c a l p r o f e s s i o n a l s t a f f ( p a r t i c u l a r l y n u r s i n g ) 
a l r e a d y r e g a r d t h e c o n s u l t a n t (who has o v e r a l l 
r e s p o n s i b i l i t y f o r each i n d i v i d u a l p a t i e n t ) as being 
c l i n i c a l l y i n charge, n e v e r t h e l e s s i t means a c o n s i d e r a b l e 
s h i f t i n who manages re s o u r c e s , not l e a s t c o n s i d e r a b l e 
n u r s i n g r e s o u r c e s . For t h e l a y manager i t means much more 
s h a r i n g o f d e c i s i o n s , much more debate and d i a l o g u e w i t h 
c o n s u l t a n t s , i n c r e a s e d emphasis on c r e a t i n g b e t t e r w o r k i n g 
r e l a t i o n s h i p s w i t h d o c t o r s , each r e c o g n i s i n g t h e i r area o f 
r e s p o n s i b i l i t y i n a way t h a t i s conducive t o t h e o v e r a l l 
g o a l s and o b j e c t i v e s o f t h e o r g a n i s a t i o n . 

Looking ahead 
A s u r v e y i n 1996 o f some 702 d o c t o r s who were 

managing c l i n i c a l s e r v i c e s , h i g h l i g h t e d t h a t t h e f i r s t 
g e n e r a t i o n o f c l i n i c a l d i r e c t o r s were now moving on, 
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c r e a t i n g a p o s s i b l e s u c c e s s i o n gap w i t h 23% o f c l i n i c a l 
d i r e c t o r s l i k e l y t o r e t i r e i n t h e n e x t f i v e y e a r s (Simpson 
and S c o t t , 1997, p25). A h i g h p e r c e n t a g e o f t h o s e i n 
c l i n i c a l d i r e c t o r p o s i t i o n s (some 44%) s t a t e d t h a t t h e 
o p t i o n t o r e t u r n t o p u r e l y c l i n i c a l work appeared more 
a t t r a c t i v e than p u r s u i n g a c a r e e r i n management. One 
reason i s t h e enormous e x t r a w o r k l o a d which i n v o l v e m e n t i n 
management e n t a i l s . The BAMM/Cranfield School o f 
Management survey found t h a t c l i n i c a l d i r e c t o r s spent 
almost double t h e i r c o n t r a c t e d hours on management t a s k s . 
(Simpson and S c o t t , 1997, p25). 

Simpson and S c o t t , r e l y i n g on t h e r e s u l t s o f t h e 
survey which was c a r r i e d o u t by The B r i t i s h A s s o c i a t i o n 
o f Medical Managers i n c o l l a b o r a t i o n w i t h t h e C r a n f i e l d 
School o f Management, (Simpson and S c o t t , 1997, p25) found 
t h a t w h i l s t t h e i n v o l v e m e n t o f d o c t o r s i n management meant 
t h a t c l i n i c a l d i r e c t o r s were t a k i n g on a more s t r a t e g i c 
r o l e , t h i s i n v o l v e m e n t i n management was s t i l l "hugely 
v u l n e r a b l e and tenuous" (Simpson and S c o t t , 1997, p25). 
T h i s was p r i m a r i l y due t o t h e c o n s i d e r a b l e w o r k l o a d such 
involvement i n c u r r e d which i n t u r n a g g r a v a t e d t h e 
"succession problem." However, a c c o r d i n g t o Simpson and 
S c o t t , "The enormous b e n e f i t s c l i n i c a l d i r e c t o r s can b r i n g 
t o t h e management o f T r u s t s w i l l o n l y be r e a l i s e d w i t h 
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c o n t i n u i n g e f f o r t by c h a i r s , c h i e f e x e c u t i v e s and T r u s t 
boards" (Simpson and S c o t t , 1997, p25). 

Di s c u s s i o n 
I n t h i s , and i n p r e v i o u s c h a p t e r s , I have t r a c e d t h e 

e v o l v i n g r o l e o f NHS d o c t o r s i n management, from t h e 
p r e - G r i f f i t h s y e a r s o f i n f o r m a l i n v o l v e m e n t , t h r o u g h t h e 
Resource Management I n i t i a t i v e , t h e 1983 G r i f f i t h s General 
Management e r a , t h e 1989 "Working f o r P a t i e n t s " r e f o r m s , 
up t o t h e p r e s e n t Medical D i r e c t o r p osts and C l i n i c a l 
D i r e c t o r a t e systems which have been adopted t h r o u g h o u t t h e 
N a t i o n a l H e a l t h S e r v i c e . 

As many o f t h e f i r s t g e n e r a t i o n o f M e d i c a l / C I i n i c a l 
D i r e c t o r s come t o t h e end o f t h e i r i n i t i a l c o n t r a c t p e r i o d 
i n f o r m a l management, i t was an i n t e r e s t i n g t i m e t o c a r r y 
o u t my f i e l d w o r k r e s e a r c h . I wanted t o know f i r s t hand 
t h e o p i n i o n s and e x p e r i e n c e s o f these " p i o n e e r " 
M e d i c a l / C I i n i c a l D i r e c t o r s and t h e e x t e n t o f t h e i r 
i n v o l v e m e n t i n management, as w e l l as t h e views and 
o p i n i o n s o f o t h e r i n v o l v e d h e a l t h p r o f e s s i o n a l s . T h e r e f o r e 
a range o f r e s e a r c h q u e s t i o n s would form t h e b a s i s o f my 
f i e l d w o r k r e s e a r c h , t o t r y and assess whether d o c t o r s are 
t h e " n a t u r a l managers" o f t h e NHS, and i f so, t h e 
i m p l i c a t i o n s t h e r e o f . 
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A g a i n s t t h i s background, i n t h e subsequent c h a p t e r s 
I s h a l l examine my c e n t r a l r e s e a r c h q u e s t i o n s . These, 
and t h e i r a s s o c i a t e d q u e s t i o n s , are developed and 
addressed t h r o u g h o u t t h e remainder o f t h i s t h e s i s , w i t h 
a n a l y s i s and i n t e r p r e t a t i o n o f t h e d a t a g a t h e r e d i n 
response t o these q u e s t i o n s , from my key i n f o r m a n t s i n t h e 
f i e l d . 
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CHAPTER SEVEN 
THE PROFESSIONALS' VIEWS 

As d e s c r i b e d i n c h a p t e r one, p a r t o f t h e r e s e a r c h f o r 
t h i s t h e s i s i n v o l v e d i n t e r v i e w s w i t h 28 i n d i v i d u a l s who 
h e l d a v a r i e t y o f s e n i o r p o s i t i o n s , c l i n i c a l and 
managerial i n t h e NHS and two u n i v e r s i t y r e s e a r c h e r s i n 
t h e h e a l t h management f i e l d . I n t h i s c h a p t e r and i n t h e 
f o l l o w i n g two, t h e responses o f those i n t e r v i e w e d w i l l be 
d e s c r i b e d and d i s c u s s e d u s i n g t h e frame-work o f a number 
o f themes (see pp42-43). The f i r s t t h r e e themes: t h e 
i m p l i c a t i o n s o f t h e r e f o r m s and r e o r g a n i s a t i o n s i n t h e NHS 
f o r d o c t o r s and management, t r e n d s i n c l i n i c a l autonomy 
and t r e n d s i n m e d i c a l / c l i n i c a l a u d i t are di s c u s s e d i n t h i s 
c h a p t e r . 

MAJOR REORGANISATIONS AND REFORMS: i m p l i c a t i o n s for 
doctors and managers 

I n c h a p t e r s two and t h r e e , t h e h i s t o r y and 
i m p l i c a t i o n s o f t h e major r e o r g a n i s a t i o n s and reforms were 
d i s c u s s e d , i n t h i s c h a p t e r I s h a l l examine t h e views and 
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o p i n i o n s of i n f o r m a n t s r e g a r d i n g t h e s e changes. 

I n response t o my q u e s t i o n , "What i n your o p i n i o n 
have been t h e major changes i n NHS management s i n c e t h e 
1970s?" one o f my respondents, a NHS E x e c u t i v e S e n i o r 
O f f i c i a l , c o n s i d e r e d t h a t t h e s t r u c t u r a l changes i n 1974 
which i n v o l v e d t h e u n i f i c a t i o n o f t h e former t r i p a r t i t e 
h e a l t h s t r u c t u r e , u n i t i n g t h e former l o c a l a u t h o r i t y 
h e a l t h s e r v i c e s w i t h t h e then h o s p i t a l s e r v i c e s , were t h e 
most major o f a l l t h e changes which have o c c u r r e d i n t h e 
development o f NHS management, not l e a s t because o f t h e 
enhanced p o s i t i o n h o s p i t a l c o n s u l t a n t s gained as a r e s u l t 
o f t h e a b o l i t i o n o f t h e t r i p a r t i t e s t r u c t u r e . However, 
a l l t h e o t h e r respondents i d e n t i f i e d more r e c e n t changes 
as having t h e major impact. 

A number i d e n t i f i e d t h e G r i f f i t h s Report as an 
i m p o r t a n t watershed: 

"The sea change came w i t h t h e i n t r o d u c t i o n o f 
t h e 1983 G r i f f i t h s Report recommendations, 
which i n t r o d u c e d General Management and w i t h 
i t t h e r e a l i s a t i o n t h a t you had t o t a k e 
d o c t o r s i n t o management. I had been s a y i n g 
f o r a l o n g t i m e , we are t h e people who 
a c t u a l l y spend t h e money, we are t h e people 
who can make or break t h e s e r v i c e . I n t h e 
p a s t , f o r example, i f a s e n i o r surgeon shouted 
l o u d e s t and made enough n o i s e o u t s i d e t h e 
C h i e f E x e c u t i v e ' s door, he would get h i s new 
o p e r a t i n g t h e a t r e , but o f course t h e f l i p s i d e 
of t h a t i s t h a t t h e poor e l d e r l y c a r e s e r v i c e , 
or t h e p s y c h i a t r i c s e r v i c e d i d n ' t get what i t 
needed and i t s i n k s . T h e r e f o r e we had t o 
move d o c t o r s i n t o management t o s t o p t h a t s o r t 
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o f t h i n g happening, t o s t o p t h e h i g h p r o f i l e 
s e r v i c e s g a i n i n g a t t h e expense o f o t h e r s . I n 
o r d e r t o get p r i o r i t i e s agreed amongst a l l 
medical s t a f f and managerial s t a f f we needed 
t o s t r i k e a b a l a n c e . I n a w o r l d of f i n i t e 
r e sources I might now have t o t e l l a 
c o n s u l t a n t c o l l e a g u e , l o o k you d i d very w e l l 
l a s t year, you got your o p e r a t i n g t h e a t r e or 
whatever, now i t i s t h e t u r n o f someone e l s e . 
I now have t h e power and t h e a u t h o r i t y t o do 
t h a t . " 

( C o n s u l t a n t P h y s i c i a n ( 1 ) C h i e f o f S e r v i c e ) 

"The one t h a t changed t h e h e a l t h s e r v i c e 
c u l t u r e t h e most was G r i f f i t h s and General 
Management. C o n t r a c t i n g i s j u s t a 
m e c h a n i s t i c process which we happen t o have a t 
t h e moment, but G r i f f i t h s was a sea change, 
moving from a s u p p o r t i v e a d m i n i s t r a t i v e 
s t r u c t u r e t o a l e a d i n g management s t r u c t u r e . 
I t h i n k t h a t was a v e r y r a d i c a l change 
a l t h o u g h not a p p r e c i a t e d by people and s t i l l 
not a p p r e c i a t e d by many people. That was t h e 
major change. I t h i n k i t i s easy t o mix up 
t h e p o l i t i c a l r e q u i r e m e n t s f o r change t h a t 
were p a r t o f t h e agenda when t h e changes were 
brought i n a g a i n s t t h e e f f i c i e n c y ones which 
were s e p a r a t e . What t h e government wanted t o 
do a t t h a t t i m e was t o move a l o t o f t h e 
c r i t i c i s m away f r o m d i r e c t government 
i n v o l v e m e n t . I t has been v e r y s u c c e s s f u l i n 
doing t h i s . I would suspect t h a t t h i s i s t h e 
main d r i v e b e h i n d a l l t h e p r e s e n t changes. 
The r e s o u r c e i s s u e s are q u i t e s e p a r a t e , I 
t h i n k t h e y a r e a red h e r r i n g . I t h i n k 
g e t t i n g more d o c t o r s i n v o l v e d i n management i s 
p a r t o f t h e i s s u e . " 

( C o n s u l t a n t P h y s i c i a n ( 3 ) Medical D i r e c t o r ) . 

These i n f o r m a n t s d i s c u s s q u i t e a complex argument. 
They t a l k about moving f r o m a s u p p o r t i v e a d m i n i s t r a t i v e 
s t r u c t u r e t o a l e a d i n g management s t r u c t u r e f o l l o w i n g t h e 
G r i f f i t h s Report which i n t r o d u c e d g e n e r a l management. 
T h i s accords w i t h e a r l i e r d i s c u s s i o n on t h e e v o l v i n g r o l e 

267 



o f d o c t o r s i n management and t h e r o l e o f t h e p r e - G r i f f i t h s 
manager who act e d ( i n d e e d had t o a c t ) i n t h i s s u p p o r t i v e 
way, w i t h d o c t o r s , a t t h a t t i m e , m a i n t a i n i n g a p o w e r f u l 
i n f o r m a l i n t e r e s t , but w i t h no i n d i v i d u a l r e s p o n s i b i l i t y 
o r a c c o u n t a b i l i t y f o r management i s s u e s or indeed f o r t h e 
e f f i c i e n t use o f c l i n i c a l r e s o u r c e s . 

There i s a c l e a r a s s e r t i o n by one o f th e s e i n f o r m a n t s 
o f a c o v e r t reason f o r government encouragement f o r 
d o c t o r s t o be more a c t i v e l y i n v o l v e d i n management. As 
demand i n c r e a s i n g l y o u t s t r i p s r e s o u r c e s , w i t h i n e v i t a b l e 
r a t i o n i n g d e c i s i o n s and d i f f i c u l t c h o i c e s t o be made, 
governments want t o d i s t a n c e themselves from t h e s e 
d i f f i c u l t i e s which are not v o t e w i n n i n g s i t u a t i o n s f r o m a 
p o l i t i c i a n ' s p o i n t o f view. Marnoch may w e l l be c o r r e c t 
i n h i s view t h a t t h e medical p r o f e s s i o n , w h i l s t 
r e c o g n i s i n g t h e c o v e r t reason f o r government encouragement 
o f t h e i r i nvolvement i n management, may be prepared t o pay 
t h e p r i c e o f be i n g implementors o f f i n a n c e based c o n t r o l s 
i n r e t u r n f o r t h e r i g h t t o m a i n t a i n c o n t r o l o f medical 
s t a n d a r d s , e d u c a t i o n and s o c i a l i z a t i o n (Marnoch, 1996, 
p119). Another i n t e r e s t i n g p o i n t i n t h e q u o t a t i o n f r o m 
t h e C h i e f o f S e r v i c e r e l a t e s t o t h e a b i l i t y t o a c h i e v e a 
f a i r e r d i s t r i b u t i o n o f res o u r c e s once i n f o r m a l 
p o w e r / i n f l u e n c e i s r e p l a c e d by t h e d e c i s i o n s o f t h e 
doctor-managers. 
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A C h i e f E x e c u t i v e e x p l a i n e d : 

"When I t h i n k back over t h e p a s t t e n years I 
t h i n k t h e changes which i n t r o d u c e d D i s t r i c t 
General Managers and U n i t General Managers 
have been u n d e r s o l d . I f someone has t o make 
a tough d e c i s i o n t h e n t h a t w i l l be made. I 
t h i n k t h a t has had a f a r more r e a c h i n g e f f e c t 
t h a n most people would r e a l i s e . I t h i n k most 
people are q u i t e s c a t h i n g and say w e l l they've 
not made any r e a l d i f f e r e n c e . I've now 
worked, even i n t h o s e t e n y e a r s , i n a number 
o f p l a c e s . I t h i n k i t ' s f a i r l y c o n s t a n t 
t h e r e has been q u i t e a change, e s p e c i a l l y 
w i t h g e t t i n g c l i n i c i a n s i n v o l v e d . When I 
t h i n k o f my Medical D i r e c t o r and my 5 C l i n i c a l 
D i r e c t o r s , t h e commitment t h e y g i v e and t h e 
s o r t i n g out o f problems i s tremendous, 
i n c l u d i n g i n v o l v e m e n t i n d i s c i p l i n a r y m a t t e r s 
a f f e c t i n g c l i n i c a l s t a f f . I t h i n k t h a t has 
been q u i t e a change. I know t h e r e was always 
an element o f t h a t g o i n g on b e f o r e , I'm not 
sa y i n g i t never d i d , b u t I t h i n k t h a t i s more 
common now and people u n d e r s t a n d t h e y are p a r t 
o f t h e c o r p o r a t e o r g a n i s a t i o n and t h a t t h e r e 
i s a need t o p u l l t o g e t h e r f o r t h a t 
o r g a n i s a t i on. 

( C h i e f E x e c u t i v e , 3) 

The views o f t h i s C h i e f E x e c u t i v e show a s i g n i f i c a n t 
s h i f t i n t h e way t h e Medical D i r e c t o r and C l i n i c a l 
D i r e c t o r s have become i n v o l v e d i n d i f f i c u l t managerial 
areas as compared t o t h e i n f o r m a l i n v o l v e m e n t o f d o c t o r s 
i n management p r i o r t o t h e c l i n i c a l d i r e c t o r a t e system. 
The in v o l v e m e n t i n d i s c i p l i n a r y m a t t e r s a f f e c t i n g medical 
s t a f f i s f r a u g h t w i t h d i f f i c u l t y f o r t h e d o c t o r manager 
but t h i s respondent c o n s i d e r e d t h a t , i n h i s T r u s t , they 
were prepared t o c a r r y o u t t h i s p a r t o f t h e i r r o l e , 
d e m o n s t r a t i n g t h e e x t e n t o f t h e i r i n v o l v e m e n t i n 

269 



management. The team approach mentioned a l s o shows t h e 
w i l l i n g n e s s o f these d o c t o r managers t o work t o g e t h e r f o r 
t h e o v e r a l l b e n e f i t o f t h e o r g a n i s a t i o n . 

For o t h e r i n f o r m a n t s i t was t h e "Working f o r P a t i e n t s " 
Reforms which brought t h e b i g g e s t changes: 

"The changes, which came i n a f t e r t h e "Working 
f o r P a t i e n t s " Reforms i n 1989, t h o s e have been 
t h e s i n g l e b i g g e s t s e t o f changes, a l l t h e 
o t h e r s , yes t h e y have a l l added i n c r e m e n t a l l y , 
b ut t h o s e ones i n 1989, b u i l d i n g on t o t h e 
1985/86 i n t r o d u c t i o n o f General Management, 
were t h e b i g g e s t changes. General Management 
d i d n ' t make t h a t major a change, e s p e c i a l l y 
f o r c o n s u l t a n t medical s t a f f , i t was s t i l l 
p r e t t y much j u s t i n c r e m e n t a l l y b u i l d i n g . The 
1989/90 changes were f u n d a m e n t a l l y d i f f e r e n t , 
f u n d a m e n t a l l y d i f f e r e n t . " 

( C h i e f E x e c u t i v e , 5) 

"The White Paper, "Working f o r P a t i e n t s " , 
which c r e a t e d t h e i n t e r n a l market was t h e 
b i g g e s t change. T h i s a l l o w e d General 
Management t o g a i n a f o o t h o l d , which i t had 
not done u n t i l t h e n . " 

( C o n s u l t a n t H i s t o l o g i s t , C l i n i c a l D i r e c t o r ) 

The m a j o r i t y o f my i n f o r m a n t s c o n s i d e r e d t h a t t h e 
G r i f f i t h s Report which i n t r o d u c e d g e n e r a l management would 
not have been s u c c e s s f u l had i t not been f o r t h e changes 
which f o l l o w e d w i t h t h e i n t r o d u c t i o n o f t h e 1989 "Working 
f o r P a t i e n t s " Reforms. I t would appear t h a t t h e 
i n t r o d u c t i o n o f general management p r o v i d e d t h e 
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f o u n d a t i o n s upon which t h e "Working f o r P a t i e n t s " Reforms 
were b u i l t . N e i t h e r would have succeeded w i t h o u t t h e 
o t h e r . 

A g e n e r a l medical p r a c t i t i o n e r , r e s p o n d i n g from a GP 
p e r s p e c t i v e , c o n s i d e r e d t h a t : 

"The i n t e r n a l market has had a g r e a t e r impact 
t h a n a n y t h i n g e l s e on t h e h e a l t h s e r v i c e . To 
a c t u a l l y impose an i n t e r n a l market on t h e NHS, 
not o n l y meant t h a t e v e r y t h i n g had t o be 
c o s t e d o u t and everybody had t o be c o s t 
c o n s c i o u s o f what was happening,... and th e n 
t o i n t r o d u c e i t , c e r t a i n l y f r o m t h e GPs' p o i n t 
o f view, w i t h very l i t t l e t r a i n i n g , no p i l o t 
s t u d i e s , or a n y t h i n g , and t h e n t o put an 
i n c r e a s i n g p a r t o f t h a t i n t o t h e hands o f t h e 
GPs was an enormous s t e p . A s t e p which over 
s i x y e a r s has borne f r u i t i n some p l a c e s but 
most GPs have f e l t overburdened w i t h i t . " 

ME: "Do t h e y f e e l t h a t t h i s impinges t o o much 
on t h e i r t r a d i t i o n a l GP r o l e ? " 
"Yes, t h e y haven't g ot t h e s k i l l s t o do i t , 
t h e y haven't got t h e management s k i l l s , t h e y 
haven't got t h e s t r a t e g i c s k i l l s , t h i n k i n g 
ahead, t h e y can t h i n k about what t h e y want 
today and what they want tomorrow, but t h e y 
cannot t h i n k how t h e i r p u r c h a s i n g s t r a t e g y 
might i n f l u e n c e an o v e r a l l s t r a t e g y . I f you 
ask most GP f u n d h o l d e r s what t h e i r o v e r a l l 
p u r c h a s i n g s t r a t e g y i s , i . e . what t h e i r f i v e 
year p l a n i s , you would d i s c o v e r t h a t GPs are 
poor s t r a t e g i c t h i n k e r s and t o d e v o l v e 
f u n d i n g t o a p r a c t i c e l e v e l c r e a t e s a huge 
v a r i a b i l i t y i n p u r c h a s i n g s t r a t e g y which makes 
t h e NHS u n s t a b l e . " 

(General M e d i c a l P r a c t i t i o n e r ) 

These views by a GP are p a r t i c u l a r l y s i g n i f i c a n t 
g i v e n t h e enhanced p o s i t i o n t h e government now a t t a c h e s t o 

271 



GPs. The newly d e v e l o p i n g p r i m a r y care groups whose 
main f u n c t i o n w i l l be i n t h e s t r a t e g i c p l a n n i n g and 
commissioning o f l o c a l i t y h e a l t h s e r v i c e s , w i l l , i n t h e 
main, be l e d by GPs r e p r e s e n t i n g t h e i r v a r i o u s p r a c t i c e s . 
The comments by my i n f o r m a n t GP emphasises t h e s h i f t i n 
power w i t h i n t h e medical p r o f e s s i o n w i t h t h e enhanced r o l e 
o f GPs, b u t suggests a p o t e n t i a l weakness a t t h e helm o f 
t h e s e new p r i m a r y care groups. 

The i n t r o d u c t i o n o f C l i n i c a l D i r e c t o r a t e Systems were 
c o n s i d e r e d by a number o f respondents t o be e x t r e m e l y 
i m p o r t a n t changes, t y p i f i e d by t h i s r e p l y from a C l i n i c a l 
Di r e c t o r : 

"The o p p o r t u n i t i e s which a l l o w e d us t o push 
o u r s e l v e s f o r w a r d , which t h e C l i n i c a l 
D i r e c t o r a t e systems a l l o w , were t h e b i g g e s t 
impact f o r me. They enabled us t o get more 
a c t i v e l y i n v o l v e d , t o t a k e r e s p o n s i b i l i t y , 
which d o c t o r s are used t o i n t h e c l i n i c a l 
sense, now i t would a l s o apply t o managerial 
m a t t e r s . No l o n g e r was t h e i n f o r m a l 
i n f l u e n c e t y p e o f involvement good enough t o 
shape t h e d i r e c t i o n of s e r v i c e s . We had 
always had an element o f power, but we never 
had any f o r m a l a u t h o r i t y over non c l i n i c a l 
m a t t e r s . Doctors needed t h e a u t h o r i t y t o 
t a k e management d e c i s i o n s as w e l l as c l i n i c a l 
d e c i s i o n s . We had t o get i n v o l v e d i n t h e 
d e c i s i o n making machinery t o ensure a b e t t e r 
use o f r e s o u r c e s f o r our p a t i e n t s . These 
systems a l l o w e d us independence t o d e c i d e 
t h i n g s , not t o t a l independence, but a g r e a t e r 
degree o f independence t o work w i t h i n a 
framework. T h i s i s one major advantage we 
had f r o m t h e r e f o r m s , so l o n g as we worked 
w i t h i n t h e framework l a i d down we c o u l d d e c i d e 
what we want, we c o u l d get t h i n g s done. T h i s 
can be compared t o p r e v i o u s when you had a 
h i e r a r c h y which p r e v e n t e d us f r o m d o i n g t h i n g s 
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which would have been advantageous t o our 
p a t i e n t s . We had t o deal w i t h people who d i d 
not understand t h e c l i n i c a l s i t u a t i o n . The 
C l i n i c a l D i r e c t o r a t e system overcomes t h i s and 
as such has been a major change f o r t h e 
b e t t e r . " 

( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l 
Di r e c t o r ) 

The r e p l y from t h i s respondent r e c o g n i s e s t h a t t h e 
i n f o r m a l i n v o l v e m e n t o f d o c t o r s i n management was no 
longer p o w e r f u l enough, t h e y had t o g e t i n v o l v e d f o r m a l l y 
t o become p a r t o f t h e r e a l d e c i s i o n making machinery. The 
problems caused by t h e p o w e r / a u t h o r i t y s p l i t were a l s o 
recognised by t h i s respondent. The b r i n g i n g t o g e t h e r o f 
these two elements a l l o w e d him t o g e t t h i n g s done and 
r e l e a s e d him from h a ving t o adhere t o d e c i s i o n s by people 
who d i d not understand t h e c l i n i c a l s i t u a t i o n . 

The i n t e r v i e w e e s were asked whether t h e y t h o u g h t t h e 
C l i n i c a l D i r e c t o r a t e System c o u l d o f f e r a b e t t e r way o f 
t a c k l i n g t h e r e s o u r c e a l l o c a t i o n problems o f t h e NHS: 

"The C l i n i c a l D i r e c t o r a t e system i s c e r t a i n l y 
one o f t h e ways. I f you g i v e c l i n i c i a n s t h e 
scope t o do t h i n g s and i n c l u d e a c c o u n t a b i l i t y 
f o r what t h e y do and how t h e y p e r f o r m , t h e n 
t h i s i s a way f o r w a r d . You make them more 
i n t e r e s t e d , p r o v i d e d you a l l o w them t o manage 
t h e i r own a f f a i r s w i t h o u t t o o much 
i n t e r v e n t i o n i n what t h e y a r e t r y i n g t o 
a c h i e v e . I t a l l o w s us t o work o u t what i s 
b e s t f o r our p a t i e n t s and I t h i n k i s a good 
system. I p r e f e r i t t o t h e o l d way. I t 
a l l o w s d i s c u s s i o n w i t h management and a l l o w s 
c l i n i c a l i n i t i a t i v e s t o d e v e l o p . The 
c l i n i c a l d i r e c t o r a t e system has c e r t a i n l y made 
i t more a t t r a c t i v e f o r d o c t o r s t o become 
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i n v o l v e d i n management i n t h e f o r m a l sense 
w i t h r e a l d e c i s i o n making powers l i n k e d t o 
r e s p o n s i b i l i t y and a c c o u n t a b i l i t y . " 
( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l D i r e c t o r ) 

T h i s respondent p l a c e d emphasis on b e i n g " a l l o w e d " t o 
manage. He was p r e p a r e d t o stand by h i s a c t i o n s and 
accept t h e r e s p o n s i b i l i t y which goes w i t h r e a l d e c i s i o n 
making, b u t b e h i n d h i s views i s t h e r e s i s t a n c e d o c t o r s 
have always d i s p l a y e d towards c o n t r o l by l a y management. 
The s i m p l e f a c t i s t h a t d o c t o r s do not wish t o be managed 
by l a y managers. I n d i v i d u a l d o c t o r s seem t o be much more 
prepared t o a c c e p t a s p e c t s of c o n t r o l from t h e d o c t o r 
manager. i . e . t h e Medical D i r e c t o r or t h e C l i n i c a l 
D i r e c t o r , who, t h e y f e e l , are more i n tune w i t h t h e i r way 
o f t h i n k i n g . T h i s i s p o s s i b l y one o f t h e main s t r e n g t h s 
o f t h e c l i n i c a l d i r e c t o r a t e system i n t h a t i t a l l o w s t h i s 
t o happen. 

One o f my academic respondents c o n s i d e r e d t h a t t h e 
Resource Management I n i t i a t i v e , backed up by t h e 1991 
Reforms was t h e main i n i t i a t i v e which brought d o c t o r s i n t o 
management and, as such, a major change: 

" W h i l s t management b u d g e t i n g had been a 
f a i l u r e , t h e Resource Management I n i t i a t i v e 
(RMI) was t h e major change programme i n t h e 
NHS and i t was t h e RMI, c e r t a i n l y i n t h e acute 
s e c t o r , which b r o u g h t t h e d o c t o r s i n t o 
management. T h i s ran i n p a r a l l e l w i t h t h e 
1989 W h i t e Paper. The White Paper had a huge 
p o l i t i c a l momentum, which p u l l e d Resource 
Management a l o n g i n i t s wake. I n t h e 1960s 
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d o c t o r s and management were so f a r a p a r t t h a t 
t hey h a r d l y saw each o t h e r because t h e r e was 
no reason t o get p u l l e d t o g e t h e r . I f you 
look a t where i t s t a r t e d t o g e t p u l l e d 
t o g e t h e r , i t was p l a c e s l i k e Guys, who were 
under such huge f i n a n c i a l p r e s s u r e t h a t 
suddenly t h e y began t o s t a r t t a l k i n g t o each 
o t h e r . I t was t h i s , t h ese f i n a n c i a l 
p r e s s u r e s , f i n a n c i a l c r i s e s t h a t c r e a t e d t h e 
need f o r t h e common agenda and u n d e r s t a n d i n g 
of t h e need f o r d o c t o r s t o come i n t o 
management and be p a r t o f t h e d e c i s i o n making 
process. I t h i n k t h e r e are i m p o r t a n t changes 
going on a t t h i s p r e s e n t t i m e , as i t were, 
under t h e s u r f a c e , i . e . changes i n d o c t o r s 
w o r k i n g hours, changes i n t h e way d o c t o r s 
p r a c t i c e , new medical t e c h n o l o g i c a l changes 
and so on, and an even deeper change which i s 
s o c i e t y ' s r e l a t i o n s h i p w i t h d o c t o r s . 

ME: "On t h a t p o i n t , s o c i e t y ' s r e l a t i o n s h i p 
w i t h d o c t o r s , how do you t h i n k t h a t i s 
changi ng?" 
"The huge r e s p e c t f o r t h e medical p r o f e s s i o n a l 
i s s t i l l t h e r e b u t i t i s changing. Now 
s o c i e t y wants t o know more about t h e i r 
t r e a t m e n t and c a r e , about how t h e medical 
p r o f e s s i o n c o n t r o l s i t s members, how d o c t o r s 
keep t h e i r knowledge up t o date and so on. 
P a t i e n t s want t o be p a r t n e r s i n t h e i r 
t r e a t m e n t , t h e y want t o q u e s t i o n t h e d o c t o r s 
judgement t o understand t h e r i s k s and make 
those c h o i c e s themselves. I t i s about a k i n d 
o f m a t u r i t y i n t h e c i t i z e n s , i t i s about 
people s a y i n g "no, we are a b i t shrewder t h a n 
we used t o be." I t a l k e d r e c e n t l y t o a d o c t o r 
whose p a t i e n t had r e c e n t l y r e s e a r c h e d h i s 
c o n d i t i o n on t h e I n t e r n e t and q u e s t i o n e d t h e 
d o c t o r on what he was d o i n g , t h i s i s a huge 
step f o r w a r d f o r p a t i e n t and d o c t o r 
r e l a t i onshi ps." 

( S e n i o r F e l l o w ) 

These comments are e x t r e m e l y i n t e r e s t i n g and p o i n t t o 
t h e r i s e o f consumerism and a change i n t h e s t a t u s o f 
A l f o r d ' s "repressed i n t e r e s t " group. (see c h a p t e r 4) 
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T h i s "hidden domain" ( t h e community) c o u l d p o s s i b l y emerge 
as t h e i n t e r e s t group which f o r c e s t h e dominant medical 
and t h e c h a l l e n g i n g management i n t e r e s t groups t o examine 
t h e i r r e s p e c t i v e p o s i t i o n s , indeed t h e r i s e o f consumerism 
has been one o f t h e sources o f c h a l l e n g e t o medical power. 
The government have r e c o g n i s e d t h i s and encouraged t h e 
promotion o f t h e consumer i n t e r e s t by i n i t i a t i v e s which 
g i v e p r i m a r y c a r e a l e a d r o l e i n t h e f u t u r e shape o f 
h e a l t h s e r v i c e s . My respondent, i n t a l k i n g about t h e 
" m a t u r i t y o f c i t i z e n s " i s r e f e r r i n g t o t h e i m p l i c a t i o n s o f 
changes b r o u g h t about by t h e r i s e i n consumer power. I t 
would seem t h a t A l f o r d ' s view o f t h e community as b e i n g 
t h e "suppressed" i n t e r e s t group where changes have been 
" s t u l t i f i e d " by t h e o p e r a t i o n o f t h e o t h e r i n t e r e s t groups 
r e f e r r e d t o above i s changing, w i t h t h e community i n t e r e s t 
coming more t o t h e f o r e w i t h c o n s i d e r a b l e i m p l i c a t i o n s f o r 
d o c t o r s and managers. 

A s e n i o r r e s e a r c h f e l l o w c o n s i d e r e d t h a t i n her 
opi n i on: 

"The b i g change now i s w i t h t h e problems 
a s s o c i a t e d w i t h t h e changes i n j u n i o r d o c t o r s 
hours o f d u t y and i n t h e t r a i n i n g o f j u n i o r 
d o c t o r s . " 

( S e n i o r Research F e l l o w ) 
ME: "Regarding t h e t r a i n i n g o f j u n i o r 
d o c t o r s , do you t h i n k now t h a t t h e r e i s more 
encouragement f o r d o c t o r s t o be a c t i v e l y 
i n v o l v e d i n management, something w i l l have t o 
be b u i l t i n t o t h e medical t r a i n i n g programme 
r e l a t i n g t o management? Some d o c t o r s who 

276 



have become managers say t h a t t h e y have never 
had one hour o f management t r a i n i n g . " 
" I t h i n k one o f t h e b i g g e s t problems i s t r y i n g 
t o squeeze a l l t h e medical knowledge t h a t 
needs t o t a u g h t i n t o t h e j u n i o r d o c t o r 
t r a i n i n g programme. T h i s i s t h e number one 
p r i o r i t y . I don't a c t u a l l y t h i n k h a v i n g 
management t r a i n i n g as p a r t o f t h e d i r e c t 
medical t r a i n i n g i s n e c e s s a r i l y t h e b e s t way 
of i n t r o d u c i n g d o c t o r s t o management. I 
t h i n k i t may be more i m p o r t a n t t h a t people can 
a c t u a l l y meet up w i t h a w i d e r range o f p e o p l e , 
perhaps some people h a v i n g been c o n s u l t a n t s 
f o r a w h i l e , perhaps s e v e r a l y e a r s , who a r e 
t a k i n g on Medical D i r e c t o r p o s t s , w i l l be a b l e 
t o g i v e people t h e o p p o r t u n i t i e s . I t h i n k 
e x t e r n a l o p p o r t u n i t i e s and i n t e r n a l 
encouragement i s t h e answer and I t h i n k i f 
these t h i n g s get some r e c o g n i t i o n , t h a t can 
h e l p . I t h i n k p e r s o n a l development, as w e l l 
as medical e d u c a t i o n , should be seen as an 
i m p o r t a n t element t o c o n t i n u e g e t t i n g your 
r e c o g n i t i o n and I t h i n k t h a t i s something 
which t h e Royal C o l l e g e s c o u l d have something 
t o say about." 

( S e n i o r Research F e l l o w ) 

On t h e q u e s t i o n o f t h e t r a i n i n g i m p l i c a t i o n s o f t h e 
r e o r g a n i s a t i o n s and r e f o r m s a GP respondent c o n s i d e r e d 
t h a t : 

"For a s t a r t t h e r e i s a huge d i f f e r e n c e i n 
t r a i n i n g between GPs and s p e c i a l i s t s . So you 
have t o i d e n t i f y which t y p e o f d o c t o r you are 
t a l k i n g about. F i r s t o f a l l GPs i n t h e i r 
t r a i n i n g , a l t h o u g h t h e y do more management 
than most o t h e r d o c t o r s , g e t no management 
t r a i n i n g , none. I have not had one hour o f 
management t r a i n i n g , a l t h o u g h I run t h e 
p r a c t i c e . I now a d v i s e t h e A u t h o r i t y on 
p u r c h a s i n g s t r a t e g y and t h i n g s . Now t h e r e i s 
a f a u l t i n t h e r e somewhere." 

(General Medical P r a c t i t i o n e r ) 

A lthough t h e y v a r i e d as t o what t h e y t h o u g h t were t h e 
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most i m p o r t a n t , t h e m a j o r i t y o p i n i o n from my i n f o r m a n t s 
was t h a t t h e major changes had made i t more necessary f o r 
d o c t o r s t o become a c t i v e l y i n v o l v e d i n management. The 
changes had c r e a t e d an awareness i n d o c t o r s t h a t they had 
t o get f o r m a l l y i n v o l v e d i n management i f t h e y wanted t o 
be p a r t o f t h e change process which was sweeping t h r o u g h 
t h e NHS. There was an a c u t e awareness on t h e p a r t o f 
some o f my c l i n i c i a n i n f o r m a n t s t h a t t h e y c o u l d no l o n g e r 
r e l y on t h e i n f o r m a l i n f l u e n c e o f s e n i o r c o n s u l t a n t 
medical s t a f f t o p r o t e c t medical i n t e r e s t s i n t h i s r a p i d l y 
changing scene. The o n l y way t h e y c o u l d do t h i s and h e l p 
shape t h e o v e r a l l d i r e c t i o n o f t h e s e r v i c e was t o be 
i n v o l v e d i n management. The C l i n i c a l D i r e c t o r a t e system, 
p r o v i d e d one o r g a n i s a t i o n a l s t r u c t u r e , o r v e h i c l e , f o r 
them t o do so. By d e f i n i t i o n t h e r e f o r e , t h i s system a l s o 
a f f o r d e d a means whereby power and a u t h o r i t y c o u l d come 
t o g e t h e r i n t h e hands o f t h e Medical D i r e c t o r s and 
C l i n i c a l D i r e c t o r s - a l t h o u g h under t h e l e a d e r s h i p o f a 
( g e n e r a l l y ) l a y C h i e f E x e c u t i v e . 

The main i m p l i c a t i o n o f t h i s i n v o l v e m e n t i s t h a t 
h e n c e f o r t h t h e d o c t o r manager would not o n l y be p a r t o f 
t h e management d e c i s i o n making process but was a l s o 
r e s p o n s i b l e and a c c o u n t a b l e f o r t h e use o f r e s o u r c e s , not 
l e a s t o f which was t h e use o f c l i n i c a l r e s o u r c e s . The 
i n v o l v e m e n t a l s o p l a c e d t h e d o c t o r manager a t t h e sharp 
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end o f r a t i o n i n g d e c i s i o n s , t h e t r a d i t i o n a l h i g h p u b l i c 
s t a n d i n g o f t h e d o c t o r b e i n g used t o " s e l l " u n p l e a s a n t 
deci s i ons. 

There was a general f e e l i n g amongst i n f o r m a n t s t h a t 
t h e r a t i o n i n g i s s u e was an i m p o r t a n t aspect o f t h e r o l e o f 
d o c t o r s i n management. I t was f e l t t h a t t h e d o c t o r 
manager w i l l i n c r e a s i n g l y be f a c e d w i t h d i f f i c u l t 
d e c i s i o n s e s p e c i a l l y when r a t i o n i n g i n v o l v e s c l i n i c a l 
t r e a t m e n t i s s u e s . A number of i n f o r m a n t s d i s c u s s e d t h e 
r a t i o n i n g i s s u e i n some d e t a i l . As d i s c u s s e d e a r l i e r 

some i n f o r m a n t s f e l t t h a t t h i s was one o f t h e reasons f o r 
t h e government's d e s i r e t o get d o c t o r s more i n v o l v e d i n 
management. The f e e l i n g was one o f s u s p i c i o n t h a t t h i s 
i n t e n t i o n was t h e r e , i . e . t h a t d o c t o r s were b e t t e r a b l e t o 
s e l l r a t i o n i n g t o t h e p u b l i c and t h e r e f o r e s h o u l d be 
encouraged t o p a r t i c i p a t e i n t h e management process. 
Some respondents saw a major change as be i n g t h e s h i f t 
from c o v e r t t o o v e r t forms o f r a t i o n i n g , l i n k e d t o t h e 
c o n t r a c t i n g process which stemmed fr o m t h e Reforms. 

One respondent went on t o say she f e l t t h a t t h e 
r a t i o n i n g i s s u e was going t o have a major impact on t h e 
r o l e o f d o c t o r s i n management: 

"The a c t u a l r e c o g n i t i o n , and b e i n g prepared t o 
admit, t h a t r a t i o n i n g i s an i s s u e , e x p l i c i t l y 
r a t h e r t h a n i m p l i c i t l y . I t h i n k t h a t i s an 
i s s u e which s o c i e t y w i l l have t o c o n f r o n t . I 
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t h i n k t h e r e w i l l be d i f f e r e n t responses t o 
c e r t a i n aspects o f r a t i o n i n g , I t h i n k s o c i e t y 
i s g o ing t o have t o address t h e r a t i o n i n g 
i s s u e more and more as f i n a n c i a l r e sources get 
t i g h t e r . The r a t i o n i n g debate I suspect w i l l 
be one o f t h e main dilemmas f o r d o c t o r s 
i n t e r e s t e d i n becoming managers" 

( S e n i o r Research F e l l o w ) 

CLINICAL AUTONOMY - IS I T STILL INTACT? 
The l a s t decade has seen t h e concept o f c l i n i c a l 

autonomy coming under i n c r e a s i n g a t t a c k . Since t h i s i s a 
most i m p o r t a n t area f o r t h e d o c t o r i n management (much o f 
t h e d o c t o r ' s power was, perhaps s t i l l i s , d e r i v e d from t h e 
e x e r c i s e o f c l i n i c a l autonomy) I wanted t o assess i n my 
res e a r c h whether or not respondents p e r c e i v e d t h a t t h i s 
concept remained i n t a c t , o r whether i t had been eroded by 
t h e major changes. 

A number o f i n f o r m a n t s f e l t t h a t i t was i m p o r t a n t t o 
d e f i n e what c l i n i c a l f r e e d o m / c l i n i c a l autonomy a c t u a l l y 
meant. As one respondent p u t i t : 

" I t h i n k i t i s p r o b a b l y becoming b e t t e r 
d e f i n e d now as t o what does c l i n i c a l autonomy 
mean and some o f t h e myths about what i t 
meant. I have never known any manager t e l l a 
d o c t o r how he/she s h o u l d t r e a t a p a t i e n t . I 
have never known anyone even have t h e 
arrogance t o say, " I f e e l c o n f i d e n t t o t e l l 
t h e d o c t o r t h a t t h e y s h o u l d be d o i n g t h i s 
procedure r a t h e r t h a n t h a t p r o c e d u r e . " But 
what some people have put down as c l i n i c a l 
freedom, (you can see i t i n t h i n g s l i k e 
s t a n d a r d i s a t i o n on h i p p r o t h e s i s e t c ) , i t i s 
v e r y o f t e n p e r s o n a l p r e f e r e n c e . I don't 
r e g a r d t h a t as c l i n i c a l freedom and people are 
now c e r t a i n l y p r e p a r e d t o c h a l l e n g e t h a t and 
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say t h a t i s not c l i n i c a l freedom. T e l l i n g 
you how l o n g you should t a k e on d o i n g an 
o p e r a t i o n may be i n t e r f e r i n g w i t h c l i n i c a l 
freedom o f c l i n i c a l p r a c t i c e , but s a y i n g t h a t 
you t h i n k t h e r e i s a p e r f e c t l y l e g i t i m a t e 
p r o d u c t which d e l i v e r s as good a q u a l i t y as 
something t h e y are us i n g t h a t i s t h r e e t i m e s 
as expensive and i s denying o t h e r p a t i e n t s t h e 
o p p o r t u n i t y , I don't t h i n k t h a t i s c h a l l e n g i n g 
c l i n i c a l freedom. I t h i n k years ago, t e l l i n g 
a d o c t o r t o do a n y t h i n g t h a t t h e y hadn't 
decided t o do was seen as being an a t t a c k on 
c l i n i c a l freedom, I t h i n k people a r e a l o t 
more r e a l i s t i c now, I t h i n k t h e y are now l e s s 
w i l l i n g t o b r i n g i t f o r w a r d as a s p u r i o u s 
defence t h a n t h e y were years ago." 

( C h i e f E x e c u t i v e , 5) 
" I t h i n k i t was a very l o o s e and nebulous 

term and I t h i n k under p r e s s u r e we a r e coming 
t o understand what we mean by i t more. I 
t h i n k i n t h e end t h e r e i s autonomy a t t h e 
i n d i v i d u a l p r a c t i t i o n e r l e v e l . A d o c t o r w i t h 
a p a t i e n t a t t h e p o i n t o f d e l i v e r y i s 
c o m p l e t e l y f r e e t o p r e s c r i b e or t o commit t h e 
p a t i e n t t o any s o r t o f t h e r a p y . " 

( C o n s u l t a n t P h y s i c i a n , C l i n i c a l D i r e c t o r ) 

A l l t h e i n f o r m a n t s I i n t e r v i e w e d spoke o f t h e 
uniqueness and importance o f c l i n i c a l autonomy i n t h e 
management o f t h e NHS. One Medical D i r e c t o r f e l t t h a t 
c l i n i c a l autonomy had not been eroded by t h e many changes 
i n t h e NHS over t h e y e a r s , a l t h o u g h i n some senses, 
d o c t o r s had always been c o n s t r a i n e d . 

"Much o f t h e "new j a r g o n " o f evidence based 
medicine, medical a u d i t , g u i d e l i n e s and 
p r o t o c o l s and a l l o t h e r new concepts were 
p o t e n t i a l t h r e a t s , but c l i n i c a l 
f r e e d o m / c l i n i c a l autonomy had s u r v i v e d a l l o f 
th e s e . Whether these new ideas become 
r e a l i t y I would be very s c e p t i c a l , b u t o n l y i n 
t h e sense t h a t c l i n i c i a n s have always e i t h e r 
o v e r t l y or o t h e r w i s e worked w i t h i n a r a t i o n i n g 
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system. There are l i m i t e d r e s o u r c e s which 
some would say p r e s e n t s a t h r e a t t o c l i n i c a l 
freedom, i n t h e sense t h a t l i m i t e d r e s o u r c e s 
r e s t r i c t what t h e d o c t o r can do, b u t t h e r e 
have always been l i m i t e d r e s o u r c e s . A l t h o u g h 
c l i n i c i a n s may not have r e c o g n i s e d t h a t t h e y 
were b e i n g c o n s t r a i n e d i n what t h e y d i d , i n 
f a c t t h e y were. I n t h a t sense, i . e . a 
r e s t r i c t i o n on t h e r e s o u r c e s a v a i l a b l e t o t h e 
c l i n i c i a n t o e x e r c i s e h i s / h e r c l i n i c a l 
freedom, t h e n t h e r e i s a c u r t a i l m e n t o f 
c l i n i c a l freedom, but t h a t has always been t h e 
case, and y e t c l i n i c a l freedom i s , by and 
l a r g e , i n t a c t . " 

( C o n s u l t a n t P h y s i c i a n ( 3 ) M e dical D i r e c t o r ) 

T h i s view accords w i t h t h a t o f Marnoch who s t a t e s 
t h a t ways o f managing c l i n i c a l d i r e c t o r a t e s are v a r i a b l e , 
"but w i t h c l e a r i n d i c a t i o n s a v a i l a b l e t h a t c l i n i c a l 
autonomy i s s t i l l l a r g e l y i n t a c t " (Marnoch, 1996, p61). 
The q u e s t i o n o f c l i n i c a l autonomy i s a complex one w i t h a 
wide range o f views expressed by r espondents as evidenced 
by these f u r t h e r i n t e r v i e w e x t r a c t s : 

"The problem w i t h c l i n i c a l autonomy i s t h a t 
t h e r e have been some d o c t o r s who have seen 
t h a t as an a b s o l u t e r i g h t , i r r e s p e c t i v e o f t h e 
r e s ources a v a i l a b l e i n t h e o v e r a l l s e r v i c e , 
and t h a t may be an i n t e l l e c t u a l p o s i t i o n , but 
i n t h e r e a l w o r l d i t doesn't work. So I 
t h i n k i t i s not so much t h a t managers have 
sought t o t r a m p l e and t o make c l i n i c a l 
d e c i s i o n s , but by t r y i n g t o f i n d ways o f 
w o r k i n g i n a cash l i m i t e d e n v i r o n m e n t , t h e y 
have f o r c e d d o c t o r s t o go away and l o o k a t 
t h e i r p r a c t i c e and say, " I s t h e r e a way o f 
d o i n g t h i s more e f f e c t i v e l y ? " C l i n i c a l 
autonomy i s a good t h i n g , i t i s i m p o r t a n t , but 
i t i s not a good t h i n g i f i t i s s i m p l y h i d i n g 
outmoded or shabby p r a c t i c e , and i t c a n ' t j u s t 
be used as an a u t o m a t i c defence t o say no, no 
one can t e l l me t o l o o k a t or r e v i e w my 
p r a c t i c e or t h i n k about changing i t because I 
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am a d o c t o r , I don't t h i n k t h a t i s 
a c c e p t a b l e . " 

( D i r e c t o r o f P u r c h a s i n g ) 
"Doctors s t i l l guard c l i n i c a l f r e e d o m / c l i n i c a l 
autonomy j e a l o u s l y . I t h i n k people have had 
t o become more a c c o u n t a b l e whether t h e y l i k e 
i t o r n o t . The c o n s u l t a n t s are about t h e 
o n l y members o f t h e NHS who have s e c u r i t y o f 
t e n u r e and I t h i n k c e r t a i n l y we need t o s e l f 
r e g u l a t e o u r s e l v e s , i f we don't do t h a t t h e n 
u n d o u b t e d l y somebody e l s e w i l l do so. I 
t h i n k t h e r e has been a l o t more emphasis i n 
r e c e n t y e a r s on people keeping p r o f e s s i o n a l l y 
up t o d a t e . " 

( C o n s u l t a n t P s y c h i a t r i s t , Medical D i r e c t o r ) 

A number o f respondents, f e l t t h a t c l i n i c a l freedom 
had been reduced: 

"One o f t h e b i g h u r d l e s which i s o u t t h e r e 
f a c i n g t h e NHS (and we are o n l y a t t h e t i p o f 
t h e i c e b e r g a t t h e moment) i s l i t i g a t i o n . 
There a r e i n c r e a s i n g t e n d e n c i e s , i f something 
goes wrong, l e t ' s sue f o r i t . You even have 
s i t u a t i o n s where you have s o l i c i t o r s 
a d v e r t i s i n g i n h o s p i t a l w a i t i n g areas, f o r 
example, "Got a c o m p l a i n t about t h e NHS, come 
t o us and we w i l l t r y t o get you some 
compensation." Now I'm not s a y i n g t h a t you 
can have people o p e r a t i n g and d o i n g t h i n g s , 
w i t h o u t some k i n d o f re d r e s s f o r p a t i e n t s b u t 
I do t h i n k , and I f i n d t h i s from more and more 
c o n s u l t a n t s I have t a l k e d t o , t h e y are v e r y , 
v e r y w o r r i e d about l i t i g a t i o n . So much so, 
t h a t t h e r e a r e some t h i n g s t h e y a r e not 
p r e p a r e d t o t a k e on. I t h i n k c o n s u l t a n t s have 
got t o be much much more a b l e t o defend 
t h e mselves. So I t h i n k t h a t t a k e s a l o t o f 
autonomy away. I hope i t doesn't t o t a l l y and 
u t t e r l y s t o p people from b e i n g i n n o v a t i v e and 
a c t u a l l y t r y i n g o u t new i d e a s , b u t I do t h i n k 
t h e y have l o s t a l o t o f autonomy because you 
w i l l g e t people d o i n g t h i n g s o n l y a c c o r d i n g t o 
p r o t o c o l s . " 

( S e n i o r Research F e l l o w ) 
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" I t h i n k c l i n i c a l autonomy i n t h e p a s t has 
been something t h a t c o n s u l t a n t s have v a l u e d , 
but i n f a c t i t i s o n l y an ap p a r e n t autonomy. 
You are v e r y l i m i t e d r e a l l y as t o what you can 
or s h o u l d be d o i n g . The p a t i e n t s and t h e 
purchasers have more power now." 

( C l i n i c a l D i r e c t o r ) 

Other i n f o r m a n t s expressed s i m i l a r v i e w s : "You o n l y 
have c l i n i c a l autonomy i f you have t h e r e s o u r c e s t o 
e x e r c i s e i t " , and "Yes c l i n i c a l autonomy has reduced, 
t h e r e has been a marked growth i n m a n a g e r i a l i s m which has 
c o n t r i b u t e d t o t h i s , p l u s l i m i t e d r e s o u r c e s and gen e r a l 
management." 

However, t h e view from t h e m a j o r i t y o f i n f o r m a n t s 
was t h a t c o n s u l t a n t s t a f f , by and l a r g e , are s t i l l a b l e t o 
do what t h e y want t o do, and t h a t i s what c l i n i c a l 
autonomy means. F u r t h e r views were expressed: 

" C l e a r l y every so o f t e n t h e r e i s a b i t o f a 
f i g h t t o get t h e equipment you want or 
whatever, or a d e l a y , but by and l a r g e , nobody 
t e l l s t h e c o n s u l t a n t what he/she s h o u l d be 
doi ng." 

( R e t i r e d C o n s u l t a n t ) 
" C l i n i c a l f r e e d o m / c l i n i c a l autonomy a r e s t i l l 
around. But I t h i n k t h e r e a r e more 
c o n s u l t a n t s p r e p a r e d t o c h a l l e n g e each o t h e r 
about c l i n i c a l autonomy w i t h t h i n g s l i k e 
c l i n i c a l a u d i t and c l i n i c a l e f f e c t i v e n e s s . " 

( C h i e f E x e c u t i v e , 4) 
"Over t h e y e a r s , yes c l i n i c a l autonomy has 
changed. The reason b e i n g i s t h a t what 
happened t o s t a r t w i t h , i n t h e e a r l y 1980s 
t h e r e was t o t a l freedom i n p r e s c r i b i n g , t h e r e 
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was t o t a l freedom i n r e f e r r a l , or whatever, 
what t h e n happened, was an e f f i c i e n c y d r i v e . 
I n t h e need f o r an e f f i c i e n c y d r i v e t h e market 
system was i n t r o d u c e d . T h i s meant t h a t GPs 
were o b v i o u s l y t h e n r e s p o n s i b l e f o r c e r t a i n 
f u n d s , p r e s c r i b i n g f u n d s , r e f e r r a l funds and 
methods, so t h a t made GPs l o o k a t these funds 
and methods t o f i n d more e f f i c i e n t ways o f 
d o i n g i t , so t h a t made us look a t our 
p r a c t i c e s a l o t more c l o s e l y which was a good 
t h i n g , t h a t i s not t h e problem I don't mind 
t h a t . When you a c t u a l l y get t o t h e p o i n t , 
and we are about a t t h a t p o i n t now, when you 
have i n t r o d u c e d q u a l i t y , have i n t r o d u c e d 
p r o t o c o l s , when you reach t h e p o i n t where t h e 
pool o f money t h a t you are usi ng has reached 
i t s l i m i t , t h e n GPs l o s e t h e i r autonomy and 
l o s e t h e i r c l i n i c a l freedom, because t h a t i s 
when we have t o " r a t i o n " and say t o p a t i e n t s , 
no you c a n ' t have t h a t but you can have t h a t . " 

(General Medical P r a c t i t i o n e r ) 
ME: "So do you t h i n k t h e curb on c l i n i c a l 
freedom and c l i n i c a l autonomy, i s not so much 
what management does t o c h i p away a t t h i s i n 
t r y i n g t o have more say i n what d o c t o r s can 
do, b u t more t h e f i n a n c i a l i m p l i c a t i o n s ? " 
"Yes. Our p r e s c r i b i n g budget cannot meet t h e 
r i s i n g c o s t s . Even though we have t a r g e t e d 
d r u g s , we have done a l l s o r t s o f t h i n g s w i t h 
p r e s c r i b i n g , we cannot keep up w i t h t h e c o s t 
i n c r e a s e s . We had a £40,000 i n c r e a s e i n our 
budget t h i s year and we made savings on our 
budget l a s t y ear, b u t a l r e a d y our f o r e c a s t f o r 
t h e end o f t h i s year i s an overspend. You 
o n l y need one new drug t o come along and i t 
spends i t . " 

( General Medical P r a c t i t i o n e r ) 
"On b a l a n c e , c l i n i c a l a u t o n o m y / c l i n i c a l 
freedom have reduced i n importance, I'm not 
sure t h a t ' s a bad t h i n g . I t gets back t o 
a c c o u n t a b i l i t y and I t h i n k i t gets back t o 
c l i n i c a l e f f e c t i v e n e s s . We spend a l o t o f 
money sometimes d o i n g t h i n g s which are hard t o 
j u s t i f y and t o argue t h a t I am a d o c t o r , 
t h e r e f o r e I do what I l i k e , I don't t h i n k t h i s 
i s a c c e p t a b l e . " 

( C o n s u l t a n t P h y s i c i a n (2) Medical D i r e c t o r ) 
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" I t h i n k c l i n i c a l f r e e d o m / c l i n i c a l autonomy 
have d i m i n i s h e d , b u t I t h i n k i t i s r i g h t t h a t 
t h e y have d i m i n i s h e d . I t h i n k we were not 
accoun t a b l e enough. I t h i n k people were t o o 
autonomous. I t h i n k c o n s u l t a n t s were a b l e , 
on a whim i f you l i k e , t o i n t r o d u c e a new 
t e c h n i q u e . A good example was key h o l e 
s u r g e r y , where t h e r e i s q u i t e a l o t o f 
argument as t o whether t h e r e has been t h e 
r i g h t s o r t o f development. People a r e 
c h a l l e n g i n g t h a t now. Now t h e r e must be 
a c c o u n t a b i l i t y , t h e r e must be t r a i n i n g , we 
have t o l o o k a t t h e r e s u l t s , a t t h e outcomes 
e t c . Now t h e c l i n i c a l d i r e c t o r can s t o p t h i s 
and say, "Look you must be p r o p e r l y t r a i n e d 
b e f o r e you embark on t h i s t e c h n i q u e , we must 
assess t h e r e s u l t s . " 

( C o n s u l t a n t P h y s i c i a n ( 1 ) C h i e f o f C l i n i c a l 
S e r v i ce) 

"The younger g e n e r a t i o n o f c o n s u l t a n t s d o n ' t 
t e n d t o r a i s e t h i s c l i n i c a l autonomy i s s u e as 
much. I t h i n k t h e y u n d erstand t h a t a c t u a l l y 
some o f i t was a sham anyway, t h e r e was always 
t h e tough d e c i s i o n s t o be made, t h e y made them 
day i n day o u t . R e a l l y , t o a degree, i t i s 
t h e whole r a t i o n i n g i s s u e t h a t now commands 
more p u b l i c concern and i n t e r e s t , I t h i n k 
c l i n i c a l f r e e d o m / c l i n i c a l autonomy a r e s t i l l 
t h e r e , b u t I t h i n k i t i s l e s s so. I t h i n k i t 
has been eroded by t h e government w i s h i n g t o 
push more and more a t t h e p u b l i c and s a y i n g , 
w e l l i t i s t h e d o c t o r s who are d e c i d i n g " 

( C h i e f E x e c u t i v e , 3) 

C l e a r l y a wide range o f views e x i s t on t h i s t o p i c , a 
range which i s r e f l e c t e d i n t h e l i t e r a t u r e . Some w r i t e r s 
argue t h a t c l i n i c a l f r e e d o m / c l i n i c a l autonomy a r e s t i l l 
l a r g e l y i n t a c t (Marnoch, 1996, p61). My resp o n d e n t s 
however, c o n s i d e r e d t h a t t h e r e a number o f s t r a n d s t o 
c l i n i c a l autonomy which need t o be c o n s i d e r e d . W i t h 
r e g a r d t o one o f t h e s t r a n d s , t h e one which concerns t h e 
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i n d i v i d u a l d o c t o r p a t i e n t d i a g n o s i s and t r e a t m e n t 
r e l a t i o n s h i p , a s u b s t a n t i a l m a j o r i t y of i n f o r m a n t s f e l t 
t h a t t h i s aspect o f c l i n i c a l freedom was s t i l l i n t a c t , and 
t h a t i t was h i g h l y d e s i r a b l e t h a t i t c o n t i n u e d t o be so. 
However, my r e s e a r c h suggests t h a t t h e o t h e r s t r a n d s , 
which i n v o l v e , f o r example, t h e commitment o f c l i n i c a l 
r e s o u r c e s , have come under a t t a c k by f i n a n c i a l c o n s t r a i n t s 
and t o a l e s s e r e x t e n t by m a n a g e r i a l i s m . These a t t a c k s 
have weakened c l i n i c a l f r e e d o m / c l i n i c a l autonomy t o t h e 
e x t e n t t h a t t h e s e concepts are l e s s o f t e n used by d o c t o r s 
i n an a t t e m p t t o g e t more r e s o u r c e s f o r t h e i r s p e c i a l t y , 
and even when t h e concepts ar e used, they are used i n a 
much more r e s p o n s i b l e and a c c o u n t a b l e way, r e s u l t i n g i n a 
more mature use o f t h e t e r m . 

The weakening t h e r e f o r e o f t h i s s t r a n d o f c l i n i c a l 
f r e e d o m / c l i n i c a l autonomy has been brought about, not so 
much by managerial d i k t a t f rom General Managers, whose 
r o l e i n f a c t has done l i t t l e t o d i m i n i s h t h e concept o f 
c l i n i c a l f r e e d o m / c l i n i c a l autonomy, nor as y e t by 
c l i n i c a l a u d i t , e v i d e nce based medicine, or p r o t o c o l s , 
e t c , but more by p u r c h a s e r s and T r u s t Boards seeking t o 
implement government i n i t i a t i v e s , seeking t o implement 
p u r c h a s i n g s t r a t e g i e s , s e e k i n g t o keep w i t h i n s t r i c t 
f i n a n c i a l t a r g e t s and l i m i t s imposed by government 
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d i r e c t i v e s and seeking t o p r o v i d e s e r v i c e s t o t h e w i d e r 
p a t i e n t p o p u l a t i o n . 

An i m p o r t a n t aspect o f c l i n i c a l autonomy which one o f 
my respondents mentioned i s s e l f r e g u l a t i o n (see c h a p t e r 
7, p283). S e l f r e g u l a t i o n , i . e . r e g u l a t i o n by t h e 
medical p r o f e s s i o n o f t h e medical p r o f e s s i o n , i s under 
c l o s e s c r u t i n y and i s i n c r e a s i n g l y b e i n g q u e s t i o n e d 
e s p e c i a l l y s i n c e t h e B r i s t o l t r a g e d y (see c h a p t e r 2, 
pp64-65). Undoubtedly changes w i l l be i n t r o d u c e d t o open 
up t h i s s e l f r e g u l a t i o n so t h a t o t h e r o r g a n i s a t i o n s and 
i n d i v i d u a l s ( i n c l u d i n g non c l i n i c i a n s ) p a r t i c i p a t e i n 
i n v e s t i g a t i o n s c o n c e r n i n g c l i n i c a l t r e a t m e n t i s s u e s , 
c h a l l e n g i n g t h e autonomy o f t h e medical p r o f e s s i o n t o 
r e g u l a t e i t s e l f . 

MEDICAL/CLINICAL AUDIT 
Some o f t h e major changes i d e n t i f i e d by my 

respondents, i n p a r t i c u l a r t h e changes a s s o c i a t e d w i t h t h e 
White Paper, "Working f o r P a t i e n t s " , p l a c e g r e a t emphasis 
on b e t t e r a u d i t arrangements, "To ensure t h a t a l l who 
d e l i v e r p a t i e n t s e r v i c e s make t h e best use o r r e s o u r c e s , 
q u a l i t y o f s e r v i c e and v a l u e f o r money w i l l be more 
r i g o r o u s l y a u d i t e d " (Department o f H e a l t h , 1989). For 
t h i s reason I asked my respondents what were t h e i r views 
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on a u d i t , had a u d i t had any impact, had i t made any 
changes t o c l i n i c a l p r a c t i c e ? 

"Not y e t , I t h i n k t h e m i l l i o n s spent on 
medical a u d i t has produced v e r y l i t t l e so f a r . 
Medical a u d i t has l a c k e d d i r e c t i o n . What we 
are t r y i n g t o do here i s l i n k d a t a on c l i n i c a l 
e f f e c t i v e n e s s and medical r i s k management and 
use t h a t t o prime a u d i t . You can r e v e r s e 
c l i n i c a l autonomy by a s k i n g , can you j u s t i f y 
what you a r e d o i n g now i n t h e l i g h t o f t h e 
p u b l i s h e d e x p e r i e n c e from everywhere else? 
The c l i n i c a l d i r e c t o r may t h e n have t o pose 
t h e q u e s t i o n , "Can you j u s t i f y t h i s c l i n i c a l 
p r a c t i c e t o me?" T h i s can be v e r y d i f f i c u l t 
f o r t h e c l i n i c a l d i r e c t o r t o do i n t h e l i g h t 
o f c l i n i c a l autonomy, s i n c e he has t o r e t a i n 
t h e s u p p o r t o f h i s c l i n i c a l c o l l e a g u e s . You 
have t o f i n d a non t h r e a t e n i n g way t o go. 
I'm sure c l i n i c a l e f f e c t i v e n e s s i s one o f t h e 
ways t o prime a u d i t and t h e t h a t ' s what t h e 
a u d i t c y c l e i s about. Performance, a g a i n s t 
s t a n d a r d s , r e v i e w your own performance, do you 
f a l l out o f l i n e and i f you do why, review 
your p r a c t i c e . I'm su r e t h a t i s how a u d i t 
s h o u l d be used, not t h i s ad hoc way t h a t 
people have dreamt up. I don't t h i n k a u d i t 
t o d ate has been e f f e c t i v e , b u t I t h i n k i t 
c o u l d be i f used c o r r e c t l y . I t can be a ve r y 
u s e f u l e d u c a t i o n a l t o o l b u t o n l y i f used 
c o r r e c t l y . I f i t i s used t o ma n i p u l a t e 
d o c t o r s i t becomes s u s p e c t . " 

( C o n s u l t a n t P h y s i c i a n ( 2 ) Medical D i r e c t o r ) 
"No, not t o t h e t u n e o f however many m i l l i o n s 
o f pounds have been p u t i n , I don't t h i n k t o 
t h a t l e v e l . I t h i n k i t has c u l t u r a l l y broken 
down b a r r i e r s i n t h a t p r o f e s s i o n a l d e c i s i o n s 
can now be q u e s t i o n e d o u t s i d e o f c o u r t . 
P r e v i o u s l y i t was g e n e r a l l y j u s t i n c o u r t t h a t 
t h ose d e c i s i o n s were q u e s t i o n e d , now a l o t o f 
departments are a c t u a l l y h a v i n g d i s c u s s i o n s 
about d i f f i c u l t cases as p a r t o f r o u t i n e , but 
bei n g a b l e t o prove t h a t t h a t i s w o r t h t h e 
m i l l i o n s o f pounds t h a t has been i n v e s t e d i s 
q u i t e d i f f i c u l t . " 

( C h i e f E x e c u t i v e , 4) 
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I asked a Senior F e l l o w "Do you t h i n k c l i n i c a l a u d i t 
has helped t o change poor c l i n i c a l p r a c t i c e ? " 

" I t h i n k t h e f i r s t s t e p back from t h a t v i s i o n 
i s t o say, "Well what i s c l i n i c a l a u d i t 
about?" C l i n i c a l a u d i t i s about peer r e v i e w , 
i t i s about t h e f a c t t h a t you can make your 
i n d i v i d u a l d e c i s i o n s but you have t o 
understand t h a t your d e c i s i o n s are r e v i e w a b l e 
and a u d i t a b l e by your peers. So you have t o 
be a b l e t o defend your d e c i s i o n and p o i n t t o 
evidence on which you made your d e c i s i o n . 
For me a u d i t i s not o n l y about b e n e f i t s , i t i s 
about c o s t s and so a good a u d i t w i l l say, 
"What d i d your c l i n i c a l p r e s c r i b i n g c o s t and 
what was t h e b e n e f i t ? " I f you are 
p r e s c r i b i n g e x t r e m e l y expensive drugs f o r 
which t h e r e i s v e r y l i t t l e proven b e n e f i t when 
you c o u l d have been u s i n g t h o s e resources on 
o t h e r p a t i e n t s , w e l l i s t h a t d e f e n s i b l e ? " 

( S e n i o r F e l l o w ) 

I asked a Medical D i r e c t o r , "Do you t h i n k medical 
a u d i t has made people keep up t o d a t e ? " 

"No I don't t h i n k so. There has been a 
number o f i n i t i a t i v e s r e c e n t l y l i k e q u a l i t y , 
a u d i t , t h e l a t e s t one i s c l i n i c a l 
e f f e c t i v e n e s s . A l l t h ese t h i n g s do ( I mean, 
t h i s i s a c y n i c a l view e n t i r e l y ) i s t o r a i s e 
e x p e c t a t i o n s , and the n when t h e resources a r e 
not a v a i l a b l e t o meet t h e e x p e c t a t i o n s , people 
say " W e l l , why d i d we b o t h e r ? " I t h i n k what 
has made us keep up t o da t e more has been peer 
group p r e s s u r e , t o be seen by your c o n s u l t a n t 
c o l l e a g u e s t o be keeping a b r e a s t o f new 
advances i n medicine, t e c h n o l o g i c a l changes 
e t c . " 

( C o n s u l t a n t P s y c h i a t r i s t , Medical D i r e c t o r ) 

A view from a D i r e c t o r o f Purchasing was t h a t : 

" I t h i n k a u d i t i s a t t h e v e r y e a r l y s t e p s . I 
don't t h i n k anyone would argue t h a t across t h e 

290 



c o u n t r y , i t has r e a l l y g o t i n and shaken out 
d o c t o r s , you know p o o r l y p e r f o r m i n g d o c t o r s 
s t i l l e x i s t , p o o r l y p e r f o r m i n g managers e x i s t , 
i t i s much harder t o deal w i t h t h e p o o r l y 
p e r f o r m i n g d o c t o r t h a n i t i s a manager." 

( D i r e c t o r o f P u r c h a s i n g ) 

A C h i e f E x e c u t i v e c o n s i d e r e d t h a t : 

" I t h i n k c l i n i c a l a u d i t has t h e p o t e n t i a l t o 
make c l i n i c a l change, but i t i s a v e r y slow 
process. Perhaps more i m p o r t a n t i s t h a t 
c l i n i c a l a u d i t has t h e p o t e n t i a l t o weaken t h e 
power o f i n d i v i d u a l d o c t o r s i n f a v o u r o f t h e 
group o f d o c t o r s s e r v i n g on a u d i t committees." 

( C h i e f E x e c u t i v e , 6) 

The c o n c l u s i o n s from a s t u d y c a r r i e d o u t by K e r r i s o n 
e t a l ( K e r r i s o n e t a l , 1994, pp159-167) suggest t h a t 
medical a u d i t had been a c c e p t e d by t h e medical p r o f e s s i o n , 
b u t o n l y on i t s terms (see pp103-105). I n o t h e r words 
medical a u d i t was a c c e p t a b l e t o d o c t o r s i f used by t h e 
medical p r o f e s s i o n , f o r t h e medical p r o f e s s i o n , as an 
e d u c a t i o n a l t o o l t o improve c l i n i c a l performance. I t had 
not however, a c c o r d i n g t o K e r r i s o n e t a l (and my 
i n f o r m a n t s ) , been e f f e c t i v e as a c o n t r o l t o o l f o r 
management t o m a n i p u l a t e t h e use o f c l i n i c a l r e s o u r c e s . 
Regardless o f t h e r h e t o r i c about medical a u d i t being a 
s u c c e s s f u l management t o o l t o change r e s o u r c e use, i t had 
as y e t , not achieved t h a t g o a l . Management and d o c t o r s 
had not developed t h e e s s e n t i a l element o f mutual t r u s t 
which i s a t t h e h e a r t o f t h e a u d i t f u n c t i o n . Doctors saw 
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t h e emphasis on process ( e . g . l e n g t h s o f h o s p i t a l s t a y ) and 
managerial c o n c l u s i o n s based on f i n a n c i a l l y d r i v e n a u d i t 
t e c h n i q u e s b u t l i t t l e or no emphasis on outcomes and 
impact i n terms o f "cured p a t i e n t s " or t h e o v e r a l l needs 
o f p a t i e n t s and t h e q u a l i t y o f t h e i r c a r e ( H u n t e r , 1997a, 
p332). What t h e medical p r o f e s s i o n saw was an a t t a c k by 
management on t h e i r c l i n i c a l freedom, a l b e i t i n t h e g u i s e 
o f medical a u d i t . However, evidence seems t o suggest 
t h a t even i f t h i s was t h e i n t e n t i o n , i t has not happened. 
W h i l s t a u d i t had t h e p o t e n t i a l t o reduce t h e autonomy o f 
i n d i v i d u a l d o c t o r s i n f a v o u r o f t h e c o l l e c t i v i t y o f 
d o c t o r s i t had s i n g u l a r l y f a i l e d t o s h i f t t h e balance o f 
power between c l i n i c i a n and manager r e g a r d l e s s o f t h e 
c o n s i d e r a b l e resources a l l o c a t e d by government f o r t h i s 
purpose. Indeed t h e way management had p l a c e d t h e wrong 
emphasis on a u d i t was l i k e l y , i n t h e o p i n i o n o f Hunter, 
" t o promote o b s c u r i t y t h a n t r a n s p a r e n c y " ( H u n t e r , 1997a, 
p333). 

I n t h e next c h a p t e r I s h a l l be a n a l y s i n g and 
a s s e s s i n g t h e i n t e r v i e w s and d i s c u s s i o n s I had w i t h 
i n f o r m a n t s r e l a t i n g t o aspects o f management. What d i d 
i n f o r m a n t s c o n s i d e r t o be t h e key management t a s k s i n t h e 
NHS, what pe r s o n a l c h a r a c t e r i s t i c s are r e q u i r e d o f an NHS 
manager, and so on? The purpose behind t h e s e q u e s t i o n s 
i s t o b r i n g o u t s i m i l a r i t i e s and d i f f e r e n c e s between 

292 



v a r i o u s g r o u p i n g s o f respondents which would a s s i s t i n my 
o v e r a l l assessment o f whether or not i t c o u l d be 
c o n s i d e r e d t h a t d o c t o r s are " t h e n a t u r a l managers o f t h e 
NHS. " 
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CHAPTER EIGHT 
KEY TASKS OF NHS MANAGEMENT - FROM BOTH SIDES 

I n t h i s c h a p t e r , t o e x p l o r e whether t h e r e were any 
major d i f f e r e n c e s i n p e r c e p t i o n r e g a r d i n g t h e key t a s k s 
f o r NHS managers, and t h e importance o f c l i n i c a l knowledge 
between d i f f e r e n t groups o f my respondents, I have grouped 
key i n f o r m a n t responses i n t o o c c u p a t i o n a l c a t e g o r i e s and 
then d i v i d e d them i n t o ( a ) c l i n i c a l and (b) n o n - c l i n i c a l 
groups. 

I wanted t o know what d o c t o r managers saw as t h e key 
t a s k s o f NHS management and whether t h e r e was any 
d i f f e r e n c e between t h e i r p e r c e p t i o n s as a g a i n s t t h e views 
o f n o n - c l i n i c a l managers. Was t h e r e any d i f f e r e n c e i n 
emphasis and approach between t h e c l i n i c a l and 
n o n - c l i n i c a l g r o upings? I wanted t o b r i n g o u t not o n l y 
d i f f e r e n c e s , b u t a l s o any s i m i l a r i t i e s between t h e s e two 
groups, as w e l l as t h e p r i o r i t i e s respondents a t t a c h e d t o 
t h e v a r i o u s t a s k s . 
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THE KEY MANAGEMENT TASKS 
I asked my respondents: "What i n your o p i n i o n , are 

th e key t a s k s f o r NHS managers?" 

Group (a) C l i n i c i a n s 
The i n f o r m a n t s i n t h i s group i n c l u d e d a C h i e f o f 

S e r v i c e , an NHS E x e c u t i v e S e n i o r O f f i c i a l , Medical 
D i r e c t o r s , C l i n i c a l D i r e c t o r s , General Medical 
P r a c t i t i o n e r s , a D i r e c t o r o f Primary Care, P u b l i c H e a l t h 
Doctors, a R e t i r e d C o n s u l t a n t who was a l s o an ex H e a l t h 
A u t h o r i t y Member, and o t h e r c l i n i c a l h e a l t h p r o f e s s i o n a l s . 

A range o f key t a s k s were i d e n t i f i e d by t h e f o u r 
c o n s u l t a n t medical s t a f f i n t e r v i e w e d who had become 
a c t i v e l y i n v o l v e d i n management a t Medical D i r e c t o r l e v e l . 
A unanimous view a t a v e r y general l e v e l was expressed, 
t y p i f i e d i n t h i s r e p l y : 

" H e a l t h c a r e t o p a t i e n t s , t h a t ' s our main 
s e r v i c e , t h e reason why we a r e he r e . " 

( C o n s u l t a n t P h y s i c i a n ( 3) Medical D i r e c t o r ) 
However i t was a l s o apparent t o them t h a t t h e r e had 

t o be c o s t e f f e c t i v e management o f r e s o u r c e s and teams o f 
p r o f e s s i o n a l s t o achieve t h a t aim. 

"We need t o p l a n what s t r u c t u r e s we need, what 
s t a f f i n g l e v e l s o f d o c t o r s , nurses and o t h e r 
s t a f f w i l l be r e q u i r e d , what o t h e r r e s o u r c e s 
we need t o a c h i e v e our o b j e c t i v e s . " 

( C o n s u l t a n t P h y s i c i a n ( 2 ) Medical D i r e c t o r ) 
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The Medical D i r e c t o r s c o n s i d e r e d t h e i r r o l e i n 
management t o be m a i n l y a d v i s o r y and s t r a t e g i c , t h e i r 
knowledge and e x p e r i e n c e g u i d i n g t h e s t r a t e g i c d i r e c t i o n , 
p o i n t i n g t h e way, " t r y i n g t o get from here t o t h e r e " , 
t r y i n g t o d e t e r m i n e , i n l i n e w i t h t h e c o r p o r a t e g o a l s o f 
t h e T r u s t Board, what i s t h e business o f t h e T r u s t and 
t h e n , as p a r t o f t h e c o r p o r a t e r o l e t hey share w i t h o t h e r 
Board members, s e t t i n g about making t h a t happen. 

"What i s i t as a T r u s t we are t r y i n g t o do, 
are we t r y i n g t o do e v e r y t h i n g m e d i c a l l y or 
are we f o c u s s i n g on c e r t a i n areas o f medical 
p r a c t i c e ? Having determined what t h e key 
bu s i n e s s i s g o i n g t o be, over say t h e next 10 
y e a r s , t h e n how do we go about a c h i e v i n g t h a t ? " 

( C o n s u l t a n t P h y s i c i a n (2) Medical D i r e c t o r ) 

I t was a l s o , t h e y s a i d , a harmonising r o l e , 
o p t i m i s i n g t h e use o f r e s o u r c e s , b o t h human and f i n a n c i a l , 
p r o v i d i n g q u a l i t y c a r e f o r p a t i e n t s , c o s t e f f e c t i v e n e s s , 
good o r g a n i s a t i o n , good teamwork. Paramount i n t h e i r 
t h i n k i n g , o r a t l e a s t i n t h e i r d e c l a r a t i o n s , was t h e 
d e l i v e r y o f h i g h q u a l i t y p a t i e n t care w i t h i n t h e r e s o u r c e s 
a v a i l a b l e and w i t h c l i n i c a l i n v o l v e m e n t i n a l l d e c i s i o n s 
and a t a l l l e v e l s . 

One o f t h e Medical D i r e c t o r s c o n s i d e r e d a key t a s k t o 
t o be t h a t o f c r e a t i n g a new c u l t u r e f o r s t a f f , t r y i n g t o 
p r o v i d e an environment i n which t h e f u l l p o t e n t i a l o f 
s t a f f c o u l d be r e a l i s e d . T h i s Medical D i r e c t o r p l a c e d 
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g r e a t emphasis and a h i g h p r i o r i t y on r e c o g n i s i n g t h e 
s k i l l s and e x p e r i e n c e o f s t a f f w i t h i n h i s area o f c o n t r o l . 
He regarded i t an e s s e n t i a l p a r t o f h i s j o b t o ensure t h a t 
t h e v a l u e and w o r t h o f s t a f f i s r e c o g n i s e d . 

" S t a f f s h o u l d be encouraged t o want t o b e l o n g 
t o t h e o r g a n i s a t i o n and s t a f f s h o u l d r e g u l a r l y 
be t o l d t h a t t h e c o n t r i b u t i o n each i n d i v i d u a l 
makes r e a l l y does m a t t e r . " 

( C o n s u l t a n t P h y s i c i a n (3) Medical D i r e c t o r ) 

A l l t h e Medical D i r e c t o r s i n t e r v i e w e d c o n s i d e r e d t h a t 
t h e r e should be much more c l i n i c a l i n v o l v e m e n t i n c o n t r a c t 
arrangements t h a n o c c u r r e d a t p r e s e n t . C l i n i c i a n s s h o u l d 
keep a c a r e f u l eye on t h e market and how t o market 
s e r v i c e s w i t h GP f u n d h o l d e r s . They s h o u l d d e v e l o p an 
u n d e r s t a n d i n g w i t h f u n d h o l d e r s and t r y t o work w e l l w i t h 
them, t o have an idea what t h e people who a r e p l a c i n g t h e 
c o n t r a c t s a c t u a l l y want and how s e r v i c e s can b e s t be 
p r o v i d e d i n l i n e w i t h t h e wishes o f t h e purchaser. 

"A p r o v i d e r needs t o be t a l k i n g t h e same 
language as t h e p u r c h a s e r . " 

( C o n s u l t a n t P h y s i c i a n (2) Medical D i r e c t o r ) 

The advent o f f u n d h o l d i n g meant a d r a m a t i c change i n 
p r o f e s s i o n a l r e l a t i o n s h i p s between c o n s u l t a n t medical 
s t a f f and GPs. Behind t h e comments from t h e s e i n f o r m a n t s , 
i s an i n d i c a t i o n o f t h i s changed r e l a t i o n s h i p . 
C o n s u l t a n t medical s t a f f q u i c k l y r e a l i s e d t h a t f u n d h o l d i n g 

297 



GPs now had t o be t a k e n much more s e r i o u s l y t h a n b e f o r e , 
t h e r e was a d e f i n i t e f o c u s i n g o f t h e mind t a k i n g p l a c e i n 
f a v o u r o f GPs, i n d i c a t i n g a s h i f t i n t h e balance o f power 
from t h e h o s p i t a l c o n s u l t a n t t o t h e GP. 

I t was c o n s i d e r e d by a l l t h e Medical D i r e c t o r s 
i n t e r v i e w e d t h a t t o r e t a i n c l i n i c a l r e s p e c t a b i l i t y t h e y 
had t o r e t a i n c l i n i c a l r e s p o n s i b i l i t y . T h i s p r e s e n t s a 
t i m e management problem, n e v e r t h e l e s s , t h e y f e l t t h a t i f 
d o c t o r s i n management move t o o f a r away from t h e c l i n i c a l 
area t h e n t h e y l o s e medical c r e d i b i l i t y w i t h t h e i r 
c o n s u l t a n t c o l l e a g u e s . They w i l l no l o n g e r be regarded 
as "one o f them" and once t h e y l o s e t h a t c r e d i b i l i t y t h e y 
l o s e i t a l l and r i s k becoming f a i l e d Medical D i r e c t o r s . 

T h i s problem seems t o be one o f t h e main dilemmas f o r 
d o c t o r s i n management. They must keep a f o o t i n b oth 
camps, i n t h e c l i n i c a l and i n t h e management, i n o r d e r 
t h a t t h e y are n o t i s o l a t e d from t h e i r c l i n i c a l c o l l e a g u e s 
and t h e r e a l i t i e s o f c l i n i c a l p r a c t i c e , y e t a t t h e same 
t i m e are a c t i v e l y i n v o l v e d i n t h e s t r a t e g i c and indeed, 
o p e r a t i o n a l d e c i s i o n making o f s e n i o r management. The 
workload a s s o c i a t e d w i t h t h e s e two a c t i v i t i e s seems t o be 
a c r i t i c a l f a c t o r i n whether d o c t o r s c o n t i n u e t o pursue an 
a c t i v e i n t e r e s t i n management. The l i t e r a t u r e t a l k s 
about d o c t o r s i n v o l v e m e n t i n management as being s t i l l 
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"hugely v u l n e r a b l e and tenuous" (Simpson and S c o t t , 1997, 
p25). My f i e l d w o r k d a t a would suggest t h a t one i m p o r t a n t 
reason f o r t h i s f r a g i l e i n v o l v e m e n t i s because o f t h e 
w o r k l o a d a s s o c i a t e d w i t h t h e two a c t i v i t i e s . 

The responses i n d i c a t e d an a p p r e c i a t i o n o f t h e 
importance o f t h e l i n k i n g o f management t a s k s , i . e . 
u n d e r s t a n d i n g t h e t e c h n i q u e s o f management, t o p l a n , s e t 
o b j e c t i v e s , c o n t r o l budgets e t c ( S t e w a r t , 1989, p 4 ) , w i t h 
t h e more s u b t l e l e a d e r s h i p s k i l l s o f showing what he/she 
cares about ( S t e w a r t , 1989, p7) and u n d e r s t a n d i n g t h e 
o r g a n i s a t i o n ' s "emotional and s p i r i t u a l r e s o u r c e s " 
( S t e w a r t , 1989, p6). T h i s showed t h a t t h e s e i n f o r m a n t s 
had e i t h e r adopted a most e n l i g h t e n e d approach t o s t a f f 
management, or a t l e a s t had grasped a p r o g r e s s i v e l i n e i n 
"management speak?" 

As t h e above a n a l y s i s suggests, t h e r e was 
c o n s i d e r a b l e c o n s i s t e n c y i n t h e views o f t h e s e Medical 
D i r e c t o r s . P r e d i c t a b l y t h e h e a l t h care o f p a t i e n t s 
f e a t u r e d as t h e i r h i g h e s t d e c l a r e d p r i o r i t y , b u t t h e i r 
a d v i s o r y and s t r a t e g i c r o l e , t h e i r emphasis on good 
r e l a t i o n s w i t h purchasers, t h e h i g h p r i o r i t y t h e y accorded 
t o t h e v a l u e o f s t a f f , t h e overcoming o f w o r k l o a d and t i m e 
management problems i n o r d e r t o r e t a i n c l i n i c a l 
c r e d i b i l i t y w h i l s t a l s o u n d e r t a k i n g managerial t a s k s , were 
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a l l c o n s i d e r e d key t a s k s by t h i s c l i n i c a l group. An 
e q u a l l y i m p o r t a n t aspect o f t h e i r p e r c e i v e d r o l e was, i n 
t h e o p i n i o n o f one o f t h e Medical D i r e c t o r s , t o m a i n t a i n 
t h e i r v a l u e s as d o c t o r s : 

" P a t i e n t s t r u s t d o c t o r s t o do t h e best t h e y 
can f o r them m e d i c a l l y , d o c t o r s should always 
t r y t o do t h i s even when f a c e d w i t h f i n a n c i a l 
i m p e r a t i ves." 

( C o n s u l t a n t P h y s i c i a n (3) Medical D i r e c t o r ) 

A major problem f o r t h e d o c t o r manager i s t h i s 
b a l a n c i n g o f i n d i v i d u a l p a t i e n t e x p e c t a t i o n s a g a i n s t t h e 
i n t e r e s t s o f t h e w i d e r c o l l e c t i v i t y o f p a t i e n t s i n a 
c l i m a t e o f e n f o r c e d f i n a n c i a l c o n s t r a i n t s . 

Four C l i n i c a l D i r e c t o r s , who were a l l medical 
c o n s u l t a n t s , were i n t e r v i e w e d . They i d e n t i f i e d a range 
o f key t a s k s which i n c l u d e d t h e p r o v i s i o n and general 
improvement i n s e r v i c e s t h a t p a t i e n t s r e q u i r e , s e t t i n g 
p r i o r i t i e s w i t h i n t h e i r d i r e c t o r a t e , s e t t i n g t h e 
d i r e c t i o n , a l l o c a t i o n o f r e s o u r c e s , communicating w i t h t h e 
people t h e y work w i t h and e x p l a i n i n g t o them why 
p a r t i c u l a r courses o f a c t i o n a r e t a k e n . P r o v i d i n g 
l e a d e r s h i p , change management, d e c i d i n g how t h i n g s are 
done c l i n i c a l l y , and how t o maximise your resources; 
these were c o n s i d e r e d t o be key t a s k s f o r C l i n i c a l 
D i r e c t o r s . They a l l f e l t t h a t c l i n i c a l knowledge and a 
c l i n i c a l background were i m p o r t a n t t o a c h i e v i n g these 
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t a s k s e f f e c t i v e l y . The a p p l i c a t i o n o f knowledge, b o t h 
c l i n i c a l and non c l i n i c a l , and d e v e l o p i n g t h e " a r t o f t h e 
i m p o s s i b l e " f e a t u r e d h i g h i n t h e l i s t o f key t a s k s f o r 
C l i n i c a l D i r e c t o r s i n t h e i r management r o l e . 

The c l i n i c i a n s i n t e r v i e w e d saw l e a d e r s h i p as p a r t o f 
t o p management, o f having a v i s i o n , s e t t i n g t h e d i r e c t i o n 
i n l i n e w i t h t h e c o r p o r a t e o b j e c t i v e s o f t h e T r u s t , 
m o t i v a t i n g s t a f f and having t h e i n f l u e n c e and c o n t r o l t o 
b r i n g about b e n e f i c i a l change. 

One GP respondent c o n s i d e r e d t h a t : 

"Managers need t o have c l e a r v i s i o n , t o be 
ab l e t o t r a n s l a t e v i s i o n i n t o a c t i o n , t o 
c r e a t e p o l i c i e s and s t r a t e g i e s , t o analyse 
i n f o r m a t i o n , know where t h e i n f o r m a t i o n 
sources are and use t h e i n f o r m a t i o n t o make 
e f f e c t i v e d e c i s i o n s and t o develop problem 
s o l v i n g t e c h n i q u e s . " 

(General Medical P r a c t i t i o n e r ) 

Two i n f o r m a n t s c o n s i d e r e d t h a t t h e r e d u c t i o n o f t r a d e 
u n i o n power i n t h e NHS was an i n c e n t i v e f o r d o c t o r s t o 
become i n v o l v e d i n management. They s t a t e d t h a t d o c t o r s 
saw lo n g and p r o t r a c t e d d i s c u s s i o n s w i t h t r a d e u nions t o 
be an u n a t t r a c t i v e p r o p o s i t i o n f o r them i f t h e y became 
i n v o l v e d i n management. The r e d u c t i o n i n these t h u s 
added t o t h e i r i n t e r e s t i n t h e management f u n c t i o n . I t 
was, however, a l s o r e c o g n i s e d t h a t t h e C o n s e r v a t i v e 
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government p o l i c y i n t h e e a r l y t o mid-1990s of t r y i n g t o 
i n s t a l l l o c a l pay r a t h e r t h a n adherence t o n a t i o n a l 
W h i t l e y C o u n c i l pay arrangements c o u l d ( i n f a c t d i d ) 
r e i n t r o d u c e t h e p o s s i b i l i t y o f l e n g t h y t r a d e union 
n e g o t i a t i ons. 

Group (b) N o n - c l i n i c i a n s 
The respondents i n t h i s group i n c l u d e d C h i e f 

E x e c u t i v e s , D i r e c t o r s o f P u r c h a s i n g , a h e a l t h s e r v i c e 
r e s e a r c h e r , GP P r a c t i c e Manager, O r g a n i s a t i o n a l and 
Development Manager, L o c a l i t y Manager, t h e C h i e f O f f i c e r 
o f a Community H e a l t h C o u n c i l , and a s e n i o r f e l l o w . 

P r o v i d i n g and d e l i v e r i n g s e r v i c e s t h a t p a t i e n t s need 
and t h e n m o t i v a t i n g s t a f f t o p r o v i d e t hose s e r v i c e s 
f e a t u r e d h i g h i n t h e responses o f t h e s i x C h i e f 
E x e c u t i v e s i n t e r v i e w e d , none o f whom were d o c t o r s . 
I d e n t i f y i n g s e r v i c e s t h a t p a t i e n t s do not need was a l s o an 
i m p o r t a n t f e a t u r e . They a l l c o n s i d e r e d t h a t t h e o v e r a l l 
o b j e c t i v e s o f t h e T r u s t must c o n s t a n t l y be a t t h e 
f o r e f r o n t o f t h e i r t h i n k i n g , as w e l l as f a c i l i t a t i n g t h e 
work o f h e a l t h p r o f e s s i o n a l s , managing t h e system, 
development o f s t a f f , p r o m o t i n g good communications 
e s p e c i a l l y w i t h e x t e r n a l b o d i e s , l e a d e r s h i p , q u a l i t y 
s t a n d a r d s , p r o m o t i n g p a t i e n t c h o i c e . Adherence t o 
government p o l i c y and w o r k i n g w i t h i n f i n a n c i a l c o n s t r a i n t s 
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were c o n s i d e r e d t o be i n e x t r i c a b l y l i n k e d . Another view 
expressed was: 

"We must remember t h a t we need t o make sure 
t h a t systems work, t h a t c l i n i c i a n s have t h e 
s t a f f and equipment t o c a r r y o u t t h e i r 
c l i n i c a l d u t i e s , t h a t s e r v i c e s f o r p a t i e n t s 
are i n p l a c e and are o f a good q u a l i t y . " 

( C h i e f E x e c u t i v e , 6) 
I t i s i n t e r e s t i n g t o see t h a t t h e "maintenance r o l e " 

o f t h e C h i e f E x e c u t i v e was f e a t u r e d on t h e i r l i s t o f 
p r i o r i t i e s t y p i f i e d by t h i s r e p l y . P r e p a r i n g and 
m a i n t a i n i n g t h e environment i n which d o c t o r s can c a r r y o u t 
t h e i r c l i n i c a l t a s k s was a h a l l m a r k o f t h e p r e - G r i f f i t h s 
manager ( H a r r i s o n , Hunter, Marnoch, P o l l i t t , 1989b) (see 
pp204-220). I t seems t h a t even a decade a f t e r G r i f f i t h s 
t h i s c o n t i n u e s t o be a major t a s k f o r p r e s e n t day C h i e f 
E x e c u t i ves. 

A s i m i l a r view was expressed by a S e n i o r F e l l o w : 

"With general management so h i g h on everyone's 
agenda, a d m i n i s t r a t i o n has become ve r y 
u n d e r v a l u e d , u n d e r r a t e d and n e g l e c t e d 
nowadays. We must not l o s e s i g h t o f what 
r e a l l y good a d m i n i s t r a t o r s can do about making 
systems work, about keeping t h e s e r v i c e 
r u n n i n g , about d e l i v e r i n g s e r v i c e s t o p a t i e n t s 
and so on." 

( S e n i o r F e l l o w ) 
Another view expressed by a C h i e f E x e c u t i v e was: 

" P r i v a t i s a t i o n o f s u p p o r t s e r v i c e s and new 
l e g i s l a t i o n designed t o c u r b t h e power o f 
t r a d e unions a l l o w s C h i e f E x e c u t i v e s more t i m e 
t o c o n c e n t r a t e on t h e d e l i v e r y o f p a t i e n t 
s e r v i c e s r a t h e r than spending i n o r d i n a t e 
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amounts o f t i m e on p r o t r a c t e d d i s c u s s i o n s and 
n e g o t i a t i o n s w i t h t r a d e u n i o n s . " 

( C h i e f E x e c u t i v e , 5) 

One C h i e f E x e c u t i v e c o n s i d e r e d t h a t t h e management o f 
change was an i m p o r t a n t and e v e r - i n c r e a s i n g t a s k . He 
c o n s i d e r e d t h a t : 

"The s h i f t from h o s p i t a l t o community 
p r o v i s i o n , reduced l e n g t h s o f h o s p i t a l s t a y , 
t h e i n t r o d u c t i o n o f new t e c h n i q u e s , new 
t e c h n o l o g y , r a t i o n i n g , a l l were key t a s k s f o r 
managers as w e l l as t h e p o l i t i c a l agenda, t h e 
i n t e r n a l market, t h e p u r c h a s e r p r o v i d e r s p l i t , 
c o n t r a c t i n g arrangements, t h e P r i v a t e Finance 
I n i t i a t i v e and t h e i m p l i c a t i o n s o f t h i s 
i n i t i a t i ve." 

( C h i e f E x e c u t i v e , 2) 

Coping w i t h change as a key t a s k was r e f l e c t e d i n t h e 
response o f another C h i e f E x e c u t i v e : 

"A fundamental change has been t h e changed 
r e l a t i o n s h i p s between h o s p i t a l c o n s u l t a n t s and 
General Medical P r a c t i t i o n e r s w i t h t h e advent 
of GP f u n d h o l d i n g . T h i s has been t h e spanner 
i n t h e works. I t h i n k t h a t has been one o f 
th e most d r a m a t i c changes t h a t I have seen i n 
my c a r e e r , and which w i l l have c o n s i d e r a b l e 
i m p l i c a t i o n s f o r managers." 

( C h i e f E x e c u t i v e , 3) 

Leadership was c o n s i d e r e d by t h e m a j o r i t y o f C h i e f 
E x e c u t i v e s t o be a key t a s k f o r NHS managers. There were 
many d i f f e r e n t views o f t h e c u r r e n t n a t u r e o f l e a d e r s h i p . 
One C h i e f E x e c u t i v e f e l t t h a t l e a d e r s h i p f r o m t h e c e n t r e 
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was t o o a u t o c r a t i c , d e v o l v i n g r e s p o n s i b i l i t y o n l y when 
t h i n g s went wrong: 

"The NHS i s not managed at a l l , i t i s t o o 
p r e s c r i p t i v e , i t has t o o much d i r e c t i o n from 
t h e c e n t r e w i t h an a r t i f i c i a l b u f f e r t o 
p r e v e n t blame and/or r e s p o n s i b i l i t y permeating 
t h r o u g h t o t h e c e n t r e . " 

( C h i e f E x e c u t i v e , 1) 

Another p e r s p e c t i v e , s i m i l a r t o t h a t o f c l i n i c i a n s , 
was t h a t l e a d e r s h i p c o u l d not be se p a r a t e d from good 
management, i t was one o f t h e i n h e r e n t t a s k s o f a good 
manager t o l e a d . Some i n f o r m a n t s r e f e r r e d t o l e a d e r s h i p 
as " r e a l " management which i n v o l v e d changes i n b e h a v i o u r , 
i n f e e l i n g s and i n a t t i t u d e s . 

The l o c a l i m p l e m e n t a t i o n of n a t i o n a l p o l i c i e s was 
c o n s i d e r e d by one purchaser t o be a key t a s k . Purchasing 
managers needed t o understand what t h e h e a l t h needs are 
l o c a l l y and t o oversee, and t r y and shape s e r v i c e s t o 
respond t o t h o s e needs. T h i s r e q u i r e d s e r v i c e p l a n n i n g , 
f i n a n c i a l p l a n n i n g and change management s k i l l s . 

One respondent, a L o c a l i t y Manager, c o n s i d e r e d t h a t 
i n f o r m a t i o n management was a key t a s k f o r NHS managers. 
She s a i d : 

" I n f o r m a t i o n management and b e i n g a b l e t o use 
t h a t i n f o r m a t i o n a c c u r a t e l y , p a r t i c u l a r l y i n 
community h e a l t h s e r v i c e s where our 
communication systems are g e n e r a l l y worse. I 
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don't t h i n k anyone i s d e a l i n g v e r y w e l l w i t h 
c l i n i c a l outcomes and outcome measures, 
p r o v i n g what we are d o i n g . " 

( L o c a l i t y Manager) 

Pursuing government p o l i c y was c o n s i d e r e d by some 
i n f o r m a n t s from a range o f non c l i n i c a l o c c u p a t i o n s t o be 
th e key t a s k because o f t h e N a t i o n a l H e a l t h S e r v i c e 
r e l a t i o n s h i p t o P a r l i a m e n t and t a x f u n d i n g . I m p r o v i n g 
t h e h e a l t h o f t h e p o p u l a t i o n , t r y i n g t o g et o t h e r agencies 
t o understand t h a t poor housing, s o c i a l d e p r i v a t i o n , 
unemployment, poor l i f e s t y l e s , smoking and poor d i e t a l l 
have a d r a m a t i c , and c o s t l y e f f e c t on p r i m a r y and 
secondary h e a l t h s e r v i c e s were a l s o emphasised. H e a l t h 
s e r v i c e needs assessment was a key t a s k , i . e . b r i n g i n g 
t o g e t h e r t h e views o f h o s p i t a l d o c t o r s and GPs and t h e n t o 
work w i t h d o c t o r s t o t r y and l i n k t h e d e l i v e r y o f h e a l t h 
care w i t h t h e needs assessment. To make t h e d e l i v e r y o f 
h e a l t h c a r e as e f f i c i e n t and e f f e c t i v e as p o s s i b l e , l i n k e d 
w i t h needs assessment, ranked h i g h on t h e l i s t o f key 
t a s k s f o r NHS managers. A s e n i o r o r g a n i s a t i o n and 

development manager c o n s i d e r e d t h a t : 

" S t r a t e g i c p l a n n i n g , s e t t i n g and i m p l e m e n t i n g 
a s t r a t e g i c d i r e c t i o n , b a l a n c i n g p r i o r i t i e s 
f rom t h e c e n t r e o f t h e NHS t h r o u g h l o c a l 
p u r c h a s e r s , GPs, l o c a l community, t h e n t h i n g s 
from w i t h i n t h e T r u s t , T r u s t p r i o r i t i e s , 
c l i n i c a l developments, s e r v i c e developments, 
and p u l l i n g a l l t h e s e t o g e t h e r i n a s t r a t e g i c 
d i r e c t i o n and w i t h i n t h a t t h e b u s i n e s s p l a n 
which g i v e s i t a l l a d e f i n i t e f o c u s . There 
i s a need f o r f i n a n c i a l management, b r i n g i n g 
i n income and managing t h e c o n t r a c t i n g process 
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as w e l l as p r o v i d i n g q u a l i t y s e r v i c e s t h a t 
p a t i e n t s need." 
( S e n i o r o r g a n i s a t i o n and development manager) 

I t was i n t e r e s t i n g t o see t h a t some o f my key 
i n f o r m a n t s c o n s i d e r e d t h a t , i n a d d i t i o n t o t h e d e l i v e r y o f 
h e a l t h c a r e , t h e y must a l s o bear i n mind t h a t t h e y a r e , i n 
many i n s t a n c e s , t h e main employer i n t h e l o c a l community 
and t h i s s h o u l d a l s o f e a t u r e i n t h e i r c o n s i d e r a t i o n s . 
They c o n s i d e r e d t h a t t h e y must a l s o see themselves as p a r t 
o f t h e NHS and p a r t o f t h e wide r s o c i a l p o l i c y j i g s a w . 
They r e c o g n i s e d t h a t p u r c h a s e r s and p r o v i d e r s are i n a 
p u b l i c system l a r g e l y funded by t a x a t i o n , which i s 
p o l i t i c a l l y d r i v e n w i t h i n i t i a t i v e s l i k e The H e a l t h o f t h e 
N a t i o n , W a i t i n g L i s t I n i t i a t i v e s e t c . T h e r e f o r e key 

t a s k s f o r NHS managers must t a k e these p o l i t i c a l 
i m p e r a t i v e s i n t o account, these are p a r t o f t h e framework 
i n which managers are r e q u i r e d t o o p e r a t e . Not o n l y do 
the y have t o make c h o i c e s but a l s o should be h e l p i n g t h e 
l o c a l community t o make c h o i c e s , t o l i s t e n t o t h e v o i c e o f 
l o c a l consumer r e p r e s e n t a t i v e s and a c t upon t h e i r 
concerns, and indeed b e i n g a v o i c e f o r t h e community i n 
d e c i s i o n making forums. 

I n f o r m a t i o n management and b e i n g a b l e t o use t h e 
i n f o r m a t i o n a c c u r a t e l y was c o n s i d e r e d another key t a s k f o r 
managers. The underuse o f evidence on c l i n i c a l outcomes 
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and outcome measures was c r i t i c i s e d by some, who i n t h e 
main, c o n s i d e r e d t h a t t h i s was because o f t h e c o n s t r a i n t s 
of t i m e and t h e workload which p r e v e n t e d managers fr o m 
making good use o f t h i s r e s o u r c e . 

A number o f i n f o r m a n t s c o n s i d e r e d t h a t e s s e n t i a l t o 
a l l good management was good communication, not o n l y about 
procedures and o t h e r m a t t e r s w i t h i n t h e h o s p i t a l , b u t a l s o 
w i t h i n t h e community or w i t h i n t h e p r a c t i c e so t h a t 
p r o f e s s i o n a l s i n d i f f e r e n t s p e c i a l t i e s and i n d i f f e r e n t 
p a r t s o f t h e o r g a n i s a t i o n know what o t h e r p r o f e s s i o n a l s 
are d o i n g . 

Comparing the views of c l i n i c i a n s and n o n - c l i n i c i a n s 
W h i l s t t h e r e was some s i m i l a r i t y i n t h e key t a s k s 

i d e n t i f i e d by these groups t h e main d i f f e r e n c e seemed t o 
be t h e g r e a t e r emphasis t h e C h i e f E x e c u t i v e s p l a c e d on t h e 
p o l i t i c a l aspects o f t h e i r r o l e . The i m p l e m e n t a t i o n o f 
government p o l i c y and t h e p o l i t i c a l i m p o r t a n c e o f keeping 
t o f i n a n c i a l l i m i t s was much more e v i d e n t i n t h e responses 
from C h i e f E x e c u t i v e s as a g a i n s t t h e M e d i c a l / C I i n i c a l 
D i r e c t o r s . The range o f t a s k s s p e c i f i e d was a l s o 
d i f f e r e n t . The respondents i n t h e c l i n i c a l group were 
more focused on l o c a l i n t e r n a l p a t i e n t s e r v i c e s w h i l s t t h e 
non c l i n i c a l group o f respondents seemed t o i d e n t i f y a 
wider range o f key t a s k s , some o f which were e x t e r n a l t o 
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t h e o r g a n i s a t i o n , i . e . r e l a t i o n s h i p s w i t h e x t e r n a l 
agencies, s o c i a l p o l i c y i s s u e s such as poor housing, poor 
l i f e s t y l e s e t c , a l l o f which have an impact on h e a l t h and 
t h e d e l i v e r y o f h e a l t h s e r v i c e s . 

The i m p l i c a t i o n o f t h e s e d i f f e r e n c e s suggest t h a t a 
b a l a n c i n g f a c t o r needs t o be i n c o r p o r a t e d i n t o s t r u c t u r e s 
which have d o c t o r s as managers, t o enable a w i d e r 
p e r s p e c t i v e on NHS o r g a n i s a t i o n and management and on 
h e a l t h i s s u e s t o be t a k e n . For example t h e White Paper, 
p u b l i s h e d i n 1997, "The New NHS" (Department o f H e a l t h , 
1997a), w i l l ensure t h a t p l a n n i n g , commissioning and 
d e l i v e r y o f h e a l t h and s o c i a l c a r e w i l l a l t e r as 
d r a m a t i c a l l y as i t d i d i n 1948, w i t h new k i n d s o f p r i m a r y 
care o r g a n i s a t i o n s b r i n g i n g GPs t o g e t h e r , w i t h 
r e p r e s e n t a t i o n from H e a l t h A u t h o r i t i e s and Local 
A u t h o r i t i e s i n p o w e r f u l commissioning groups. A l t h o u g h 
t h e d o c t o r manager i n secondary c a r e i s l e s s l i k e l y t o 
want t o adopt t h e s e w i d e r p e r s p e c t i v e s which extends 
beyond t h e NHS, as w e l l as t h e ones which i n c l u d e keeping 
p o l i t i c i a n s happy, n e v e r t h e l e s s such i s t h e emphasis on 
t h e development o f p r i m a r y c a r e s e r v i c e s t h e d o c t o r 
manager i n secondary c a r e w i l l have t o t a k e these w i d e r 
p e r s p e c t i v e s on board t o accommodate these p r i m a r y care 
changes. 
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PERSONAL CHARACTERISTICS REQUIRED OF AN NHS MANAGER 
Group ( a ) C l i n i c i a n s 

A very wide range o f pers o n a l c h a r a c t e r i s t i c s was 
i d e n t i f i e d by c l i n i c i a n s as i m p o r t a n t f o r a manager i n t h e 
NHS. A n a l y t i c a l s k i l l s , communication s k i l l s , h i g h 
i n t e l l e c t u a l a b i l i t y , change management s k i l l s , good 
i n t e r - p e r s o n a l s k i l l s , and "people s k i l l s " , were a l l 
c o n s i d e r e d i m p o r t a n t by i n f o r m a n t s , t o g e t h e r w i t h an 
a p t i t u d e f o r management and t h e a b i l i t y t o make d i f f i c u l t 
d eci s i ons. 

I t was c o n s i d e r e d i m p o r t a n t t o be approachable and 
f l e x i b l e , so t h a t people can f e e l t h a t t h e y can come and 
t a l k i f t h e y have a problem, and t h e n b e i n g p r e p a r e d t o 
t a l k t o them and t r y and understand t h e i r problem. I t 
was necessary t o be re s p e c t e d and t o have c r e d i b i l i t y , and 
t h i s r e c o g n i t i o n had t o be earned. For a c l i n i c i a n t o be 
an e f f e c t i v e manager, t h e r e i s a need t o be r e s p e c t e d 
c l i n i c a l l y . I t was f e l t t h a t i t would be e x t r e m e l y 
d i f f i c u l t t o manage a c l i n i c a l d i r e c t o r a t e i f t h e r e was no 
un d e r s t a n d i n g o f t h e c l i n i c a l problems i n h e r e n t i n t h a t 
d i r e c t o r a t e . 

W h i l s t i t was f e l t t h a t t o p managers d i d not have t o 
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"know e v e r y t h i n g about e v e r y t h i n g " , one i n f o r m a n t f e l t 
t h a t : 

"They need t o know t h e c o n t e x t o f t h e s e r v i c e s 
of t h e NHS i n which t h e y work, t o be l e a d e r s , 
t o be e n a b l e r s , t o a l l o w people t o develop and 
t r u s t them t o do t h e t h i n g s r e q u i r e d . There 
needs t o be complementary p e r s o n a l s t r e n g t h s 
amongst t h e team w i t h whom you work, some 
people are b e t t e r on i d e a s , some b e t t e r a t 
e n t h u s i n g o t h e r people and g e t t i n g people t o 
do t h i n g s , some w i l l l e a d by example, 
e s s e n t i a l l y , t o have a b i t o f a l l these 
t h i ngs." 

( C o n s u l t a n t P s y c h i a t r i s t , Medical D i r e c t o r ) 

I n t e g r i t y , courage, t h e a b i l i t y t o understand t h e 
p o l i t i c s o f t h e s i t u a t i o n and l i s t e n i n g s k i l l s , were a l l 
c o n s i d e r e d t o be i m p o r t a n t p e r s o n a l c h a r a c t e r i s t i c s , w i t h 
perhaps t h e l a s t , t h e l i s t e n i n g s k i l l s , a l l t o o o f t e n 
p o o r l y developed. 

Leadership was h i g h on t h e l i s t o f r e q u i r e d personal 
c h a r a c t e r i s t i c s . I t was c o n s i d e r e d by some t o be one o f 
t h e s k i l l s t h e H e a l t h S e r v i c e d i d n ' t r e c o g n i s e as being as 
i m p o r t a n t as i t s h o u l d . I n t o p management, l e a d e r s h i p i s 
c o n s i d e r e d t o be p a r t o f t h e management process: 

" I f we are t a l k i n g here about s e n i o r 
management i n t h e H e a l t h S e r v i c e i n i t s 
v a r i o u s g u i s e s , t h e n l e a d e r s h i p i s p a r t o f 
t h a t management process. So when I c o n s u l t 
s t a f f here who a r e s e n i o r or middle 
management, some o f them show l e a d e r s h i p and 
t h a t may be a p p r o p r i a t e t o some o f t h e i r 
t a s k s , b u t i t i s not n e c e s s a r i l y t h e i r main 
t a s k . But f o r my j o b , l e a d e r s h i p i s ve r y 
i m p o r t a n t and i s an e s s e n t i a l f e a t u r e o f my 
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t a s k . I c e r t a i n l y r e g a r d my j o b as i n c l u d i n g 
b e i n g a p r o f e s s i o n a l l e a d e r w i t h i n t h e 
a u t h o r i t y and I hope t h a t a l s o extends t o my 
p r o f e s s i o n a l peers o u t s i d e . That i s a v e r y 
i m p o r t a n t p a r t o f my r o l e t o which I pay g r e a t 
a t t e n t i on." 

( D i r e c t o r o f P u b l i c H e a l t h ) 

I t was c o n s i d e r e d i m p o r t a n t t o be a b l e t o share a 
v i s i o n , t o be a b l e t o a r t i c u l a t e , t o make coherence o u t o f 
chaos, and t r y t o b r i n g v a r i o u s s t r a n d s o f a c t i v i t y 
t o g e t h e r , a l s o t o be ab l e t o make t h i n g s happen and c r e a t e 
b e n e f i c i a l change. 

I n f o r m a n t s f e l t t h a t t h e r e was a re q u i r e m e n t t o be 
a b l e t o a r t i c u l a t e t h e way ahead and c o n v i n c e , persuade, 
communicate w i t h s t a f f and t o encourage them t o 
c o n t r i b u t e . One i n f o r m a n t s a i d t h a t , 

"We s h o u l d encourage s t a f f and make them f e e l 
t h a t t h e y "belong" t o t h e o r g a n i s a t i o n and 
t h a t t h e i r c o n t r i b u t i o n i s i m p o r t a n t . " 

( C o n s u l t a n t P h y s i c i a n (3) Medical D i r e c t o r ) 

I t was f e l t t h a t t h e r e must be f l e x i b i l i t y i n t h e 
system so t h a t management i s n ' t about t e l l i n g people t o 
t h e l a s t t i n y d e t a i l : 

"A l o t o f t h i n g s are done i n t h e NHS by 
allowing p r o f e s s i o n a l s t o be p r o f e s s i o n a l s . " 

( C o n s u l t a n t P h y s i c i a n (3) Medical D i r e c t o r ) 

Other pe r s o n a l c h a r a c t e r i s t i c s i d e n t i f i e d by my key 
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i n f o r m a n t s s t r e s s e d t h a t a sound knowledge o f t h e NHS, i t s 
f u n c t i o n s , i t s q u a l i t i e s , i t s s t r e n g t h s and i t s weaknesses 
was e s s e n t i a l . There was not much su p p o r t f o r t h e 
(1980s) ide a t h a t t h e NHS needed t o have good managers 
from o u t s i d e t h e o r g a n i s a t i o n , t o t a k e a f r e s h l o o k . 

To be a b l e t o communicate and b r i n g o t h e r 
p r o f e s s i o n a l s , be t h e y h o s p i t a l d o c t o r s , GPs, or o t h e r 
h e a l t h s e r v i c e p r o f e s s i o n a l s , t o g e t h e r and be a b l e t o use 
t h e i r s k i l l s and t r y and u t i l i s e t h e a v a i l a b l e r e s o u r c e s 
as e f f e c t i v e l y as p o s s i b l e were a l s o seen as v i t a l : 

"The importance o f h a v i n g a team approach must 
be emphasised. The manager must have t h e 
c o n f i d e n c e o f t h e c o n s u l t a n t s , t h e GPs and t h e 
o t h e r h e a l t h c a r e p r o f e s s i o n a l s , he must be 
a b l e t o use t h e i r i d e a s t o t a p i n t o what t h e y 
are good a t i n o r d e r t o do what he ( t h e 
manager) i s good a t . To l i s t e n and ensure 
t h a t you as a manager hear a v a r i e t y o f 
o p i n i o n s about an i s s u e and t h a t you cover t h e 
range o f s t a k e h o l d e r s i n any i s s u e . " 

(General Medical P r a c t i t i o n e r ) 

One i n f o r m a n t i n t h i s c l i n i c a l group c o n s i d e r e d t h a t 
when T r u s t Boards are s e e k i n g t o a p p o i n t d o c t o r managers, 
t h e key i s t o a p p o i n t p eople who a r e team p l a y e r s and 
m o t i v a t o r s , as w e l l as people who have t h e r e q u i r e d 
p r o f e s s i o n a l s k i l l s . At t h i s l e v e l , he f e l t t h a t what 
t h e y are now l o o k i n g f o r a r e people who have v i s i o n , who 
can communicate, who can work w i t h o t h e r people, y e t 
s t i l l be t e n a c i o u s , who can m o t i v a t e , as w e l l as people 

313 



who have t h e r e q u i s i t e p r o f e s s i o n a l s k i l l s f o r t h e 
p o s i t i o n . I n h i s o p i n i o n , t h e y are l o o k i n g more now f o r 
t h e r i g h t p e r s o n a l i t y , almost t a k i n g t h e o t h e r s k i l l s as 
g i v e n , once someone has t h e i r p r o f e s s i o n a l t r a i n i n g and 
e x p e r i e n c e b e h i n d them. T h i s focus on team p l a y e r s , on 
t h e r i g h t p e r s o n a l i t y , on being a b l e t o work w e l l w i t h 
o t h e r p e o p l e , these q u a l i t i e s , he c o n s i d e r e d , are 
i n c r e a s i n g l y i m p o r t a n t i n NHS management. 

The q u a l i t i e s which t h i s i n f o r m a n t i d e n t i f i e d c o u l d 
be suggested as t h e b a s i c i n g r e d i e n t s o f t h e development 
o f good management s k i l l s i n f u t u r e d o c t o r s i n management. 
To be a b l e t o promote p a r t n e r s h i p s i n d e c i s i o n making and 
t o be a b l e t o m o t i v a t e s t a f f t o g i v e o f t h e i r b e s t t o t h e 
o r g a n i s a t i o n suggest t h a t c o n s u l t a n t appointment panels 
s h o u l d now be p l a c i n g much more emphasis on people 
management s k i l l s t h a n i n t h e p a s t . I n a l a b o u r 

i n t e n s i v e o r g a n i s a t i o n l i k e t h e NHS, t h i s i s o f 
fundamental importance and suggests t h a t s u c c e s s f u l 
c a n d i d a t e s f o r " d o c t o r i n management" p o s i t i o n s w i l l now 
be v e r y d i f f e r e n t i n d i v i d u a l s from t h e c o n s u l t a n t s who 
used t o have t h e g r e a t e s t i n f o r m a l power on t h e b a s i s o f 
t h e i r i n d i v i d u a l s t a t u s and t h a t o f t h e i r s p e c i a l t y . 

Group (b) N o n - c l i n i c i a n s 
Those i n t e r v i e w e e s from n o n - c l i n i c a l backgrounds 
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c o n s i d e r e d i n f l u e n c i n g , n e g o t i a t i n g , l i s t e n i n g and 
f a c i l i t a t i o n , a l l t o be e s s e n t i a l p e r s o n a l c h a r a c t e r i s t i c s 
o f a good manager. Not a l l t o p managers were seen as 
possessing t h e s e c h a r a c t e r i s t i c s . Some were p a r t i c u l a r l y 
seen as bad a t l i s t e n i n g t o what p a t i e n t s want and what 
th e community wants. C r e d i b i l i t y f e a t u r e d h i g h as w e l l 
as i n t e g r i t y which was c o n s i d e r e d t o be e x t r e m e l y 
i m p o r t a n t i n a p u b l i c s e r v i c e . 

"People management s k i l l s , t h e a b i l i t y t o 
handle s t a f f and t a k i n g people a l o n g and 
making them f e e l t h a t t h e i r c o n t r i b u t i o n does 
m a t t e r would rank h i g h i n my l i s t o f p e r s o n a l 
c h a r a c t e r i s t i c s , as w e l l as t h e a b i l i t y t o 
o p t i m i s e s c a rce f i n a n c i a l r e s o u r c e s . " 

( C h i e f E x e c u t i v e , 6) 

Another respondent c o n s i d e r e d : 
"A l o t comes down t o d e f i n i t i o n s o f l e a d e r s h i p 
and management. We have t h i s debate w i t h t h e 
d o c t o r s sometimes because t h e y a r e u s u a l l y 
c o m f o r t a b l e w i t h l e a d e r s h i p , t h e y d o n ' t have a 
problem w i t h l e a d e r s h i p , t h e y say t h e y do i t 
a l l t h e t i m e , but the n you s t a r t t a l k i n g t o 
them about management and o f t e n i t i s what 
th e y have found as management i s 
a d m i n i s t r a t i o n and bure a u c r a c y . I t i s t h i s 
element of management which i s t h e t h i n g t h e y 
shy away from, but t h e y l i k e t h e l e a d e r s h i p 
aspect i n terms o f ha v i n g some i n f l u e n c e and 
c o n t r o l over what t h e i r s e r v i c e s a r e d o i n g and 
how t h e y are w o r k i n g . I n my d e f i n i t i o n , a l l 
o f t h a t i s p a r t o f management and a l l o f t h a t 
i s p a r t o f l e a d e r s h i p and you can have l e a d e r s 
a t e very p a r t o f t h e o r g a n i s a t i o n . When i t 
get s i n t o debate i t i s u s u a l l y when people 
have d i f f e r e n t d e f i n i t i o n s o f th o s e two t h i n g s 
r e a l 1y. " 

( S e n i o r o r g a n i s a t i o n and development manager) 

315 



S t r a t e g i c and l a t e r a l t h i n k i n g , w i t h t h e l a t t e r s a i d 
t o be n e g l e c t e d amongst managers, were i n c l u d e d . These 
s k i l l s as w e l l as a range o f i n t e r - p e r s o n a l s k i l l s which 
f a c i l i t a t e t h e h a n d l i n g o f v e r y complex d e c i s i o n making 
processes i n a p u b l i c l y funded s e r v i c e t h a t i s always 
g o i n g t o be s h o r t o f money and which i s never g o i n g t o be 
a b l e t o meet a l l t h e e x p e c t a t i o n s put upon i t , ranked h i g h 
i n t h e l i s t o f p e r s o n a l c h a r a c t e r i s t i c s . 

"As a manager you need a l s o t o be a b l e t o 
i n v o l v e , and i n some cases l e a d , e x t e r n a l 
agencies whose s e r v i c e s have a b e a r i n g on your 
s e r v i c e s . H e a l t h care i s n ' t d e l i v e r e d by one 
agency or purchased by one agency, i t i s about 
l o c a l a u t h o r i t i e s , i t i s about p r i m a r y c a r e 
p r o v i d e r s , i t i s about s o c i a l s e r v i c e s , i t i s 
a k i n d o f network, a f a b r i c w i t h i n which you 
must o p e r a t e . A manager has t o be e x t r e m e l y 
p o l i t i c a l w i t h a small "p" he must be 
s e n s i t i v e t o power and who h o l d s power i n a 
p a r t i c u l a r s i t u a t i o n , t o be a b l e t o understand 
t h a t and b e i n g a b l e t o respond t o i t . " 

(Seni or Fel1ow) 

" A p p r o a c h a b i 1 i t y has got t o be t h e main one as 
f a r as I can see. Unless you are 
approachable t h e n you are not going t o f i n d 
o u t what i s happening on t h e ground. I t h i n k 
you have got t o be i n n o v a t i v e as w e l l , you 
have got t o be coming up w i t h new ideas and 
new ways o f d o i n g t h i n g s p a r t i c u l a r l y w i t h a 
bent on e f f i c i e n c y , d oing t h i n g s more 
e f f i c i e n t 1 y . " 

( L o c a l i t y Manager) 

Another view was t h a t a good knowledge o f t h e s e r v i c e 
b e i n g managed and a c o n s i s t e n t approach w i l l command 
r e s p e c t and encourage people t o work b e t t e r . I t i s 
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necessary t o be seen t o be f i r m b u t f a i r , t o know what 
makes people t i c k , how t h e y work, how t h e y can be 
mo t i v a t e d so t h a t t h e y "want" t o work f o r t h e 
o r g a n i s a t i o n , how t o encourage s t a f f t o work t o g e t h e r as a 
team, these are a l l p e r s o n a l c h a r a c t e r i s t i c s r e q u i r e d o f 
an NHS manager. I t was e v i d e n t from t h e f i e l d w o r k d a t a 
t h a t t h i s c o m b i n a t i o n o f people management s k i l l s was seen 
by almost a l l respondents t o be i n c r e a s i n g l y i m p o r t a n t . A 
mastery o f these s k i l l s s h o u l d be one o f t h e g o a l s o f t h e 
NHS manager whether d o c t o r manager or l a y manager. 

DOES I T MAKE ANY DIFFERENCE WHETHER MANAGERS ARE 
DOCTORS, OR LAY MANAGERS, OR OTHER HEALTH 
PROFESSIONALS? I S CLINICAL KNOWLEDGE AN ESSENTIAL 
INGREDIENT IN THE MANAGEMENT OF THE NHS? 
Group (a) C l i n i c i a n s 

W h i l s t t h e m a j o r i t y o f i n f o r m a n t s i n t h i s group f e l t 
t h a t p r o f e s s i o n a l background d i d make a d i f f e r e n c e , t h e y 
a l s o c o n s i d e r e d t h a t people from d i f f e r e n t backgrounds 
have d i f f e r e n t t h i n g s t o o f f e r . A mix o f s k i l l s was seen 
as advantageous a t t h e t o p l e v e l o f NHS management, as i t 
c o n t r i b u t e s t o a s o l i d team approach and s h o u l d have 
enough v a r i a t i o n t o cover " a l l t h e a n g l e s . " 

I t was f e l t by a l l i n t h i s group t h a t d o c t o r s s h o u l d 
get a c t i v e l y i n v o l v e d i n management: 

"This does not have t o mean t o t a l c o n t r o l , but 
th e y have t o get i n v o l v e d somewhere, t h e r e 
must be medical i n p u t i n t o d e c i s i o n making, 
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t h e h e a l t h care c l i n i c a l p r o f e s s i o n a l s are t h e 
ones who do t h e b u s i n e s s . " 

(General Medical P r a c t i t i o n e r ) 

"One o f t h e m o t i v a t i o n s f o r those d o c t o r s t o 
want t o g e t i n v o l v e d i n management i s , t h e y 
say, t o p r e v e n t t h e s e r v i c e d r i f t i n g away from 
them. That i s one o f t h e m o t i v a t i o n s , i t i s 
not t h e b e s t , t h e b e s t m o t i v a t i o n i s not t o 
s t o p i t d r i f t i n g away but i s t o t a k e a f i r m 
g rasp o f i s s u e s f o r p o s i t i v e , not n e g a t i v e 
reasons." 

( D i r e c t o r o f P u b l i c H e a l t h ) 

The i m p o r t a n t f e a t u r e s h i g h l i g h t e d by my i n f o r m a n t s 
are t h a t c l i n i c a l views must be a l l o w e d t o be expressed, 
t h a t t h e y must be l i s t e n e d t o , and acted upon. I t was 
c o n s i d e r e d t h a t i n a r o l e t h a t has such i m p o r t a n t c l i n i c a l 
f e a t u r e s a t t a c h e d t o i t , i f somebody i s m e d i c a l l y 
q u a l i f i e d or has a s t r o n g medical s l a n t i n t h e i r 
e x p e r i e n c e and t r a i n i n g , t h e n t h a t ought t o have a 
b e a r i n g . The view was t h a t t h e r e was always d i f f i c u l t y 
when non medical management f a i l s t o l i s t e n t o medical 
a d v i c e . However, respondents on t h e whole, f e l t t h a t t h i s 
f a i l u r e t o l i s t e n t o t h e medical v i e w p o i n t o n l y 
happens i n some p l a c e s . Very o f t e n t h e system works v e r y 
wel 1 . 

A v i e w expressed by a C l i n i c a l D i r e c t o r r e l a t e d t o 
t h e power and a u t h o r i t y p o s i t i o n o f t h e Medical D i r e c t o r . 
T h i s i s a good example o f t h e l a c k of c o n t r o l t h e l a y 
C h i e f E x e c u t i v e has over c o n s u l t a n t s t a f f . Even s p e c i f i c 
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i n s t r u c t i o n s from t h e l a y C h i e f E x e c u t i v e can be i g n o r e d 
by c o n s u l t a n t s and any i n s i s t e n c e by t h e C h i e f E x e c u t i v e 
t o have h i s / h e r i n s t r u c t i o n s adhered t o , e s p e c i a l l y on a 
c l i n i c a l m a t t e r , c o u l d w e l l r e s u l t i n a v o t e o f no 
co n f i d e n c e by c o n s u l t a n t medical s t a f f , t h u s p l a c i n g t h e 
l a y C h i e f E x e c u t i v e i n a non t e n a b l e p o s i t i o n : 

"When t h e Medical D i r e c t o r "suggests" we do 
something, we do i t . I f t h e same s u g g e s t i o n 
( o r even a formal i n s t r u c t i o n ) came from t h e 
l a y C h i e f E x e c u t i v e we may w e l l q u e s t i o n i t , 
argue about i t and i n t h e end may not respond, 
e s p e c i a l l y i f i t was concerned w i t h a c l i n i c a l 
m a t t e r . " 

( C o n s u l t a n t P h y s i c i a n , C l i n i c a l D i r e c t o r ) 

One respondent s a i d t h a t he f e l t t h e r e was s t i l l a 
s u s p i c i o n around between l a y managers about whether 
d o c t o r s should "be f i d d l i n g i n t h i s " ( i . e . p a r t i c i p a t i n g 
i n management). Another i n f o r m a n t s a i d , " I f you want t o 
t a k e medical s t a f f w i t h you i t i s i m p o r t a n t t h a t some 
d o c t o r s are managers. C l e a r l y not all d o c t o r s need t o be 
managers." Some d o c t o r s who have become i n v o l v e d i n 
management f e e l t h a t t h e i r main m o t i v a t i o n i n t h i s r e s p e c t 
i s t o be able t o put t h i n g s on course as t h e y would see i t 
as c l i n i c i a n s . I t i s e s s e n t i a l , t h e y s a i d , t o have t h e 
a p p r o p r i a t e c l i n i c a l p r o f e s s i o n a l managing t h e co r e 
f u n c t i o n s o f t h e c l i n i c a l d i r e c t o r a t e . 

Another i n f o r m a n t , a s e n i o r medical c o n s u l t a n t , 
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s t a t e d t h a t i n h i s s t r u c t u r e , where he i s Head o f C l i n i c a l 
S e r v i c e , he has a d i v i s i o n a l manager and a deputy 
d i v i s i o n a l manager, b o t h o f whom have a nurse t r a i n i n g 
base. T h i s he s a i d c r e a t e s a sound d i v i s i o n a l s t r u c t u r e . 
He sees t h e two backgrounds; h i s as a medical c o n s u l t a n t , 
t o g e t h e r w i t h t h e n u r s i n g background o f h i s d i v i s i o n a l and 
deputy d i v i s i o n a l manager, t o be complementary. He 
co n s i d e r e d i t would be e x t r e m e l y d i f f i c u l t f o r a non-
d o c t o r manager t o run a s e r v i c e i n v o l v i n g about 30 medical 
c o n s u l t a n t s , many o f whom have d o c t o r a t e s i n a d d i t i o n t o 
t h e i r medical q u a l i f i c a t i o n s . He f e l t t h a t t h e manager 
has t o be up t h e r e w i t h them, t o understand t h e l e v e l , 
i n c l u d i n g t h e c l i n i c a l l e v e l , a t which t h e y o p e r a t e . 

A s e n i o r nurse manager f e l t t h a t a c l i n i c a l 
background was e s s e n t i a l . I n her view: 

"The manager needs t o know and understand t h e 
c l i n i c a l r e s p o n s i b i l i t i e s and pre s s u r e s 
incumbent i n a c l i n i c i a n s everyday t a s k s . The 
f a i l u r e o f non c l i n i c i a n s t o r e c o g n i s e t h e s e 
p r e s s u r e s r e s u l t s i n poor management 
deci s i ons .11 

( S e n i o r Nurse Manager, 1) 

The m a j o r i t y o f i n f o r m a n t s c o n s i d e r e d c l i n i c a l 
knowledge an e s s e n t i a l i n g r e d i e n t i n t h e management o f t h e 
NHS. However, t h e l e v e l o f c l i n i c a l knowledge r e q u i r e d 
by a manager depended on whether o r not you had a p r o p e r l y 
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developed, r e p r e s e n t a t i v e a d v i s o r y system. T h i s group o f 
i n f o r m a n t s , f e l t t h a t i t d i d n ' t so much m a t t e r which way 
you o r g a n i s e d your a d v i s o r y system, but i t had t o be good, 
had t o have good r e p r e s e n t a t i o n and above a l l had t o be 
l i s t e n e d t o . T h i s l a t t e r p o i n t was c o n s i d e r e d t o be 
c r u c i a l : 

"For example, t a k e c o r o n a r y h e a r t d i s e a s e . 
T h i s disease i s a n a t i o n a l t o p i c t h a t has come 
down as government p o l i c y , i t i s one o f The 
He a l t h o f t h e N a t i o n p r i o r i t i e s . Now t o 
t h a t e x t e n t l a y managers need t o know what 
co r o n a r y h e a r t d i s e a s e i s about, t h e y need t o 
know what t h e procedures are and what t h e y 
c o s t , what a l t e r n a t i v e s t h e r e are and what t h e 
c l i n i c i a n s are d o i n g because t h e y w i l l f i n d 
t h a t c e r t a i n c l i n i c i a n s f o l l o w a c e r t a i n 
p a t t e r n and o t h e r s f o l l o w a nother p a t t e r n . 
People w i t h o u t a c l i n i c a l knowledge have 
d i f f i c u l t y knowing and u n d e r s t a n d i n g t h e s e 
m a t t e r s . I know t h e r e i s an a t t e m p t now t o 
get p r o t o c o l s developed so t h a t when a c e r t a i n 
t h i n g happens m e d i c a l l y t h e r e i s a sequence o f 
events t o t r e a t t h a t medical c o n d i t i o n . There 
i s no doubt t h e r e i s a move a f o o t t o t r y and 
r a t i o n a l i z e t h e c l i n i c a l outcome, t h e c l i n i c a l 
r e s u l t , t h e Evidence Based Medicine approach. 
The argument i s t h a t i f you do t h e " p r o p e r " 
way p r o p e r l y you get b e t t e r r e s u l t s , b u t 
medicine i s n ' t l i k e t h a t . Non medical 
managers must t a k e a d v i c e on c l i n i c a l i s s u e s , 
must make sure i t i s p r o p e r l y c o n s t i t u t e d and 
r e l i a b l e , t hey must know enough themselves t o 
say t h a t sounds r i g h t , t h a t sounds wrong." 

( R e t i r e d C o n s u l t a n t ) 

T h i s i n f o r m a n t , who was w e l l e x p e r i e n c e d i n t h e 
c l i n i c a l f i e l d and i n t h e s e n i o r management f i e l d , h a v i n g 
been a C o n s u l t a n t f o r a c o n s i d e r a b l e l e n g t h o f t i m e and 
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h a v i n g served f o r some y e a r s as a Management Team member, 
f e l t : 

"The way management i s b e i n g s e t up a t t h e 
pr e s e n t t i m e w i t h t h e development o f c l i n i c a l 
d i r e c t o r a t e systems has a l o t g o i n g f o r i t . 
T h i s i s because i n t h e T r u s t management you 
have a Medical D i r e c t o r who i s t h e r e (among 
o t h e r t h i n g s ) t o t a l k about c l i n i c a l m a t t e r s 
and c l i n i c a l i s s u e s , t h i s i s a major p a r t o f 
h i s r o l e , not merely r e p r e s e n t i n g t h e views o f 
o t h e r s , he i s t h e r e because o f h i s own 
c l i n i c a l and medical knowledge and experien c e 
t o a d v i s e t h e T r u s t Board on t h e s e c l i n i c a l 
and medical m a t t e r s . Then behind t h i s you 
have t h e C l i n i c a l D i r e c t o r s , a l l t h e 
c l i n i c i a n s i n t h e i r groups i n t h e 
d i r e c t o r a t e s , a l l f e e d i n g i n . I n a d d i t i o n t o 
t h i s a re t h e b u s i n e s s p l a n s , t h e w o r k i n g 
p l a n s , t h e p u r c h a s i n g p l a n s , a l l f u n n e l l i n g i n 
t o t h e o v e r a l l o p e r a t i o n a l and s t r a t e g i c 
d i r e c t i o n l a i d down by t h e T r u s t Board. T h i s 
c r e a t i o n o f a f o r m a l management s t r u c t u r e i n 
which d o c t o r s can o p e r a t e i s a c o n s i d e r a b l e 
move f o r w a r d from t h e o l d MAC/MEC system." 

( R e t i r e d C o n s u l t a n t ) 

Some i n f o r m a n t s c o n s i d e r e d t h a t t h e more s e n i o r you 
are i n management, t h e more need t h e r e i s t o have c l i n i c a l 
e x p e r i e n c e . At t h a t l e v e l you get exposed t o t h e 
management i s s u e s which have d i r e c t c l i n i c a l i m p l i c a t i o n s 
and t h e s e managers a r e b e t t e r a b l e t o understand t h e 
is s u e s i f t h e y a re c l i n i c i a n s . T h i s w i l l t hen be 
r e f l e c t e d i n b e t t e r d e c i s i o n making. 

Some i n f o r m a n t s t o o k a s t r o n g view t h a t t o be a good 
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NHS manager i t i s a c o n s i d e r a b l e advantage t o have 
c l i n i c a l knowledge and c l i n i c a l e x p e r i e n c e : 

"These are b a s i c r e q u i r e m e n t s , you have a head 
s t a r t i f you have been, o r s t i l l a r e , a 
c l i n i c a l p r o f e s s i o n a l . NHS management, 
r e g a r d l e s s o f t h e r h e t o r i c t h a t i t i s no 
d i f f e r e n t than management i n i n d u s t r i a l and 
commercial s e t t i n g s , i s i n f a c t v e r y 
d i f f e r e n t . A c l i n i c a l background, be i t as a 
d o c t o r , nurse or o t h e r c l i n i c a l h e a l t h 
p r o f e s s i o n a l p r o v i d e s t h e f o u n d a t i o n upon 
which NHS management s k i l l s can be b u i l t . " 

(NHS E x e c u t i v e , S e n i o r O f f i c i a l ) . 

W h i l s t a g r e e i n g t h a t c l i n i c a l knowledge was 
e s s e n t i a l , some i n f o r m a n t s i n t h i s group t o o k t h e view 
t h a t what s t a f f looked f o r i n a person o f a u t h o r i t y was 
competence and, f o r them, competence i n t h e h e a l t h s e r v i c e 
was a c t u a l l y u n d e r s t a n d i n g t h e busines s o f t h e h e a l t h 
s e r v i c e , a major p a r t o f which was c l i n i c a l b u s i n e s s . 
U n d e r s t a n d i n g t h e c l i n i c a l b u s i n e s s o f t h e h e a l t h s e r v i c e 
was t h e s i n g l e most f r e q u e n t l y mentioned r e q u i r e m e n t f o r 
an NHS manager by t h e m a j o r i t y o f i n f o r m a n t s i n t h i s 
group. The uniqueness o f NHS management as compared t o 
o t h e r l a r g e o r g a n i s a t i o n s was h i g h l i g h t e d by t h i s m a j o r i t y 
o f respondents. These i n f o r m a n t s c o n s i d e r e d t h a t f o r 
someone t o come i n t o t h e NHS a t t o p management l e v e l and 
say "Well I haven't any e x p e r i e n c e o f i t , I d o n ' t 
understand i t , but I can run i t " , was f o l l y i n t h e 
extreme. A view expressed was t h a t , "The manager has t o 
h i t t h e p l a c e r u n n i n g " ( C o n s u l t a n t P h y s i c i a n , Medical 
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D i r e c t o r ) , c h a l l e n g i n g t h e n o t i o n t h a t t h e r e are g e n e r i c 
management s k i l l s which can be t r a n s f e r r e d t o t h e r u n n i n g 
of any o r g a n i s a t i o n , r e g a r d l e s s o f i t s p r o d u c t . 

I t was f e l t t h a t , up t o a p o i n t , c o n s u l t a n t s w i l l be 
sy m p a t h e t i c and s u p p o r t i v e i f non c l i n i c i a n s have made an 
e f f o r t t o understand some o f t h e t e c h n i c a l i s s u e s which 
d r i v e them, b u t i f such non c l i n i c i a n s make no e f f o r t t o 
understand t h e c l i n i c a l s e r v i c e , t h e y l o s e c r e d i b i l i t y . 
For example, i f they mention a p a r t i c u l a r p i e c e o f medical 
equipment and t h e non c l i n i c i a n manager hasn't got t h e 
f a i n t e s t i d e a what i t s f u n c t i o n i s , t h e n c r e d i b i l i t y i s 
im m e d i a t e l y l o s t . 

I n r e l a t i o n t o d o c t o r managers, v e r y much a l l i e d t o 
t h i s q u e s t i o n o f c l i n i c a l knowledge w i t h i n t h i s c a t e g o r y 
of i n f o r m a n t s , were t h e t w i n q u a l i t i e s o f r e s p e c t and 
c r e d i b i l i t y . I t was f e l t t h a t a good o r poor r e p u t a t i o n 
i n t h e c l i n i c a l f i e l d w i l l t r a n s f e r w i t h t h e i n d i v i d u a l 
i n t o t h e management f i e l d , and t h e i r c l i n i c a l a b i l i t y and 
t h e a b i l i t y t o "get t h i n g s done" w i l l have a b e a r i n g on 
t h e i r r e s p e c t and c r e d i b i l i t y i n t h e eyes o f c o l l e a g u e s 
when t h e y e n t e r i n t o management. 

I n f o r m a n t s i n t h i s group f e l t t h a t t h e T r u s t Boards 
need good, c l i n i c a l l y w e l l e x p e r i e n c e d Medical D i r e c t o r s 
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s i t t i n g on t h e Board. One emphasised t h a t t h e r e are 
people s i t t i n g on t h e Boards who are l a y people, who w i l l 
b r i n g t h e i r own e x p e r t i s e , but t h i s needs t o be m a r r i e d t o 
t h e c l i n i c a l p e r s p e c t i v e which o n l y t h e c l i n i c i a n can 
b r i n g , t o p o i n t out t o t h e Board t h e c l i n i c a l i m p l i c a t i o n s 
o f what might appear t o be good managerial1y, b u t whi c h , 
w i t h t h e best w i l l i n t h e w o r l d , l a y people s i m p l y do not 
know or un d e r s t a n d . There must, he s a i d , be c l i n i c a l 
i n p u t t o make j o i n t l y s e n s i b l e managerial d e c i s i o n s . T h i s 
i s not t o say t h a t t hose w i t h o u t c l i n i c a l s k i l l s are l e s s 
i m p o r t a n t , but t h e r e must be a mix. 

W h i l s t t h e l a r g e m a j o r i t y o f my i n f o r m a n t s i n t h i s 
group were r e f e r r i n g t o t h e c l i n i c a l knowledge o f 
d o c t o r s , a number of i n f o r m a n t s c o n s i d e r e d t h a t t h i s 
knowledge c o u l d a l s o come from o t h e r h e a l t h c l i n i c i a n s , i n 
p a r t i c u l a r f r o m n u r s i n g s t a f f . Nurses, some o f my 
i n f o r m a n t s c o n s i d e r e d , can be v e r y good managers; a f t e r 
a l l t h e whole business i s about d e l i v e r i n g p a t i e n t c a r e , 
and n u r s e s , who form t h e l a r g e s t o c c u p a t i o n a l group i n any 
h o s p i t a l , have d i r e c t f i r s t hand e x p e r i e n c e o f t h i s . The 
Ward S i s t e r s a r e regarded as c e n t r a l t o t h i s c a r e and one 
o f t h e most i m p o r t a n t groups o f s t a f f i n any h o s p i t a l . 

A C h i e f o f S e r v i c e c o n s i d e r e d t h a t some people o f t e n 
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f o r g e t t h e main purpose o f t h e i r p r o f e s s i o n a l e x i s t e n c e : 

" I o f t e n have t o remind some o f my c o l l e a g u e s 
on t h e management group t h a t t h e o n l y reason 
p a t i e n t s come t o h o s p i t a l o r come i n t o 
h o s p i t a l i s f o r n u r s i n g and medical c a r e . They 
don't come f o r t h e f o o d o r t o be wheeled 
around by p o r t e r s , i t i s a l l t o do w i t h 
medical c a r e and n u r s i n g c a r e . The whole sub 
s t r u c t u r e i s t o do w i t h t h a t . People t e n d t o 
f o r g e t t h i s . " 

( C o n s u l t a n t P h y s i c i a n ( 1 ) C h i e f o f S e r v i c e ) 

One i n f o r m a n t , a D i r e c t o r o f P u b l i c H e a l t h , drew t h e 
analogy w i t h a s e n i o r manager i n t h e Ford Motor Company. 
He s t a t e d t h a t he d i d n ' t suppose t h e s e n i o r manager i n 
Ford n e c e s s a r i l y knew what a cran k s h a f t i s , nor would he 
need t o , but he must understand why people want motor 
c a r s , what t h e y want i n them, what t h e y want t o use them 
f o r and so on. T h e r e f o r e i n t h e h e a l t h s e r v i c e as a 
s e n i o r manager i t i s necessary t o know why you need 
s c r e e n i n g s e r v i c e s , why you need a c u t e s e r v i c e s , t h e 
p o t e n t i a l p i t f a l l s o f not h a v i n g c e r t a i n s e r v i c e s p r o p e r l y 
o r g a n i s e d . I t i s , he s a i d , b e n e f i c i a l t o have some 
un d e r s t a n d i n g o f t h e o p p o r t u n i t i e s f o r development. For 
example, t h e f i e l d o f new t e c h n o l o g i c a l developments i s a 
major problem area, w i t h new developments and new drugs 
a l l t h e t i m e , which may be v e r y e x p e n s i v e , might be 
e f f e c t i v e , might be poisonous. The d o c t o r would not 

expect t h e non c l i n i c i a n manager t o un d e r s t a n d these 
dimensions, f o r example, how t h e dru g g e t s i n t o t h e body 
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systems, what r e c e p t o r s i t l a t c h e s on t o , what c l i n i c a l 
r e a c t i o n i t c r e a t e s , and so on. However, th e y do need t o 
understand i s s u e s l i k e c o s t , e f f e c t i v e n e s s , danger, 
p a t i e n t e x p e c t a t i o n s and so on. The g r e a t danger, i n h i s 
o p i n i o n , are people who b e l i e v e t h a t i t i s unnecessary t o 
understand t h e b u s i n e s s o f t h e h e a l t h s e r v i c e a t a l l . 
T h i s , i n h i s view, had happened a l l t o o f r e q u e n t l y . 

I t was t h e m a j o r i t y view of t h i s c l i n i c a l group t h a t 
t h e r e i s an advantage f o r t h e manager t o be a d o c t o r 
because change needs power and i n f l u e n c e and t h e d o c t o r 
manager i s b e t t e r p l a c e d t o have t h i s , e s p e c i a l l y w i t h 
h i s / h e r c o n s u l t a n t c o l l e a g u e s . A small m i n o r i t y i n t h i s 
group f e l t t h a t s t a f f i n any of t h e h e a l t h p r o f e s s i o n a l s 
i e d o c t o r s , n u r s e s , l a y managers, o t h e r c l i n i c a l h e a l t h 
c a r e p r o f e s s i o n a l s , c o u l d be e f f e c t i v e NHS managers. The 
sm a l l m i n o r i t y view was t h a t t h e s k i l l s o f t h e d o c t o r are 
b e t t e r u t i l i s e d i n t h e c l i n i c a l f i e l d f o r which he/she i s 
t r a i n e d , r a t h e r t h a n i n management. 

Group (b) Non c l i n i c i a n s 
A C h i e f E x e c u t i v e spoke o f t h e l i m i t e d c o n t r o l he has 

over c o n s u l t a n t medical s t a f f : 

I know t h e r e are t h i n g s I would l i k e t o 
a c h i e v e , b u t t h e r e i s n ' t any p o i n t i n even 
t h i n k i n g about i t because I do not have t h e 
power t o change c l i n i c a l p r a c t i c e , but t h e y 
c o u l d , and t h e y get away w i t h i t because t h e y 
have t h e c l i n i c a l c l o u t . People l i k e Medical 
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D i r e c t o r s can get away w i t h a l o t more t h a n 
C h i e f E x e c u t i v e s i n r e l a t i o n t o c l i n i c a l 
m a t t e r s because t h e r e i s almost an acceptance 
by t h e medical s t a f f t h a t i f t h e Medical 
D i r e c t o r says t h i s i s what we have t o do, t h e y 
don't o f t e n g i v e a b s o l u t e d i k t a t s , b u t i f t h e y 
say t h a t i s what i s go i n g t o happen, i t w i l l 
have t o happen. But i f i t i s t h e C h i e f 
E x e c u t i v e t h e y w i l l argue because you a r e 
t r y i n g t o mess around w i t h c l i n i c a l i s s u e s , 
whereas people w i l l accept i t f r o m a Medical 
Di r e c t o r . " 

( C h i e f E x e c u t i v e , 5) 

The views o f t h i s C h i e f E x e c u t i v e a c c o r d w i t h t h e 
views of a C l i n i c a l D i r e c t o r (see p319) and suggests a 
f l a w i n t h e management s t r u c t u r e which p u r p o r t s t o r e g a r d 
t h e C hief E x e c u t i v e as b e i n g i n o v e r a l l c o n t r o l . C l e a r l y 
t h i s i s not t h e case so f a r as c o n s u l t a n t medical s t a f f 
a re concerned. 

Some respondents expressed concern about d o c t o r s as 
managers. One i n f o r m a n t c o n s i d e r e d t h a t : 

" I n many cases d o c t o r s are d i s a s t e r s when i t 
comes t o what i s management, what i s 
l e a d e r s h i p . What t h e y do n ' t have i s t h e 
v i s i o n , t h e w i d e r p e r s p e c t i v e . The d o c t o r s 
e x p e r i e n c e o u t s i d e o f t h e f a c e t o f a c e c o n t a c t 
w i t h p a t i e n t s i s m i n i m a l , so t h e y don't have 
what I c a l l t h e p e r s p e c t i v e . " 

( C h i e f E x e c u t i v e , 1) 

Others a l s o expressed concerns based on t h e n a t u r e o f 
d o c t o r s ' t r a i n i n g , as p r i m a r i l y f o c u s e d on l o o k i n g a t 
i n d i v i d u a l cases, not a t t h e wid e r p e r s p e c t i v e . I t was 
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acknowledged t h a t t h e general p u b l i c w i l l t a k e a d o c t o r ' s 
message r a t h e r t h a n one from a "man ( o r woman) i n a grey 
s u i t . " However, t h e y d i s p u t e d t h e view t h a t i t i s e a s i e r 
f o r a d o c t o r manager t o pursuade t h e i r c l i n i c a l c o l l e a g u e s 
t o s u p p o r t them, so i t i s d i f f i c u l t f o r t h e d o c t o r t o 
manage an NHS o r g a n i s a t i o n . I t was c o n s i d e r e d t h a t 

d o c t o r s do not f i n d i t easy t o t e l l t h e i r c o l l e a g u e s what 
t o do. Other i n f o r m a n t s f e l t t h a t having t r a i n e d 
someone t o be a v e r y e x p e r i e n c e d c o n s u l t a n t t o t h e n want 
them t o go i n t o management was w a s t e f u l o f t h e i r c l i n i c a l 
s k i l l s . Some argued t h a t i t was more d i f f i c u l t f o r d o c t o r 
managers t o make harsh d e c i s i o n s t h a n i t i s f o r managers 
from t h e o t h e r p r o f e s s i o n s . "They have t o f a c e up t o 
t h e i r d o c t o r c o l l e a g u e s who almost expect non d o c t o r 
managers t o do " n a s t y " t h i n g s , t h e y don't expect d o c t o r 
managers t o do t h i n g s l i k e c u t c l i n i c a l s e r v i c e s . " 

Other i n f o r m a n t s i n t h i s group f e l t t h a t no one 
s t r a n d o f t h e s e r v i c e should have a monopoly o f 
management. They d i d not f e e l t h a t d o c t o r s were " t h e 
n a t u r a l managers", b u t accepted t h a t some d o c t o r s were 
very good a t management. I t was not f e l t e i t h e r t h a t 
nurses a r e a u t o m a t i c a l l y t h e best managers, a l t h o u g h t h e y 
had produced some good managers. "Management" here i s 
seen as i n v o l v i n g a s e t o f s k i l l s and a b i l i t i e s which are 
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associ ated 
p a r t i c u l a r 

w i t h p a r t i c u l a r i n d i v i d u a l s , r a t h e r 
p r o f e s s i o n s . 

t h a n w i t h 

Another respondent c o n s i d e r e d : 

"They can come fr o m anywhere, I have no 
problem w i t h t h a t . I t h i n k e d u c a t i o n a l o r 
p r o f e s s i o n a l background doesn't m a t t e r t o o 
much, I t h i n k i t h e l p s , i t i s v e r y u s e f u l i f 
someone has some form o f c l i n i c a l p r o f e s s i o n a l 
background i n terms o f managing h e a l t h , 
because t h e y a c t u a l l y understand t h e language. 
I t h i n k a c l i n i c a l manager has a head s t a r t 
because t h e r e i s a whole area o f knowledge 
which i s ve r y v e r y u s e f u l , but we have 
examples o f managers who come i n from complete 
d i f f e r e n t areas o f work and managing, b u t t h e y 
j u s t have a l a r g e r l e a r n i n g c u r v e . I t i s 
harder f o r them t o r e a l l y u nderstand t h e 
business t h e y are managing, so yes I t h i n k i t 
h e l p s , b u t i s not e s s e n t i a l . 

( S e n i o r o r g a n i s a t i o n and development manager) 

The importance o f t h e NHS c u l t u r e was c o n s i d e r e d t o 
be i m p o r t a n t by one respondent: 

"To manage i n t h e NHS, i t i s necessary t o 
understand t h e NHS c u l t u r e . I f a d o c t o r 
wants t o become a manager t h e n t h a t i s an 
o p t i o n t h a t s h o u l d be open f o r him/her, j u s t 
as i t sho u l d be f o r any o t h e r c l i n i c a l 
p r o f e s s i o n a l . A good mix o f people i n 
management, whether t h e y be d o c t o r s , n u r s e s , 
p h y s i o t h e r a p i s t s , l a y managers, whatever, i s 
good, t h e y add t o t h e team t h a t you have 
managing t h e o r g a n i s a t i o n and b r i n g w i t h them 
t h e d i f f e r e n t e x p e r i e n c e s which e n r i c h t h e 
management team." 

( C h i e f E x e c u t i v e , 2) 
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W i t h o u t e x c e p t i o n , i n f o r m a n t s i n t h i s group s t r e s s e d 
t h a t t h e n o n - c l i n i c a l manager must have c l i n i c a l a d v i c e 
r e a d i l y a v a i l a b l e and must use t h a t c l i n i c a l a d v i c e i n 
d e c i s i o n making. S p e c i a l i s t s k i l l s , m e d i c a l , n u r s i n g , 
f i n a n c i a l and so on, s h o u l d be regarded as d e s i r a b l e 
supplementary s k i l l s , r a t h e r t h a n b e i n g a requirement f o r 
management. A number o f i n f o r m a n t s i n t h i s group 
re c o g n i s e d t h a t l a c k o f power over t h e management and 
c o n t r o l o f c o n s u l t a n t medical s t a f f c o u l d w e l l be a 
handicap f o r t h e non d o c t o r manager i n t h e e f f i c i e n t 
management o f t h e o r g a n i s a t i o n . To t r y and overcome t h i s 
problem t h e y f e l t t h a t t h e y had t o b u i l d up c r e d i b i l i t y 
w i t h c o n s u l t a n t medical s t a f f and work w i t h them 
e s p e c i a l l y when d i s c u s s i n g m a t t e r s c o n c e r n i n g t h e use o f 
c l i n i c a l r e s o u r c e s . A s u b s t a n t i a l problem i d e n t i f i e d , 
w i t h o u t e x c e p t i o n , by a l l my i n f o r m a n t s i n t h i s non 
c l i n i c a l group was t h e d i f f i c u l t y which l a y managers 
exp e r i e n c e d when a t t e m p t i n g t o change i n e f f i c i e n t c l i n i c a l 
p r a c t i ce. 

Another view expressed by one respondent was t h a t 
everyone has p a r t i c u l a r s l i c e s o f e x p e r i e n c e and 
knowledge. Managers, whether t h e y are d o c t o r s or o t h e r 
h e a l t h p r o f e s s i o n a l s , a l l need t o l e a r n about t h e o t h e r 
p a r t s o f t h e system t h e y are w o r k i n g i n . He r e c o g n i s e d 
t h a t d o c t o r s are o f t e n h i g h l y s p e c i a l i s e d so t h e e x t e n t o f 
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t h e i r c l i n i c a l knowledge beyond t h e i r s p e c i a l t y i s q u i t e 
l i m i t e d . However, t h i s i n f o r m a n t c o n s i d e r e d t h a t t h e r e 
are some r e a l l y e f f e c t i v e d o c t o r s i n management: 

"Doctors are by d e f i n i t i o n , r e l a t i v e l y g i f t e d 
people and they have t a l e n t s t o bear, some o f 
them are odd, but n e v e r t h e l e s s t h e y are h i g h l y 
i n t e l l i g e n t and g i f t e d . " 

( S e n i o r F e l l o w ) 

I t was recognised t h a t an i n d e p t h , o v e r a l l knowledge 
of an o r g a n i s a t i o n as v a s t as t h e NHS was not f e a s i b l e . 
N e v e r t h e l e s s , t h i s group r e c o g n i s e d t h e importance o f a t 
l e a s t having a s u r f a c e knowledge o f how o t h e r p a r t s o f t h e 
NHS o p e r a t e d . T h i s w i d e n i n g o f knowledge w i l l become 
i n c r e a s i n g l y e s s e n t i a l as government p o l i c y u n f o l d s , 
b r i n g i n g GPs i n p r i m a r y c a r e and NHS T r u s t s c l o s e r 
t o g e t h e r . 

A p r a c t i c e manager c o n s i d e r e d t h a t : 

" I don't t h i n k c l i n i c a l knowledge i s e s s e n t i a l 
so long as you get some a d v i c e . O b v i o u s l y 
you have t o know, i f you are going t o be 
d e a l i n g w i t h c o n t r a c t s and t h i n g s , d i f f e r e n c e s 
between c e r t a i n p r o c e d u r e s , i f you are l o o k i n g 
a t p r i c e s and t h i n g s l i k e t h a t , but as l o n g as 
you have a c l i n i c i a n who i s g o i n g t o put t h a t 
c l i n i c a l i n p u t i n f o r you, t h e n I don't t h i n k 
i t i s e s s e n t i a l t o have c l i n i c a l knowledge. 
I t h i n k r e a l l y what you s h o u l d be d o i n g when 
you are t a l k i n g about making c o n t r a c t s i s t h a t 
you should have a team approach, i t s h o u l d n ' t 
be one person d o i n g i t anyway." 

( P r a c t i c e Manager) 
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A L o c a l i t y Manager c o n s i d e r e d t h a t : 

"No, I don't t h i n k c l i n i c a l e x p e r i e n c e i s 
e s s e n t i a l t o be a manager. I t h i n k i f you 
have got management s k i l l s i t does not m a t t e r 
what your background i s . " 

( L o c a l i t y Manager) 

An o r g a n i s a t i o n and development manager c o n s i d e r e d 
t h a t : 

" I t h i n k c l i n i c a l e x p e r i e n c e i s e s s e n t i a l , but 
o n l y a t c e r t a i n l e v e l s . Not so much a t s e n i o r 
l e v e l , I t h i n k i t i s e s s e n t i a l a t f i r s t l i n e 
l e v e l t o have a r e a l l y good u n d e r s t a n d i n g o f 
t h e a c t u a l s e r v i c e t h a t i s b e i n g d e l i v e r e d , so 
i f t h a t i s i n a c l i n i c a l p a r t o f t h e 
o r g a n i s a t i o n , t h e n I t h i n k i t i s e s s e n t i a l t o 
have some c l i n i c a l knowledge a t f i r s t l i n e 
l e v e l . At more s e n i o r l e v e l s I don't t h i n k 
i t i s as e s s e n t i a l , t h e r e a r e examples o f v e r y 
e f f e c t i v e managers who haven't got c l i n i c a l 
backgrounds, as l o n g as t h e y know where t h e y 
can go t o t o get t h e a d v i c e , i t i s t h e 
managerial s k i l l s w hich are more i m p o r t a n t 
perhaps a t s e n i o r l e v e l , i f t h e y have got 
b o t h , w e l l t h a t i s d e s i r a b l e , but not 
e s s e n t i a l . " 

( S e n i o r o r g a n i s a t i o n and development manager) 

Another respondent c o n s i d e r e d : 

" I do not see c l i n i c a l e x p e r i e n c e as a 
p r e - r e q u i s i t e b u t i t i s an undoubted 
advantage, a bonus t o have. I n terms of t h e 
managers h a v i n g c l i n i c a l knowledge themselves 
i t i s not a b s o l u t e l y e s s e n t i a l , but i f t h e y 
haven't g o t i t , i t i s p a r t i c u l a r l y i m p o r t a n t 
t h a t t h e y have access t o t h o s e who have t h a t 
knowledge." 

( C h i e f O f f i c e r , Community H e a l t h C o u n c i l ) 
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One academic respondent I i n t e r v i e w e d f e l t t h a t an 
u n d e r s t a n d i n g and an a b i l i t y t o l i s t e n a re more i m p o r t a n t 
t h a n h a v i n g c l i n i c a l knowledge. She knew o f i n s t a n c e s 
from a l a r g e t e a c h i n g h o s p i t a l where each s p e c i a l t y gave a 
p r e s e n t a t i o n about where they a r e now, what t h e y a r e 
d o i n g , what are t h e i s s u e s c o n f r o n t i n g them and t h i s i s 
where t h e y would l i k e t o go. T h i s approach, she 

c o n s i d e r e d , had r e a l l y helped them t o get a much b e t t e r 
grasp o f t h e is s u e s being faced by each s p e c i a l t y w i t h i n 
t h e h o s p i t a l . I n her o p i n i o n a Medical D i r e c t o r can 
und e r s t a n d t h e c l i n i c a l t e r m i n o l o g y b e t t e r , but you may 
not have a Medical D i r e c t o r w i t h t h e managerial s k i l l s 
t h a t a C h i e f E x e c u t i v e would have, so from t h a t p o i n t o f 
view you may not need t o have d i r e c t c l i n i c a l e x p e r i e n c e , 
b u t you need t o have an a b i l i t y t o l i s t e n t o t h e 
c l i n i c i a n s and t o l e a r n from them, t o l e a r n from what t h e y 
a r e s a y i n g and t o keep up t o d a t e , t o a c e r t a i n e x t e n t , 
w i t h t h e medical l i t e r a t u r e . I t was i m p o r t a n t , she s a i d , 
t o "Read t h e BMJ ( B r i t i s h Medical J o u r n a l ) as w e l l as t h e 
HSJ ( H e a l t h S e r v i c e J o u r n a l ) . " 

The m a j o r i t y i n t h i s group f e l t t h a t i t d i d not make 
any d i f f e r e n c e whether t h e manager was a d o c t o r , non 
c l i n i c a l manager or o t h e r h e a l t h p r o f e s s i o n a l . They f e l t 
t h a t i t was u s e f u l , but not e s s e n t i a l , t o have some fo r m 
o f c l i n i c a l background i n terms o f managing h e a l t h c a r e , 
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because t h i s background enabled people t o understand t h e 
language and t o access a whole area o f u s e f u l c l i n i c a l 
knowledge b u t i f you have management s k i l l s , i t doesn't 
m a t t e r what your background i s . There was a v a r i e t y of 
o p i n i o n s j however w i t h o u t e x c e p t i o n , t h e y a l l s t a t e d t h a t 
i t was e s s e n t i a l t o have r e s p e c t f o r c l i n i c a l i s s u e s and 
access t o c l i n i c a l a d v i c e was c r u c i a l . 

I d e t e c t e d v a r y i n g s t r e n g t h s o f f e e l i n g amongst my 
key i n f o r m a n t s i n r e l a t i o n t o t h e s e q u e s t i o n s . There was 
however complete u n a n i m i t y on t h e need f o r c l i n i c a l a d v i c e 
t o be r e a d i l y a v a i l a b l e . Some i n f o r m a n t s expressed t h e 
view t h a t i f non c l i n i c i a n s were so h e a v i l y dependent on 
c l i n i c a l a d v i c e from medical c o n s u l t a n t s t h e n t h e 
c l i n i c i a n might as w e l l be t h e one t a k i n g t h e d e c i s i o n . 
The m a j o r i t y view was t h a t c l i n i c i a n s , be t h e y d o c t o r s , 
nurses or o t h e r c l i n i c a l p r o f e s s i o n a l s , c o u l d a c q u i r e and 
p r a c t i c e management s k i l l s t o supplement t h e i r c l i n i c a l 
knowledge, t h e non c l i n i c i a n however c o u l d not 
r e a l i s t i c a l l y a c q u i r e nor p r a c t i c e c l i n i c a l s k i l l s . 

I n t h e next c h a p t e r I s h a l l c o n t i n u e a n a l y s i n g and 
d i s c u s s i n g f i e l d w o r k d a t a i n c l u d i n g d a t a from d o c t o r 
managers o p e r a t i n g i n c l i n i c a l d i r e c t o r a t e systems. 

3|c s£c s^C'Sjc sic 
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CHAPTER NINE 
THE NATURAL MANAGERS? 

I n t h i s c h a p t e r t h e views and o p i n i o n s o f my 
res p o n d e n t s , who were a l l asked t h e same main q u e s t i o n s i n 
r e l a t i o n t o d o c t o r s i n management, are analysed. These 
i n c l u d e those o f Medical D i r e c t o r s and C l i n i c a l D i r e c t o r s 
i n v o l v e d i n t h e C l i n i c a l D i r e c t o r a t e systems, t h e 
i m p l e m e n t a t i o n o f which has enabled many d o c t o r s t o become 
i n v o l v e d i n management. Some r e g a r d t h e appointment o f 
c l i n i c a l d i r e c t o r s as marking t h e b e g i n n i n g o f "An 
e x c i t i n g phase i n medical management" (Marnoch, 1996, 
p4 7 ) , p r o v i d i n g d o c t o r s , f o r t h e f i r s t t i m e , w i t h an 
o r g a n i s a t i o n and management s t r u c t u r e which a l l o w s them 
c o n s i d e r a b l e scope i n d e c i s i o n making and t h e use o f 
r e s o u r c e s , and which a t t h e same t i m e makes them 
a c c o u n t a b l e and r e s p o n s i b l e f o r t h e i r a c t i o n s . These are 
key f e a t u r e s which were l a c k i n g i n some o f t h e o t h e r 
a t t e m p t s t o i n v o l v e d o c t o r s i n management. 

The purpose behind t h i s a n a l y s i s i s t o t r y and b u i l d 
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up from t h e i n t e r v i e w s a p i c t u r e o f d o c t o r s i n management 
and t h e e x t e n t o f t h e i r i n v o l v e m e n t . Had t h e y merely 
skimmed t h e s u r f a c e o f management, had t h e y o n l y become 
i n v o l v e d i n those areas which i n t e r e s t e d them most, or had 
they d e l v e d i n t o t h e d i f f i c u l t m anagerial areas of 
resource and s t a f f management, d e c i s i o n making, s t r a t e g i c 
p l a n n i n g , s e t t i n g t h e d i r e c t i o n , h a v i n g a v i s i o n o f t h e 
way f o r w a r d and so on? How f a r would t h e a n a l y s i s o f 
th e r e s e a r c h d a t a suggest t h a t t h e y a r e " t h e n a t u r a l 
managers?" 

I n c h a p t e r 6, I o u t l i n e d t h e method o f o p e r a t i o n o f 
th e C l i n i c a l D i r e c t o r a t e system. I n t h i s c h a p t e r , I 
s h a l l examine views on t h e e v o l v i n g r o l e o f d o c t o r s i n 
management l e a d i n g up t o an a n a l y s i s o f i m p r e s s i o n s and 
expe r i e n c e s o f i n f o r m a n t s who a r e e i t h e r d i r e c t l y i n v o l v e d 
i n t h e C l i n i c a l D i r e c t o r a t e system or whose d u t i e s b r i n g 
them i n t o c o n t a c t w i t h t h a t system. The l a t t e r p a r t o f 
t h e c h a p t e r i s devoted t o an assessment o f my main 
research q u e s t i o n o f whether o r not d o c t o r s can be 
regarded as " t h e n a t u r a l managers" and i f so, what are t h e 
i m p l i c a t i o n s . A l s o i n c l u d e d i s an a n a l y s i s o f t h e 
a s s o c i a t e d r e s e a r c h q u e s t i o n I have addressed t h r o u g h o u t 
t h i s t h e s i s , r e l a t i n g t o t h e i m p o r t a n c e o f t h e b l e n d o f 
power and a u t h o r i t y i n t h e management o f t h e NHS. 
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THE EVOLVING ROLE OF DOCTORS IN MANAGEMENT 
I n t h i s s e c t i o n I wanted t o e x p l o r e how t h e r o l e o f 

d o c t o r s i n management had evolved over t h e y e a r s , as seen 
t h r o u g h t h e eyes o f respondents who had many years o f NHS 
e x p e r i e n c e . These respondents had viewed t h e changes and 
seen t h e r o l e develop t o t h e pr e s e n t l e v e l o f i n v o l v e m e n t . 

A C o n s u l t a n t P h y s i c i a n , who occupies t h e po s t o f 
C h i e f o f S e r v i c e , (which i s i n e f f e c t an e x t e n s i o n o f t h e 
post o f Medical D i r e c t o r , used i n t h e l a r g e s t h o s p i t a l s ) , 
e x p l a i n e d how, i n h i s o p i n i o n , t h e r o l e o f d o c t o r s i n 
management has ev o l v e d emphasising t h e s h i f t f rom i n f o r m a l 
i n v o l v e m e n t t o f o r m a l a c c o u n t a b i l i t y : 

"The r o l e o f d o c t o r s i n management has moved 
f r o m t h e i n f o r m a l t o t h e f o r m a l , v e r y much so. 
I n t h e p a s t I don't t h i n k some people r e a l i s e d 
t h e y were managing because i t was i n f o r m a l 
w i t h no a c c o u n t a b i l i t y , now t h i s has changed 
t o a more f o r m a l , a c c o u n t a b l e r o l e . The days 
o f b e i n g i n v o l v e d i n d e c i s i o n making w i t h no 
a c c o u n t a b i l i t y have gone f o r medical s t a f f . 
I t h i n k t h e f u t u r e w i l l see more a c t i v e 
m e d ical i n v o l v e m e n t i n management, a l o n g s i d e 
o t h e r s . There must be a mix o f s k i l l s , I 
t h i n k d o c t o r s r e a l i s e t h e y have t o be p a r t o f 
t h e management process and I t h i n k t h i s w i l l 
i n c r e a s e . " 

( C o n s u l t a n t P h y s i c i a n ( 1) C h i e f o f S e r v i c e ) 

The f o l l o w i n g e x t r a c t s are from i n t e r v i e w s w i t h two 
C l i n i c a l D i r e c t o r s r e l a t i n g t o t h e e v o l v i n g r o l e o f 
d o c t o r s i n management: 

" I t has moved m a i n l y from an i n f o r m a l 

338 



involvement w i t h a few s e n i o r c o n s u l t a n t s 
i n t e r e s t e d i n management t o a now more 
acc o u n t a b l e i n v o l v e m e n t and a r e a l say i n t h e 
f u t u r e o f t h e o r g a n i s a t i o n . " 

( C o n s u l t a n t A n a e s t h e t i s t , C l i n i c a l D i r e c t o r ) 

"More f o r m a l i s a t i o n , more a c c o u n t a b i l i t y , more 
r e s p o n s i b i l i t y . I t h i n k t h e evolvement o f 
t h e C l i n i c a l D i r e c t o r a t e system p r o v i d e s a 
p o s s i b l e s o l u t i o n o r p a r t s o l u t i o n t o t h e 
problems o f managing t h e NHS. I f t h i s i s 
w e l l developed and t h o u g h t o u t i t has a number 
of v e r y d i s t i n c t advantages over o t h e r 
systems, many o f which have been t r i e d and 
f a i l e d . The d i r e c t i n v o l v e m e n t o f d o c t o r s i n 
d e c i s i o n making w i t h t h e v e r y i m p o r t a n t 
aspects o f r e s p o n s i b i l i t y and a c c o u n t a b i l i t y 
which are p a r t o f t h e new C l i n i c a l D i r e c t o r a t e 
system g i v e s d o c t o r s a u t h o r i t y and i s a 
development which I l i k e and which t h e 
m a j o r i t y o f o t h e r c o n s u l t a n t s a r e coming t o 
r e c o g n i s e as t h e way f o r w a r d . " 

( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l D i r e c t o r ) 

A l l t h e s e i n f o r m a n t s emphasise t h e element o f 
a c c o u n t a b i l i t y which was l a c k i n g i n d o c t o r s ' p r e v i o u s 
involvement i n management. The g e n e r a l f e e l i n g was t h a t 
i f t h ey have t o c a r r y t h e burdens o f a c c o u n t a b i l i t y and 
r e s p o n s i b i l i t y , i t f o l l o w s t h a t t h e y must be i n v o l v e d i n 
" r e a l " d e c i s i o n making. 

I asked a s e n i o r c o n s u l t a n t about how t h e r o l e had 
evolved: 

"The way i n which t h e r o l e o f d o c t o r s i n 
management has e v o l v e d c u l m i n a t e s i n t h e r o l e 
now occupied by t h e Medical D i r e c t o r . He i s 
t h e r e t o see medical f a i r p l a y . The Medical 
D i r e c t o r i s t h e r e t o face up t o a l l t h e items 
t h a t come f o r w a r d o n t o t h e T r u s t Management 
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agenda and he has t o b r i n g , t o t h e best o f h i s 
a b i l i t y , t h e medical aspects o f t h a t 
p a r t i c u l a r i t e m , t o warn about t h e 
p o s s i b i l i t i e s i f a p a r t i c u l a r course o f a c t i o n 
i s t a k e n , t o warn about shortcomings, he has 
g o t t o g i v e h i s medical a d v i c e t o a l l o w t h e 
T r u s t t o do t h e r i g h t t h i n g i n p r o v i d i n g 
h e a l t h c a r e , because t h a t i s what i t ' s about. 
He w i l l know h i s c o l l e a g u e s , h o p e f u l l y has t h e 
t r u s t o f c o l l e a g u e s , w i l l know what t h e Royal 
C o l l e g e s a r e t h i n k i n g , t h e development o f 
t r a i n i n g , how s e r v i c e s can be p r o v i d e d , he 
w i l l know what t h e f i n a n c e s are l i k e , he w i l l 
have t o t r a n s l a t e t hese back t o h i s c o l l e a g u e s 
and i n t r o d u c e d i s c u s s i o n r e g a r d i n g new 
developments e t c . He i s a key f i g u r e t h e r e . 
He has t o have a p r o f o u n d knowledge and 
i n t e r e s t i n t h e medical scene and i n s e t t i n g 
t h e d i r e c t i o n , and he has t o be prepared t o go 
and ask q u e s t i o n s o f c o n s u l t a n t s and b r i n g t h e 
answers back. So he i s a key f i g u r e i n 
p r o v i d i n g what t h e A u t h o r i t y or what t h e T r u s t 
has t o do, which i s t o meet government p o l i c y 
w i t h i n t h e c o n s t r a i n t s o f t h e f i n a n c i a l 
s i t u a t i on." 

( R e t i r e d C o n s u l t a n t ) 

The views o f t h i s respondent s t r e s s t h e importance o f 
t h e c l i n i c a l v o i c e b e i n g heard a t T r u s t Board l e v e l . 
T h i s had i m p l i c a t i o n s f o r t h e r o l e o f t h e ( u s u a l l y ) l a y 
C h i e f E x e c u t i v e . W i t h t h e i m p l e m e n t a t i o n o f t h e 
G r i f f i t h s recommendations t h e r e was a b e l i e f t h a t t h e 
C h i e f E x e c u t i v e would and s h o u l d be i n o v e r a l l charge o f 
t h e o r g a n i s a t i o n . However, t h i s r e j e c t i o n o f a team 
approach t o l e a d e r s h i p posed problems, s i n c e t h e l a y C h i e f 
E x e c u t i v e d i d not have any c l i n i c a l r e s p o n s i b i l i t y . At 
p r e s e n t , t h i s i s t h e r e s p o n s i b i l i t y o f medical c o n s u l t a n t s 
who have t r a d i t i o n a l l y d i s c h a r g e d t h a t r e s p o n s i b i l i t y 
i n d i v i d u a l l y . However, i n c r e a s i n g l y on c l i n i c a l m a t t e r s , 

340 



t h e Medical D i r e c t o r or C l i n i c a l D i r e c t o r i s r e s p o n s i b l e . 
T h i s i s s u e was h i g h l i g h t e d r e c e n t l y i n t h e t r a g i c e v e n t s 
a t B r i s t o l Royal I n f i r m a r y c u l m i n a t i n g i n 1998 (see 
c h a p t e r 2 pp64-65), where t h e C h i e f E x e c u t i v e , d e s p i t e 
being a q u a l i f i e d d o c t o r , denied any c l i n i c a l 
r e s p o n s i b i l i t y . He argued t h a t " c r o s s i n g t h e b r i d g e " from 
b e i n g a d o c t o r t o becoming a f u l l t i m e C h i e f E x e c u t i v e o f 
an NHS T r u s t meant t h a t he c o u l d be h e l d t o account o n l y 
as a manager and t h a t he had t o r e l y on t h e e x p e r t i s e o f 
medical c o l l e a g u e s over c l i n i c a l m a t t e r s (Healy, 1998, 
p 6 ) . However (because he was a d o c t o r ) he was b r o u g h t 
b e f o r e t h e General Medical C o u n c i l ' s p r o f e s s i o n a l conduct 
committee and s u b s e q u e n t l y ( s u b j e c t t o a p p e a l ) s t r u c k o f f 
t h e r e g i s t e r . The i m p l i c a t i o n s o f t h i s case suggest t h a t 
m e d i c a l l y q u a l i f i e d C h i e f E x e c u t i v e s have e x t r a 
r e s p o n s i b i l i t i e s t o t h o s e o f l a y C h i e f E x e c u t i v e s ( H e a l t h 
S e r v i c e J o u r n a l , 1998a, p 4 ) . The i m p l i c a t i o n s o f r e c e n t 
c l i n i c a l governance r e f o r m s f o r t h e r e s p o n s i b i l i t i e s o f 
all Chief E x e c u t i v e s i n r e l a t i o n t o c l i n i c a l p r a c t i c e are 
not y e t c l e a r , but a l s o may be s u b s t a n t i a l . 

The main emphasis f r o m d o c t o r respondents was how t h e 
r o l e had become more f o r m a l i s e d w i t h r e s p o n s i b i l i t y and 
a c c o u n t a b i l i t y as key f e a t u r e s . These respondents 
however d i d not seem t o have any problem a c c e p t i n g 
managerial r e s p o n s i b i l i t y and a c c o u n t a b i l i t y , ( i n d e e d t h e y 
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seemed t o r e l i s h t h e p r o s p e c t ! ) They had always been 
r e s p o n s i b l e f o r t h e t r e a t m e n t o f t h e i r p a t i e n t s t h e r e f o r e 
adding t h e management dimension seemed t o them a n a t u r a l 
p r o g r e s s i o n . These were, however, people who had opted 
f o r a management r o l e . There i s a q u e s t i o n t h e r e f o r e as 
t o how f a r t h e y are r e p r e s e n t a t i v e o f t h e p r o f e s s i o n as a 
whole. T h i s i s r e l e v a n t t o t h e "su c c e s s i o n " i s s u e 
d i s c u s s e d l a t e r (see pp354-358). 

CLINICAL DIRECTORATES 
C l i n i c a l D i r e c t o r s a r e p a r t o f a l i n e management 

s t r u c t u r e . I n some i n s t a n c e s t h e y r e p o r t d i r e c t l y t o t h e 
Ch i e f E x e c u t i v e ( t o whom t h e y are managerial1y, but not 
c l i n i c a l l y r e s p o n s i b l e ) . I n o t h e r i n s t a n c e s t h e y are 
p a r t o f a l i n e management s t r u c t u r e w i t h t h e Medical 
D i r e c t o r as t h e i r immediate boss (Marnoch, 1996, p56). A 
sample o f o r g a n i s a t i o n a l s t r u c t u r e s from some o f t h e 
l o c a t i o n s I v i s i t e d and from o t h e r s show t h e d i f f e r e n t 
l i n e s o f r e s p o n s i b i l i t y i n v a r i o u s c l i n i c a l d i r e c t o r a t e 
systems. These a r e i n c l u d e d i n Appendix X. As can be 
seen from t h e s t r u c t u r e s , a c o n s i d e r a b l e range o f c l i n i c a l 
s e r v i c e s a r e o f t e n grouped t o g e t h e r t o form one 
d i r e c t o r a t e , w i t h , i n some i n s t a n c e s , t h e C l i n i c a l 
D i r e c t o r s b e i n g c a l l e d A s s o c i a t e D i r e c t o r s and r e s p o n s i b l e 
t o t h e D i r e c t o r o f Medical S e r v i c e s . However, t h e r e 

would appear t o be no one way i n which T r u s t s have br o u g h t 
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d o c t o r s i n t o management, t h e r e seems t o be no common 
s t r u c t u r e . T h i s i s u n d e r s t a n d a b l e g i v e n t h e complex 
network o f s e r v i c e s t o be covered i n some o f t h e s e v e r y 
l a r g e o r g a n i s a t i o n s . S u f f i c e t o say, t h e s e specimen 
s t r u c t u r e s serve t o i l l u s t r a t e t h e e x t e n t o f t h e C l i n i c a l 
D i r e c t o r ' s r e s p o n s i b i l i t i e s f o r managing and b e i n g 
a c c o u n t a b l e f o r these s e r v i c e s . 

I t i s i n t e r e s t i n g t o see, i n t h e c l i n i c a l d i r e c t o r a t e 
system, t h e way c o n s u l t a n t s seem t o have accepted t h e i r 
a c c o u n t a b i l i t y t o t h e C l i n i c a l D i r e c t o r , t y p i f i e d by t h e s e 
comments from a C l i n i c a l D i r e c t o r : 

" I have had l i t t l e or no d i f f i c u l t y w i t h 
c o n s u l t a n t c o l l e a g u e s i n g e t t i n g them t o 
accept my p o s i t i o n as a manager as w e l l as a 
c l i n i c i a n . I have had c o n s i d e r a b l e s u p p o r t 
from c o n s u l t a n t c o l l e a g u e s and o t h e r s i n t h e 
D i r e c t o r a t e and i n t h e T r u s t . " 

( C o n s u l t a n t H i s t o l o g i s t , C l i n i c a l D i r e c t o r ) 

T h i s i s i n d i r e c t c o n t r a s t t o t h e o l d "Cogwheel" 
system where c o n s u l t a n t s r e f u s e d t o be a c c o u n t a b l e t o t h e 
head o f t h e i r "Cogwheel" d i v i s i o n (who was a l s o a 
c o n s u l t a n t ) , a s i t u a t i o n which c o n t r i b u t e d t o t h e system's 
demise. T h i s development may r e f l e c t a growing awareness 
by c o n s u l t a n t s t h a t w h i l e i n d i v i d u a l l y t h e y are a t r i s k o f 
managerial c o n t r o l , i n a c l i n i c a l d i r e c t o r a t e system, 
headed i n t h e m a j o r i t y o f cases by a medical c o n s u l t a n t , 
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t h e i r c o l l e c t i v e power more t h a n compensates f o r t h i s l o s s 
o f i n d i v i d u a l autonomy. 

A number o f respondents t a l k e d about t h e development 
o f t h e c l i n i c a l d i r e c t o r a t e system: 

"This system i s o f course a new v e n t u r e and 
w h i l s t here i t i s q u i t e w e l l developed t h e r e 
i s s t i l l a l o t t o do t o develop t h e system 
even more, however i t i s a good system which 
makes i t a t t r a c t i v e f o r d o c t o r s t o become 
a c t i v e l y i n v o l v e d i n management." 
( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l D i r e c t o r ) 

A C h i e f o f S e r v i c e f e l t t h a t : 

" I t h i n k i t has a l o t o f advantages, I t h i n k 
i t i s b e t t e r t h a n we had b e f o r e , he who 
shouted l o u d e s t , e m o t i o n a l approach t o t h i n g s , 
i t i s a much more measured approach. I t does 
enable you t o see, f o r example, t h e l a c k of 
knowledge many l a y p u r c h a s e r s show on t h e 
s e r v i c e s we p r o v i d e i n s p e c i a l i s t areas. There 
was t h i s b e l i e f t h a t p a t i e n t s were going t o 
come i n t o h o s p i t a l , have an o p e r a t i o n and go 
home cured. They had f o r g o t t e n about t h e 
v a s t number o f p a t i e n t s who a r e g e t t i n g 
c o n t i n u i n g c a r e o f one s o r t o r a n o t h e r . They 
had f o r g o t t e n about t h e d i a b e t i c p a t i e n t s who 
come i n t o see a d i a b e t i c p h y s i c i a n , those 
d i a b e t i c p a t i e n t s who become pr e g n a n t , f o l l o w 
up care e t c . They had f o r g o t t e n about t h e 
cancer p a t i e n t s who maybe come f o r years 
h a v i n g r a d i o t h e r a p y , chemo t h e r a p y , who never 
go t o t h e i r GP because t h e y are g e t t i n g 
c o n t i n u i n g c a r e , and i n my own s p e c i a l t y which 
i s r e n a l m e d i c i n e , t h e y had t o t a l l y f o r g o t t e n 
about t h e p a t i e n t s who come i n and are on a 
d i a l y s i s machine f o r 20 y e a r s or so and then 
get a kidney t r a n s p l a n t who never go t o t h e i r 
d o c t o r because t h e i r d o c t o r does not know how 
t o l o o k a f t e r d i a l y s i s p a t i e n t s . When they 
have a problem t h e y r i n g us up and come i n , 
t h e y have open access. The r e f o r m s were not 
designed f o r t h i s c o n t i n u i n g c a r e system and I 
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t h i n k t o some e x t e n t even t h e management 
system d i d n ' t r e a l l y work t o s o l v e t h a t 
problem. I t has tak e n us a l o n g t i m e w i t h 
t h e p u r c h a s i n g a u t h o r i t i e s t o get t h i s i n t o 
t h e system and we have a l o n g way t o go y e t , 
but a t l e a s t t h e new o r g a n i s a t i o n a l s t r u c t u r e 
a l l o w s us t o have t h e s e d i s c u s s i o n s w i t h 
p u r c h a s e r s . " 

( C o n s u l t a n t P h y s i c i a n ( 1 ) C h i e f o f S e r v i c e ) 

A number o f i m p o r t a n t p o i n t s emerge from t h i s 
r espondent's r e p l y . I n p a r t i c u l a r , he i d e n t i f i e s a huge 
gap i n t h e c o n t r a c t i n g process r e g a r d i n g c o n t i n u i n g c a r e 
p a t i e n t s . From h i s p o i n t o f view, t h e c l i n i c a l 

d i r e c t o r a t e system a f f o r d e d him t h e o p p o r t u n i t y t o c o r r e c t 
t h i s d e f i c i e n c y and t o enable him t o t a k e c o r r e c t i v e 
a c t i o n w i t h p u r c h a s e r s , a c t i o n which was not a v a i l a b l e t o 
him b e f o r e . 
KEY ROLES IN THE CLINICAL DIRECTORATE SYSTEM 

For t h e purpose o f t h i s a n a l y s i s I s h a l l be l o o k i n g 
a t t h e key r o l e s i . e . t h e r o l e o f t h e C h i e f o f S e r v i c e , 
t h e Medical D i r e c t o r , and t h e C l i n i c a l D i r e c t o r . 

A C h i e f o f S e r v i c e , e x p l a i n e d h i s r o l e t o be: 

" C o - o r d i n a t i n g and p l a n n i n g . I t h i n k t hese 
are i m p o r t a n t p a r t s , l o o k i n g ahead, a l o t o f 
people do t h e o p e r a t i o n a l work, t h e day t o 
day, I have t o l o o k a t t h e bus i n e s s p l a n n i n g , 
one o r maybe f i v e years ahead, j u s t l i k e t h e 
c a p t a i n o f a s h i p , you want t o make sure 
everybody i s p u l l i n g i n t h e same d i r e c t i o n and 
p u l l i n g t o g e t h e r and making s u r e everyone 
knows t h e d i r e c t i o n we are g o i n g . A b i g p a r t 
o f my j o b i s g e t t i n g t h e s u p p o r t , and 
r e t a i n i n g t h e support o f my peers. To c o n s i d e r 
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and balance a l l t h e competing arguments f o r 
r e s o u r c e s e t c . " 

( C o n s u l t a n t P h y s i c i a n ( 1 ) C h i e f o f S e r v i c e ) 

T h i s element o f r e t a i n i n g t h e s u p p o r t o f c o l l e a g u e s 
i s a d i s t i n c t i v e f e a t u r e i n t h e o p e r a t i o n o f t h e c l i n i c a l 
d i r e c t o r a t e system. W i t h o u t t h e s u p p o r t o f h i s / h e r 
c o n s u l t a n t c o l l e a g u e s t h e Medical D i r e c t o r (and indeed t h e 
C l i n i c a l D i r e c t o r ) cannot f u n c t i o n e f f e c t i v e l y , he/she 
becomes a f a i l e d M e d i c a l / C I i n i c a l D i r e c t o r . 

" I see t h e r o l e o f Medical D i r e c t o r as a 
c o - o r d i n a t i n g , h a r m o n i s i n g r o l e , success 
depending i n l a r g e measure f r o m t h e s u p p o r t o f 
c o n s u l t a n t c o l l e a g u e s . We have 5 c l i n i c a l 
d i r e c t o r s , we have c o n t r a c t e d down from e i g h t 
or n i n e t o f i v e . " 

( C o n s u l t a n t P h y s i c i a n ( 3 ) Medical D i r e c t o r ) 

I t was f e l t by t h i s M e d i c a l D i r e c t o r t h a t t h e d o c t o r ' s 
r o l e i n management should become much more e s t a b l i s h e d 
than i t i s a t t h i s p r e s e n t t i m e : 

" I t h i n k t h e r o l e o f Medical D i r e c t o r w i l l 
p r o b a b l y s t r e n g t h e n . I t h i n k d o c t o r s w i l l 
have t o ensure t h a t t h e y have more management 
s k i l l s and I t h i n k we have t h e o p p o r t u n i t y 
t h r o u g h Caiman t o p u t i n modules o f management 
t r a i n i n g . I t h i n k we w i l l see some i s s u e s 
r a i s e d even a t an e a r l i e r l e v e l , a t 
undergraduate and immediate p o s t graduate 
l e v e l . I t h i n k p eople l i k e m y s e l f are bound 
t o i n f l u e n c e t h e more j u n i o r l e v e l o f d o c t o r s 
t o b e l i e v e t h a t i t i s r i g h t t o get a c t i v e l y 
i n v o l v e d i n management, t h e y w i l l see t h a t our 
b e i n g a b l e t o get t h i n g s done t h r o u g h our 
i n v o l v e m e n t w i l l have an i n f l u e n c e on them t o 
g e t s i m i l a r l y i n v o l v e d . We have a small 
p r o p o r t i o n o f d o c t o r s i n t e r e s t e d i n management 
here who are e x c e p t i o n a l l y good, you w i l l o n l y 
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f i n d t h e s e by o f f e r i n g them t h e o p p o r t u n i t i e s 
t o l e a r n about management and t o get i n v o l v e d 
i n management." 

( C o n s u l t a n t P h y s i c i a n (3) Medical D i r e c t o r ) 

I o u t l i n e d one o f t h e problems h i g h l i g h t e d d u r i n g my 
r e s e a r c h which has been t h e problem o f how d o c t o r s r e t a i n 
c l i n i c a l c r e d i b i l i t y when t h e y become a manager. I f t h e y 
become t o o much o f a manager and remove themselves t o o 
much f r o m t h e c l i n i c a l f i e l d t h e y have l e s s s t a n d i n g w i t h 
t h e i r c l i n i c a l peers. 

ME: " I s t h e i d e a l d o c t o r manager someone who 
i s s t i l l i n v o l v e d say 80% o f t h e t i m e w i t h 
h i s / h e r p a t i e n t s and t h e remainder i n v o l v e d i n 
management but a t t h e v e r y t o p end o f 
management?" 
"Yes I t h i n k you are r i g h t , you have got t o 
m a i n t a i n c l i n i c a l r e s p e c t amongst your 
c o l l e a g u e s and t h a t p r o b a b l y i n v o l v e s d o i n g a t 
l e a s t 6 c l i n i c a l s e s s i o n s per week, i n terms 
o f my t i m e about 30% o f my t i m e i s spent as a 
Medical D i r e c t o r , 70% d o i n g c l i n i c a l m e d i c i n e , 
but t h a t ' s a v e r y extended week. I o f t e n 
have t o extend t h e end o f t h e days r e a l l y . " 

( C o n s u l t a n t P h y s i c i a n (3) Medical D i r e c t o r ) 

Another Medical D i r e c t o r s t r e s s e d t h e importance o f 
t h e team approach t o g e t h e r w i t h t h e need t o promote t h e 
p r o f e s s i o n a l development o f s t a f f w i t h i n t h e d i r e c t o r a t e . 
The emphasis on team w o r k i n g w i t h i n d i r e c t o r a t e s was a 
f e a t u r e o f t h e management s t y l e most C l i n i c a l D i r e c t o r s 
had e i t h e r adopted or wished t o adopt, t o g e t h e r w i t h t h e 
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u t i l i s a t i o n o f t h e c o n s i d e r a b l e t a l e n t s w i t h i n t h e 
d i r e c t o r a t e . 

"Having been a C l i n i c a l D i r e c t o r , t h e r o l e f o r 
t h e C l i n i c a l D i r e c t o r i s t o manage w i t h t h e 
team, t h e d i r e c t o r a t e f o r which you are 
r e s p o n s i b l e which means t h a t you are 
a c c o u n t a b l e f o r t h e d i r e c t o r a t e ' s budget. I t 
was i m p o r t a n t t o be a l e a d e r and a h i g h 
p r o f i l e person t h a t o t h e r members o f s t a f f can 
r e l a t e t o as w e l l as b e i n g a b l e t o develop 
good communications b o t h w i t h i n and o u t s i d e o f 
t h e team. I t was o f t h e utmost importance 
t h a t communication systems a r e w e l l 
developed. The C l i n i c a l D i r e c t o r has 
r e s p o n s i b i l i t y f o r d o i n g t h a t and a l l t h e 
o t h e r t h i n g s l i k e making sure t h e busine s s 
p l a n s a r e produced, g e t t i n g t h e c o n t r a c t s , 
f a c i l i t a t i n g , so t h a t p eople can t a k e 
e d u c a t i o n a l o p p o r t u n i t i e s and be a b l e t o 
implement new developments, c a r r y o u t a u d i t s 
and g e n e r a l l y develop t h e i r c o n s i d e r a b l e 
p o t e n t i a l . C l i n i c a l D i r e c t o r s have a 
s t r a t e g i c c o n t r i b u t i o n t o make t o t h e T r u s t 
i t s e l f , some d i r e c t o r a t e s have become mini 
businesses w i t h i n a T r u s t . I t i s q u i t e 
i m p o r t a n t t h a t t h e r e i s some c o r p o r a t e a c t i o n 
as w e l l , o t h e r w i s e you f i n d t h e d i r e c t o r a t e s 
are a l l g o i n g i n d i f f e r e n t d i r e c t i o n s , t h e y 
have t o o p e r a t e w i t h i n t h e d i r e c t i o n t h a t t h e 
T r u s t Board has s e t and t h e y must a l s o 
c o n t r i b u t e t o s e t t i n g t h a t d i r e c t i o n as w e l l . " 

( C o n s u l t a n t P s y c h i a t r i s t , Medical D i r e c t o r ) 

The c o - o r d i n a t i o n o f work w i t h o t h e r c o n s u l t a n t s and 
o t h e r d i r e c t o r a t e s was c o n s i d e r e d by a C l i n i c a l D i r e c t o r 
t o be p a r t o f h i s r o l e as w e l l as m o n i t o r i n g performance 
w i t h i n h i s d i r e c t o r a t e t o ensure t h a t t h e bu s i n e s s p l a n 
was being adhered t o and t h a t c o n t r a c t s were f u l f i l l e d : 

"Overseeing t h e whole o f t h e c l i n i c a l work, 
s t a r t i n g w i t h t h i n g s l i k e w o r k i n g w i t h my 
c o l l e a g u e s t o produce a b u s i n e s s p l a n , and 
then e n s u r i n g t h a t t h e b u s i n e s s p l a n i s 
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p r o p e r l y agreed, o r g a n i s e d and m o n i t o r i n g i t 
t h r o u g h o u t t h e year, making sure t h a t we a r e 
keeping i n to u c h w i t h a l l our c o n t r a c t s , and 
c o - o r d i n a t i n g some o f t h e a c t i v i t i e s between 
t h e v a r i o u s c o n s u l t a n t s , between j u n i o r 
medical s t a f f and t h e o t h e r d i r e c t o r a t e s . " 

( C o n s u l t a n t O b s t e t r i c i a n and G y n a e c o l o g i s t , 
C l i n i c a l D i r e c t o r ) 

Another C l i n i c a l D i r e c t o r p l a c e d importance on 
g e t t i n g d o c t o r s i n v o l v e d and p a r t i c i p a t i n g w i t h t h e o t h e r 
s t a f f i n t h e d i r e c t o r a t e . The team work approach 
mentioned by t h i s respondent i s an i m p o r t a n t f e a t u r e o f 
t h e o p e r a t i o n o f c l i n i c a l d i r e c t o r a t e s : 

"To g e t t h e d o c t o r s on board. I t i s t o 
manage t h i s medical s e r v i c e t h a t we are 
s e l l i n g and t o get t h e medical community t o 
work w i t h o t h e r s t a f f i n t h e d i r e c t o r a t e and 
t o t a k e a r e a l i n t e r e s t i n making t h e system 
work. I have t o get them t o work e f f i c i e n t l y , 
not waste any r e s o u r c e s , t o get t h e c o n t r a c t s 
done. I have t o be g i v e n t h e a u t h o r i t y and t h e 
fund s so t h a t when a l 1 goes wel1 and we have 
done a l l t h e s e t h i n g s t h e r e i s some reward f o r 
t h e department, not n e c e s s a r i l y f o r t h e 
i n d i v i d u a l s , b u t something t h e department 
r e q u i r e s i . e . medical equipment, o f f i c e 
equipment, or i n new t e c h n o l o g y t h a t has been 
i n t r o d u c e d , t h e y want t h a t s o r t o f reward. 
Now t h a t has t o be managed, because more c o s t s 
f l o w from these purchases, not l e a s t when 
t h e s e a d d i t i o n a l items need t o be s e r v i c e d and 
u l t i m a t e l y renewed. You have a l l t h e s e 
p e o p l e and you t r y and support them t o make 
them b e t t e r p l a y e r s , you t r y t o harmonise a l l 
o f them so t h a t you get a team e f f o r t . " 

( C o n s u l t a n t A n a e s t h e t i s t , C l i n i c a l D i r e c t o r ) 

A C l i n i c a l D i r e c t o r c o n s i d e r e d t h a t a key r o l e f o r 
t h e C l i n i c a l D i r e c t o r i n t h e system was t o e x e r c i s e 
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a u t h o r i t y , a l t h o u g h i n h i s remarks he c l e a r l y f a v o u r e d 
consensus whenever p o s s i b l e : 

" A u t h o r i t y t o undertake s t r a t e g i c p l a n n i n g 
f o r h i s d i r e c t o r a t e w i t h i n t h e c o r p o r a t e aims 
of t h e T r u s t . I have t o have a b u s i n e s s p l a n 
f o r my d i r e c t o r a t e , I must i n v o l v e many people 
i n t h i s p l a n n i n g process. I t r y and reach a 
consensus i n t h e d i s c u s s i o n s I have w i t h 
people, and i n t h e main we do, however i f I 
cannot reach a consensus d e c i s i o n t h e n I must 
ta k e t h e d e c i s i o n m y s e l f , based on my 
knowledge o f t h e c o r p o r a t e d i r e c t i o n o f t h e 
t r u s t , o f t h e resources a v a i l a b l e t o t h e 
d i r e c t o r a t e , o f our a b i l i t y t o d e l i v e r t h e 
d e c i s i o n and so on. I t i s t h e r e f o r e a 
harmonising r o l e , g e t t i n g t h e b e s t o u t o f t h e 
c o n s i d e r a b l e t a l e n t s w i t h i n t h e d i r e c t o r a t e , 
g e t t i n g t h e c o - o p e r a t i o n o f c o n s u l t a n t 
c o l l e a g u e s , a c t i n g as gatek e e p e r s , a c t i n g as 
honest b r o k e r between management and t h e 
c l i n i c i a n s , d e m o n s t r a t i n g t h a t you have t h e 
s k i l l s t o do t h e j o b , t h e a b i l i t y t o g et 
t h i n g s done." 

( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l D i r e c t o r ) 

On t h e q u e s t i o n o f a c c o u n t a b i l i t y , I posed t h e 
q u e s t i o n t o a Medical D i r e c t o r as t o whether t h e C l i n i c a l 
D i r e c t o r was a c c o u n t a b l e t o t h e C h i e f E x e c u t i v e , or t o 
him: 

"The p o s i t i o n here i s t h a t t h e C l i n i c a l 
D i r e c t o r s are r e s p o n s i b l e t o me on c l i n i c a l 
m a t t e r s , but f o r non c l i n i c a l m a t t e r s are 
r e s p o n s i b l e t o t h e C h i e f E x e c u t i v e . " 
ME: "Do you r e g a r d t h i s as a weakness or a 
s t r e n g t h " ? 
" I t h i n k t h i s i s a s t r e n g t h . I know some 
people do have an arrangement whereby t h e 
C l i n i c a l D i r e c t o r s are a c c o u n t a b l e t o t h e 
Medical D i r e c t o r but t h a t i s n ot t h e p o s i t i o n 
here. One o f my r o l e s i s communications, 
when th e s e s t a r t t o go wrong, and t h e y 
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sometimes do, t h e s t r u c t u r e breaks down f o r 
one reason or a n o t h e r , t h e n I have t o ensure 
t h a t I f a c i l i t a t e r easonable communication 
w i t h t o p management and t r y t o r e s o l v e t h e 
m a t t e r . The prime r o l e i s r e a l l y t o b r i n g 
t h e T r u s t Board i n t o some r e c o g n i t i o n o f t h e 
b a l a n c e o f i m portance between competing 
p r i o r i t i e s i n t h e i r s t r a t e g i c p l a n . The 
f i n a n c e s i d e o f t h i n g s i s d e l i v e r i n g h e a l t h 
c a r e a g a i n s t t r y i n g t o have an e f f i c i e n t 
o r g a n i s a t i o n , i t i s r e a l l y a t t h a t s t r a t e g i c 
l e v e l t h a t t h e Medical D i r e c t o r i s i m p o r t a n t , 
t h a t i s t h e o n l y medical v o i c e up t h e r e . " 

ME: Do you s i t on t h e management committee? 
"Yes I do t h a t as w e l l . I t h i n k we have a 
s l i g h t l y f l a w e d s t r u c t u r e t h e r e i n t h a t most 
o f t h e major o p e r a t i o n a l d e c i s i o n s are t a k e n 
by t h a t group, so t h e r e i s t o o much c e n t r a l i s t 
c o n t r o l o f what i s g o i n g on. We keep moving 
away from i t and t h e n r e t u r n i n g t o i t , t h a t 
does t h r e a t e n t h e d i r e c t o r a t e s t r u c t u r e , we do 
have s t r o n g d i r e c t o r a t e s , t h e y are l a r g e l y 
i n d e p e n d e n t , but we s t i l l do t e n d t o d i c t a t e 
some o f t h e major d e c i s i o n s . I t i s v e r y 
d i f f i c u l t t o get t o t h e l e v e l o f m a t u r i t y t h a t 
can r e s o l v e t h i s m a t t e r . " 

( C o n s u l t a n t P h y s i c i a n (3) Medical D i r e c t o r ) 

W i t h r e g a r d t o c o n t r a c t i n g arrangements I asked t h i s 
Medical D i r e c t o r i f he and/or t h e C l i n i c a l D i r e c t o r s were 
i n v o l v e d i n t h e c o n t r a c t i n g arrangement: 

" I am n o t . The C l i n i c a l D i r e c t o r s a r e , but 
r a t h e r r e m o t e l y . We a l l (maybe t o do w i t h 
our s p e c i a l t y i n t e r e s t s ) g i v e a d v i c e , but most 
o f i t i s done t h r o u g h our business p l a n n i n g 
o r g a n i s a t i o n , r a t h e r t h a n t h e d i r e c t o r a t e s . 
We do have a b u s i n e s s p l a n n i n g c y c l e and so 
f o r t h and b u i l d t h a t i n t o t h e c o n t r a c t 
e x p e c t a t i o n s b o t h ways." 
ME: "Are you a b l e t o express your views about 
c o n t r a c t r e q u i r e m e n t s b e f o r e t h e c o n t r a c t i s 
n e g o t i a t e d or are you j u s t g i v e n t h e completed 
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c o n t r a c t and t o l d t o g et on w i t h d e l i v e r i n g 
t h e c o n t r a c t r e q u i r e m e n t s " ? 
"No, we do have mechanisms t o t r y t o ensure 
t h a t i f we do have developments or a d d i t i o n a l 
s e r v i c e s t o o f f e r t h e y are b u i l t i n t o t h e 
process, but I would s t i l l d e s c r i b e t h i s as 
ver y crude. T h i s i s a new and e v o l v i n g 
process." 

( C o n s u l t a n t P h y s i c i a n ( 3 ) Medical D i r e c t o r ) 

I t i s i n t e r e s t i n g t o see how t h e i m p o r t a n t aspect o f 
c o n t r a c t i n g i s l a r g e l y d e l e g a t e d t o t h e bus i n e s s manager 
by both t h e Medical and C l i n i c a l D i r e c t o r . W i n n i n g 
c o n t r a c t s form a s u b s t a n t i a l p a r t o f t h e income f o r t h e 
d i r e c t o r a t e and one would have expected a more i n v o l v e d 
r o l e i n t h i s f o r t h e M e d i c a l / C I i n i c a l D i r e c t o r a l t h o u g h 
t h e y are i n v o l v e d i n t h e busines s p l a n n i n g c y c l e . 

SESSIONS PER WEEK AND DURATION OF APPOINTMENT TO 
MEDICAL/CLINICAL DIRECTOR POSITIONS 

Respondents were asked t h e i r views on t h e be s t number 
o f sessions per week and d u r a t i o n o f appointment f o r 
Medical D i r e c t o r s and C l i n i c a l D i r e c t o r s . Most t h o u g h t 
t h a t t h e appointment s h o u l d be f o r two o r t h r e e s e s s i o n s 
per week, w i t h t h e d u r a t i o n o f appointment b e i n g t h r e e t o 
f i v e years renewable. T h i s would ensure t h a t t h e m a j o r i t y 
o f t i m e was s t i l l spent i n t h e c l i n i c a l f i e l d , w hich was 
f e l t t o be e s s e n t i a l i n o r d e r t o r e t a i n c l i n i c a l 
c r e d i b i l i t y . 
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A s e n i o r h e a l t h e x e c u t i v e o f f i c i a l s a i d : 

"Appointments s h o u l d be p a r t t i m e f o r a f i x e d 
p e r i o d . The most capable o f t h e c l i n i c a l 
d i r e c t o r s w i l l want t o r e t u r n t o t h e i r f u l l 
t i m e c l i n i c a l r o l e and w i l l see t h e t i m e spend 
as a C l i n i c a l D i r e c t o r as u s e f u l e x p e r i e n c e 
f o r a l i m i t e d t i m e adding t o t h e i r o v e r a l l 
e x p e r i ence." 

(NHS E x e c u t i v e , S e n i o r O f f i c i a l ) 

A D i r e c t o r o f P u b l i c H e a l t h p o i n t e d t o t h e v a r i a t i o n s 
between o r g a n i s a t i o n s : 

" I t depends on t h e o r g a n i s a t i o n . As an 
example a f r i e n d o f mine was a C l i n i c a l 
D i r e c t o r a t t h e Newcastle RVI w i t h 2 sessions 
per week and t h a t was about r i g h t . He was 
t r a i n e d t o do i t i n t h a t t i m e , w i t h i n h i s 
normal w o r k i n g week. I know some people do 
t h e i r C l i n i c a l D i r e c t o r s e s s i o n s i n a d d i t i o n 
t o t h e i r f u l l week c l i n i c a l commitments, but I 
doubt whether t h i s i s t a k i n g t h e C l i n i c a l 
D i r e c t o r r o l e s e r i o u s l y . I f you i n t e n d 
c a r r y i n g o u t t h e r o l e t h e n you must be g i v e n 
t h e t i m e i n which t o do i t . " 

( D i r e c t o r o f P u b l i c H e a l t h ) 

A Medical D i r e c t o r t o o k a s i m i l a r view, a l t h o u g h w i t h 
a l a r g e r e s t i m a t e o f t h e t i m e t h e j o b demands: 

" I t h i n k one s e s s i o n per week i s a b s o l u t e l y 
l u d i c r o u s . I n a l a r g e d i r e c t o r a t e l i k e mine, 
t h a t i s j u s t s t u p i d . I used t o reckon t h a t I 
needed about s i x s e s s i o n s a week as a C l i n i c a l 
D i r e c t o r , and s t i l l have a f u l l t i m e c l i n i c a l 
work l o a d . That i s t h e dilemma, t h i s t i m e 
b u s i n e s s , f i t t i n g i t a l l i n , we a l l work 
e x t r a , b u t o f t e n e n j o y i t and f e e l we are 
being e f f e c t i v e . " 

( C o n s u l t a n t P s y c h i a t r i s t , Medical D i r e c t o r ) 
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I asked a D i r e c t o r o f P u b l i c H e a l t h what he t h o u g h t 
r e g a r d i n g t h e d u r a t i o n o f appointment t o C l i n i c a l D i r e c t o r 
posi t i ons: 

" I don't t h i n k t h e r e i s any answer, i t depends 
on t h e enthusiasm o f t h e i n d i v i d u a l , t h e 
s k i l l s o f t h e i n d i v i d u a l t o do t h e j o b e t c . 
You want someone who i s committed t o t h e j o b 
and who w i l l not walk away from i t say i n 
t h r e e years t i m e . They are making b i g l o n g 
term d e c i s i o n s and i d e a l l y w i l l s t a y i n t h e 
r o l e f o r longer t h a n t h r e e y e a r s . " 

( D i r e c t o r o f P u b l i c H e a l t h ) 

A Medical D i r e c t o r s t a t e d t h a t i n her o r g a n i s a t i o n : 

The d u r a t i o n o f appointment i s u s u a l l y 3 or 5 
years renewable." 

( C o n s u l t a n t P s y c h i a t r i s t , Medical D i r e c t o r ) 

THE SUCCESSION DEBATE 
I asked i n f o r m a n t s whether t h e y t h o u g h t d o c t o r s w i l l 

become more a c t i v e l y i n v o l v e d i n management. The 
m a j o r i t y o f my i n f o r m a n t s f e l t t h a t t h e new t y p e o f 
inv o l v e m e n t f o r d o c t o r s i n management which t h e c l i n i c a l 
d i r e c t o r a t e system a f f o r d s i . e . w i t h a f o r m a l p o s i t i o n i n 
management, w i t h r e a l managerial r e s p o n s i b i l i t y and 
a c c o u n t a b i l i t y and r e a l d e c i s i o n making powers, was an 
a t t r a c t i v e p r o s p e c t , b u t much more needed t o be done t o 
encourage d o c t o r s i n t o management. I asked respondents 
i f t h e y t h o u g h t t h e r e was growing i n t e r e s t amongst 
c o n s u l t a n t s t o t a k e on t h e r o l e o f c l i n i c a l d i r e c t o r . 
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The m a j o r i t y o p i n i o n was t h a t t h i s was not so, t y p i f i e d i n 
t h i s r e p l y from a Medical D i r e c t o r : 

"No, not r e a l l y not a t t h e moment. I t h i n k 
we j u s t about have enough t o m a i n t a i n t h e 
s u c c e s s i o n . I t h i n k t h e o t h e r problem f o r 
c o n s u l t a n t s r e a l l y i s f e a r , t h e y wouldn't be 
i n a b i g i n s t i t u t i o n l i k e t h i s i f t h e y hadn't 
a l r e a d y been e x t r e m e l y s u c c e s s f u l i n a number 
o f d i f f e r e n t arenas, i . e . t o get t h e i r 
degrees, t h e i r medical q u a l i f i c a t i o n s , t h e i r 
c o n s u l t a n t a p p o i n t m e n t , and so on and then a t 
t h e age o f say 45 t h e y are asked t o t a k e on a 
c o m p l e t e l y d i f f e r e n t s e t o f r o l e s w i t h i n a 
d i f f e r e n t c u l t u r a l s e t t i n g . I t h i n k t h a t i s 
why people are so h e s i t a n t when t h e y f i r s t go 
i n t o t h e s e r o l e s , t h e y don't know what t h e 
r u l e s a r e , t h e y don't u n d e r s t a n d t h e p o t e n t i a l 
power and i n f l u e n c e t h a t t h e y have and t h e y 
are f r i g h t e n e d o f f a i l i n g because t h e y are 
e s s e n t i a l l y v e r y s u c c e s s f u l people. When you 
don't understand t h e r u l e s o r t h e language or 
understand t h a t t h e r e i s a v e r y b i g area o f 
management t h i n k i n g and t r a i n i n g you need t o 
a s s i m i l a t e i n a v e r y s h o r t p e r i o d o f t i m e , i n 
a d d i t i o n t o t h e c o n s i d e r a b l e amount o f 
c l i n i c a l knowledge and r e s p o n s i b i l i t y i n a 
c o n s u l t a n t ' s c l i n i c a l r o l e , i t can be a 
d a u n t i n g p r o s p e c t f o r some." 

( C o n s u l t a n t P h y s i c i a n ( 3 ) Medical D i r e c t o r ) 

A Di r e c t o r o f P u b l i c H e a l t h a l l u d e d t o t h e problems 
of s u c c e s s i o n : 

"A l o t o f t h e f i r s t wave o f C l i n i c a l D i r e c t o r s 
saw t h e c l i n i c a l d i r e c t o r a t e system as an 
o p p o r t u n i t y t o move i n t o management, but as i t 
got harder t h e n i t became more d i f f i c u l t t o 
m a i n t a i n t h e i r e n thusiasm." 

( D i r e c t o r P u b l i c H e a l t h ) 

" I t h i n k t h e r e i s some i n t e r e s t i n becoming a 
C l i n i c a l D i r e c t o r , b u t I t h i n k i t needs t o be 
more f o r m a l l y encouraged. There are 
c o n s i d e r a b l e advantages which T r u s t C h a i r s and 
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T r u s t Boards need t o r e c o g n i s e much more, i n 
o r d e r t h a t t h i s involvement can be f u r t h e r 
developed." 
( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l D i r e c t o r ) 

A l l i n f o r m a n t s s t r e s s e d t h e need f o r succession 
p l a n n i n g t o a v o i d problems o f d i s - c o n t i n u i t y . One 
i n f o r m a n t f e l t t h a t : 

" I t would be an i d e a l s i t u a t i o n f o r t h e b e t t e r 
o f t h e C l i n i c a l D i r e c t o r s t o c o n t i n u e as such, 
t h i s would overcome t h e problem o f s u c c e s s i o n , 
but i t i s d o u b t f u l i f t h e y w i l l . The f i x e d 
t e r m n a t u r e o f t h e C l i n i c a l D i r e c t o r 
appointment a l l o w s those l e s s capable i n t h i s 
r o l e t o be r e p l a c e d . T h i s was one o f t h e 
problems o f d o c t o r s i n management b e f o r e i . e . 
i n g eneral o n l y those d o c t o r s who were l e s s 
committed and l e s s capable were i n t e r e s t e d i n 
t h e management r o l e even though a t t h a t t i m e 
t h e management r o l e was i n f o r m a l w i t h l i t t l e 
o r no managerial a c c o u n t a b i l i t y . " 

(NHS E x e c u t i v e , S e n i o r O f f i c i a l ) 

I asked a Medical D i r e c t o r i f she had any su c c e s s i o n 
problems i n t h e c l i n i c a l d i r e c t o r a t e system i n her 
o r g a n i s a t i on: 

"Yes, i t i s a b i g problem, i t i s v e r y 
d i f f i c u l t . I'm sure most T r u s t s a t t e m p t t o 
do succession p l a n n i n g , b u t w i t h l i t t l e 
success." 

( C o n s u l t a n t P s y c h i a t r i s t , Medical D i r e c t o r ) 

T h i s i s an i m p o r t a n t m a t t e r which d o c t o r s who i n t e n d 
becoming i n v o l v e d i n management have t o c o n s i d e r . My 
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d o c t o r manager respondents were a l l p o s i t i v e and 
e n t h u s i a s t i c , b u t t h e r e does not seem t o be many d o c t o r s 
" w a i t i n g i n t h e wings" t o t a k e on a management r o l e . 
T h i s p r e s e n t s a r e a l s u c c e s s i o n problem f o r T r u s t s . Some 
T r u s t s are t r y i n g t o t a c k l e t h i s . One which I v i s i t e d 
d u r i n g my f i e l d w o r k has i n c l u d e d i n t h e j o b d e s c r i p t i o n o f 
i t s Medical D i r e c t o r a key r e q u i r e m e n t "To develop and 
f a c i l i t a t e t h e p a r t i c i p a t i o n o f C o n s u l t a n t s i n 
management." (Appendix V I I I ) . C l e a r l y t h e c o n t i n u e d 

i n v o l v e m e n t o f d o c t o r s i n management, which i s almost 
always temporary and p a r t - t i m e , i s dependant on a 
s u f f i c i e n t number o f d o c t o r s w a n t i n g t o become i n v o l v e d . 
I f e x i s t i n g p o s t - h o l d e r s c a r r y on i n management, they may 
l o s e t o u c h w i t h t h e c l i n i c a l f i e l d . I f o t h e r s do not 
wish t o become i n v o l v e d , t h i s s u g gests a f l a w i n t h e whole 
system. So how can t h e c o n t i n u e d i n v o l v e m e n t o f d o c t o r s 
i n management be ensured? The o r i g i n s o f t h i s l a c k o f 
i n t e r e s t p o s s i b l y go back t o medical t r a i n i n g 
c u r r i c u l a which have not i n c l u d e d any r e f e r e n c e t o t h e 
b a s i c s t r u c t u r e o f t h e NHS, nor t o t h e development of such 
s k i l l s as l e a d e r s h i p and s t r a t e g i c p l a n n i n g . The Academy 
of Royal C o l l e g e s o f t h e UK r e c o g n i s e t h i s d e f i c i e n c y and 
have unanimously adopted a r e p o r t f r o m t h e S c o t t i s h Royal 
C o l l e g e s , which i n c l u d e s a c o r e c u r r i c u l u m f o r p o s t 
graduate c l i n i c i a n s a c r o s s t h e UK and i n a l l medical 
s p e c i a l t i e s which w i l l i n c l u d e t h e s e m a t t e r s ( H e a l t h 
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S e r v i c e J o u r n a l , 1998, p 6 ) . Whether t h i s n e c e s s a r i l y means 
more d o c t o r s w i l l want t o be managers, o n l y t i m e w i l l 
t e l 1 . 

I t was i n t e r e s t i n g t o see t h a t w h i l s t t hose d o c t o r s 
who have become d o c t o r managers r e g a r d t h e i r management 
p o s i t i o n as p r e s t i g i o u s and as enhancing t h e i r s t a t u s i n 
t h e o r g a n i s a t i o n , t h e r e was no s i g n o f l a r g e numbers o f 
o t h e r d o c t o r s s t r i v i n g t o achieve these p o s i t i o n s . One 
e x p l a n a t i o n i s because t h e p o s i t i o n i n v o l v e s c o n s i d e r a b l e 
commitment not o n l y from a t i m e p e r s p e c t i v e b u t a l s o 
because o f t h e amount o f a d d i t i o n a l knowledge which needs 
t o be a c q u i r e d . As one Medical D i r e c t o r mentioned, some 
d o c t o r s a r e f e a r f u l o f t a k i n g on t h e s e a d d i t i o n a l burdens 
i n a d d i t i o n t o t h e i r c l i n i c a l w o r k l o a d . I t i s f o r some, 
as he s a i d , "A d a u n t i n g p r o s p e c t " (See p355). These are 
v a l i d reasons and p o i n t t o t h e importance o f t h e 
" s u c c e s s i o n " debate which needs t o be ta k e n s e r i o u s l y i n 
o r d e r t h a t s u f f i c i e n t d o c t o r s are encouraged t o t a k e on 
t h i s management r o l e . 

ADVANTAGES/DISADVANTAGES OF BEING A MEDICAL/ CLINICAL 
DIRECTOR 

The m a j o r i t y view was t h a t t h e advantages outweighed 
t h e d i s a d v a n t a g e s o f t a k i n g on a management r o l e . A C h i e f 
o f S e r v i c e f e l t t h a t t h e r e were few d i s a d v a n t a g e s . He 
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c o n s i d e r e d t h a t t h e c l i n i c a l d i r e c t o r a t e system 
w o r k i n g v e r y w e l l and t h a t C l i n i c a l D i r e c t o r s made 
use o f t h e i r f i n a n c i a l and o r g a n i s a t i o n a l c o n t r o l . 

was 
good 

A Medical D i r e c t o r argued t h a t r e p r e s e n t i n g t h e 
c l i n i c a l p e r s p e c t i v e remains a d i f f i c u l t t a s k : 

"From a pers o n a l p o i n t o f view t h e r e a re some 
disa d v a n t a g e s because your own p e r s p e c t i v e i s 
r e l a t i v e l y weak a t t h e t o p o f t h e 
o r g a n i s a t i o n , c e r t a i n l y i n t h e management 
e x e c u t i v e team, I am o n l y one c l i n i c a l v o i c e 
amongst s i x . On t h e T r u s t Board I am o n l y one 
o f two c l i n i c a l v o i c e s i f you i n c l u d e t h e 
D i r e c t o r o f N u r s i n g . So t h e r e a r e o n l y two 
c l i n i c a l v o i c e s , t h e r e i s a f r u s t r a t i o n t h e r e . 
The advantages are t h a t a t l e a s t t h e r e i s t h a t 
r e p r e s e n t a t i o n and t h a t b o t h t h o s e groups, 
n u r s i n g and medicine, t e n d t o get a l o t o f 
re s p e c t and so you can i n f l u e n c e t h i n g s q u i t e 
s t r o n g l y i f you wish t o . " 

( C o n s u l t a n t P h y s i c i a n ( 3 ) Medical D i r e c t o r ) 

A Medical D i r e c t o r f e l t t h a t t h e d i s a d v a n t a g e i s i n 
th e amount o f work t h e r e i s t o do i n t h e r o l e which by 
d e f i n i t i o n must impinge on c l i n i c a l t i m e , w h i l s t a 
C l i n i c a l D i r e c t o r f e l t t h a t t h e advantages are t h a t t h e 
r o l e enables you t o " c o n t r o l your own s h i p " , you are ab l e 
t o make t h i n g s happen, t o c o n t r o l t h e d e s t i n y o f t h e 
d i r e c t o r a t e , have a say i n change, t o t a k e r e s p o n s i b i l i t y 
f o r t h e d i r e c t o r a t e , t o make i m p o r t a n t d e c i s i o n s e t c . 
The b i g g e s t problem, i d e n t i f i e d by alm o s t a l l my c l i n i c a l 
respondents i s t h e e x t e n t t o which t h e i r i n v o l v e m e n t i n 
management impinges on t h e i r c l i n i c a l work. Time 
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c o n s t r a i n t s and g e t t i n g people t o understand t h e volume 
and c o m p l e x i t y o f t h e t a s k were h i g h l i g h t e d by 
respondents: 

"Time c o n s t r a i n t s are t h e r e , t h e r e i s a l o t o f 
work, and a t t h e moment we do have good 
n u r s i n g teams and so on. E x t e r n a l 
c o n s t r a i n t s are t h e r e , i . e . t h e purchaser 
n e g o t i a t i o n s are e x t r e m e l y i m p o r t a n t as a r e 
t h e f i n a n c i a l c o n s t r a i n t s o f course. Some 
c o n t r o l s are e s s e n t i a l c o n t r o l s but some areas 
might s t i l l be devolved t o us." 
( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l D i r e c t o r ) 

"Time i s a major problem. The d i f f i c u l t y f o r 
a M e d i c a l D i r e c t o r , (and t h i s i s an average 
T r u s t o f some £60 m i l l i o n b u d g e t ) , i t i s v e r y 
d i f f i c u l t f o r me t o promote a n y t h i n g more t h a n 
a broad s t r a t e g i c i d e a about t h i n g s , I c a n ' t 
get down i n t o t h e d e t a i l o f what i s happening 
i n p a e d i a t r i c s or i n A and E or my own 
s p e c i a l t y because, from a t i m e p o i n t o f view, 
i t i s i m p o s s i b l e , i t i s v e r y d i f f i c u l t t o 
b r i n g a l l o f t hose e q u a l l y i m p o r t a n t and 
complex i s s u e s up a t a t o p l e v e l . We do have 
one o f t h e management d i r e c t o r s who i s meant 
t o r e p r e s e n t t h a t , but I t h i n k t h a t i s 
d i f f i c u l t f o r any i n d i v i d u a l , because I t h i n k 
t h a t i s t h e d i f f i c u l t y o f d e l i v e r i n g h e a l t h 
c a r e , i t i s n ' t l i k e a s i n g l e b i g p r o d u c t l i n e , 
you have a huge range of v e r y i n d i v i d u a l 
i s s u e s which are v e r y s p e c i f i c f o r t h e area o f 
h e a l t h c a r e , f o r example d e l i v e r i n g community 
p a e d i a t r i c s t o t h e schools i s q u i t e a l o t 
d i f f e r e n t t o d e l i v e r i n g endoscopies f o r open 
access s e r v i c e s t o GPs, and you c o u l d l i s t 200 
o f t h o s e d i f f e r e n t s o r t s o f t h i n g s and how you 
t h e n b u i l d t h a t i n t o something t h a t i s a 
c o h e r e n t whole a t t h e t o p o f t h e o r g a n i s a t i o n 
i s v e r y complex and d i f f i c u l t . " 

( C o n s u l t a n t P h y s i c i a n (3) Medical D i r e c t o r ) 

Another respondent r e f e r r e d t o t h e c o n s t r a i n t s o f 
t i m e i n t h e c l i n i c a l d i r e c t o r r o l e . He f e l t t h a t t h e 
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system i s w o r k i n g q u i t e w e l l now, a l t h o u g h a t f i r s t t h e y 
had been l a r g e l y excluded from some o f t h e i m p o r t a n t 
deci s i ons. 

One C l i n i c a l D i r e c t o r c o n s i d e r e d t h a t t h e 
c o n s i d e r a b l e range o f knowledge which t h e C l i n i c a l 
D i r e c t o r has t o a c q u i r e t o c a r r y o u t t h i s r o l e e f f e c t i v e l y 
can be a major problem. He f e l t t h a t i n a d d i t i o n t o t h e 
c l i n i c a l knowledge which i s needed t o g a i n t h e r e s p e c t o f 
c l i n i c a l c o l l e a g u e s , t h e c l i n i c a l d i r e c t o r needs t o be 
abl e t o understand t h e f i n a n c e s o f t h e T r u s t , t h e budget, 
t h e c o n t r a c t i n g procedures, o r g a n i s i n g s k i l l s , m o t i v a t i o n 
s k i l l s , s t a f f management, l e g a l i s s u e s , p e r s o n a l i s s u e s , 
change management, t i m e management e t c . 

WHAT I S THE MAIN ATTRACTION FOR DOCTORS TO BE INVOLVED IN 
MANAGEMENT? 

The most common f e a t u r e , evidenced by these i n t e r v i e w 
e x t r a c t s , was t o be a b l e , as they p u t i t , " t o g e t t h i n g s 
done." 

" I f we are t a l k i n g p e r s o n a l l y , I t h i n k i t i s a 
huge c h a l l e n g e and I p e r s o n a l l y l i k e t h e 
c h a l l e n g e . I t h i n k i t i s enormously 
i n t e r e s t i n g , i t s v e r y r e w a r d i n g , you get q u i t e 
a k i c k out o f t h i n g s t h a t you a c h i e v e and do 
w e l l , t h a t ' s t h e r e a l t h i n g . M o t i v a t i o n s are 
l i k e l y t o be d i f f e r e n t . Some see i t as b e i n g 
able t o get t h i n g s done and move t h i n g s 
f o r w a r d . " 

( C o n s u l t a n t P s y c h i a t r i s t , M edical D i r e c t o r ) 
"Mainly t o get t h i n g s done and t o be ab l e t o 
i n f l u e n c e d e c i s i o n s . To be a b l e t o t a k e 
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d e c i s i o n s t o improve t h e r u n n i n g o f your 
D i r e c t o r a t e and t o be ac c o u n t a b l e f o r t hese 
d e c i s i o n s . To a c t u a l l y see t h i n g s happen as 
a r e s u l t o f your c o n s i d e r e d d e c i s i o n which 
adds t o t h e e f f e c t i v e n e s s and e f f i c i e n c y o f 
t h e D i r e c t o r a t e . " 
( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l D i r e c t o r ) 

" G e t t i n g t h i n g s done, a l t h o u g h t h e r e i s a 
dilemma here. I suppose as one g e t s more 
s e n i o r , e i t h e r your c o n f i d e n c e i n c r e a s e s or 
you can see t h i n g s i n a w i d e r view, so you 
want t o move and change t h i n g s and make 
i mprovements." 
( C o n s u l t a n t O b s t e t r i c i a n and G y n a e c o l o g i s t , 
C l i n i c a l D i r e c t o r ) 

"The a t t r a c t i o n i s t h a t i t i s now f o r m a l i s e d 
and d o c t o r s a r e a b l e t o see t h a t t h e y have 
r e a l d e c i s i o n making powers t o p r o v i d e t h e 
s t r o n g v i s i o n f o r t h e f u t u r e . To be a b l e t o 
seed t h e changes. A ping-pong e f f e c t , t o be 
a b l e t o g i v e o t h e r s t h e c o n f i d e n c e t o t a k e 
t h i n g s on board, t o make t h i n g s happen, t o 
e f f e c t change, t o t a k e r e s p o n s i b i l i t y f o r b i g 
d e c i s i o n s . The p r e s e n t t r e n d w i t h t h e advent 
o f t h e M e d i c a l / C I i n i c a l d i r e c t o r a t e system i s 
i r r e v e r s i b l e . 1 1 

( C o n s u l t a n t H i s t o l o g i s t , C l i n i c a l D i r e c t o r ) 

A SCARCE CLINICAL RESOURCE 
I asked respondents t h e i r view o f t h e argument t h a t 

i t i s a waste o f , i n many i n s t a n c e s , a scarce c l i n i c a l 
r e s o urce f o r d o c t o r s t o be a c t i v e l y i n v o l v e d i n 
management. 

The g e n e r a l view expressed by a l a r g e m a j o r i t y o f 
i n f o r m a n t s was t h a t t h i s was not w a s t i n g a scarce c l i n i c a l 
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r e s o u r c e . One respondent, a C h i e f o f C l i n i c a l S e r v i c e , 
argued t h a t f o r anyone t o t a k e t h i s view was a 
mi s - u n d e r s t a n d i n g o f t h e r o l e o f t h e d o c t o r i n management. 
Many c o n s u l t a n t s i n charge o f departments had always 
managed t h e s t a f f i n t h a t department. They might not have 
had t h e budgets, but t h e y were managing t h e s t a f f , o f t e n 
i n f l u e n t i a l i n d e c i d i n g who s h o u l d be t h e Ward S i s t e r , who 
s h o u l d come on t o t h e team or be i n v o l v e d i n t h e team. 
I f t hey were managing anyway, a l b e i t i n f o r m a l l y , t h e 
advent of C l i n i c a l D i r e c t o r a t e systems had p r i n c i p a l l y 
meant t h a t t h e i r p o s i t i o n had become more f o r m a l i s e d . 

A s i m i l a r p o i n t was made by another doctor-manager: 

" A l l s e n i o r c o n s u l t a n t s have had t o use 
management s k i l l s on t h e i r way up. I t h i n k 
i t i s r e a l l y i m p o r t a n t t h a t t h e y c o n t r i b u t e t o 
t h e management pro c e s s . I t i s about 
p a r t i c i p a t i o n , about g e t t i n g t h e best deal f o r 
t h e p a t i e n t s b a s i c a l l y and I t h i n k t h a t t h e y 
( t h e c o n s u l t a n t s ) might be t h e b e s t advocates 
f o r t h a t . So no I don't t h i n k i t i s a waste 
o f scarce t i m e a t a l l . I t h i n k you need t o 
focus on what i s t h e b e s t o u t p u t from t h a t 
person f o r t h e o r g a n i s a t i o n r e a l l y . " 

( C o n s u l t a n t P h y s i c i a n ( 2 ) Medical D i r e c t o r ) 

However, almost a l l my respondents s t r e s s e d t h a t i f 
t h i s scarce c l i n i c a l r e s o u r c e was t o be used p a r t l y i n a 
managerial r o l e , then i t must be used e f f i c i e n t l y and 
e f f e c t i v e l y . For example t h e i n v o l v e m e n t i n management 
must not be i n t h e mundane day t o day t h i n g s . The 
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d o c t o r s must be i n v o l v e d i n t h e b i g g e r i s s u e s which 
w a r r a n t t h e i r e xpensive t i m e . As i l l u s t r a t e d p r e v i o u s l y , 
t h e importance o f t h e d o c t o r manager "making t h i n g s 
happen" was s t r e s s e d by a number o f respondents: 

"As l o n g as you a r e u t i l i s i n g t h i s scarce t i m e 
t o t h e best e f f e c t and not have them going t o 
endless meetings t h a t perhaps a business or 
o t h e r manager c o u l d go t o then t h a t i s f i n e . 
When i t comes i n t o d i s r e p u t e i s i f you have 
them d o i n g mundane t h i n g s . There i s no p o i n t 
i n h a v i n g c l i n i c i a n s i n v o l v e d i n management 
unl e s s t h e y a c t u a l l y make t h i n g s happen, make 
a d i f f e r e n c e , t h e y have t o be d e m o n s t r a t i n g t o 
do something i n t h i s r o l e . " 

( C o n s u l t a n t , C l i n i c a l D i r e c t o r ) 

A C h i e f E x e c u t i v e respondent r e c o g n i s e d t h e 
advantages t h a t b r i n g i n g a d o c t o r i n t o management can 
produce, not o n l y f o r t h e o r g a n i s a t i o n but f o r t h e d o c t o r 
h i m s e l f / h e r s e l f . 

"Taking d o c t o r s o u t f u l l t i m e i n t o management, 
the y r e a l l y have t o demonstrate t h e i r w o r t h 
t h e r e , b u t t a k i n g them o u t p a r t t i m e or 
s e s s i o n a l l y from t h e i r a c t i v e c l i n i c a l t a s k s , 
i s q u i t e good, i f a n y t h i n g i t has a r e a l 
p r o d u c t i v i t y . I t i s r e f r e s h i n g f o r them t o 
have one or two s e s s i o n s per week when t h e y 
are d o i n g something d i f f e r e n t , but i t has t o 
be a t a l e v e l f o r them t o t o be a b l e t o make a 
d i f f e r e n c e because o t h e r w i s e i t c o u l d be a 
waste o f a v e r y c o s t l y r e s o u r c e . They must 
be i n v o l v e d i n r e a l d e c i s i o n making. I t can 
b r i n g a f r e s h n e s s o f approach and a new 
dimension t o t h e management process which i s 
s t i m u l a t i n g f o r t h e whole management team." 

( C h i e f E x e c u t i v e , 6) 
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A GP respondent c o n s i d e r e d t h a t : 

"Most c l i n i c a l d o c t o r s do not want t o g e t 
i n v o l v e d i n management because i t undermines 
t h e i r c l i n i c a l t i m e . Once t h e y do see t h a t 
t h e r e i s o b v i o u s l y a need f o r them t o be 
i n v o l v e d i n management t o d i r e c t t h e way 
management d e c i s i o n s are go i n g which have 
c l i n i c a l i m p l i c a t i o n s , t h e n t h e r e i s no waste 
of c l i n i c a l r e s o u r c e s , b u t t h e r e i s a b a l a n c e 
between t h e two. So t h e a c t u a l scarce 
c l i n i c a l t i m e i s d e f i n i t e l y a b i g problem. 
The o n l y way I see around t h a t i s f i r s t o f 
a l l , t r a i n i n g d o c t o r s i n some management 
t e c h n i q u e s t o s t a r t w i t h i n t h e i r b a s i c 
t r a i n i n g , then s k i l l i n g them i n some 
management t e c h n i q u e s , and making them r e a l i s e 
t h e importance o f management i n v o l v e m e n t . As 
t h a t t i m e i s ta k e n o u t , fund t h e replacement 
t i me." 

(General Medical P r a c t i t i o n e r ) 

The "new s t y l e " d o c t o r i n management r e s p o n s i b i l i t i e s 
are h i g h l i g h t e d by a C h i e f E x e c u t i v e respondent who 
c l e a r l y d i f f e r e n t i a t e s t h e r o l e from p r e v i o u s a t t e m p t s t o 
i n v o l v e d o c t o r s i n management. I t i s i n t e r e s t i n g t o see 
t h a t i n h i s o r g a n i s a t i o n t h e management work o f C l i n i c a l 
D i r e c t o r s i s i n a d d i t i o n t o t h e i r f u l l t i m e c l i n i c a l 
commitment. Some would argue t h a t t h i s does n o t do 
j u s t i c e t o t h e r o l e o f t h e C l i n i c a l D i r e c t o r i n t h a t i f 
t h e d o c t o r manager i s t o c a r r y out t h e s e d u t i e s 
e f f e c t i v e l y then he/she must be g i v e n t h e t i m e t o do so. 
I n almost a l l t h e o t h e r o r g a n i s a t i o n s v i s i t e d , s p e c i f i c 
s e s s i o n s per week are a l l o c a t e d f o r C l i n i c a l D i r e c t o r 
managerial d u t i e s . 

"Anyone who t a k e s t h e view t h a t i t i s a waste 
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o f a scarce c l i n i c a l r e s o u r c e demonstrates a 
l a c k o f u n d e r s t a n d i n g o f what management i s 
about. Anyone who t a k e s t h i s view o b v i o u s l y 
t h i n k s o f t h e d o c t o r i n management as a h a l f 
an hour here and h a l f an hour t h e r e t a l k i n g 
about t h i n g s she/he would r e g a r d as a waste o f 
t i m e i n terms o f management. I f you t a l k e d 
t o t h a t same person about some o f t h e 
i n n o v a t i o n s c u r r e n t l y b e i n g t r i e d i n h e a l t h 
c a r e , o f t h e medical l e g a l consequences o f 
p a r t i c u l a r courses o f a c t i o n , t h e n t h i s 
becomes a m a t t e r o f v i s i o n , about d i r e c t i o n , 
about o b j e c t i v e s , e t c . The way t h e 
d i r e c t o r a t e s a r e o r g a n i s e d here, t h e c l i n i c a l 
d i r e c t o r i s p a i d one s e s s i o n per week, o u t s i d e 
h i s c l i n i c a l work. C l i n i c a l D i r e c t o r a t e 
meetings e t c a r e o u t s i d e o f t h e c l i n i c a l work, 
so t h e r e i s no waste o f sc a r c e c l i n i c a l 
r e s o u r c e s because t h e c l i n i c a l d i r e c t o r a t e 
work i s i n a d d i t i o n t o t h e c l i n i c a l work." 

( C h i e f E x e c u t i v e , 1) 

" W e l l , scarce s p e c i a l t i e s , you w i l l remember, 
t h e r e was t h i s s c a r c i t y o f R a d i o l o g i s t s some 
years ago, but t h e y d i d something about i t and 
got over t h a t . A n a e s t h e t i c s has always been 
something o f a s c a r c i t y , so an answer would 
seem t o be, yes i t c o u l d be a waste, but I 
t h i n k t h e c o r r e c t answer r e a l l y i s no, i t 
i s n ' t a waste o f a sc a r c e c l i n i c a l r e s o u r c e . 
I t may be apparent t h e y c o u l d be do i n g an 
o p e r a t i n g l i s t b ut r e a l l y t h e views o f th e s e 
people a r e as e s s e n t i a l t o t h e management o f 
what i s g o ing on as any o t h e r and t h e y need t o 
be i n t h e r e . " 

( R e t i r e d C o n s u l t a n t ) 

"At i n t e r v i e w p a n e l s a p p o i n t i n g d o c t o r s t h e 
answer had always come back f r o m t h e younger 
g e n e r a t i o n o f d o c t o r s , "No, we need t o be 
i n v o l v e d , we need t o h e l p t o s o r t t h e i s s u e s 
o u t , s e t t h e p r i o r i t i e s and agree where we are 
t r y i ng t o go." 

( C h i e f E x e c u t i v e , 3) 
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A small m i n o r i t y o f respondents c o n s i d e r e d t h a t f o r 
d o c t o r s t o become managers was a waste of a s c a r c e 
c l i n i c a l r e s o u r c e , as w e l l as a waste o f expensive 
medical t r a i n i n g and a l o s s o f t h e d o c t o r ' s t i m e w i t h 
p a t i e n t s . T h i s view was t y p i f i e d i n t h i s r e p l y : 

" I have j u s t r e t u r n e d from a c o n f e r e n c e where 
th e y were s t r e s s i n g t h a t d o c t o r s s h o u l d get 
i n t o management. I n my o p i n i o n t h i s i s a 
waste o f t h e c o n s i d e r a b l e i n v e s t m e n t expended 
t r a i n i n g t h e d o c t o r i n medical s k i l l s , and 
removes t h e d o c t o r , even i f o n l y p a r t o f t h e 
t i m e , from t h e medical care o f p a t i e n t s . 

( C o n s u l t a n t A n a e s t h e t i s t ) 

However, i t was t h e general o p i n i o n t h a t t h o s e who 
t o o k t h e view t h a t i t was a waste had f a i l e d t o understand 
what t h e "new" k i n d o f a c t i v e i n v o l v e m e n t i n management 
meant f o r t h e i n d i v i d u a l d o c t o r , f o r t h e p a t i e n t s , f o r t h e 
T r u s t , and f o r t h e medical p r o f e s s i o n . 

These are i n t e r e s t i n g views and pose t h e q u e s t i o n o f 
whether d o c t o r s would have been i n t e r e s t e d i n becoming 
i n v o l v e d i n management b e f o r e now i f t h e a p p r o p r i a t e 
s t r u c t u r e s had been i n p l a c e . The r h e t o r i c i s t h a t 
d o c t o r s d i d not want t o accept a c c o u n t a b i l i t y and 
r e s p o n s i b i l i t y , but was t h e r e a l reason f o r t h e i r 
r e l u c t a n c e t o be i n v o l v e d i n t h e f o r m a l management o f t h e 
o r g a n i s a t i o n , a l a c k o f a s u i t a b l e management s t r u c t u r e 
which t h e c l i n i c a l d i r e c t o r a t e system now a f f o r d s ? 
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CONDUCT IN MANAGEMENT 
As appointments o f many o f t h e f i r s t group o f d o c t o r s 

i n management p o s i t i o n s a r e coming t o an end, I wanted t o 
know how t h o s e d o c t o r s who have been appoi nted t o 
management p o s i t i o n s have conducted themselves i n t h i s 
r o l e . Do t h e y see t h e w i d e r i m p l i c a t i o n s o f d e c i s i o n s , 
b o t h c l i n i c a l and non c l i n i c a l and t h e w i d e r use o f 
resources which a manager i s r e q u i r e d t o c o n s i d e r ? 

There was a m a j o r i t y o p i n i o n f r o m my i n f o r m a n t s , both 
c l i n i c i a n s and n o n - c l i n i c i a n s , t h a t d o c t o r s who had become 
managers, e i t h e r as Medical or C l i n i c a l D i r e c t o r s , had 
embarked on t h e i r new r o l e w i t h a h i g h l e v e l o f 
commitment, enthusiasm and indeed p r i d e . T h i s may seem an 
i d e a l i s t i c view, but t h e s e d o c t o r s i n management p o s i t i o n s 
c a r r y w i t h them h i g h s t a t u s i n t h e o r g a n i s a t i o n and f o r 
some, th e s e p o s i t i o n s a r e becoming p a r t o f t h e i r c a r e e r 
p r o g r e s s i o n . A c c o r d i n g t o my i n f o r m a n t s , t h e r e was a 
marked d i f f e r e n c e i n t h e way th e s e d o c t o r s i n management 
viewed t h e i r new managerial r o l e compared t o t h o s e d o c t o r s 
who, p r i o r t o t h e advent o f t h e C l i n i c a l D i r e c t o r a t e 
systems, had taken on a t y p e o f i n f o r m a l managerial r o l e 
by v i r t u e o f being chairman o f a Medical A d v i s o r y 
Committee, or as a medical r e p r e s e n t a t i v e on some o t h e r 
p o w e r f u l committee, n a t i o n a l l y o r l o c a l l y . There was a 
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p e r c e i v e d s h i f t i n t h e t y p e o f d o c t o r who becomes a 
Medical D i r e c t o r or C l i n i c a l D i r e c t o r from c o n s u l t a n t s who 
used t o w i e l d t h e g r e a t e s t i n f o r m a l power i n t h e 
p r e s t i g i o u s s p e c i a l t i e s , t o t h e ( g e n e r a l l y ) younger 
c o n s u l t a n t who i s prepared t o c a r r y r e s p o n s i b i l i t y and be 
a c c o u n t a b l e f o r h i s / h e r a c t i o n s . T h i s was a l s o 

a s s o c i a t e d w i t h a s h i f t i n power between s p e c i a l t i e s : 
The " C i n d e r e l l a " s p e c i a l t i e s such as p a e d i a t r i c s , 
o b s t e t r i c s and gynaecology, which were p r e v i o u s l y 
r e l e g a t e d t o a lower l e v e l o f i n f l u e n c e were b e t t e r 
r e p r e s e n t e d i n t h e c l i n i c a l d i r e c t o r a t e system. 

As one C l i n i c a l D i r e c t o r commented: 

I t h i n k i t has taken me, some f i v e or s i x 
years w o r k i n g towards t h i s p o s i t i o n , g oing on 
v a r i o u s courses, r e a d i n g e t c . I wo u l d n ' t 
l i k e t o drop out o f management and t h e n r e p e a t 
t h a t process a g a i n . 

( C o n s u l t a n t O b s t e t r i c i a n , C l i n i c a l D i r e c t o r ) 

T h i s view o f management as something towards which 
d o c t o r s aim accords w i t h t h e o p i n i o n o f Marnoch (Marnoch, 
1996, p47) who t a l k s o f t h e a t t r a c t i o n s o f t h e p o s i t i o n 
which marks t h e b e g i n n i n g o f "an e x c i t i n g phase i n medical 
management." T h i s i s i n d i r e c t c o n t r a s t t o t h e former 
s i t u a t i o n whereby d o c t o r s were o f t e n pushed i n t o i n f o r m a l 
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management p o s i t i o n s on Medical A d v i s o r y / M e d i c a l E x e c u t i v e 
committees by c o l l e a g u e s , f o r no o t h e r reason t h a n t o 
r e p r e s e n t t h e i r medical i n t e r e s t s . 

I n g e n e r a l d o c t o r s t o o k on Medical and C l i n i c a l 
D i r e c t o r p o s i t i o n s a t a much e a r l i e r age i n t h e i r 
c o n s u l t a n c y , t h a n was t h e case o f t h o s e d o c t o r s c h a i r i n g 
MACs/MECs. My medical respondents were b e g i n n i n g t o 
re c o g n i s e t h e scope o f t h e i r new powers and a u t h o r i t y and, 
w i t h o u t e x c e p t i o n , l o o k e d upon t h e i r management p o s i t i o n 
as one i n v o l v i n g c o n s i d e r a b l e r e s p o n s i b i l i t i e s and 
commitment. There was a d i s t i n c t i m p r e s s i o n t h a t t h e y 
viewed t h e i n t r o d u c t i o n o f t h e C l i n i c a l D i r e c t o r a t e system 
as a watershed. As one C l i n i c a l D i r e c t o r commented, 
"There i s no going back." 

WIDER IMPLICATIONS OF DECISIONS 
I asked respondents i f t h e y t h o u g h t d o c t o r s i n 

management see t h e w i d e r i m p l i c a t i o n s o f d e c i s i o n s : 

"Yes i n t h e main I t h i n k C l i n i c a l D i r e c t o r s 
are a b l e t o see t h e w i d e r i m p l i c a t i o n s o f 
d e c i s i o n s . I f you a r e not a v i s i o n a r y I 
t h i n k you have a v e r y poor chance o f b e i n g a 
good C l i n i c a l D i r e c t o r . Unless you are a 
D i r e c t o r o f a v e r y small d i r e c t o r a t e you c a n ' t 
p o s s i b l y be a C l i n i c a l D i r e c t o r and not have a 
wide p e r s p e c t i v e . I t h i n k t h e y do ( t a k e t h e 
wide r p e r s p e c t i v e ) , a l t h o u g h a key p a r t o f 
medical t r a i n i n g i s r e l a t e d t o t h e one t o one 
r e l a t i o n s h i p w i t h t h e p a t i e n t . " 

( C o n s u l t a n t P s y c h i a t r i s t , Medical D i r e c t o r ) 
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The view o f a NHS E x e c u t i v e Senior O f f i c i a l was t h a t 

"Yes t h e y do (see t h e wider i m p l i c a t i o n s o f 
d e c i s i o n s ) p l u s t h e i r c l i n i c a l background adds 
t o t h e q u a l i t y o f d e c i s i o n s made." 

(NHS E x e c u t i v e , Senior O f f i c i a l ) 

A view expressed by a C l i n i c a l D i r e c t o r was t h a t : 

"Yes, b u t some a r e b e t t e r than o t h e r s i n 
s e e i n g t h e w i d e r p e r s p e c t i v e . Doctors have 
always seen more t h a n one p a t i e n t because t h e y 
have always worked i n an NHS which was s h o r t 
o f cash and t h e y have managed t o d e l i v e r t h e 
s e r v i c e e c o n o m i c a l l y f o r t h e o v e r a l l b e n e f i t . 
They have always done t h a t , t h e r e has never 
been a case o f one t o one i n t h a t sense. You 
w i l l f i n d a l o t o f d o c t o r s w i l l be q u i t e good 
i n one t o one meetings, l i k e t h i s one, I 
p e r s o n a l l y p r e f e r t h a t t o c h a i r i n g meetings 
and t h i n g s . But t h e r e are o t h e r d o c t o r s who 
are v e r y good a t c h a i r i n g meetings so you w i l l 
f i n d t h e a p p r o p r i a t e s k i l l s i n t h e medical 
p r o f e s s i o n . D i f f e r e n t p e r s o n a l i t i e s , i t i s 
n o t h i n g a l i e n t o t h e medical p r o f e s s i o n . I 
t h i n k t h e d o c t o r manager i s ab l e t o t a k e t h i s 
w i d e r view, i e t h e wider i m p l i c a t i o n s o f 
d e c i s i o n s , both c l i n i c a l and non c l i n i c a l , and 
t h e w i d e r use o f resources which a manager i s 
r e q u i r e d t o c o n s i d e r . He may have t o s t r u g g l e 
t o g e t h i s c o l l e a g u e s on board t o t a k e t h e 
w i d e r c o r p o r a t e view on v a r i o u s i s s u e s , b u t i n 
ge n e r a l t h e d o c t o r manager has been a b l e t o do 
t h i s . We are perhaps f o r t u n a t e here i n t h a t 
I have had l i t t l e o r no d i f f i c u l t y w i t h 
c o n s u l t a n t c o l l e a g u e s i n g e t t i n g them t o 
accept my p o s i t i o n as a manager as w e l l as a 
c l i n i c i a n . I have had c o n s i d e r a b l e s u p p o r t 
f r o m c o n s u l t a n t c o l l e a g u e s and o t h e r s i n t h e 
D i r e c t o r a t e and i n t h e T r u s t . " 

( C o n s u l t a n t H i s t o l o g i s t , C l i n i c a l D i r e c t o r ) 

The f o l l o w i n g e x t r a c t s from i n t e r v i e w s w i t h C h i e f 
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E x e c u t i v e s i l l u s t r a t e t h e i r views and o p i n i o n s on 
m a t t e r : 

" I t h i n k t h e y now see t h e w i d e r i m p l i c a t i o n s 
o f d e c i s i o n s , t h e y d i d n ' t a t f i r s t . They 
suddenly r e a l i s e t h a t t h e branch o f me d i c i n e 
or s u r g e r y t h a t t h e y have been i n i s v e r y 
r e s t r i c t i v e . C e r t a i n l y t h e medical managers 
now do understand an awful l o t more about t h e 
systems. O f t e n t h e c o m p l a i n t i s t h a t some o f 
them don't make as many changes as we a c t u a l l y 
t h i n k t h e y c o u l d . 

( C h i e f E x e c u t i v e , 5) 

" I t h i n k d o c t o r s are g e t t i n g b e t t e r a t 
managing. I t h i n k g e n e r a l l y s p e a k i n g a l o t o f 
them come t o i t from t h e i r own s p e c i a l t y 
v i e w p o i n t , b u t i f I t h i n k o f my Medical 
D i r e c t o r here, he i s v e r y good a t b e i n g a b l e 
t o t a k e a s t r a t e g i c view, and l o o k i n g a t what 
we sho u l d be d o i n g . He i s a c o n s u l t a n t 
p h y s i c i a n and a t t i m e s he i s a t odds w i t h h i s 
own d i v i s i o n i n which he i s a p r a c t i c i n g 
c l i n i c i a n because he w i l l a c t u a l l y say t o t h e 
c o n s u l t a n t s i n h i s own s p e c i a l t y f o r example, 
"The T r u s t needs t o do something which has a 
h i g h e r p r i o r i t y t h a n t h e one you are 
a d v o c a t i n g " , and he w i l l see t h a t s t a t e m e n t 
t h r o u g h . There i s no doubt t h e Medical and 
C l i n i c a l D i r e c t o r s a re managing t h e i r area o f 
r e s p o n s i b i l i t y w i t h a h i g h degree o f i n t e r e s t 
and commitment. I have seen a l o t o f v e r y 
t a l e n t e d c l i n i c i a n s coming t h r o u g h who 
understand t h a t i t i s about t a k i n g t h e i r 
c o l l e a g u e s a l o n g . Sometimes I t h i n k i t i s 
a l s o about t h e system, u n d e r s t a n d i n g t h e r o l e 
t h e y have got t o p l a y . These people have 
s t i l l t o work w i t h c o l l e a g u e s over a l o n g 
p e r i o d o f t i m e . 

( C h i e f E x e c u t i v e , 3) 
" I t h i n k t h e one group who have problems 
t h i n k i n g s t r a t e g i c a l l y are GPs. I t h i n k GPs, 
a p a r t from t h e one or two here and t h e r e , o n l y 
have t h e a b i l i t y t o t h i n k over t h e next t w e l v e 
months, and a l o t o f them c a n ' t even do t h a t . " 

( C h i e f E x e c u t i v e , 6) 
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" I t h i n k t h e m a j o r i t y o f d o c t o r s do l o o k a t 
t h e w i d e r i m p l i c a t i o n s o f d e c i s i o n s , but i t 
i s n ' t a q u i c k t r a n s i t i o n . You can ' t s w i t c h 
o f f on t h e F r i d a y and suddenly become a 
Medical D i r e c t o r / C l i n i c a l D i r e c t o r on t h e 
Monday. I t does t a k e t i m e t o a d j u s t , I t h i n k 
t h o s e who c a n ' t a d j u s t drop out f a i r l y 
q u i c k l y . " 

( C h i e f E x e c u t i v e , 4) 
AUTHORITY 

I asked my respondents i f t h e y had " r e a l " a u t h o r i t y 
i n d e c i s i o n s about t h e use o f resources such as s t a f f , 
f i n a n c i a l , p l a n n i n g e t c . The m a j o r i t y view from 
i n f o r m a n t s was t h a t t h e C l i n i c a l D i r e c t o r does have a 
s u b s t a n t i a l say. The f o l l o w i n g e x t r a c t s from i n t e r v i e w 
data s u p p o r t t h i s view: 

"Yes t o a l l o f t h e s e . S t a f f i s o f course one 
o f t h e b i g problems when h o l d i n g and 
c o n t r o l l i n g a budget because i t forms such a 
l a r g e p a r t o f t h e budget, some 80%. I am 
a l s o v e r y much i n v o l v e d i n p l a n n i n g , and 
b u d g e t a r y a l l o c a t i o n s , c e r t a i n l y w i t h i n t h e 
d i r e c t o r a t e b u t a l s o i n t h e h o s p i t a l . " 
( C o n s u l t a n t O b s t e t r i c i a n and G y n a e c o l o g i s t , 
C l i n i c a l D i r e c t o r ) 

"Yes, I have c o n t r o l i n s t a f f i n g m a t t e r s , 
f i n a n c i a l , p l a n n i n g , s t r a t e g i c d i r e c t i o n and 
so on. I am a l s o i n v o l v e d i n a l l t h e 
b u s i n e s s p l a n s f o r each o f t h e d i r e c t o r a t e s 
w i t h i n my d i v i s i o n . I now have a r e a l say i n 
how t h i s o r g a n i s a t i o n i s p r o c e e d i n g . " 

( C o n s u l t a n t P h y s i c i a n ( 2 ) Medical D i r e c t o r ) 
"Yes, i n t h i s T r u s t , we have a r e a l say. 
C l e a r l y t h e r e a r e f i n a n c i a l c o n s t r a i n t s which 
I u n d e r s t a n d but yes, these m a t t e r s are 
d e v o l v e d . " 
( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l D i r e c t o r ) 

373 



"Yes, I am a l s o a l l o w e d t o a p p o i n t key s t a f f 
i n t h e D i r e c t o r a t e . On f i n a n c i a l m a t t e r s , 
yes, s o r t o f . T h i s year t h e y have d e v o l v e d 
t h e budget, but I wasn't i n v o l v e d i n how i t 
was s e t up. I t was g i v e n t o me and t h e y 
s a i d , "How do you l i k e i t ? Now next year I 
w i l l t r y t o be t h e r e and say b e f o r e i t i s s e t , 
lo o k , we w i l l s e t i t a c c o r d i n g t o what we 
need. But t h e area i n which we have a f a i r 
degree o f freedom i s i n t e r n a l l y . For example, 
t h e budget i s s e t and t h e bottom l i n e budget 
i s s e t , how we th e n use i t i n t e r n a l l y t h e r e i s 
a f a i r degree o f f l e x i b i l i t y . We can go back 
t o t h e f i n a n c e department and say l o o k here we 
don't want these s t a f f c o s t s , we are go i n g t o 
buy f i v e computers and do w i t h one member o f 
s t a f f l e s s . P r o v i d e d t h a t i s w i t h i n t h e 
o v e r a l l a l l o c a t i o n , we can do t h a t and t h e r e 
i s no o p p o s i t i o n from anybody." 

( C o n s u l t a n t A n a e s t h e t i s t , C l i n i c a l D i r e c t o r ) 

"Yes, I have t o t a l c o n t r o l o f r e s o u r c e s , 
s t a f f , p l a n n i n g , f i n a n c i a l , e t c w i t h i n my area 
of r e s p o n s i b i l i t y . " 

( C o n s u l t a n t P h y s i c i a n ( 3 ) Medical D i r e c t o r ) 

DECISION MAKING 
I asked my respondents about t h e w i d e r a s p e c t s o f 

d e c i s i o n making. The m a j o r i t y response was a p o s i t i v e 
one, evidenced by these i n t e r v i e w e x t r a c t s : 

"Yes d e c i s i o n making i s dev o l v e d and t h i s 
devolvement i s g r a d u a l l y i n c r e a s i n g . There 
does need t o be an open form o f management 
above t h e c l i n i c a l d i r e c t o r a t e . T h i s i s f a i r l y 
open, sometimes i t i s not as open as i t c o u l d 
be, but I don't t h i n k t h a t i s a d e l i b e r a t e 
a t t e m p t . " 

( C o n s u l t a n t O b s t e t r i c i a n and G y n a e c o l o g i s t , 
C l i n i c a l D i r e c t o r ) 

"Yes. I am ve r y much i n v o l v e d i n d e c i s i o n 
making. I c o n s i d e r t h i s t o be a key element 
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i n my r o l e , t o e f f e c t change, t o make t h i n g s 
happen." 

( C o n s u l t a n t A n a e s t h e t i s t , C l i n i c a l D i r e c t o r ) 

"Yes, a h i g h element o f d e c i s i o n making i s 
devolved t o d i v i s i o n s . The C l i n i c a l D i r e c t o r s 
may f e e l not enough i s d e v o l v e d t o them, but 
you must as t h e C h i e f o f S e r v i c e have some 
re s e r v e s t o spread a c r o s s t h e d i v i s i o n i f need 
be. We d e v o l v e a l i t t l e more each year, some 
d i r e c t o r a t e s have become almost autonomous." 

( C o n s u l t a n t P h y s i c i a n (1) C h i e f o f S e r v i c e ) 

The g e n e r a l view f r o m i n f o r m a n t s was t h a t , " r e a l " 
d e c i s i o n making was d e v o l v e d t o t h e C l i n i c a l D i r e c t o r . 
There were some added comments, f o r example a Medical 
D i r e c t o r f e l t t h a t i t i s b e t t e r t h a n i t was, but s t i l l n ot 
good enough. 

One i n d i c a t i o n o f t h e e x t e n t t o which i m p o r t a n t 
d e c i s i o n s a r e t a k e n a t t h e C l i n i c a l D i r e c t o r a t e l e v e l 
c o u l d be t h e agenda i t e m s f o r a t y p i c a l monthly C l i n i c a l 
D i r e c t o r a t e m e eting. The range o f m a t t e r s d i s c u s s e d are 
v e r y wide - f o r example, t h e f o l l o w i n g items were 
i d e n t i f i e d by t h e m a j o r i t y o f my i n f o r m a n t s ( n o t i n any 
p a r t i c u l a r o r d e r o f i m p o r t a n c e ) : -

a) T r u s t m a t t e r s , s t r a t e g y e t c , Government 
i n i t i a t i v e s eg H e a l t h o f t h e N a t i o n , New 
l e g i s l a t i o n e t c . New c i r c u l a r s / d i r e c t i v e s 

b) Changes i n C l i n i c a l P r a c t i c e 
c) F i n a n c i a l s i t u a t i o n 
d) Team b r i e f i n g s 
e) Committee r e p o r t s 
f ) C o m p l a i n t s 
g) Risk management 
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h) C o n t r a c t i n g p o s i t i o n 
i ) Q u a r t e r l y r e p o r t s 
j ) S t a f f i n g m a t t e r s 
k) Medical r e c r u i t m e n t 
1) P o l i t i c a l m a t t e r s 
m) Research m a t t e r s 
n) C l i n i c a l A u d i t 
o) Q u a l i t y m a t t e r s 
p) New developments eg Mental H e a l t h 

Commission i s s u e s . 

I t i s c l e a r from t h e s e agenda items t h a t t h e range o f 
m a t t e r s d i s c u s s e d extend beyond o p e r a t i o n a l m a t t e r s and 
process, t o i n c l u d e e x t e n s i v e i n v o l v e m e n t i n t h e f u l l 
b r e a d t h o f a c t i v i t y i n t h e d i r e c t o r a t e and beyond, 
s u g g e s t i n g a p r o - a c t i v e s t y l e o f management i n b o t h i t s 
s t r a t e g i c and o p e r a t i o n a l r o l e . Respondents c o n f i r m e d 
t h a t a p p r o p r i a t e mechanisms e x i s t t o ensure t h a t d e c i s i o n s 
t a k e n a t C l i n i c a l D i r e c t o r a t e meetings are a c t e d upon and 
f o l l o w up a c t i o n taken whenever necessary. 

"THE INTEGRATION OF POWER AND AUTHORITY" 
Many o f t h e views expressed by respondents s u p p o r t 

t h e argument r e l a t i n g t o t h e advantages o f t h e i n t e g r a t i o n 
o f power and a u t h o r i t y i n managing h e a l t h s e r v i c e s . 
W i t h o u t e x c e p t i o n , these d o c t o r s i n management say t h a t 
t h e M e d i c a l / C I i n i c a l D i r e c t o r p o s i t i o n s a l l o w them t o 
shape t h e d i r e c t i o n o f s e r v i c e s , t o have a r e a l say i n 
i m p o r t a n t d e c i s i o n s and t o be i n s t r u m e n t a l i n making 
t h i n g s happen. T h i s i s because t h e C o n s u l t a n t b r i n g s t o 
t h e M e d i c a l / C l i n i c a l D i r e c t o r p o s i t i o n t h e power and t h e 
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c r e d i b i l i t y which he/she has as a c o n s u l t a n t . T h i s 
power i s t h e n l i n k e d t o t h e f o r m a l a u t h o r i t y he/she 
a c q u i r e s on b e i n g a p p o i n t e d t o one o f these p o s i t i o n s , 
t h u s c r e a t i n g t h e b l e n d o f power and a u t h o r i t y which 
enables him/her t o have a r e a l say i n t h e o r g a n i s a t i o n and 
management o f t h e s e r v i c e and i n t h e use o f resources, not 
l e a s t c l i n i c a l r e s o u r c e s . 

There was a g e n e r a l o p i n i o n amongst a l l my i n f o r m a n t s 
t h a t c o n s u l t a n t medical s t a f f had always had power, but 
t h e r e had never been a system t o harness t h i s power i n t o 
a c t i v e f o r m a l i n v o l v e m e n t i n management. The i n t r o d u c t i o n 
o f Medical D i r e c t o r p o s t s and t h e c l i n i c a l d i r e c t o r a t e 
systems had changed t h a t . The M e d i c a l / C I i n i c a l D i r e c t o r s 
were now s h o u l d e r i n g t h i s r e s p o n s i b i l i t y and a c c e p t i n g 
a c c o u n t a b i l i t y f o r t h e i r a c t i o n s , b o t h f o r c l i n i c a l and 
n o n - c l i n i c a l m a t t e r s . W i t h t h e s e appointments, t h e y 
a c q u i r e d t h e f o r m a l a u t h o r i t y which t h e y had lacked i n 
p r e v i o u s management s t r u c t u r e s . They r e c o g n i s e t h e need 
t o develop t h e t a l e n t s w i t h i n t h e d i r e c t o r a t e and had t h e 
means t o do so. They now had t h e b l e n d o f power and 
a u t h o r i t y which was e n a b l i n g them t o e f f e c t change and t o 
have c o n s i d e r a b l e i n f l u e n c e i n t h e use o f resources, not 
l e a s t f i n a n c i a l and s t a f f r e s o u r c e s . 
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DOCTORS AS CHIEF EXECUTIVES 
The gene r a l o p i n i o n from my i n f o r m a n t s was t h a t 

w h i l s t t h e r e was some i n t e r e s t i n d o c t o r s becoming 
M e d i c a l / C I i n i c a l D i r e c t o r s , t h e r e was not a g r e a t deal o f 
i n t e r e s t i n going on t o become C h i e f E x e c u t i v e s , m a i n l y 
because t h a t would e n t a i l a f u l l t i m e management p o s t , 
which c l i n i c i a n s i n general d i d not w i s h t o un d e r t a k e . 

A Medical D i r e c t o r i n f o r m a n t s a i d t h a t : 

" I don't r e a l l y know about g o i n g on t o become 
a C h i e f E x e c u t i v e . I t h i n k i t depends how 
i n t e r e s t e d you are i n d e v e l o p i n g management 
s k i l l s . I t h i n k i t i s a g r e a t p i t y i f 
somebody becomes a C l i n i c a l D i r e c t o r say i n 
t h e i r 40s and then stops b e i n g a C l i n i c a l 
D i r e c t o r and doesn't do a n y t h i n g e l s e 
managerial1y. I t h i n k t h e y have a w e a l t h o f 
ex p e r i e n c e t h a t i s then l o s t t o t h e T r u s t . 
So I t h i n k i t i s q u i t e d i f f i c u l t t o see, what 
n e x t . Undoubtedly some people do go on t o 
l o o k a t Chi e f E x e c u t i v e p o s t s , b u t not many 
because t h i s g e n e r a l l y means f u l l t i m e i n 
management, t h u s l e a v i n g t h e c l i n i c a l f i e l d 
a l t o g e t h e r . P e r s o n a l l y I wis h t o 
c o n c e n t r a t e on being Medical D i r e c t o r . " 

( C o n s u l t a n t P s y c h i a t r i s t , Medical D i r e c t o r ) 

Other i n f o r m a n t s f e l t t h a t t h e r e would be l i m i t e d 
growth i n t h i s area. Some C l i n i c a l D i r e c t o r s hope t o 
become Medical D i r e c t o r s a f t e r a w h i l e but do n o t , i n t h e 
main, wi s h t o a s p i r e t o f u l l t i m e management p o s i t i o n s 
such as C h i e f E x e c u t i v e . Management p o s i t i o n s which 
remove them e n t i r e l y from c l i n i c a l i n v o l v e m e n t are not on 
th e whole a t t r a c t i v e p r o p o s i t i o n s f o r t h e d o c t o r i n 
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management. The f e e l i n g was t h a t t h e y then l o s e t h e 
p r e s t i g e and i n f l u e n c e which c l i n i c a l s k i l l s bestow. I n 
th e o p i n i o n o f one C l i n i c a l D i r e c t o r : 

" I want t o be a p a r t - t i m e d o c t o r manager b u t I 
a l s o wish t o spend t h e m a j o r i t y o f my t i m e 
w o r k i n g i n t h e c l i n i c a l f i e l d as a 
c o n s u l t a n t . " 
( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l D i r e c t o r ) 

There i s no f i n a n c i a l i n c e n t i v e f o r them e i t h e r . I n 
f a c t , i f t h e y have p r i v a t e p r a c t i c e , t h e y c o u l d l o s e 
income by becoming a C h i e f E x e c u t i v e . 

ARE DOCTORS THE NATURAL MANAGERS? 
As s t a t e d e a r l i e r , b e h i n d much o f t h e q u e s t i o n i n g 

t h r o u g h o u t my f i e l d w o r k t h e r e was an a t t e m p t t o assess t h e 
e x t e n t o f a c t i v e i n v o l v e m e n t d o c t o r s had i n management. 
Was i t a s u p e r f i c i a l i n v o l v e m e n t o r were t h e y r e a l l y 
t a c k l i n g t h e d i f f i c u l t management areas as w e l l as t h e 
"shop window" areas? From t h e d a t a , t h e i m p r e s s i o n I 
gained was o f a r e s p o n s i b l e and committed approach, even 
i n t h e d i f f i c u l t management areas, s u g g e s t i n g t h a t t h e i r 
i n v o l v e m e n t was " r e a l . " They were p r e p a r e d t o accept t h e 
h i g h l e v e l s o f r e s p o n s i b i l i t y t h a t a c t i v e formal 
i n v o l v e m e n t i n management e n t a i l s and were prepared t o 
t a k e d e c i s i o n s when necessary a t v a r i a n c e w i t h t h e wishes 
o f t h e i r c l i n i c a l c o l l e a g u e s . These d o c t o r s a t t a c h e d 

g r e a t importance t o Medical D i r e c t o r and C l i n i c a l D i r e c t o r 
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p o s i t i o n s . They regarded these as " p r e s t i g i o u s d o c t o r i n 
management p o s i t i o n s " ( C o n s u l t a n t P h y s i c i a n , Medical 
D i r e c t o r ) even though none of them a t m e d i c a l / c l i n i c a l 
d i r e c t o r l e v e l gave t h e i m p r e s s i o n t h a t t h e y wanted t o 
" l e a d t h e f i e l d " , o r become i n v o l v e d permanently or 
f u l l - t i m e . They were i n t e r e s t e d i n d i a l o g u e w i t h l a y 
managers p r o v i d e d t h e y had a r e a l say i n d e c i s i o n making 
and t h a t t h e y were a l l o w e d t o do t h e i r c l i n i c a l work 
w i t h o u t t o o much i n t e r f e r e n c e . S a l t e r contends t h a t 

" C l i n i c i a n s w i l l do s u f f i c i e n t management t o p r o t e c t t h e i r 
p r o f e s s i o n a l p a t c h a t t h e c l i n i c a l d i r e c t o r a t e l e v e l but 
w i l l not a t t e m p t t o t a k e over t h e demanding 
q u a s i - p o l i t i c a l r o l e o f s e n i o r management i n t h e T r u s t s " 
( S a l t e r , 1998, p220). However, t h e i n t e r v i e w r e p l i e s 
from my d o c t o r manager respondents suggest t h a t t h e y are 
w i l l i n g t o t a k e on t h i s " q u a s i - p o l i t i c a l " r o l e but not 
f u l l t i m e , not permanently and not as Ch i e f E x e c u t i v e s . 

The a n a l y s i s o f t h e data generated by my i n t e r v i e w s 
w i t h respondents t h e r e f o r e suggests t h a t t h e s e d o c t o r s i n 
management have not j u s t "skimmed t h e s u r f a c e " , b u t have 
i n f a c t become v e r y much i n v o l v e d i n t h e whole range o f 
management i s s u e s . However my re s e a r c h found a v a r i e t y 
o f o p i n i o n s on whether or not d o c t o r s are " t h e n a t u r a l 
managers." The f o l l o w i n g a n a l y s i s i n c l u d e s e x t r a c t s from 
i n f o r m a n t s e x p r e s s i n g t h e i r d i f f e r e n t p o i n t s o f view. 
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Some i n f o r m a n t s f e l t t h a t no one p r o f e s s i o n a l group 
c o u l d be regarded as " t h e n a t u r a l managers." The l a c k o f 
c l i n i c a l e x p e r t i s e o f l a y managers can pose a c h a l l e n g e t o 
t h e i r c r e d i b i l i t y and t h u s t o t h e i r p o s i t i o n as t h e 
" n a t u r a l managers" o f t h e NHS. However, t h e r e would 

appear t o be, i n t h e o p i n i o n o f t h e m a j o r i t y o f my 
i n f o r m a n t s , no one model. One respondent, a D i r e c t o r o f 
P u b l i c H e a l t h , c o n s i d e r e d t h a t c l i n i c a l p r o f e s s i o n a l s 
were, and p r o b a b l y a r e , " t h e n a t u r a l managers", "They 
should be encouraged t o be so." However, he f e l t t h a t , 
" I t i s not j u s t d o c t o r s , t h e r e i s a p l a c e f o r o t h e r 
p r o f e s s i o n a l groups" ( D i r e c t o r o f P u b l i c H e a l t h ) . The 
n u r s i n g p r o f e s s i o n , he f e l t , has had i t s p l a c e i n t h e 
p a s t , b u t he c o n s i d e r e d i t had l o s t i t s f o o t i n g and i s now 
t r y i n g hard t o r e c o v e r . 

A C h i e f E x e c u t i v e c o n s i d e r e d t h a t t h e n a t u r a l managers 
were t h e ones who a c t u a l l y come t o t h e f o r e , and t h e y 
c o u l d be d o c t o r s or t h e y c o u l d be o t h e r s . He r e j e c t e d 
t h e view t h a t owning a medical q u a l i f i c a t i o n o r an MBA 
makes someone any more t h e n a t u r a l manager. I n s t e a d , he 
argued, i t i s c i r c u m s t a n c e , good f o r t u n e and so on. He 
s a i d , " I n t h i s h o s p i t a l t h e r e a r e no n a t u r a l managers who 
are d o c t o r s a t t h e moment. They would not be i n t e r e s t e d . " 
He d i d not b e l i e v e t h a t any p r o f e s s i o n a l group i s any more 
"th e n a t u r a l manager" tha n any o t h e r group. 
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A s i m i l a r view was t h a t : 

"Many o t h e r p r o f e s s i o n s can put up d i f f e r e n t 
p e ople, our Head o f T r a i n i n g here i s an ex 
H e a l t h V i s i t o r f o r example, down South I d i d a 
l o t o f a s s e s s i n g f o r GMTS 2 (General 
Management T r a i n i n g Scheme 2) and I was amazed 
a t t h e number o f Speech T h e r a p i s t s coming 
t h r o u g h , v e r y competent people. So I don't 
t h i n k t h e r e i s any p a r t i c u l a r group, but I 
would h a t e t o see us go down t h e l i n e o f , l i k e 
some c o u n t r i e s , l i k e i n A u s t r a l i a when I was 
out t h e r e l o o k i n g a t t h e system. To be a 
C h i e f E x e c u t i v e out t h e r e you had t o be a 
d o c t o r , I don't t h i n k t h a t a u t o m a t i c a l l y 
f o l 1 o w s . " 

( C h i e f E x e c u t i v e , 3) 

A r e t i r e d c o n s u l t a n t s a i d t h a t : 

" I would say t h a t d o c t o r s , c o n s u l t a n t s have 
always been t h e n a t u r a l l e a d e r s of medicine. 
They ar e t h e ones who do t h e r e s e a r c h i n g , 
whether i t be r e s e a r c h i n g i n t h o u g h t s or 
r e s e a r c h i n g t e c h n i q u e s on t h e ground. They 
b r i n g a l l t h e developments f o r w a r d , t h e y say 
what i s needed, how i t i s o b t a i n e d i s perhaps 
a n o t h e r m a t t e r , but i f you l e f t i t f o r 
somebody e l s e t h e developments would slow 
down. They are t h e n a t u r a l l e a d e r s o f 
m e d i c i n e and always have been. Whether t h i s 
means t h e y are t h e " n a t u r a l managers" i s 
a n o t h e r m a t t e r . " 

( R e t i r e d C o n s u l t a n t ) 

Views i n f a v o u r o f d o c t o r s being regarded as t h e 
n a t u r a l managers were expressed by i n f o r m a n t s from t h e 
c l i n i c a l and non c l i n i c a l p r o f e s s i o n s . 

"The i d e a l manager i s t h e c o n s u l t a n t p h y s i c i a n 
who i s s t i l l i n v o l v e d i n p a t i e n t c a r e . " 

(NHS E x e c u t i v e Senior O f f i c i a l ) . 
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One C l i n i c a l D i r e c t o r focused on c l i n i c a l i n i t i a t i v e s 
and argued t h a t i n t h i s c o n t e x t d o c t o r s a r e " t h e n a t u r a l 
managers," b u t not a l l d o c t o r s a r e n e c e s s a r i l y good 
managers: 

"Where are t h e s e i n i t i a t i v e s t o come from i n 
t h e c l i n i c a l f i e l d i f not fr o m d o c t o r s , who 
e l s e can put f o r w a r d these i n i t i a t i v e s ? You 
would expect d o c t o r s t o be " t h e n a t u r a l 
managers" i n t h i s sense. But t h e d o c t o r must 
a l s o have t h e l e a d e r s h i p s k i l l s t o go a l o n g 
w i t h t h e s e i n i t i a t i v e s . Everyone c a n ' t be a 
manager. I f you have a d o c t o r w i t h a good 
c l i n i c a l background, a good d o c t o r who i s a l s o 
a good l e a d e r , and not a l l o f them a r e , t h e n 
i t f i t s , i t c l i c k s . " 

( C o n s u l t a n t P a e d i a t r i c i a n , C l i n i c a l D i r e c t o r ) 

Some i n f o r m a n t s r a i s e d t h e p o i n t t h a t c o n s u l t a n t 
medical s t a f f were more i d e n t i f i e d w i t h t h e o r g a n i s a t i o n 
than C h i e f E x e c u t i v e s and o t h e r g e n e r a l managers s i n c e 
t h e y tended t o s t a y i n post l o n g e r . The more s t a b l e 
i d e n t i f i c a t i o n w i t h t h e o r g a n i s a t i o n i s an i m p o r t a n t 
p o i n t . The more i t i n e r a n t l a y C h i e f E x e c u t i v e spends a 
r e l a t i v e l y s h o r t p e r i o d o f t i m e i n t h a t p o s i t i o n , on 
average about f i v e o r s i x year s . T h i s i s a s h o r t t i m e 
when viewed a g a i n s t t h e l o n g term d e c i s i o n s t h a t he/she 
w i l l be making. I n c o n t r a s t t h e medical c o n s u l t a n t 

manager u s u a l l y spends t h e r e s t o f h i s w o r k i n g l i f e i n t h e 
same h o s p i t a l so perhaps i d e n t i f i e s more w i t h t h e l o n g 
term s t r a t e g i c d e c i s i o n s and c e r t a i n l y i s l i k e l y t o have 
t o reap t h e consequences! 
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A D i r e c t o r o f Primary Care t h o u g h t t h a t G r i f f i t h s was 
r i g h t i n t h i n k i n g t h a t d o c t o r s a r e , or c o u l d be, " t h e 
n a t u r a l managers", b u t t h e y were s u r p r i s i n g l y absent from 
some o f t h e p o s i t i o n s o f power. He s a i d t h a t : 

" R e l a t i v e l y few d o c t o r s are Ch i e f E x e c u t i v e s , 
t h i s might change but I would have expected t o 
see more d o c t o r s a t t h i s l e v e l by now." 

( D i r e c t o r , Primary Care) 

Another view, t h i s t i m e from a D i r e c t o r o f Purchasing 
was t h a t : 

"Yes I would agree w i t h G r i f f i t h s , but o n l y on 
t h e b a s i s o f them b e i n g prepared t o accept t h e 
r u n n i n g o f t h e s e r v i c e which can never be j u s t 
w i s h f u l t h i n k i n g and "wouldn't i t be b e t t e r i f 
we c o u l d do a l l t h e s e t h i n g s ? " I t must be 
t a k i n g on a l l t h e c h a l l e n g e s and 
r e s p o n s i b i l i t i e s and many do. The ones who 
get i n v o l v e d c e r t a i n l y do, a b s o l u t e l y . " 

( D i r e c t o r o f Purchasing) 

One C h i e f o f S e r v i c e s a i d : 

" D o c t o r s are t h e o n l y ones who can put f o r w a r d 
c l i n i c a l i n i t i a t e s and change c l i n i c a l 
p r a c t i c e . T h i s i s an area t h a t I f i n d 
f r u s t r a t i n g . The problem i s t h a t even when 
t h e d o c t o r i s t h e manager and can p o i n t t o 
changes t h a t a r e l i k e l y t o happen i n c l i n i c a l 
p r a c t i c e which may have a huge f i n a n c i a l 
i m p l i c a t i o n , i t doesn't mean t o say t h a t 
r e s o u r c e s w i l l f o l l o w t h i s . But now as 
managers we have more say, t h i n g s are 
changi ng." 

( C o n s u l t a n t P h y s i c i a n ( 1) C h i e f o f S e r v i c e ) 

The a n a l y s i s suggests t h a t from a c l i n i c a l p o i n t o f 
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view, d o c t o r s p r e d i c t a b l y emerge as t h e n a t u r a l l e a d e r s o f 
medicine, t h e y are t h e most p r o f e s s i o n a l l y developed group 
i n t h e NHS, th e y are t h e ones who conduct t h e medical 
r e s e a r c h , t h e y b r i n g f o r w a r d t h e i n i t i a t i v e s , t h e new 
medical developments i n t h e c l i n i c a l f i e l d which are 
c r u c i a l i n t h e f u n c t i o n i n g o f t h e NHS. However, w h i l s t 
t h e y l e a d i n t h i s r e s p e c t , t h e o v e r a l l q u e s t i o n as t o 
whether or not d o c t o r s are " t h e n a t u r a l managers" remains 
a m a t t e r o f debate. 

I n t h e next and f i n a l c h a p t e r I s h a l l summarise my 
f i n d i n g s and attempt t o draw c o n c l u s i o n s t o t h e o v e r a l l 
r e s e a r c h q u e s t i o n . The i m p l i c a t i o n s o f t h e s e c o n c l u s i o n s 
w i l l a l s o be dis c u s s e d . 
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CHAPTER TEN 
CONCLUSIONS 

T h i s s t u d y has e x p l o r e d t h e e v o l v i n g r o l e o f NHS 
d o c t o r s i n management, t o g e t h e r w i t h an a t t e m p t , based on 
f i e l d w o r k r e s e a r c h , t o e x p l o r e how d o c t o r s have r e c e n t l y 
moved i n t o management and t h e idea t h a t t h e y a r e " t h e 
n a t u r a l managers." A l s o , t h e a s s o c i a t e d research q u e s t i o n 
o f how i m p o r t a n t i t i s f o r t h e power and a u t h o r i t y o f 
medical s t a f f and l a y managers t o be brought t o g e t h e r t o 
make b e t t e r use o f c l i n i c a l and o t h e r resources i n 
p r o v i d i n g h e a l t h care has been d i s c u s s e d and developed 
t h r o u g h o u t t h e s t u d y . 

I n t h e l i g h t o f t h e s u b s t a n t i v e and e m p i r i c a l 
f i n d i n g s i n t h e t h e s i s , i n c l u d i n g t h e responses o f my 
i n t e r v i e w e e s t h e f o l l o w i n g r e p r e s e n t s my c o n c l u s i o n s t o 
the s e q u e s t i o n s and t o t h e q u e s t i o n s which emerged from 
t h e w i d e r academic debate i n t h e " p r o b l e m a t i c " c h a p t e r 
f o u r . 
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There i s i n c r e a s i n g evidence t o s u p p o r t t h e v i e w t h a t 
a l t e r n a t i v e d i s c o u r s e s such as t h o s e which Fox and o t h e r s 
have i d e n t i f i e d (see c h a p t e r 4, pp141-143: p172) i n t h e 
c o n t e x t o f a postmodern p e r s p e c t i v e are c h a l l e n g i n g t h e 
m e t a - n a r r a t i v e o f t h e medical model o f care (see p172). 
Managers, e s p e c i a l l y d o c t o r managers, w i t h t h e i r 
a l t e r n a t i v e source o f a u t h o r i t y d e r i v i n g f r o m t h e i r 
f i n a n c i a l , management and h e a l t h economics d i s c o u r s e s , 
(see p173) backed by government g u i d e l i n e s on p r i o r i t i e s 
and s t r i c t f i n a n c i a l c o n t r o l s as d e s c r i b e d i n c h a p t e r 4 
(see p164) pose a more e f f e c t i v e c h a l l e n g e t o c o n s u l t a n t 
power. I n a d d i t i o n , t h e way government p o l i c y i s 

s h i f t i n g from h e a l t h c a r e t o h e a l t h , w i t h i n i t i a t i v e s such 
as "The H e a l t h o f t h e N a t i o n " (Department o f H e a l t h , 1991) 
and "Our H e a l t h i e r N a t i o n " which were d i s c u s s e d i n c h a p t e r 
t h r e e (see pp118-123), t o g e t h e r w i t h t h e appointment o f 
t h e f i r s t ever M i n i s t e r f o r P u b l i c H e a l t h (see pp121-122) 
w i t h a much g r e a t e r emphasis on h e a l t h p r o m o t i o n (see 
pp122-123), and t h e enhanced p o s i t i o n o f p r i m a r y c a r e (see 
c h a p t e r 5) r e l a t i v e t o secondary c a r e , e s p e c i a l l y a c u t e 
h o s p i t a l c a r e , show how t h e government ( n o t t h e medical 
p r o f e s s i o n ) i s now d e t e r m i n i n g h e a l t h p r i o r i t i e s t h u s 
p l a c i n g h o s p i t a l c o n s u l t a n t s i n a l e s s c e n t r a l r o l e and 
t h e r e f o r e q u e s t i o n i n g t h e grand n a r r a t i v e on which 
c o n s u l t a n t power was based. 
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The " m a t u r i t y o f c i t i z e n s " (see p173) i d e n t i f i e d i n 
t h e f i e l d w o r k (see pp275-276) i s a l s o a c h a l l e n g e t o t h e 
"taken f o r g r a n t e d " n o t i o n o f t h e supremacy o f c o n s u l t a n t 
power. I n c r e a s i n g l y , i n d i v i d u a l c i t i z e n s are q u e s t i o n i n g 
t r e a t m e n t and care i s s u e s as s h i f t s i n government p o l i c y 
move away from t h e medical model o f ca r e and encourages 
c i t i z e n s t o e x e r c i s e more s u r v e i l l a n c e over t h e i r own 
h e a l t h ( F o u c a u l t , 1980, p155) (see pp140-141) t h u s 
r e v e r s i n g t h e t r e n d t o m e d i c a l i s a t i o n o f people's l i v e s so 
condemned by w r i t e r s such as I I 1 i c h (1976) and McKeown 
(19 7 6 ) . As s t a t e d by Annandale, Foucauldian s o c i a l 
r e c o n s t r u c t i o n i s m " p r i v i l e g e s s o c i a l over s c i e n t i f i c 
c l a i m s t o knowledge" (Annandale, 1998, p37). The i n c r e a s e d 
a c c o u n t a b i l i t y which i s b e i n g demanded by t h e p u b l i c i n 
r e l a t i o n t o t h e i n a d e q u a c i e s o f medical p r o f e s s i o n s e l f 
governance ( S a l t e r , 1999) (see pp170-171) i s another 
example d e m o n s t r a t i n g t h a t p r e s e n t day s o c i a l and moral 
c o n d i t i o n s are changing and t h a t t h e dominant r a t i o n a l i t y 
o f c o n s u l t a n t supremacy i s be i n g c h a l l e n g e d by s o c i e t y . 

The changes which a r e o c c u r r i n g i n h e a l t h s e r v i c e s 
and which have been i d e n t i f i e d i n t h i s t h e s i s , encourage a 
f r e s h l o o k t o be taken a t t h e "domain t h e o r y " a n a l y s i s o f 
power i n h e a l t h s e r v i c e s (see p174) as put f o r w a r d by 
A l f o r d and o t h e r s (see c h a p t e r 4 ) . There i s an 
i n c r e a s i n g o v e r l a p i n t h e s t r u c t u r a l i n t e r e s t groups w i t h , 
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f o r example, d o c t o r managers now occupying b o t h t h e 
dominant and c h a l l e n g i n g i n t e r e s t groups. Lay managers 
on t h e o t h e r hand are " t r e s p a s s i n g " i n t o t h e p r o f e s s i o n a l 
domain w i t h t h e i r new r e s p o n s i b i l i t i e s f o r c l i n i c a l 
governance. Also t h e " r e p r e s s e d " community i n t e r e s t 
group i s emerging from i t s h i t h e r t o s u b s e r v i e n t p o s i t i o n 
s u g g e s t i n g t h a t a "hidden" domain o f consumer/user power 
i s now coming f o r w a r d which may w e l l f o r c e t h e o t h e r 
domains t o l o o k a t t h e i r r e s p e c t i v e p o s i t i o n s . The 
i n t r o d u c t i o n o f The P a t i e n t s C h a r t e r i n 1992 which was 
d i s c u s s e d i n ch a p t e r 3 (see p123-125) has, i n t h e o p i n i o n 
o f Hunter, "added impetus t o moves t o a t t a c h g r e a t e r 
i m p o r t a n c e t o consumer views" ( H u n t e r , 1994, p 7 ) . I n t h e 
c h a r t e r , c i t i z e n s have t o be g i v e n " d e t a i l e d i n f o r m a t i o n 
on l o c a l s e r v i c e s , i n c l u d i n g q u a l i t y s t a n d a r d s and maximum 
w a i t i n g t i m e s " (Department o f H e a l t h , 1991a, p10). I n 
a d d i t i o n , purchasers are now expected t o i n v o l v e users 
more a c t i v e l y over p r i o r i t i e s and s t r a t e g i e s t o improve 
h e a l t h ( H u n t e r , 1994, p 7 ) . At t h e same t i m e , one group 
w i t h i n t h e p r o f e s s i o n a l domain ( i . e . GPs) are a l s o b e i n g 
g i v e n more r e s p o n s i b i l i t i e s and power i n r e l a t i o n t o t h e 
s e r v i c e s t o be p r o v i d e d by t h e i r c o n s u l t a n t c o l l e a g u e s . 
These changes suggest t h a t s h i f t s i n power between and 
w i t h i n t h e domains i s o c c u r r i n g . 

However, w h i l s t t h e c h a l l e n g e s t o medical supremacy 
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o u t l i n e d above are g a t h e r i n g momentum, t h e y must be viewed 
a g a i n s t t h e c o n s i d e r a b l e a b i l i t y o f t h e medical p r o f e s s i o n 
t o " n e u t r a l i s e a t t e m p t s by government and managers t o 
c o n t r o l them...even i f p a r t o f t h e s t r a t e g y o f r e s i s t a n c e 
i n v o l v e s a d o p t i n g t h e t r a p p i n g s o f c o r p o r a t i s m " (Hunter, 
1994, p 2 0). 

With r e g a r d t o my a s s o c i a t e d r e s e a r c h q u e s t i o n 
r e l a t i n g t o t h e p e r c e i v e d i m p o r t a n c e o f b r i n g i n g medical 
and managerial power and a u t h o r i t y t o g e t h e r , I would argue 
t h a t t h i s m a n i f e s t s i t s e l f i n t h e c l i n i c a l d i r e c t o r a t e 
system which was d i s c u s s e d i n c h a p t e r 6. The appointment 
o f Medical and C l i n i c a l D i r e c t o r s (see pp233: 240:273) i n 
t h i s system t o g e t h e r w i t h c l i n i c a l a u d i t (see pp288-292) 
i s s h i f t i n g t h e balance o f power from i n d i v i d u a l 
c o n s u l t a n t s t o t h e c o l l e c t i v i t y o f d o c t o r s (see pp107: 
173: 292). The respondents suggest t h a t t h e d e s i r a b i l i t y 
o f t h e un i o n o f medical and ma n a g e r i a l power and a u t h o r i t y 
i s v a l i d a t e d i n t h e way d o c t o r managers i n t h i s system 
have used t h e i r new found powers t o c h a l l e n g e i n d i v i d u a l 
c o n s u l t a n t r e s o u r c e use (see p267), adopt a more e q u i t a b l e 
d i s t r i b u t i o n o f res o u r c e s (see p267), make changes (which 
may be unpopular w i t h c o n s u l t a n t c o l l e a g u e s ) (see p269) 
which are o f advantage t o p a t i e n t s , and t o t a k e a broader 
view o f i s s u e s (see p370-373). The evidence i n t h i s 

t h e s i s (see c h a p t e r s 7-9) s u p p o r t s t h e view t h a t a t l e a s t 

390 



some d o c t o r s who have become managers, e i t h e r as Medical 
or C l i n i c a l D i r e c t o r s , have taken up these new p o s i t i o n s 
w i t h a h i g h l e v e l o f enthusiasm and have accepted t h e 
a c c o u n t a b i l i t y and r e s p o n s i b i l i t y i n h e r e n t i n th e s e p o s t s 
(see pp278: 338-339). I t a l s o shows t h e e x t e n t o f d o c t o r 
manager i n v o l v e m e n t i n d i f f i c u l t managerial areas which 
o f t e n p u t them a t v a r i a n c e w i t h t h e i r c o n s u l t a n t 
c o l l e a g u e s (see p379). Doctor managers are a l s o a b l e t o 
make use o f g r e a t e r p e r s u a s i v e powers i n r e l a t i o n t o 
f e l l o w d o c t o r s than l a y managers can g e n e r a l l y a c h i e v e . 
For example, w h i l s t my f i e l d w o r k data suggests t h a t 
c l i n i c a l freedom remains l a r g e l y i n t a c t , (see pp280-288) 
t h e r e was evidence t o conclude t h a t a much more l i m i t e d 
use o f t h e te r m " c l i n i c a l freedom" was made by i n d i v i d u a l 
c o n s u l t a n t s i n t h e i r d i s c u s s i o n s w i t h d o c t o r managers (see 
pp173: 280-288). The f i e l d w o r k a l s o suggests (see p296) 
t h a t t h e r e i s a w i l l i n g n e s s amongst d o c t o r managers t o 
work towards t h e c o r p o r a t e o b j e c t i v e s o f t h e T r u s t even 
though t h i s may not always enhance t h e l o c a l p o s i t i o n o f 
d o c t o r s . T h e i r managerial d e c i s i o n making r e f l e c t s t h i s 
i n c l u d i n g a w i l l i n g n e s s t o p a r t i c i p a t e i n t h e d i f f i c u l t 
area o f d i s c i p l i n a r y a c t i o n a f f e c t i n g c o n s u l t a n t 
c o l l e a g u e s (see p269). 

Whether t h e acceptance by d o c t o r s o f managerial 
r e s p o n s i b i l i t y and a c c o u n t a b i l i t y , as evidenced i n t h e 
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f i e l d w o r k c h a p t e r s (see c h a p t e r s 7-9) amounts t o c o n t r o l 
by " i n c o r p o r a t i o n " (Annandale, 1998, p238) (see p168-169) 
or whether i t i s a s u b t l e move by t h e c o l l e c t i v i t y o f 
d o c t o r s t o c o n s o l i d a t e t h e power p o s i t i o n (see p173) o f 
t h e medical p r o f e s s i o n i n t h e f a c e o f mounting c h a l l e n g e s 
t o t h e i r supremacy i s s t i l l a m a t t e r o f debate. I n t h i s 
r e s p e c t , t h e views o f Marnoch (1996) which were d i s c u s s e d 
i n c h a p t e r s i x (see p259) are i m p o r t a n t . He c o n s i d e r s 

t h a t becoming t h e implementors o f f i n a n c e - b a s e d c o n t r o l s 
may w e l l be t h e p r i c e t h e medical p r o f e s s i o n has decided 
i t must pay t o m a i n t a i n c o n t r o l o f medical s t a n d a r d s , 
e d u c a t i o n and s o c i a l i s a t i o n (Marnoch, 1996, p119) t h u s 
p r e v e n t i n g non medical c o n t r o l and p r e s e r v i n g c o n s u l t a n t 
power. I t may w e l l be t h a t t h i s i s now i n a d i f f e r e n t 
form i . e . c o l l e c t i v e l y r a t h e r t h a n on an i n d i v i d u a l b a s i s . 
My f i e l d w o r k suggests t h a t t h i s i s c e r t a i n l y one o f t h e 
m o t i v a t i o n s f o r d o c t o r s t o be i n v o l v e d i n management. 

I n r e l a t i o n t o t h e core q u e s t i o n i n t h i s t h e s i s o f 
whether or not d o c t o r s a r e , i n G r i f f i t h s ' terms, " t h e 
n a t u r a l managers", ( G r i f f i t h s , 1983, p19) t h e r e were a 
number o f d i v e r g e n t views amongst re s p o n d e n t s , as r e v e a l e d 
i n c h a p t e r n i n e , w i t h no one p r o f e s s i o n a l group emerging 
as t h e agreed " n a t u r a l managers." Some i n f o r m a n t s 
c o n s i d e r e d d o c t o r s were " t h e n a t u r a l managers" o t h e r s were 
e q u a l l y convinced t h e y were n o t . The l a t t e r comprises 
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two groups, t h o s e who say t h e y t e n d not t o be good 
managers and t h o s e who say t h a t i t a l l depends on t h e 
i n d i v i d u a l o r t h a t you need a mix o f backgrounds i n a 
management team. 

My o v e r a l l c o n c l u s i o n t h e r e f o r e t o t h i s q u e s t i o n i s 
t h a t d o c t o r s a r e not n e c e s s a r i l y "the n a t u r a l managers." 
A c c o r d i n g t o my r e s e a r c h f i n d i n g s , t h e m a j o r i t y o f 
d o c t o r s who w i s h t o be i n v o l v e d i n management do not see 
themselves as such. The evidence i n t h e f i e l d w o r k 
s u p p o r t s t h e view t h a t t h e i r managerial a s p i r a t i o n s are 
v e r y much secondary t o t h e i r c l i n i c a l i n t e r e s t s , t y p i f i e d 
by t h i s r e p l y from a C l i n i c a l D i r e c t o r respondent, " I want 
t o be a p a r t - t i m e d o c t o r manager but I a l s o wish t o spend 
t h e m a j o r i t y o f my t i m e w o r k i n g i n t h e c l i n i c a l f i e l d as a 
c o n s u l t a n t " (see p379). Of some s i g n i f i c a n c e was t h e f a c t 
t h a t t h e r e was no g r e a t queue o f d o c t o r s w a i t i n g t o t a k e 
on t h e s e d o c t o r manager p o s i t i o n s as evidenced i n t h e 
s u c c e s s i o n debate i n c h a p t e r 9 (see pp354-358) P a r t o f 
t h e reason why d o c t o r s wish t o spend t h e b u l k o f t h e i r 
t i m e i n t h e c l i n i c a l f i e l d may r e l a t e t o t h e e t h i c a l 
dilemma which i n v o l v e m e n t i n management poses f o r d o c t o r s . 
T h i s was d i s c u s s e d i n c h a p t e r s i x (see p257). T h e i r 
p r o f e s s i o n a l v a l u e s , m o t i v a t i o n and t r a i n i n g r e q u i r e them 
t o do whatever i s b e s t m e d i c a l l y f o r t h e i r i n d i v i d u a l 
p a t i e n t s r a t h e r t h a n f o r groups o f p a t i e n t s ( H u n t e r , 1994, 
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p11) which p a r t i c i p a t i o n i n management e n t a i l s . However, 
i f t h e y do not p a r t i c i p a t e t h e y r i s k e x t e r n a l c o n t r o l s 
c o n c e r n i n g c l i n i c a l a c t i v i t y b e ing imposed over them 
(Hunter, 1994, p11). 

T h e i r i n v o l v e m e n t and i n t e r e s t i n management i s r e a l , 
t h e y have shown themselves prepared t o t a k e on t h e 
r e s p o n s i b i l i t i e s a s s o c i a t e d w i t h i t but p r i m a r i l y t h e y 
wish t o r e t a i n t h e i r c l i n i c a l s k i l l s and t o spend t h e b u l k 
of t h e i r t i m e i n t h e c l i n i c a l f i e l d ; i ndeed i n o r d e r t o 
r e t a i n t h e s u p p o r t o f t h e i r c l i n i c a l c o l l e a g u e s i t i s 
necessary f o r them t o do so. T h e i r appointment i n 
management p o s i t i o n s i s almost always temporary and 
p a r t - t i m e , t h e y have t o be p a r t c l i n i c i a n , p a r t manager. 
None o f t h e d o c t o r managers I i n t e r v i e w e d a s p i r e d t o 
"going i t a l o n e " or managing t h e whole o f t h e 
o r g a n i s a t i o n . They d i d not see themselves as " t h e 
n a t u r a l managers", i n t h e h i e r a r c h i c a l sense, as one 
i n d i v i d u a l " i n charge." I n s t e a d , t h e y expressed a s t r o n g 
d e s i r e t o work i n p a r t n e r s h i p , ( u s i n g t h e C l i n i c a l 
D i r e c t o r a t e system as t h e v e h i c l e t o enable them t o do so) 
(see p272-273) t o b r i n g t h e i r power t o t h e management 
process and t o work w i t h l a y management and o t h e r h e a l t h 
p r o f e s s i o n a l s t o b r i n g about improvements t o p a t i e n t 
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s e r v i c e s and t o f u r t h e r t h e quest t o o b t a i n b e t t e r v a l u e 
f o r money i n t h e s e r v i c e s p r o v i d e d . 

A s i g n i f i c a n t f i n d i n g i n t h e f i e l d w o r k (see p319: 
pp327-328) was t h e l i m i t e d c o n t r o l C h i e f E x e c u t i v e s s t i l l 
have over c o n s u l t a n t medical s t a f f , e s p e c i a l l y on c l i n i c a l 
m a t t e r s . I n t h e l a t e 1980s, H a r r i s o n , (see c h a p t e r 4 
p146) con c l u d e d t h a t "The prime d e t e r m i n a n t o f t h e p a t t e r n 
o f t h e h e a l t h s e r v i c e s i s s t i l l , j u s t as b e f o r e G r i f f i t h s , 
what d o c t o r s choose t o do" ( H a r r i s o n , 1988, p123). My 
f i e l d w o r k would c o n f i r m t h a t t h i s i s s t i l l l a r g e l y t h e 
case (see p319). G r i f f i t h s ' i d e a o f one person i n o v e r a l l 
charge d i d not seem t o have been r e a l i s e d so f a r as 
c o n s u l t a n t medical s t a f f were concerned. The f i n a n c i a l 
and managerial d i s c o u r s e s (see p172) which were d i s c u s s e d 
e a r l i e r i n t h i s c h a p t e r (see p387) and i n c h a p t e r 4 (see 
pp143-i44) a r e h a v i n g an e f f e c t b u t i n t h e main l a y 
managers c o n t i n u e t o s t r u g g l e t o e x e r t any r e a l managerial 
c o n t r o l over d o c t o r s , e s p e c i a l l y d o c t o r managers. 

One p o s s i b i l i t y t o be e x p l o r e d i n r e l a t i o n t o t h i s 
f l a w i n t h e management s t r u c t u r e c o u l d be t o have a shared 
p a r t n e r s h i p i n d e c i s i o n making a t the t o p o f t h e 
management s t r u c t u r e between t h e ( g e n e r a l l y ) l a y Ch i e f 
E x e c u t i v e and t h e p a r t t i m e s e n i o r d o c t o r manager who 
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c o n t i n u e s t o p r a c t i c e and who t h u s s t i l l has t h e s u p p o r t 
o f h i s / h e r c o n s u l t a n t c o l l e a g u e s . W h i l s t d o c t o r s do not 
see themselves as " t h e n a t u r a l managers" t h e y a r e 
r e c e p t i v e t o t h e idea o f a shared d i a l o g u e i n d e c i s i o n 
making p r o v i d e d t h e y are a l l o w e d t o spend t h e m a j o r i t y o f 
t h e i r t i m e i n t h e c l i n i c a l f i e l d . The s e n i o r d o c t o r 
manager a l r e a d y has a s t a t u t o r y p o s i t i o n on t h e T r u s t 
Board so a l r e a d y has c o n s i d e r a b l e i n f l u e n c e over medical 
s t a f f . The i m p l i c a t i o n s o f t h i s dual l e a d e r s h i p would 
mean more shared o p e r a t i o n a l and s t r a t e g i c d e c i s i o n making 
which c o u l d w e l l be o f c o n s i d e r a b l e b e n e f i t t o t h e 
o r g a n i s a t i o n , i n c l u d i n g t a c k l i n g i n e f f i c i e n t c l i n i c a l 
p r a c t i c e i s s u e s where t h e s e e x i s t (see p272) changes which 
h i t h e r t o have been i m p o s s i b l e t o t a c k l e w i t h any degree o f 
success. 

During my r e s e a r c h , which t o o k me t o h o s p i t a l s and 
o t h e r h e a l t h s e r v i c e o r g a n i s a t i o n s , I found e v i d e nce i n my 
f i e l d w o r k (see pp313-314: 347-349) o f a re-emergence o f a 
l i m i t e d degree o f consensus management w i t h d o c t o r 
managers, GPs, and l a y managers a l l being key p l a y e r s i n 
t h e f u t u r e o p e r a t i o n of h e a l t h s e r v i c e s . G r i f f i t h s 
argued a g a i n s t t h e consensus s t y l e o f management which was 
subseq u e n t l y d i s c a r d e d by t h e NHS. However, i n r e a l i t y 
few d e c i s i o n s are taken i n i s o l a t i o n , each d e c i s i o n must 
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i n v o l v e d i a l o g u e between t h e p a r t i e s t o t h e d e c i s i o n . At 
o p e r a t i o n a l l e v e l , t h e s e p a r t i e s are now more l i k e l y t o be 
t h e d o c t o r manager and t h e l a y manager w i t h d i s t i n c t 
advantages f o r b o t h , and h o p e f u l l y , f o r t h e b e t t e r use o f 
r e s o u r c e s , not l e a s t c l i n i c a l r e s o u r c e s . Doctors 
r e f l e c t e d a s t r o n g view t h a t medical knowledge and 
e x p e r t i s e needed an i n f l u e n t i a l , even (dominant) v o i c e , 
which t h e y c o u l d b r i n g . However a shared l e a d e r s h i p c o u l d 
perhaps p r o v i d e t h e b a l a n c i n g f a c t o r designed t o p r o t e c t 
a g a i n s t t h e r i s k s o f medical ( o r management) i n t e r e s t s 
becomi ng t o o domi nant. 

I n secondary c a r e , w i t h which t h i s t h e s i s has been 
m a i n l y concerned, t h e e v o l v i n g r o l e o f d o c t o r s i n 
management, a l b e i t u s u a l l y on a p a r t t i m e temporary b a s i s , 
has l e d t o a p o s i t i o n where t h e c o n s i d e r a b l e t a l e n t s o f 
d o c t o r s are now b e i n g u t i l i s e d i n t h e management process 
i n ways which a c t u a l l y and p o t e n t i a l l y b e n e f i t t h e 
o r g a n i s a t i o n . A C h i e f E x e c u t i v e respondent (see p364) 
suggests t h a t t h e y b r i n g a f r e s h n e s s o f approach and a new 
dimension t o t h e management process which has paved t h e 
way f o r t h e n e x t g e n e r a t i o n o f d o c t o r s i n management. 
T r u s t Boards need t o encourage and develop t h i s i n o r d e r 
t o b r i n g about t h e enormous b e n e f i t s t h a t such in v o l v e m e n t 
can produce. They would do w e l l t o make t h i s one o f t h e i r 
h i g h p r i o r i t i e s w hich, i n a d d i t i o n t o r e a p i n g t h e 

397 



b e n e f i t s , may a l s o h e l p t o overcome t h e p r e s e n t q u i t e 
f r a g i l e involvement o f d o c t o r s i n t h e for m a l management 
process as evidenced i n t h e su c c e s s i o n debate (see 
c h a p t e r n i n e , pp354-358). The suc c e s s i o n problems a r e 
not t h e o r e t i c a l , they are r e a l and need t o be addressed by 
T r u s t Boards, e s p e c i a l l y as most d o c t o r s t a k e on 
management p o s i t i o n s on a r o t a t i o n a l b a s i s . 

For f u t u r e r e s e a r c h , i t w i l l be f a s c i n a t i n g t o see 
how d o c t o r s i n management respond t o t h e e f f e c t s o f 
f u r t h e r r a d i c a l changes t a k i n g p l a c e now or about t o t a k e 
p l a c e i n t h e NHS. A l t h o u g h t h e e f f e c t s o f t h e s e changes 
are o u t s i d e t h e time s c a l e o f t h i s s t u d y , t h e y a r e , i n t h e 
words o f a h e a l t h a u t h o r i t y o f f i c i a l , " s h i f t i n g t h e ground 
beneath my f e e t " ( J a r r o l d , 1998). I n i t i a t i v e s such as 
c l i n i c a l governance, w i t h t h e e s t a b l i s h m e n t o f t h e 
N a t i o n a l I n s t i t u t e f o r C l i n i c a l E x c e l l e n c e ; how t h e 
Commission f o r Heal t h Improvement s e t s about i t s t a s k s t o 
conduct n a t i o n a l and l o c a l r e v i e w s on t h e i m p l e m e n t a t i o n 
o f t h e NICE g u i d e l i n e s and how i t revi e w s q u a l i t y 
arrangements and i d e n t i f i e s and t a c k l e s s e r i o u s o r 
p e r s i s t e n t c l i n i c a l problems; t h e development o f t h e 
p r i m a r y care groups and t h e new management r o l e f o r GPs i n 
these groups; how t h e problem o f succession u n f o l d s i n 
secondary ca r e ; t h e e f f e c t s o f t h e e x p l o s i o n i n 
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i n f o r m a t i o n t e c h n o l o g y ; how e v i d e n c e based m e d i c i n e 

d e v e l o p s ; t h e e f f e c t s of NHS D i r e c t and whether i t changes 

t h e r e l a t i o n s h i p between p a t i e n t s i n t h e community and t h e 

NHS, or a c t s as a g a t e k e e p e r t o p r i m a r y c a r e ; t h e 

long-term e f f e c t s of t h e P F I . . . b u t t h e s e a r e a l l p a r t s of 

a n o t h e r s t o r y , a n o t h e r c h a p t e r i n t h e e v o l v i n g s t o r y of 

t h e r o l e of d o c t o r s i n management. 
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Appendix I 

INTERVIEW SCHEDULE 

QUESTIONS TO ALL RESPONDENTS 

1) What, i n your o p i n i o n a r e t h e key t a s k s f o r NHS 

managers? 

2) What does management r e q u i r e ? What p e r s o n a l 

c h a r a c t e r i s t i c s / w h a t powers? 

3) R e s p e c t , C r e d i b i l i t y . How does a manager a c q u i r e 

t h e s e ? 

4 ) Does i t make any d i f f e r e n c e whether managers a r e 

d o c t o r s , l a y managers, o t h e r p r o f e s s i o n a l s ? 

I f s o , why? 

I f not, why n o t ? 

5 ) Do you t h i n k c l i n i c a l knowledge, i s an e s s e n t i a l 

i n g r e d i e n t i n t h e management of t h e NHS? 

I f so, why? 

I f not, why n o t ? 

6 ) What, i n your v i e w have been t h e major changes i n NHS 

management s i n c e t h e 1970s? 
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7) I n your v i e w which c h a n g e s have had t h e major i m p a c t ? 

8 ) I n your v i e w has t h e m e d i c a l p r o f e s s i o n become more, 

or l e s s i n v o l v e d , i n t h e management o f t h e NHS? 

I n what way? I n f o r m a l l y ? F o r m a l l y ? 

I f more i n v o l v e d , i n what ways? 

I f l e s s i n v o l v e d , e x p l a i n 

9 ) Do you t h i n k d o c t o r s s h o u l d be more a c t i v e l y i n t h e 

management o f t h e NHS? 

I f s o , why? 

I f not, why n o t ? 

10) Do you t h i n k t h e government w a n t s d o c t o r s t o be more 

a c t i v e l y i n v o l v e d i n management? 

I f s o , why? 

I f not, why n o t ? 

11) What a r e t h e i m p l i c a t i o n s o f t h i s i n v o l v e m e n t ? 

12) I s i t a wa s t e o f , i n many i n s t a n c e s , a s c a r c e 

c l i n i c a l r e s o u r c e , f o r t h e d o c t o r t o be a c t i v e l y 

i n v o l v e d i n management? 
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13) I f more i m p o r t a n c e i s g i v e n t o t h e r o l e o f t h e d o c t o r 

i n management, how f a r does t h i s outweigh t h e 

r e d u c t i o n o f t h e f a c e t o f a c e c l i n i c a l r o l e ? 

14) Do you t h i n k c l i n i c a l a u t o n o m y / c l i n i c a l freedom has 

been r e d u c e d i n t h e l a s t decade? 

I f so why? What a r e t h e i m p l i c a t i o n s o f t h i s ? 

I f n o t, e x p l a i n 

15) Has t h e b a l a n c e o f power s h i f t e d between d o c t o r s and 

l a y managers? Between d o c t o r s and o t h e r h e a l t h 

p r o f e s s i o n a l s , between d o c t o r s and t h e i r e m p l o y e r s , 

between i n d i v i d u a l d o c t o r s and t h e m e d i c a l 

p r o f e s s i o n ? I f s o , i n what way? 

17) Which model o f management i e d o c t o r manager, GP 

manager, l a y manager, o t h e r NHS p r o f e s s i o n a l manager, 

do you t h i n k i s b e s t s u i t e d t o t r y i n g t o p r e s e r v e t h e 

b a s i c p r i n c i p l e s o f t h e NHS, y e t be r e a l i s t i c about 

s c a r c e f i n a n c i a l and o t h e r r e s o u r c e s ? 

18) R e l a t i o n s h i p s . To be an e f f e c t i v e manager, how 

i m p o r t a n t a r e p r o f e s s i o n a l r e l a t i o n s h i p s ? How can 

t h e s e r e l a t i o n s h i p s be d e v e l o p e d ? 
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19) How do you s e e t h e i n v o l v e m e n t o f d o c t o r s i n C h i e f 

E x e c u t i v e p o s i t i o n s / G e n e r a l Management r o l e s i n t h e 

f u t u r e ? 

20) How do you t h i n k t h e r o l e o f t h e NHS d o c t o r i n 

management has e v o l v e d o v e r t h e y e a r s ? 

21) Who do you r e g a r d a s t h e " t h e n a t u r a l managers" o f 

t h e NHS? 

Why? 
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ADDITIONAL QUESTIONS TO DOCTOR MANAGERS 

What do you s e e t h e r o l e o f t h e C l i n i c a l D i r e c t o r t o 

be? 

What do you t h i n k a r e t h e main o b s t a c l e s t o him/her 

f u l f i l l i n g t h i s r o l e w e l l ? 

What s p e c i a l t r a i n i n g do you t h i n k a C l i n i c a l 

D i r e c t o r needs t o c a r r y out t h e s e t a s k s ? 

What p r o p o r t i o n o f t i m e s h o u l d a C l i n i c a l D i r e c t o r b 

a p p o i n t e d t o and why? - P a r t time X s e s s i o n s p e r 

week? 

What s h o u l d be t h e d u r a t i o n o f appointment i e 3 y r s , 

o r 5 y r s o r l o n g e r ? 

Use o f R e s o u r c e s . Does t h e C l i n i c a l D i r e c t o r have 

r e a l s a y i n t h e u s e o f t h e f o l l o w i n g r e s o u r c e s ? 

i ) S t a f f : S e t t i n g and changing e s t a b l i s h m e n t s 

S e l e c t i o n o f key s t a f f . 

i i ) F i n a n c i a l : A r e you i n c l u d e d i n budge t a r y 

a l l o c a t i o n d i s c u s s i o n s p r i o r t o t h e budget 

b e i n g s e t ? 
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i i i ) P l a n n i n g : C a p i t a l a l l o c a t i o n s e t c 

i v ) O ther R e s o u r c e s : 

7) D e c i s i o n Making. How f a r i s t h i s d e v o l v e d t o t h e 

C l i n i c a l D i r e c t o r ? Do you t h i n k d e c i s i o n making 

powers f o r d o c t o r s i n management a r e r e a l ? 

8) At C l i n i c a l D i r e c t o r a t e m e e t i n g s , what a r e t h e most 

common agenda i t e m s ? Who a t t e n d s t h e s e m e e t i n g s ? I s 

th e C h i e f E x e c u t i v e sometimes i n v i t e d ? What i s t h e 

d i s t r i b u t i o n o f t h e m i n u t e s ? I s t h e r e a f o l l o w up 

mechanism t o e n s u r e d e c i s i o n s r e a c h e d a r e , 

implemented? 

9) Membership o f c o m m i t t e e s . Which c o m m i t t e e s a r e t h e 

C l i n i c a l D i r e c t o r s on whic h you c o n s i d e r t o have r e a l 

i n f l u e n c e ? 

10) What a r e t h e main p o l i t i c a l d i f f i c u l t i e s f a c i n g t h e 

C l i n i c a l D i r e c t o r ? L o c a l ? N a t i o n a l ? 

11) What q u a l i t i e s do you t h i n k a C l i n i c a l D i r e c t o r needs 

t o have? 

12) A f t e r a p e r i o d a s a C l i n i c a l D i r e c t o r , what n e x t ? 

Does t h e t i m e s p e n t a s a C l i n i c a l D i r e c t o r p r e p a r e 
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t h e d o c t o r f o r h i g h e r management i e C h i e f E x e c u t i v e 

p o s i t i o n s ? 

How do you t h i n k , t h o s e d o c t o r s who have become 

managers, have behaved i n t h e i r new r o l e ? Do t h e y 

s e e t h e w i d e r i m p l i c a t i o n s o f d e c i s i o n s , both 

c l i n i c a l and non c l i n i c a l , and t h e w i d e r use o f 

r e s o u r c e s w h i c h a manager i s r e q u i r e d t o c o n s i d e r ? 

What a r e t h e a d v a n t a g e s / d i s a d v a n t a g e s o f b e i n g a 

C l i n i c a l D i r e c t o r ? 

What a r e t h e main a t t r a c t i o n s f o r d o c t o r s t o become 

more a c t i v e l y i n v o l v e d i n management? 

Do you t h i n k t h e M e d i c a l / C I i n i c a l D i r e c t o r a t e s y s t e m s 

p r o v i d e t h e NHS w i t h t h e s o l u t i o n s t o i t s l o n g 

s t a n d i n g management problems? 
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ADDITIONAL QUESTIONS TO TRUST CHIEF EXECUTIVES 

What do you s e e t h e r o l e o f t h e C l i n i c a l D i r e c t o r t o 

be? 

What s p e c i a l t r a i n i n g do you t h i n k a C l i n i c a l 

D i r e c t o r needs t o c a r r y out t h e s e t a s k s ? 

What do you t h i n k a r e t h e main o b s t a c l e s t o him/her 

f u l f i l l i n g t h i s r o l e w e l l ? 

What p r o p o r t i o n o f t i m e s h o u l d a C l i n i c a l D i r e c t o r be 

a p p o i n t e d t o and why? - P a r t t i m e X s e s s i o n s p e r 

week? 

What s h o u l d be t h e d u r a t i o n o f appointment i e 3 y r s , 

o r 5 y r s or l o n g e r ? 

What q u a l i t i e s do you t h i n k a C l i n i c a l D i r e c t o r needs 

t o have? 

How do you t h i n k , t h o s e d o c t o r s who have become 

managers, have behaved i n t h e i r new r o l e ? Do t h e y 

s e e t h e w i d e r i m p l i c a t i o n s o f d e c i s i o n s , both 

c l i n i c a l and non c l i n i c a l , and t h e w i d e r u s e o f 

r e s o u r c e s which a manager i s r e q u i r e d t o c o n s i d e r ? 

I s i t p o s s i b l e t o have a copy o f your management 

s t r u c t u r e , i n p a r t i c u l a r a s i t a p p l i e s t o m e d i c a l 

s t a f f i n management, t o g e t h e r w i t h c o p i e s o f j o b 

d e s c r i p t i o n s f o r M e d i c a l / C I i n i c a l D i r e c t o r s ? 
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ADDITIONAL QUESTIONS TO GENERAL MEDICAL PRACTITIONERS 

1) How has t h e management r o l e f o r GPs i n p r a c t i c e s 

a l t e r e d o v e r t h e y e a r s ? How f a r and i n what ways have 

GPs managed t h e i r p r a c t i c e s ? ( i e p r i o r t o t h e 

r e f o r m s and a f t e r t h e r e f o r m s ) 

2 ) What has been t h e m a j o r i m p a c t o f t h e 1991 NHS 

Reforms on t h e management o f GP p r a c t i c e s ? 

3 ) Has t h e GP's r o l e a s manager i n c r e a s e d ? I f so, what 

a r e t h e i m p l i c a t i o n s o f t h i s ? F o r p a t i e n t s , f o r t h e 

p r a c t i c e , f o r GPs? I f not, e x p l a i n . 

4 ) What c o m m i t t e e s a r e GPs now i n v o l v e d i n o u t s i d e t h e 

p r a c t i c e ? H e a l t h A u t h o r i t i e s , T r u s t Boards e t c ? 

5 ) A r e you i n v o l v e d on any o f t h e committees or boards 

you t h i n k make t h e i m p o r t a n t d e c i s i o n s i n t h e NHS? 

I f so, w h i c h o n e s ? 

6 ) Has t h e s h i f t i n e m p h a s i s from H o s p i t a l t o 

P r i m a r y C a r e a f f e c t e d t h e management o f GP p r a c t i c e s ? 

I f so, how? 

I f not, e x p l a i n . 
***** 
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Appendix I I 

Specimen copy o f l e t t e r s e n t t o key i n f o r m a n t s 
r e q u e s t i n g an i n t e r v i e w 

22, B a r l e y Mi 11 Road 
C o n s e t t , 

Co. Durham. 
DH8 8JP 

Tele p h o n e : 01207 501858 12th June 1996 

Dear 

I am c u r r e n t l y u n d e r t a k i n g p o s t g r a d u a t e 
r e s e a r c h f o r a PhD a t t h e U n i v e r s i t y of Durham, 
r e s e a r c h i n g o r g a n i s a t i o n and management i n t h e N a t i o n a l 
H e a l t h S e r v i c e over i t s f i r s t 50 y e a r s of o p e r a t i o n . 

I have a p a r t i c u l a r i n t e r e s t i n t h e e v o l v i n g r o l e o f 
NHS d o c t o r s i n management over t h i s p e r i o d and I w r i t e t o 
a s k i f you would be k i n d enough t o a l l o w me t o come and 
s e e you and have a s h o r t d i s c u s s i o n i n t h i s c o n n e c t i o n . 
I a t t a c h a l i s t of t h e a r e a s of d i s c u s s i o n I have i n mind. 

I s h a l l of c o u r s e o b s e r v e s t r i c t anonymity i n t h e 
i n f o r m a t i o n I o b t a i n , I s h a l l not be i n c l u d i n g any names 
or any o t h e r means of i d e n t i f y i n g t h e key p e o p l e I 
i n t e r v i ew. 

A l i t t l e i n f o r m a t i o n about m y s e l f , I have c o m p l e t e d 
my c a r e e r i n t h e N a t i o n a l H e a l t h S e r v i c e a s a D i s t r i c t 
G e n e r a l H o s p i t a l Manager i n t h e North of En g l a n d . I 
r e c e n t l y s t u d i e d f o r and o b t a i n e d a M a s t e r s Degree i n 
H e a l t h S e r v i c e s S t u d i e s a t t h e N u f f i e l d I n s t i t u t e f o r 
H e a l t h a t t h e U n i v e r s i t y of Leeds and I am now e n t e r i n g my 
t h i r d y e a r of PhD study a t t h e U n i v e r s i t y o f Durham. 

My t h e s i s S u p e r v i s o r i s D o c t o r Jane K e i t h ! e y , a 
l e c t u r e r i n S o c i a l P o l i c y a t Durham U n i v e r s i t y and 
C h a i r p e r s o n of Community H e a l t h C a r e , North Durham NHS 
T r u s t , who would be happy t o v e r i f y t h e i n f o r m a t i o n I have 
i n c l u d e d i n t h i s l e t t e r . Dr K e i t h l e y ' s t e l e p h o n e number 
a t t h e U n i v e r s i t y of Durham i s 0191 374 4730. 
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I s h o u l d l i k e t o t h a n k you i n a n t i c i p a t i o n of your 
h e l p i n t h i s m a t t e r , and, i f you a r e a b l e t o see me, I 
s h a l l l o o k f o r w a r d t o meeting you, a t your c o n v e n i e n c e , i n 
t h e near f u t u r e . 

U n l e s s I h e a r from you t o t h e c o n t r a r y I s h a l l 
c o n t a c t you by t e l e p h o n e d u r i n g t h e next week or two t o 
t r y and a r r a n g e a d a t e and t i m e t o meet. 

Y o u r s s i n c e r e l y , 

Mr F . J . Wall BA MA MHSM 
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Appendix I I I 

O c c u p a t i o n a l C a t e g o r i e s o f Key I n f o r m a n t s 
I n t e r v i ewed 

DOCTOR-MANAGERS 

C h i e f of C l i n i c a l S e r v i c e s , Medical D i r e c t o r 
C o n s u l t a n t P h y s i c i a n ( 1 ) Male) Named a s "Medical 

M e d i c a l D i r e c t o r s ) D i r e c t o r s , C o n s u l t a n t 
C o n s u l t a n t P h y s i c i a n s ( 2 ) M a l e ) P h y s i c i a n s " 1 , 2 o r 3 i n t e x t 
C o n s u l t a n t P s y c h i a t r i s t ( 1 ) F e m a l e 

C l i n i c a l D i r e c t o r s 
C o n s u l t a n t A n a e s t h e t i s t s ( 1 ) Male 
C o n s u l t a n t H i s t o l o g i s t ( 1 ) Male 
C o n s u l t a n t P a e d i a t r i c i a n ( 1 ) Male 
C o n s u l t a n t O b s t e t r i c i a n and G y n a e c o l o g i s t ( 1 ) Male 

C o n s u l t a n t A n a e s t h e t i s t ( 1 ) Female 

G e n e r a l M e d i c a l P r a c t i t i o n e r ( 1 ) Male 

S e n i o r NHS E x e c u t i v e O f f i c i a l ( 1 ) Male 

D i r e c t o r o f Pr i m a r y C a r e ( 1 ) Male 

D i r e c t o r o f P u b l i c H e a l t h ( 1 ) Male 

C o n s u l t a n t P h y s i c i a n ( 1 ) Male 

LAY-MANAGERS 

C h i e f E x e c u t i v e s ( 6 ) Male (named a s C h i e f E x e c u t i v e 
1,2,3,4,5, or 6 i n t e x t 

D i r e c t o r of P u r c h a s i n g ( 1 ) Male 

GP P r a c t i c e Manager ( 1 ) Female 

Community H e a l t h C o u n c i l C h i e f O f f i c e r ( 1 ) Male 

S e n i o r O r g a n i s a t i o n and Development Manager ( 1 ) Female 

L o c a l i t y Manager ( 1 ) Female 

NURSE-MANAGERS 

S e n i o r Nurse Managers ( 2 ) Female (named a s " S e n i o r Nurse 
Manager" 1 or 2 i n t e x t ) 
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ACADEMICS 

S e n i o r R e s e a r c h F e l l o w ( 1 ) Female 
S e n i o r F e l l o w ( 1 ) Male 

OTHERS 

R e t i r e d C o n s u l t a n t , f o r m e r H e a l t h A u t h o r i t y member ( 1 ) Male 
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Appendix IV 

O r g a n i s a t i o n s v i s i t e d f o r t h e purpose o f c a r r y i n g 
out f i e l d w o r k and c o n d u c t i n g r e s e a r c h i n t e r v i e w s 

B i s h o p A u c k l a n d Acute H o s p i t a l NHS T r u s t 

B r i t i s h A s s o c i a t i o n of Medical Managers H e a d q u a r t e r s 
B a r n e s H o s p i t a l , C h e a d l e , C h e s h i r e 

Community H e a l t h C a r e North Durham NHS T r u s t 

County Durham H e a l t h A u t h o r i t y 

County Durham R e s e a r c h and Development A l l i a n c e 

D a r l i n g t o n Memorial Acute H o s p i t a l NHS T r u s t 

G e n e r a l M e d i c a l P r a c t i t i o n e r S u r g e r i e s i n Northumberland 
and County Durham. 

H e a l t h Economics Consortium, U n i v e r s i t y o f York. 

N e w c a s t l e and North T y n e s i d e H e a l t h A u t h o r i t y 

NHS E x e c u t i v e , N o r t h e r n and Y o r k s h i r e Region, John Snow 
House, Durham 

North Durham A c u t e H o s p i t a l s NHS T r u s t , Dryburn H o s p i t a l , 
Durham 

North Durham A c u t e H o s p i t a l s NHS T r u s t , S h o t l e y B r i d g e 
Hospi t a l 

North T e e s Acute H o s p i t a l s NHS T r u s t 

South T e e s Acute H o s p i t a l s NHS T r u s t 

South T y n e s i d e Acute H o s p i t a l NHS T r u s t 

U n i v e r s i t y of Durham, Department o f H e a l t h S t u d i e s 

***** 

413 



Appendix V 

THE STRUCTURE OF HEALTH 

AND 

SOCIAL SERVICE PROVISION 

( P o s t 1996) 

England 

Secretaries of State for: 
— Scotland — 
— Wales — 

A I N, Inland — 
Parliament 

DEPARTMENT OF HEALTH 

Secretary of State for Hearth 

y \ \ 
Policy Board \ Social 

I \ Services 
NHS Executive Civil Servants Inspectorate 

HEALTH SOCIAL 

8 Regional Offices 
of NHS Executive 

Special Health 
Authorities 

\ Social 
Services 

Departments 
in Local 

Authorities 
100 Health 
Authorities 

GP Fund 
Holders 

Primary 
Heath 

492 
NHS 

Trusts 

Independent 
Hospitals 

492 
NHS 

Trusts 

Independent 
Nursing & 

Residential 
Homes and 
other Care 

Services 

Council 
Run 

Social 
Services 

o 
< 

Management Accountability 
' Contractual Accountability 

S o u r c e : H e a l t h S e r v i c e J o u r n a l ( 1 9 9 7 ) p 4 
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Appendix V I 

TRADITIONAL HOSPITAL ORGANISATION STRUCTURE 

(MSC = M e d i c a l S t a f f Committee) 

Unit Unit Genera 
Chairman M S C Management Manager 

Group 
Medical Unit Disciplinary Managers 

Represent 
ative 

Medical 
Executive 

Committee 

Clinical 
Specialties 

A A A 6 Staff Disciplines 
(nursing, linance, personnel, etc.) I 

Individual Clinicians 

Accountability 
(arrow indicates direction) 

F i gure 6 (1 ) 

S o u r c e : T Packwood e t a l ( 1 9 9 2 ) " P r o c e s s and s t r u c t u r e : 
r e s o u r c e management and t h e development o f s u b - u n i t 
o r g a n i s a t i o n a l s t r u c t u r e " H e a l t h S e r v i c e s Management 
R e s e a r c h , 5 ( 1 ) C i t e d i n H a r r i s o n and P o l l i t t , ( 1 9 9 4 ) , 
P88) 
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C L I N I C A L DIRECTORATES IN THE NHS 
A TYPICAL STRUCTURE 

Appendix V I I 

Unit 
Management 

Board 
•< 

Chairman 
of M S C 

i 
Directorate 

A 

Clinical 

'OOO 

i 
Directorate 

B / 

Clinical 
Staff 

Group 

'OOO 
Individual 
Clinicians 

A Chairman of 
Unit Board 

Directors 

t 
Directorate 

C 

Unit 
Disciplinary 

Managers 

OOO 

Central Staff Disciplines 
(personnel, finance, 

information) 

Peripheral Staff Disciplines 
(nursing, paramedics, 

clerical) 

Accountability i \ 
(arrow indicates 

direction) 

F i g u r e 6 ( 2 ) 
S o u r c e : T Packwood e t a l ( 1 9 9 2 ) " P r o c e s s and s t r u c t u r e 
r e s o u r c e management and t h e development o f s u b - u n i t 
o r g a n i s a t i o n a l s t r u c t u r e " H e a l t h S e r v i c e s Management 
R e s e a r c h , 5 ( 1 ) C i t e d i n H a r r i s o n and P o l l i t t , ( 1 9 9 4 ) , 
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Appendix V I I I 

J O B D E S C R I P T I O N 

Medical Director 

1. SUMMARY 

The Medical Director is a Board Director and has responsibility for developing the 
comprehensive provision of medical services and for advising how these contribute to the 
aims and priorities of the Trust. 

2. ACCOUNTABILITY 

Accountable to the Board of Directors. 

3. KEY RESPONSIBILITIES 

(a) Medical Services 

To advise on arrangements for ensuring that the general performance of 
medical services in all specialties is efficient and in line with current medical 
practice. 

To review existing medical services, identifying any shortfalls in the range of 
services provided and to propose ways of dealing with them. 

To develop and facilitate the participation of Consultants in management. 

To establish arrangements for obtaining medical opinions on priorities for 
development (or retrenchment) and ensure that these priorities are consistent 
with financial and other considerations. 

(b) Contracts of Service 

To facilitate and coordinate the identification of new and changing areas of 
need relevant to the Trust's services. 

To represent the developed views of the Trust to potential purchasers. 

417 



To develop methods for reviewing the outcomes of medical services and their 
impact on need in the population. 

To develop an appropriate public relations profile concerning the ability of the 
Trust to respond to local needs. 

To assist in the development of quality measures to be incorporated within 
contracts. 

To develop workload agreements with consultant staff. 

To pursue a Trust approach to the management of waiting lists with consultant 
staff. 

Medical Education 

To ensure medical education is integrated with the Trust's services. 

To ensure activities of those involved in postgraduate education - clinical 
tutors, postgraduate and clinical deans and the Royal Colleges - are 
coordinated with the aims of the Trust. 

Clinical Research 

To advise the Trust on how research contributes to its aims and priorities. 

To develop and maintain links with the University and other appropriate 
bodies. 

To develop policies which facilitate clinical research and to identify research 
priorities. 

General Practitioners 

To facilitate and encourage good relationships between the Trust and 'General 
Practice.' 

Medical Audit 

To assist the development of the Medical Audit process. 

To assist in the auditing of clinical data. 

Information Technology 

To advise on priorities for the development and implementation of clinical 
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- 3 -

computer systems. 

To advise on information needs of consultant and other medical staff. 

To assist in the implementation of the 'case-mix' system. 

To ensure IT policies are appropriate to clinical needs. 

To participate in the development and promote the up-take of Information 
Management Technology training programmes for clinical staff. 

To develop a training strategy for IMT related issues. 

(h) Medical Records 

To advise on the appropriate delivery of medical records services across the 
Trust. 

(i) Medical Staff 

The Medical Director will be a member of all Advisory Appointments 
Committees. 

The Medical Director will agree and review job plans with Consultants. 

To advise on, and participate in, induction and non-clinical training 
programmes for junior doctors. 

To assist in the development of induction programmes for consultant staff. 

4 . TERMS AND CONDITIONS OF SERVICE 

National Terms and Conditions of Service for Hospital Medical and Dental 
Staff will apply. 

Precise salary will be negotiable with the Chief Executive. 

The appointment is for an initial three year period. 

Full secretarial services will be provided and office accommodation will be 
provided. 
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JOB DESCRIPTION 

JOB T I T L E 

UNIT 

ACCOUNTABLE TO 

ACCOUNTABLE FOR 

CHIEF OF SERVICE 

CHIEF EXECUTIVE 

DIVISIONAL MANAGER 
MANAGERIAL PERFORMANCE OF C L I N I C A L DIRECTORS 

JOB PURPOSE 

To d e v e l o p * i n c o n j u n c t i o n w i t h t h e c o n s u l t a n t m e d i c a l s t a f f , 
C l i n i c a l D i r e c t o r s and D i v i s i o n a l Manager* a c o m p r e h e n s i v e r a n g e o f 
s p e c i a l t i e s . To e n s u r e t h a t t h e human, f i n a n c i a l and p h y s i c a l 
r e s o u r c e s a v a i l a b l e to the D i v i s i o n a r e U 9 e d f o r the o p t i m a l 
b e n e f i t o f p a t i e n t c a r e and t r e a t m e n t outcome. 

KEY RESULT AREAS 

( a ) D e v e l o p r e a l i s t i c , a c h i e v a b l e b u t a m b i t i o u s b u s i n e s s p l a n s 
t h a t c o n t a i n t h e forward p l a n s o f t h e s p e c i a l t i e s w i t h i n t h e 
D i v i s i o n . 

( b ) E n s u r e t h a t t h e e t h o s o f t h e D i v i s i o n i s b a s e d upon a 
commitment t o q u a l i t y i n e v e r y t h i n g i t does and t h a t t h e 
p r a c t i c e s o f t h e D i v i s i o n meet t h i s o v e r a l l aim. 

( c ) S e c u r e t h e maximum r e s o u r c e s a v a i l a b l e through t h e c o n t r a c t i n g 
m e c hanisms t o meet d i v i s i o n a l c o s t s . E n s u r e t h a t s e n i o r 
c l i n i c a l s t a f f a r e i n v o l v e d i n and committed t o the t e r m s of 
c o n t r a c t s and t h a t c o n t r a c t s a r e met i n f u l l . 

( d ) A c h i e v e e f f e c t i v e b u d g e t a r y c o n t r o l t h r o u g h o u t t h e D i v i s i o n . 
H o l d t h e b u d g e t s f o r the D i v i s i o n and e n s u r e e f f e c t i v e day to 
da y d e l e g a t i o n of a u t h o r i t y . 

( e ) P r o v i d e e f f e c t i v e l e a d e r s h i p so t h a t c l e a r a c h i e v a b l e g o a l s 
a r e e s t a b l i s h e d which have t h e commitment of t h e s t a f f o f the 
D i v i s i o n . 

( f ) D e v e l o p s u p p o r t and promote the r o l e o f C l i n i c a l D i r e c t o r s and 
D i v i s i o n a l Manager. Review and m o n i t o r t h e i r m a n a g e r i a l 
p e r f o r m a n c e . 

( g l E n s u r e t h a t s t a f f i n the D i v i s i o n a r e e n c o u r a g e d to ma x i m i s e 
t h e i r p o t e n t i a l and a r e g i v e n a p p r o p r i a t e t r a i n i n g and 
d e v e l o p m e n t o p p o r t u n i t i e s . 

( h ) E n s u r e t h a t i n f o r m a t i o n i s d i s s e m i n a t e d q u i c k l y and 
e f f e c t i v e l y t h r o u g h o u t t h e D iv i s ion in order t h a t s t a f f are 
k e p t i n f o r m e d and i n v o l v e d . 

( i ) Make a s i g n i f i c a n t c o n t r i b u t i o n t o t h e o v e r a l l c o r p o r a t e 
management o f the U n i t t h r o u g h membership o f the U n i t 
Management Group and o t h e r ad hoc c o m m i t t e e s . 
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JOB DESCRIPTION 

Name : 

Post T i t l e : 

Job Purpose ; 

Medical Director 

To create and maintain a team of clinicians 
providing the highest standards of c l inical 
care achievable within the resources provided. 

Dimensions : £100 million 

Staff supporting this poet : 

Consultant in Public Health Medicine -
(Assistant Medical Director) - to be appointed 

Risk Manager 

Legal Services Manager 

Two Personal Assistants 

Four Secretarial Staff 

Organisational wide responsibility for the 
management of l itigation, complaints, research 
and development and the recruitment and discipline 
of senior medical staff . 

Four thousand staff , including 125 Consultants, 
155 junior medical staff . 

Summary Organisation 
Chart : Attached 

Key Result Areas : To ensure the Trust and other bodies are 
provided with expert c l in ical advice; 
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To provide advice to the Trust on medical s t a f f i n g 
issues; 
To ensure that complaints are managed such that 
criticisms and concerns are addressed and whenever 
possible, appropriate remedial steps taken; 

To minimise the cost of l i t i g a t i o n , both i n terms of 
money and loss of reputation of the Trust, as a 
result of acts and omissions of i t s employees; 
To develop a research and development programme 
within the Trust which supports the medium and long-
term objectives of the Trust; .' 
To act as an Executive Director i n the resolution of 
corporate issues; 

Most Challenging 
Part of the Job : There are few right answers and to each proposal 

there i s generally a negative p o l i t i c a l response. 
The challenge i s to maintain progress on a number of 
fronts, such that we move towards an organisation 
that achieves an ever increasing standard of care. 
This i s i n a background of f i n i t e resources and at 
times diminishing resources. The workforce i s 
i n t e l l i g e n t , articulate and organised i n small 
professional groups. No role model exist as this 
poets i s i n the vanguard. 

Medical Director 
June 1994 
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Appendix IX 
JOB DESCRIPTION 

C L I N I C A L DIRECTOR 

ACCOUNTABLE TO : C H I E F OF S E R V I C E - DI V I S I O N OF (FOR PERFORMANCE 
IN RESPECT OF THIS 
MANAGERIAL ROLE) 

ACCOUNTABLE FOR: STRATEGIC AND BUDGETARY PERFORMANCE OF CLINICAL 
MANAGERS 

JOB PURPOSE 

To d e v e l o p , i n c o n j u n c t i o n w i t h t h e o t h e r c o n s u l t a n t m e d i c a l s t a f f , 
a c o m p r e h e n s i v e range o f e f f e c t i v e s e r v i c e s . To e n s u r e t h a t the 
human, f i n a n c i a l and p h y s i c a l r e s o u r c e s a v a i l a b l e t o t h e D i r e c t o r a t e 
a r e used f o r t h e o p t i m a l b e n e f i t o f p a t i e n t c a r e and t r e a t m e n t 
outcome. 

KEY RESULT AREAS 

( a ) Develop r e a l i s t i c , a c h i e v a b l e but a m b i t i o u s b u s i n e s s p l a n s which 
o u t l i n e t h e f o r w a r d p l a n s o f t h e s p e c i a l t y . 

( b ) E n s u r e t h a t t h e e t h o s o f t h e D i r e c t o r a t e i s based upon a 
commitment t o q u a l i t y i n e v e r y t h i n g I t d o e s and t h a t the 
p r a c t i c e s o f t h e D i r e c t o r a t e meet t h i s o v e r a l l aim. 

( c ) S e c u r e the maximum r e s o u r c e s a v a i l a b l e t h r o u g h t h e c o n t r a c t i n g 
mechanisms t o meet D i r e c t o r a t e c o s t s . E n s u r e t h a t s e n i o r 
c l i n i c a l s t a f f a r e i n v o l v e d i n and committed t o t h e terms of 
c o n t r a c t and t h a t c o n t r a c t s a r e met i n f u l l . 

( d ) A c h i e v e e f f e c t i v e b u d g e t a r y c o n t r o l t h r o u g h o u t t h e D i r e c t o r a t e . 
Manage t he b u d g e t s f o r the D i r e c t o r a t e and e n s u r e e f f e c t i v e day 
to day d e l e g a t i o n o f a u t h o r i t y . 

( e ) P r o v i d e e f f e c t i v e l e a d e r s h i p so t h a t c l e a r a c h i e v a b l e g o a l s a r e 
e s t a b l i s h e d w h i c h have t h e commitment o f t h e s t a f f o f the 
D i r e c t o r a t e . 

( f ) Review and m o n i t o r t h e p e r f o r m a n c e o f t h e C l i n i c a l Manager i n 
c o n j u n c t i o n w i t h t h e D i v i s i o n a l Manager. 

( g ) E n s u r e t h a t s t a f f i n t h e D i r e c t o r a t e a r e e n c o u r a g e d t o maximise 
t h e i r p o t e n t i a l and a r e g i v e n a p p r o p r i a t e t r a i n i n g and 
development o p p o r t u n i t y . 

( h ) E n s u r e t h a t i n f o r m a t i o n i s d i s s e m i n a t e d q u i c k l y and e f f e c t i v e l y 
throughout t h e D i r e c t o r a t e i n o r d e r t h a t s t a f f a r e k e p t informed 
and i n v o l v e d . 

( i ) Make a s i g n i f i c a n t c o n t r i b u t i o n t o t h e o v e r a l l c o r p o r a t e 
management o f t h e D i v i s i o n . 
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- J O B D E S C R I P T I O N -

P O S T : Clinical Director 

R E S P O N S I B L E T O : Chief Executive 

A I M O F P O S T : The Clinical Director is the organisational head of the 
Directorate and is the prime budget holder, responsible for its 
strategic and day lo day management.., and the overall delivery 
and performance of the Directorate's services. 

R E S P O N S I B 1 I . J T 1 E S 

• To act as the budge! holder for the Directorate and lo manage within the established 
financial framework. 

• To agree and deliver a Business Plan with the staff of the Directorate and with the 
management of the Hospital. 

• To regularly monitor progress against the Business Plan and expenditure against 
budget and take any corrective action that may be required. 

• To have managerial responsibilities for objective setting and performance appraisal 
of staff within the Directorate. 

• To ensure that the Directorate fully participates in all Hospital wide programmes and 
initiatives eg staff training and development. 

• To ensure that the Directorate adheres to Hospital wide operational and professional 
policies and ensures their implementation. 

• To ensure that the Directorate operates within the established nursing, financial, 
personnel and information management frameworks. 

• To develop good internal communications within the Directorate and with other 
Directorates so that all proposals and developments which may have implications for 
the Hospital and for other Directorates can be assessed. 

• To establish and maintain a supportive working environment, specifically lo foster a 
sense of Directorate identity and team spirit. 
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To report to (he Medical Director, together with other Directors, in the development 
of comprehensive provision of tnc.dic.nl services and advise how (he Directorate 
contributes to the aims and priorities of the Hospital. 

To review existing medical services within the Directorate and to identify short-falls 
and ways in which to deal with them. 

To agree a workload pattern and targets with Consultant colleagues. 

To agree with colleagues the priorities for committing resources. 

To ensure the delivery of agreed targets of professional performance with the 
Directoiate. 

To identify trends in professional practice that offer an opportunity for improvement 
in standards and to implement these where possible. 

To establish audit. 

To determine the Directorate's animal quality improvement programme. 

E D U C A T I O N A N D R E S E A R C H 

• To participate in the organisation of Directorate training. 

• To create an environment conducive to learning. 

• To promote the concept of research and to facilitate research activities within the 
Directorate. 
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M E N T A L H E A L T H D I R E C T O R A T E 

C L I N I C A L D I R E C T O R 
.lob Description 

Job Aims 

• lie Clinical Director if responsible fur the f .endership. Management aned strategic 
direction of the Directorate in the context of the Trust's strategic aims. 

Mnirt Responsibilities 

1. Is responsible for the strategic direction of the Directorate in the context of the 
Trust's corporate strategy and national and Purchaser priorities. 

2. To provide leadership and motivation to the Directorate. 

1. To manage (he Directorates budget. 

A. Formulate, negotiate and implement the Directorate's Business plan. 

.*>. To ensure that all services meet agieed (Quality standards including the Mental 
Health Act 198.1, Patients Charter etc. 

6. To foster a culture within the Directorate in which Ueseaich, Atidil find Evidence 
based practice are valued. 

7. To ensure that effective communication systems are in place within the 
Directorate. 

R. To provide, direct management to the Diiectorate's Ceneral Manager including an 
annual appraisal of his/her performance. 

9. In relation to Consultant staff within the Directorate: ensure that activity is 
coordinated within available resources, thai job plans are reviewed with individuals 
and (lie Medical Director and agree study leave for Career Doctors in accordance with 
the Trust's CPD committee guidelines. 

10. To chpir the Directorate Management Team and participate in all relevant Trust 
wide committees. To act as the main spokesman for the Directorate both within the 
Trust and externally. 

I I . To ensure that information is available to monitor activity etc. 

12. To ensure the Directorate meets its' commitments in relation to Health and Safety 
al Work etc. 
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Working Relationships 

'I'he Clinical Director Is directly accountable to the Chief Executive for the effective 
discharge of his/her role and duties as outlined above. 

The Clinical Director has ultimate responsibility for the management of all Directorate 
staff through the General Manager (Mental Health) except for Consultant staff- see 
section 9 above. 

The role of the Clinical Director demands effective liaison and collaborative working 
with colleagues within the Trust and with external bodies and agencies. The Clinical 
Director has a key role in this respect. 
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J O B D E S C R I P T I O N 

C L I N I C A L D I R E C T O R 

P O S T : D I R E C T O R O F 

RESPONSIBLE FOR: Managing t h e D i v i s i o n of 

JOB SUMMARY: 

The C l i n i c a l D i r e c t o r i s r e s p o n s i b l e f o r t h e l e a d e r s h i p , 
management and s t r a t e g i c d i r e c t i o n of t h e D i v i s i o n , 
e n s u r i n g t h a t a r r a n g e m e n t s e x i s t f o r t h e e f f e c t i v e and 
e f f i c i e n t o p e r a t i o n o f s e r v i c e s , w i t h i n t h e r e s o u r c e s 
a v a i l a b l e . He/she d e l e g a t e s d a y - t o - d a y management t o t h e 
D i v i s i o n a l Manager. The C l i n i c a l D i r e c t o r i s a member o f 
t h e E x e c u t i v e Committee. 

MAIN R E S P O N S I B I L I T I E S : 

The p r i n c i p a l r e s p o n s i b i l i t i e s o f t h e p o s t o f C l i n i c a l 
D i r e c t o r a r e b a s e d upon t h e f o l l o w i n g : -

.1. Managing and m o t i v a t i n g a i l s t a f f w i t h i n t h e 
D i v i s i o n , e s t a b l i s h i n g a r r a n g e m e n t s f o r t h e 
r e c r u i t m e n t , t r a i n i n g and development o f t h o s e s t a f f 
and e n s u r i n g t h e y a r e aware o f t h e v a l u e s , aims and 
o b j e c t i v e s o f t h e T r u s t . 

2. F o r m u l a t i o n , n e g o t i a t i o n and i m p l e m e n t a t i o n o f a 
D i v i s i o n a l B u s i n e s s P l a n , w h i c h f u l l y m a t c hes 
d i v i s i o n a l a s p i r a t i o n s t o t h e r e q u i r e m e n t s o f 
p u r c h a s e r c o n t r a c t s b u t a c k n o w l e d g e s r e s o u r c e 
l i m i t a t i o n s . 

3 . Managing D i v i s i o n a l b u d g e t s w i t h i n t h e l i m i t s and 
b u d g e t a r y r u l e s a g r e e d a t t h e b e g i n n i n g o f e a c h 
F i n a n c i a l Y e a r . 

O r g a n i s i n g t h e work o f t h e D i v i s i o n , c h a i r i n g 
D i v i s i o n a l m e e t i n g s and s p o k e s p e r s o n on a l l 
D i v i s i o n a l m a t t e r s and a s p i r a t i o n s . 

5. E n s u r i n g s a t i s f a c t o r y a r r a n g e m e n t s e x i s t w i t h i n t h e 
D i v i s i o n f o r managing m e d i c a l , n u r s i n g and m u l t i -
d i s c i p l i n a r y a u d i t a s w e l l a s c o m p l i a n c e w i t h q u a l i t y 
s t a n d a r d s and m e a s u r e s w i t h i n t h e Q u a l i t y A s s u r a n c e 
Programme. 

6 . E n s u r i n g t h a t a c o m p r e h e n s i v e c o m m u n i c a t i o n s network 
e x i s t s w i t h i n t h e D i v i s i o n f o r t h e s p e e d y and 
a c c u r a t e t r a n s m i s s i o n and u n d e r s t a n d i n g of c o r p o r a t e 
and d i v i s i o n a l a i m s and o b j e c t i v e s , p r o f e s s i o n a l and 
s e r v i c e s t a n d a r d s and g e n e r a l i n f o r m a t i o n . 
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7. The management of change, m o n i t o r i n g and r e v i e w oF 
d i v i s i o n a l a c t i v i t y and p e r f o r m a n c e and e n s u r i n g 
c o m p l i a n c e t h r o u g h o u t t h e D i v i s i o n w i t h a p p r o p r i a t e 
p r o f e s s i o n a l p r a c t i c e s and p o l i c i e s / p r o c e d u r e s . 

8. C o m p l e t i n g an annual, f o r m a l p e r f o r m a n c e a p p r a i s a l o f 
t h e D i v i s i o n a l Manager-

WORKING RELATIONSHIPS: 

The C l i n i c a l . D i r e c t o r i s d i r e c t l y a c c o u n t a b l e t o t h e C h i e f 
E x e c u t i v e f o r e f f e c t i v e l y d i s c h a r g i n g t h e r o l e and 
r e s p o n s i b i l i t i e s s e t o u t i n t h i s document. 

The s p e c i f i c o r g a n i s a t i o n a l r e l a t i o n s h i p s of t h e C l i n i c a l 
D i r e c t o r a r e : 

Manages:-

( a ) A i l s t a f f employed w i t h i n t h e D i v i s i o n : 

A l l NHS employees work w i t h i n c e r t a i n l i m i t s and 
c o n t r a i n t s . T h e s e may be e t h i c a l , l e g a l , p r o f e s s i o n a l o r 
f i n a n c i a l and d e t e r m i n e d n a t i o n a l l y , r e g i o n a l l y o r 
l o c a l l y - W i t h i n s u c h l i m i t s , s t a f f e x e r c i s e d i f f e r i n g 
d e g r e e s of d i s c r e t i o n i n making c l i n i c a l d e c i s i o n s . I t i s 
i n t h e e x e r c i s e o f t h i s d i s c r e t i o n t h a t a f u n d a m e n t a l 
d i f f e r e n c e e x i s t s between c o n s u l t a n t s and o t h e r c l i n i c a l 
s t a f f . F o r a l l s t a f f , e x c e p t c o n s u l t a n t s , t h e e x e r c i s e 
o f t h i s d i s c r e t i o n i s open t o m a n a g e r i a l a p p r a i s a l and 
d i r e c t i o n . C o n s u l t a n t medical, s t a f f i n making c l i n i c a l 
d e c i s i o n s remain c l i n i c a l l y autonomous. However, a l l 
s t a f f a r e a c c o u n t a b l e f o r t h e e x p e n d i t u r e o f a i l o f t h e 
r e s o u r c e s u s e d i n s u p p o r t o f a c l i n i c a l r o l e . 

( b ) L i a i s o n : 

The r o l e of C l i n i c a l D i r e c t o r demands e f f e c t i v e l i a i s o n 
and c o l l a b o r a t i v e w o r k i n g o f t h e h i g h e s t o r d e r , i n t e r m s 
o f a l l p a r t s of t h e l o c a l o r g a n i s a t i o n and w i t h e x t e r n a l 
b o d i e s and a g e n c i e s . The D i r e c t o r h a s a key r o l e i n t h i s 
r e s p e c t and t hrough membership o f t h e E x e c u t i v e C ommittee, 
makes an i m p o r t a n t c o n t r i b u t i o n t o e f f e c t i v e c o r p o r a t e 
w o r k i n g . 

•JOB SPECIFICATION: 

A C l i n i c a l D i r e c t o r must be a c o n s u l t a n t member (or 
e q u i v a l e n t ) of the D i v i s i o n , based a t 
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R e q u i r e m e n t s f o r t h e p o s t i n c l u d e a d e t a i l e d u n d e r s t a n d i n g 
and knowledge o f t h e o r g a n i s a t i o n a l w o r k i n g of North T e e s , 
i t s c u l t u r e and n e t w o r k s . The post-holder s h o u l d 
d e m o n s t r a t e commitment t o t h e aims and o b j e c t i v e s of b o t h 
t h e T r u s t and t h e D i v i s i o n by t h e p r o v i s i o n of v i s i b l e 
l e a d e r s h i p . T h i s w i l l r e q u i r e b o t h a c c e s s i b i l i t y and a 
r e g u l a r t i m e commitment. 

Two p a i d n o t i o n a l h a l f d a y s p e r week a r e f o r m a l l y 
a l l o c a t e d t o t h e s e d u t i e s , a l t h o u g h t h e n a t u r e and demands 
o f t h e p o s t a r e s u c h t h a t t h i s may w e l l be e x c e e d e d ) . 

DURATION: 

A C l i n i c a l D i r e c t o r i s e l e c t e d f o r a p e r i o d o f t h r e e y e a r s 
i n a c c o r d a n c e w i t h t h e P r o c e d u r a l Document f o r M e d i c a l 
Members: E x e c u t i v e C ommittee and D i v i s i o n s - September, 
1991 and i s e l i g i b l e f o r r e - e l e c t i o n f o r a maximum of a 
f u r t h e r t h r e e y e a r s . 

ACCOUNTABLE TO: C h i e f E x e c u t i v e and s u b j e c t to annual 
i n d i v i d u a l performance review 

.-ooOoo.. 
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A p p e n d i x X 

A T Y P I C A L C L I N I C A L DI R E C T O R A T E 
MANAGEMENT S T R U C T U R E 

DIRECTOR O F 
MEDICAL S E R V I C E S TRUST BOARD 

ASSOCIATE 
MEDICAL D I R E C T O R S 

|TR«JRT MA 
ICOMMITI 

M A N A G E M E N T 
E E 

Contract 
Manager 

Nurse 
Manager 

L 
Head of 
ClinicaB 
Service* 

C L I N I C A L D I R E C T O R A T E 

Senior 
Clinician* 

Finance 
Manager 

N O T E S i A S S O C I A T E DIRECTORS M A Y A L S O H E HEADS OF 
C L I N I C A L S E R V I C E S 

1 N U R S E MANAGERS M A Y A L S O B E C O N T R A C T M A N A G E R S 

3 N U R S E MANAGERS AND F I N A N C E M A N A G E R S MAY B E 
R E S P O N S I B L E FOR M O R E T H A N O N E D I R E C T O R A T E 

( S o u r c e ) B r i f f s h Anrroc i ft ( i on of Motlfcnl Mfinr.H|f»r^ ( HMHi.t) 
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