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Foreword 

This paper introduces some policy propositions and “messages” that MiP might consider put-
ting forward during the election campaign, and in its campaigning work on “respect for man-
agers” generally. It follows on from the earlier paper on election themes and party policies, 
and discussions at the MiP national Committee meeting on 3 February.  

The propositions are deliberately simplistic at this stage to allow room for discussion. We can 
add nuances and caveats later. They are not supposed to be firm recommendations. Some 
go with the flow of what I take to be existing MiP policy, while others come from proposals 
from think tanks or NHS commentators. Some are deliberately provocative and may be incon-
sistent with others.  

I’ve also given some thought to how we might try to “reframe” the debate by getting people 
to think about NHS managers as a part of the healthcare team — as NHS natives rather than an 
alien species. To this end, I’ve made a few simple observations about the language we use 
when talking about managers and what they do. In campaigning, it’s important that we don’t 
talk about managers in different ways to other NHS staff, by saying things like “remuneration” 
instead of “pay” and “board-level vacancies” when we mean “staff shortages”. 

We should emphasise the experience and knowledge that MiP members have, because this 
our greatest strength. Rather than saying “there isn’t enough money in the system”, we should 
say “managers know there isn’t enough money” or “managers understand…” and so on. This 
will reinforce the message that managers are the people with the expertise to make the sys-
tem work, and the people politicians should be listening to. 

Pulling all this together, it seems the six most important things we need to decide on in policy 
terms are: 

 ● How do we respond to misleading claims about how many managers they are and 
how much they’re paid (or “paid-off”)? 

 ● How do we think integrated services can be delivered without another top-down 
reorganisation? 

 ● What do we think about professional regulation of NHS managers? 

 ● What is our attitude to local councils getting much more involved in running the 
NHS? 

 ● What can we say about funding other than “we need more money”? 

 ● How do we respond when all and any failings in the NHS are blamed on NHS man-
agers? 

The links in this paper should all be live. Most of the resources used in preparing this paper 
are available on the Pinboard page at: https://pinboard.in/u:craigryan/bundle:mip-policy/. 

Craig Ryan 
February 2015 
craig@lexographic.co.uk 
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1. NHS pay freeze 

Firstly, we should stop using the term “pay restraint”. It suggests the policy is reasonable and 
moderate. After all, who would want an “unrestrained” approach to NHS pay, especially in the 
current economic situation? People who work for the NHS have always been restrained in 
their pay expectations. We should instead talk about a “pay squeeze”, a “pay freeze” or even 
“pay cuts”. (I think this is better than Unison’s “pay cap” — again, who could argue that there 
shouldn’t be some sort of cap on pay?)  

Although most people’s real wages have fallen since 2010, our main point should be that 
NHS staff have been singled out for an ongoing and punitive pay freeze which doesn’t apply 
to other workers. What’s more, there is no end in sight. Like Narnia under the White Witch, in 
the NHS it’s always winter but never Christmas. 

(This section covers NHS pay policy in general. For issues relating specifically to managers’ 
pay, see Overpaid NHS Managers on p9.) 

The issues 
 ● NHS staff have not had a real terms pay rise since 2009-10 — i.e. under this govern-

ment. 

 ● NHS staff have done slightly worse than average. Since May 2010, average earn-
ings for all NHS staff have fallen by 5.5% in real terms1. During that time, average 
earnings across the economy have fallen by around 4%2in real terms. 

 ● Take home pay has fallen by even more due to changes to pension contributions.  

 ● In July 2013, a King’s Fund report said: “The potential shortages in the formal and 
informal workforce faced by the health and social care system are breathtaking 
and will pose challenges to the implementation of new models of care.” There is 
little evidence the situation has improved since then. 

 ● High levels of vacancies3 among chief executives and board level managers show 
their are staff shortages among managers as well as clinicians.  

Messages to discuss 
This is the first government in history to deny hardworking NHS staff a pay rise every 
single year it’s been in office.  

 1 HSCIC average earnings for all NHS staff, adjusted by the CPI, for Oct 2014 compared to May 
2010.  

 2 ONS average earnings (all employees) adjusted by CPI, Nov 2014 compared to May 2010.  

 3 King’s Fund, Leadership Vacancies in the NHS, Dec 2014 

http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-347481#tab-Earnings-tables
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-347481#tab-Earnings-tables
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-347481#tab-Earnings-tables
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-347481#tab-Earnings-tables
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-347481#tab-Earnings-tables
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-347481#tab-Earnings-tables
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/perspectives-nhs-social-care-workforce-jul13.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/perspectives-nhs-social-care-workforce-jul13.pdf
http://www.hscic.gov.uk/searchcatalogue?productid=16863&topics=0%2FWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16863&topics=0%2FWorkforce&sort=Relevance&size=10&page=1#top
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-347481#tab-Earnings-tables
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-347481#tab-Earnings-tables
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-347481#tab-Earnings-tables
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-347481#tab-Earnings-tables
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
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Freezing and cutting NHS pay just leads to staff shortages. There are chronic short-
ages in key areas, including among senior managers, and this is harming patient care. 
But there is no end in sight. How long does the government think it can continue its 
war of attrition on NHS staff?  

Why is the government is singling out NHS staff for punitive treatment? Elsewhere in 
the economy, it greets rising wages as good news. Holding NHS pay down below 
everyone else’s is unfair and self-defeating, because much of the money saved is be-
ing swallowed up by expensive agency staff and sky-high shift payments to over-
worked doctors.  

The government is exploiting the commitment of staff to patient care by betting they 
won’t leave. Many don’t expect to earn as much as they could in the private sector. But 
they deserve to have that commitment turned against them and used as an excuse to 
cut their pay year after year.  

Policy propositions 
 ● Review body recommendations should be honoured in full, no ifs, no buts. The re-

view bodies are already required to take “affordability” into account. The govern-
ment can’t use the same argument twice.  

 ● Pay in the NHS must keep up with pay in the rest of the economy. 

 ● NHS organisations who can afford it should be able to agree higher pay settle-
ments with staff locally, to deal with particular problems with staff shortages or 
avoid expensive bills for agency staff or overtime costs. (See also, Overpaid NHS 
Managers?, p9.) 
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2. Squeezing the Lemon 

We need to try to avoid talking about “efficiencies” — which implies the NHS is inefficient and 
therefore badly managed. Saying we’re going to find £22bn in “efficiencies” suggests to the 
public that an awful lot of money is being wasted. It’s better to talk about “savings”, since this 
sounds like managers are being active and innovative rather than just doing what they 
should’ve been doing all along. Better still, we should talk about investing in improving ser-
vices (through integration, personalisation etc), making them more cost-effective and provid-
ing health and care practitioners with the high quality support they need to care for patients 
and improve public health.  

We should also talk more about how efficient the NHS already is. The 5YFV says that NHS pro-
ductivity has improved by around 1.5% “in recent years”, compared to the long-term average 
of 0.8%. It’s NHS managers who have achieved this. 

The issues 
 ● The 5YFV implies the NHS needs to save £22bn through productivity gains of 2-3% 

each year until 2020-21. Combined with £8bn of additional funding from govern-
ment this will close the £30bn funding gap identified by the report.  

 ● The 5YFV says to do this the NHS must “take action on prevention, invest in new 
care models, sustain social care services, and over time see a bigger share of the 
efficiency coming from wider system improvements”. It does not say the savings 
must come from freezing staff pay, sacking managers and squeezing hospitals.  

 ● The King’s Fund warned in January 2015 that “the two main ways used to reduce 
NHS costs over the last few years - limiting staff salary increases and reducing pay-
ments to hospitals – have now been largely exhausted”.1  

Messages to discuss 
The NHS is a complex and sophisticated organisation going through unprecedented 
change. Doctors, nurses and other health professionals need high quality support in 
caring for more patients than ever before, and in delivering new and better services. 
This can be done efficiently, but it can’t be done on the cheap. 

You can’t build a 21st century NHS with 19th century economic attitudes. Does anyone 
really think the NHS will be made better by impoverishing staff, on-the-cheap man-
agement and forcing hospitals to the brink of bankruptcy every year? No? Then why 
are we still doing that? It should be obvious to everyone we need to go in a new direc-
tion. 

 1 Richard Murray, King’s Fund director of policy, responding to the rejection of the 2015-16 pro-
posed hospital tariff by NHS Providers, 29 Jan 2015. 
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We need investment to maintain services, investment to improve services and invest-
ment to make services more cost-effective. Collapsing services might be cheap in the 
short term, but they’re not efficient. 

Everyone knows prevention is better than cure. So why are the Greens the only party 
taking public health seriously? The best way to close the NHS funding gap is to have 
fewer sick people and better care for elderly people at home and in the community.  

Policy propositions 
 ● All parties should pledge to meet the £8bn funding requirement identified by the 

5YFV, and state clearly how they would fund it. Further increases in NHS funding 
should be linked to economic growth. 

 ● A major programme of investment in prevention and public health improvement, 
including tougher regulation of the food, tobacco and drinks industries, and a new 
strategy for health education.  

 ● Reform of the NHS payments system to avoid destabilising hospitals and other vi-
tal services every year (as proposed by the Liberal Democrats). 

 ● A substantial transformation fund for investment in integrated care and community 
initiatives that will reduce the need for hospital care, in order to ensure that exist-
ing services don’t collapse under the strain of introducing new ones. 

 — This fund could be independent of government, as either a national trust 
fund or a series of local funds, as suggested by the Nuffield Trust2.  

 2 Nigel Edwards, Is a transformation fund really the answer for the NHS?, Nuffield Trust blog, Oct 
2014. 

http://www.nuffieldtrust.org.uk/blog/transformation-fund-best-financial-model-support-change-nhs
http://www.nuffieldtrust.org.uk/blog/transformation-fund-best-financial-model-support-change-nhs
http://www.nuffieldtrust.org.uk/blog/transformation-fund-best-financial-model-support-change-nhs
http://www.nuffieldtrust.org.uk/blog/transformation-fund-best-financial-model-support-change-nhs
http://www.nuffieldtrust.org.uk/blog/transformation-fund-best-financial-model-support-change-nhs
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3. Integration 

Assuming that we support integration of health and social care services in principle, we 
should concentrate on the how successful integration projects (like Brighton & Hove) have 
been delivered by professional managers with many years of experience working in the NHS 
and social care.  

The parties are all over the place on how integration should be done, so it seems like an area 
where MiP, as the voice of managers, could make a fruitful contribution. It’s important to 
stress that integration, like previous reforms, will fail if politicians don’t talk to the managers 
who will have to implement it and make it work on the ground.  

There are tricky issues here, especially about striking the right balance between local man-
agement autonomy and political accountability, whether pooled budgets and integrated ser-
vices should be mandatory, and how far we should tolerate a “postcode lottery” of different 
service models. We should also recognise that there was some antipathy on the national 
committee towards the idea of local councils taking the lead on integration, and of council-
lors being more involved in the running of the NHS generally.  

Many of the issues here overlap with those discussed under NHS Reform (see p16). 

The issues 
 ● All parties support further integration of health and social care services but there is 

no consensus about: 

 — how it should be funded (in both the short and long term) 

 — who should take lead and be accountable for pooled budgets (i.e. local 
government, CCGs, community trusts, hospitals etc.) 

 — the balance between local autonomy and a uniform national strategy 

 ● Fear of being seen to propose another major “top-down” reorganisation means 
the parties’ plans lack the political impetus and clarity required to make meaning-
ful change happen. A continuation of current “slow and piecemeal” progress1 
seems likely. 

 ● There is substantial support across the political spectrum for the greater involve-
ment of local government in running integrated services, and within the NHS gen-
erally, but little by way of substantive policy. 

 ● Integrating services and providing more care in the community won’t save as 
much money as politicians think, especially in the early years.  

 1 Kings Fund, Priorities for the Next Government, Sep 2014. 

http://www.bics.nhs.uk
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/the-kings-fund-priorities-for-the-next-government-sep14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/the-kings-fund-priorities-for-the-next-government-sep14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/the-kings-fund-priorities-for-the-next-government-sep14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/the-kings-fund-priorities-for-the-next-government-sep14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/the-kings-fund-priorities-for-the-next-government-sep14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/the-kings-fund-priorities-for-the-next-government-sep14.pdf
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Messages to discuss 
It’s not for ministers or NHS England to decide how care should be integrated at local 
level . NHS Managers need to be given the autonomy to develop their own arrange-
ments with local government colleagues. 

Giving HWBs democratic oversight of CCGs will confuse lines of accountability and 
lead to another structural upheaval. We risk wasting several more years in an ongoing 
wrangle between GPs and local councillors, both of whom have important day jobs to 
get on with. 

Integrating health and social care demands skilful management from experienced 
professionals on both sides. It cannot be done on the cheap, or by armies of outside 
consultants who have no experience of running services for vulnerable people. 
Neither the NHS nor social care services can afford to lose the experienced managers 
on whom the success of integration will depend. 

Everyone knows that enforcing competition rules and the strict separation of pur-
chasers and providers is obstructing integration. Managers on the ground know it. 
Andy Burnham knows it. Even Jeremy Hunt knows it.  

Managers know we can’t go on cutting social care and letting the burden fall on the 
NHS. There simply isn’t enough money being spent on social care to maintain service 
levels and invest in integration. Neither the NHS nor local councils can do anything 
more than fight fires.  

Policy propositions 
 ● a single local budget for integrated care, ring-fenced and protected in the same 

way as NHS budgets, with operational details and governance arrangements to be 
decided at local level  

 ● an urgent review of foundation trust status and the rigid purchaser-provider split 
within the NHS, which are likely to obstruct the integration of services and co-oper-
ation between primary and secondary care.  

 ● an independently-run transformation fund (see page 6). 
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4. Overpaid NHS managers? 

Our main point should be that there is simply no evidence that NHS managers are overpaid 
compared to other NHS staff or other industries, so there is no reason why they should be 
singled out for different treatment on pay and redundancy to other workers, including civil 
servants, government ministers and MPs. 

We should also be arguing that managers who return quickly to work in the NHS should 
probably never have been made redundant in the first place. This just shows the NHS needs 
to look after its management talent better. Management in the NHS is a difficult and precari-
ous career choice, as shown by the short tenures of chief executives and the staff shortages 
among board-level managers.  

The issues 
 ● While the average earnings of NHS managers have risen by more than those of 

other staff since 20101, this probably reflects a change in the people concerned 
(i.e. new people have come in on higher salaries on average). Individual NHS man-
agers, like other NHS staff, have received only below inflation pay rises (if any) 
since 2009.  

 ● The pay offer for 2015-16 means that NHS managers’ pay has been squeezed 
more even other NHS staff. We should point out that with higher pension contribu-
tions, most managers take-home pay has actually fallen in cash terms since 2010. 

 ● Just over 10% of the 38,000 NHS staff made redundant between 2010 and 2013 
returned to work in the NHS. Of these, around 35% returned on fixed-term con-
tracts, not permanent jobs.2 

 ● There is staff shortage among managers as well as clinicians. More than a third of 
trusts have vacancies on their boards.3A recent King’s Fund report found that the 
Lansley reforms led to a loss of talent among NHS leaders and a “leadership” vacu-
um in the NHS4. 

 1 Comparing average annual earnings in Oct 2014 to May 2010, the figures are: “senior man-
agers” 14.5%; “managers” 10.5%; doctors 4.2%; nurses 4.9%; paramedics 4.9%. (Health & Social 
Care Information Centre)  

 2 Figures quoted in The Guardian, 26 July 2014. The DH says it does not have figures for how 
many of these staff were “managers”. 

 3 King’s Fund, Leadership Vacancies in the NHS, Dec 2014 

 4 King’s Fund, The NHS under the Coalition Government, Feb 2015. 

http://www.hscic.gov.uk/searchcatalogue?productid=16863&topics=0%2FWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16863&topics=0%2FWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16863&topics=0%2FWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16863&topics=0%2FWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16863&topics=0%2FWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16863&topics=0%2FWorkforce&sort=Relevance&size=10&page=1#top
http://www.theguardian.com/society/2014/jul/26/nhs-managers-redundancy-payments-total
http://www.theguardian.com/society/2014/jul/26/nhs-managers-redundancy-payments-total
http://www.theguardian.com/society/2014/jul/26/nhs-managers-redundancy-payments-total
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
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Messages to discuss 
Managers working for the NHS have received seen the value of their pay cut every 
year since 2009. If the average earnings of managers as a group have risen, it’s be-
cause the NHS has had to pay higher salaries to get new people to join the NHS. 
Which isn’t surprising with the negative publicity about managers and the blame cul-
ture in the NHS. 

NHS managers have been singled out by the government to bear the brunt of cost-
cutting in the NHS. Following this year’s pay cut, NHS managers have made the 
biggest sacrifice of all NHS staff on pay.  

NHS managers have very little job security, especially at very senior levels. The aver-
age life of an NHS chief executive is two and half years5. That’s not much better than 
football managers6. Now, if you really want to talk about big payoffs… 

We simply don’t understand why NHS managers who have been made unemployed, 
through no fault of their own, should be treated differently to every other worker in the 
country. The government should honour its obligations to people who have often giv-
en years of dedicated service to the NHS and have done nothing wrong. 

Many people who lose their jobs eventually return to work in the same industry. Like 
them, NHS managers often go through months of uncertainty and financial stress be-
fore finding a new job. And often those jobs may not be permanent or may be on 
lower salaries than the jobs they lost.  

It is ministers who should be held account for the money wasted on their reckless re-
organisation of the NHS, not the staff who were unnecessarily made unemployed by it.  

Policy propositions 
 ●  NHS organisations should be able to negotiate new pay systems for managers 

and other groups of staff for whom the national Agenda for Change arrangements 
do not reflect local or regional needs and conditions.  

 ● No cap on redundancy payments for any NHS staff. Contractual entitlements 
should be honoured. 

 ● Clawback of redundancy payments for managers who return to work later in the 
NHS should not apply to those who are unemployed for more than six months. 

 ● Review body recommendations and contractual obligations (including increment 
payments under Agenda for Change) to be honoured in full. 

 5 King’s Fund, Leadership Vacancies in the NHS, Dec 2014 

 6 Research by Football Perspectives found the average tenure of a professional football managers 
over the last 20 years was just under 23 months. 

http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-vacancies-in-the-nhs-kingsfund-dec14.pdf
http://footballperspectives.org/end-season-football-manager-statistics-2013-14
http://footballperspectives.org/end-season-football-manager-statistics-2013-14
http://footballperspectives.org/end-season-football-manager-statistics-2013-14
http://footballperspectives.org/end-season-football-manager-statistics-2013-14
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5. Too many managers? 

It’s time to go on the offensive here. When people claim the NHS is over-managed we should 
call it what it is: not a “sterile debate” or a “misunderstanding”, but ignorance. We should say 
that people who bandy around false or exaggerated statistics about NHS managers simply 
don’t know what they’re talking about. Likewise, we should point out that its arrogant and hy-
pocritical for politicians who argue the NHS shouldn’t be run from Whitehall (which is pretty 
much everyone) to propose arbitrary cuts to the number of managers across the board. 

We should also think carefully at the language we use in relation to managers, and not use 
terms which distinguish them too much from other NHS staff. We should stop talking about 
“remuneration” when we mean “pay” and “vacancies at board level” when we mean “staff 
shortages”.  

It may also be time to retire the “change” narrative about management. Calling managers 
“agents for change” and the like tends to reinforce the public perception of managers as bur-
eaucrats “creating work for themselves”, and jars with the public mood that the NHS having 
had quite enough change for one decade. Instead, we should emphasise managers’ experi-
ence, expertise and their “solid” and ongoing contribution to patient care. 

The issues 
 ● However you define an NHS “manager”, there are far fewer of them than people 

think or politicians claim.  

 — Official figures show there are around 37,000 managers in the NHS1. This is 
just under 3% of the workforce. The NHS Confed also uses this figure. Us-
ing ONS figures, the King’s Fund estimated that 4.8% of the NHS workforce 
were “managers”. We need to agree which of the many definitions to use 
and stick to it.  

 — There is simply no evidence that the NHS is over-managed. The ONS es-
timates that around 16% of the UK workforce are managers. Both the 
King’s Fund and Simon Stevens have said the NHS is, if anything, “under-
managed” compared to other large organisations and healthcare services 
worldwide. 

 ● There are more managers than in 1997, but fewer than in 2010. The number of 
managers tends to fluctuate somewhat with the overall level of spending on the 
NHS.  

 — The number of “managers” grew by 37% between 1997 and 2010, when 
total NHS spending doubled in real terms. It has fallen by around 16% 
since 2010. 

 1 HSCIC, NHS Workforce Statistics, October 2014, “managers” and “senior managers”. (Raw head-
count; FTE figures are slightly lower.) 

http://www.nhsconfed.org/resources/key-statistics-on-the-nhs
http://www.nhsconfed.org/resources/key-statistics-on-the-nhs
http://www.kingsfund.org.uk/topics/nhs-reform/mythbusters/nhs-managers
http://www.kingsfund.org.uk/topics/nhs-reform/mythbusters/nhs-managers
http://www.kingsfund.org.uk/topics/nhs-reform/mythbusters/nhs-managers
http://www.hscic.gov.uk/searchcatalogue?productid=16855&topics=0%2fWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16855&topics=0%2fWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16855&topics=0%2fWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16855&topics=0%2fWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16855&topics=0%2fWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16855&topics=0%2fWorkforce&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16855&topics=0%2fWorkforce&sort=Relevance&size=10&page=1#top
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Messages to discuss 
Setting arbitrary central targets for sacking managers or cutting management costs is 
the worst kind of micromanagement. It suggests complete ignorance about the way 
the NHS works. It’s not the business of ministers in Whitehall [or Holyrood, Cardiff or 
Stormont] to decide on the staffing requirements or management structures of local 
NHS organisations. 

We supposed to be looking at outcomes not processes. Why are otherwise sane 
people obsessed with the number of “managers” in the NHS? Either the organisation 
delivers or it doesn’t. And managers should be held accountable for that. 

Only one in thirty-five NHS staff is a manager. The NHS spends much less than 10% of 
its money on administration. Politicians who pontificate about the NHS being over-
managed when they don’t even know how many managers it has, don’t know enough 
about the NHS to be entrusted with running it.  

If all the managers in the NHS gathered at Wembley stadium, it would be more than 
half empty. There are fewer NHS managers than2: 

 ● hospital consultants (approx 42,000)3 

 ● journalists (60,000) 

 ● managers in social care (50,000) 

 ● prison officers (38,000) 

 ● professional musicians (41,000) 

 ● actors & presenters (47,000) 

 ● sports coaches & managers (90,000) 

 ● banking executives (79,000) 

Running the NHS isn’t a job for amateurs or for people who don’t know the NHS. The 
NHS needs experienced leaders — both clinicians and career managers — who care 
about the service as well as their own careers. This is no time for novices. 

There is too much bureaucracy in the NHS. There are too many targets and the regula-
tory regime is cumbersome. The competition rules are too complicated and lead to a 
lot of wasted effort. But these burdens are imposed by Whitehall, not local managers. 
Government should concentrate on reducing these rather than telling local NHS or-

 2 Labour Force Survey 2014, unless otherwise stated. 

 3 HSCIC, op. cit. 
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ganisations how many managers, doctors and nurses they should have. (This is the 
King’s Fund’s point that the NHS is not over-managed but may be “over-adminis-
tered”.) 

Policies 
 ● No central targets for cutting (or increasing?) the numbers of particular types of 

NHS staff. Local NHS organisations should be left to decide their own staffing ar-
rangements and management structures and be held accountable for their results. 

 ● Urgent action is needed to tackle vacancies on NHS boards, including a leadership 
strategy for the NHS which allows the NHS to grew more of its own management 
talent and engages more senior clinicians in management. 

 ● Reduce the regulatory burden on NHS organisations by merging Monitor and the 
CQC, devolving more performance management to local level and reducing in-
formation demands and the number of national targets. 

http://www.kingsfund.org.uk/topics/nhs-reform/mythbusters/nhs-managers
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6. Hardworking NHS staff 

It’s important that managers (and MiP) are seen to be speaking on behalf of all NHS staff, 
both in their role as custodians of NHS values and because they are NHS staff themselves. We 
should not make big distinctions between the concerns of NHS managers and other workers.  

We should strongly stress MiP’s support for the Living Wage and that members have already 
made big sacrifices on pay and will continue to do so. However, taking money from man-
agers to tackle low pay is not a sustainable solution. Managers’ pay must be set at the right 
level to reward and retain managers. It’s not a function of the money needed to lift other staff 
off poverty wages.  

The issues 
 ● 350,000 NHS staff earn less than £21,000 a year — the government’s threshold for 

low pay in the public sector1. 

 ● 38% of NHS staff report stress-related illness and 25% say they are pressured to 
work when unwell. Almost half of NHS staff report high workloads and staff short-
ages2.  

 ● Both the King’s Fund and the CQC have reported that staff shortages pose a threat 
to quality and standards of patient care. 

Messages to discuss 
Talk of a new deal for NHS staff must go beyond warm words. Staff engagement and 
morale is now the number one factor in improving patient care. People are drifting 
away from the NHS because it gives the impression as an employer that it doesn’t care 
about them.  

We fully support moves to end poverty pay for NHS staff. That comes first. Our mem-
bers have willingly made sacrifices, but robbing Peter to pay Paul isn’t a policy, it’s a 
cop-out. In the end, this about the values of the NHS: politicians must decide whether 
they think it’s acceptable for people who work for a caring organisation like the NHS to 
be paid below the Living Wage. 

Ministers don’t have a clue about how hard people in the NHS work and the many 
hours of unpaid overtime they put in every week. Overworking staff like this is short-
sighted and counter-productive as money is wasted on expensive agency staff and it’s 
patient care that suffers in the end. 

 1 Figures quoted by Unite and UNISON briefings during the 2014-15 pay dispute and by NHS 
Employers in evidence to the pay review body. 

 2 Nuffield Trust/Health Foundation, Quality Watch Annual Statement 2014.  

http://www.kingsfund.org.uk/time-to-think-differently/publications/nhs-and-social-care-workforce
http://www.cqc.org.uk/content/cqc-annual-report-201314
http://www.unitetheunion.org/uploaded/documents/Job%206240%20Health%20Pay%20briefing%20v211-16006.pdf
https://books.google.co.uk/books?id=YZPRePF2usIC&pg=PA39&lpg=PA39&dq=350,000+NHS+staff+below+%C2%A321,000&source=bl&ots=ip8PTsvBC-&sig=mlRpC-l-yJZ5wjFVWUvlqegAGvw&hl=en&sa=X&ei=TArZVL4htMbsBpPtgbgF&ved=0CDsQ6AEwBQ#v=onepage&q=350%2C000%20NHS%20staff%20below%20%C2%A321%2C000&f=false
https://books.google.co.uk/books?id=YZPRePF2usIC&pg=PA39&lpg=PA39&dq=350,000+NHS+staff+below+%C2%A321,000&source=bl&ots=ip8PTsvBC-&sig=mlRpC-l-yJZ5wjFVWUvlqegAGvw&hl=en&sa=X&ei=TArZVL4htMbsBpPtgbgF&ved=0CDsQ6AEwBQ#v=onepage&q=350%2C000%20NHS%20staff%20below%20%C2%A321%2C000&f=false
https://books.google.co.uk/books?id=YZPRePF2usIC&pg=PA39&lpg=PA39&dq=350,000+NHS+staff+below+%C2%A321,000&source=bl&ots=ip8PTsvBC-&sig=mlRpC-l-yJZ5wjFVWUvlqegAGvw&hl=en&sa=X&ei=TArZVL4htMbsBpPtgbgF&ved=0CDsQ6AEwBQ#v=onepage&q=350%2C000%20NHS%20staff%20below%20%C2%A321%2C000&f=false
http://www.qualitywatch.org.uk/content/qualitywatch-annual-statement-story-pictures
http://www.qualitywatch.org.uk/content/qualitywatch-annual-statement-story-pictures
http://www.qualitywatch.org.uk/content/qualitywatch-annual-statement-story-pictures
http://www.qualitywatch.org.uk/content/qualitywatch-annual-statement-story-pictures
http://www.qualitywatch.org.uk/content/qualitywatch-annual-statement-story-pictures
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Policy propositions 
 ● All NHS staff should be paid at least the Living Wage. 

 ● More funding needs to devolved to local providers to tackle shortages of staff in 
key areas. 

 ● See also policy propositions under NHS Pay Freeze, Overpaid NHS Managers? and 
Too Many Managers?  
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7. Reform 

The emphasis here should be on managers as the people whose job it is to make the system 
work for patients despite funding shortages and everything thrown at it by politicians. Again, 
we should be talking about managers as the people who organise and run the NHS at local 
level, who know how the system works, how to challenge vested interests and are used to 
working with other public services to get the best results for their local populations. 

As mentioned earlier under “Integration”, we must also recognise the scepticism of the MiP 
national committee about local councils taking on a greater role in the NHS. In particular, we 
need to decide where we stand on the question of how NHS services can have more 
autonomy while remaining in any meaningful way accountable to the public. 

(For policies relating to integrated health and social care, see Integration, p7.) 

The issues 
 ● While all parties have plans to integrate health and social and social care, none 

convincingly spelled out how this can be done without another major re-organisa-
tion and/or some sort of direction from the centre. 

 ● The King’s Fund says the Lansley reforms have distracted management attention 
and are likely to have contributed to missing patient care targets.“The first three 
years were wasted on major organisational changes when the NHS should have 
been concentrating on growing financial and services pressures. This was a stra-
tegic error.”1 

 ●  Privatisation — used in its widest sense to cover contracting out and the extension 
of competition and market mechanisms — will be a major issue in the campaign. 
Labour, the Greens and the SNP (and to some extent the Lib-Dems) will claim the 
NHS is being privatised “by stealth”. Conservatives and Lib-Dems will point to La-
bour’s record on PFI and privately-run NHS services, as well as figures showing that 
the use of private providers has risen only fractionally since 2010. 

 — The King’s Fund says the 2012 Health and Social Care Act has increased 
“marketisation” in the NHS but has not led to the acceleration of privatisa-
tion that many critics feared. 

 ● The consensus about the internal market is starting to break down, with many 
mainstream politicians questioning whether the purchaser/provider split and com-
petition is the right model to deliver more personalised and integrated services2.  

 1 King’s Fund, The NHS under the Coalition Government, Feb 2014. 

 2 Andy Burnham has talked about a “reducing the internal market” and questioned FT status; the 
Lib-Dems are proposing to allow some commissioners and providers to merge; Jeremy Hunt 
has admitted that competition and choice cannot deliver integrated services on their own. 

http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
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 ● All parties have failed so far to resolve the tension between local autonomy and 
democratic accountability in the NHS. The obvious solution is to hand political 
oversight of the NHS at local level to councils or other locally elected representat-
ives. While this is gaining some political support, currently only UKIP has (very 
sketchy) plans to go this far. 

Messages to discuss 
Private sector providers have a role to play in delivering NHS services. But that does 
not extend to destabilising NHS providers who have a duty to provide less profitable 
services. That isn’t competition, it’s cherry-picking. 

Ideology does the NHS no favours. There should be no presumption from the centre 
that markets will always work, and none that they will always fail. Local NHS leaders 
working with patients and councils can figure out for themselves what will work best.  

The Lansley reforms show what happens when ministers try to reform the NHS without 
talking to the people who organise and run it. Billions of pounds have been wasted. 
Just as importantly, three years have been spent naval gazing which could have been 
spent developing new and better services. Politicians should learn the lesson and get 
out of managing the NHS altogether.  

NHS managers want to be accountable to patients and the public. But all the lines of 
authority go upwards, to regulators and Whitehall. The public do not understand how 
local NHS services are supposed accountable to them. To be honest, neither do we. 

Proposals to make HWBs the political arm of CCGs are a recipe for disaster. The last 
thing the NHS needs is another group of politicians rolling up their sleeves and reor-
ganising the NHS to suit their own political ends. 

Policy propositions 
 ● Local NHS leaders and councils working together should be able to reconfigure 

services and introduce new models of care as they see fit, without interference 
from NHS England or the Department of Health. 

 ●  CCGs and HWBs should be merged, with GPs and local councils taking joint re-
sponsibility for commissioning health and social care services, and overseeing the 
local healthcare economy. 

 ● Commissioners and providers should be able to merge if it will help to integrate 
services or otherwise improve patient care at local level.  

 ● Competition rules should be suspended when the contracting out of services is 
likely to destabilise major NHS providers or damage the local healthcare economy. 

 ● Local accountability of NHS services, especially Foundation Trusts, should be 
strengthened. 
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 ● The government should restore the Secretary of State’s duty to provide a universal 
and comprehensive healthcare service in England, free at the point of use.  
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8. Professional regulation 

Although only UKIP has a firm policy on this, formal professional regulation of managers is 
popular with the public. It’s seen as a tried and tested method of public protection and it 
chimes with the perception that at least some NHS managers are incompetent and don’t care 
much about patients. 

In campaigning, the issue of professional regulation is often be linked to redundancy “pay-
offs” and “sacked” managers being re-employed in the NHS. There is a perception that in-
competent managers are often paid off and soon resurface in other NHS jobs, and that some 
sort of licensing system would stop this happening. 

We need to emphasise existing methods of professional accountability and the contrast 
between the investment in skills and development for doctors (and to a lesser extent nurses) 
and the paltry training and development opportunities offered to managers. There could be 
benefits to formal regulation: greater professional esteem for managers, professional, rather 
than just managerial accountability, and possibly greater investment in training and develop-
ment. We have to consider whether these would outweigh the bureaucratic burden and the 
spectre of yet another regulator breathing down managers’ necks. 

The issues 
 ● UKIP propose a “GMC for managers”1, with a statutory licensing scheme under 

which incompetent managers would be barred from working in the NHS. The idea 
is also supported by individual politicians from other parties (mostly Conservat-
ives) and has gained ground in the wake of the Francis report. 

 ● The King’s Fund commission on NHS leadership came out against professional ac-
creditation and a statutory disciplinary body, but in favour of stronger oversight of 
management standards by the CQC. Francis proposed Monitor be given the 
power to “strike off” incompetent managers but stopped short of statutory regula-
tion. The NHS Confed rejected formal regulation as costly and impractical but 
seems more open to a “negative licensing” system. However, the BMA overwhelm-
ingly supported a professional regulation of managers at its 2013 conference.  

Messages to discuss 
We’re open to professional regulation of managers if the government is willing to 
fund it, with proper training and development for accredited skills and by reducing 
the other regulatory burdens on managers. But as politicians can’t even agree on who 
NHS managers are, it’s not clear who they want want regulate. 

 1 UKIP health spokesperson Louise Bours, UKIP conference, Oct 2014. 

http://www.kingsfund.org.uk/sites/files/kf/future-of-leadership-and-management-nhs-may-2011-kings-fund.pdf
http://www.kingsfund.org.uk/sites/files/kf/future-of-leadership-and-management-nhs-may-2011-kings-fund.pdf
http://www.kingsfund.org.uk/sites/files/kf/future-of-leadership-and-management-nhs-may-2011-kings-fund.pdf
http://www.kingsfund.org.uk/sites/files/kf/future-of-leadership-and-management-nhs-may-2011-kings-fund.pdf
http://www.kingsfund.org.uk/sites/files/kf/future-of-leadership-and-management-nhs-may-2011-kings-fund.pdf
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/making-it-better.pdf
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/making-it-better.pdf
https://www.youtube.com/watch?v=Mag2AXT3xyI
https://www.youtube.com/watch?v=Mag2AXT3xyI
https://www.youtube.com/watch?v=Mag2AXT3xyI
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A GMC for managers would be bureaucratic and costly, and would deter talented 
people from business joining the NHS. It’s not silver bullet for dealing with poor care. 
The GMC hasn’t always protected us from bad doctors.  

We want doctors and nurses to be much more involved in running the NHS. But the 
government needs to invest much more in developing management skills for clini-
cians. And if politicians continue to blame everything that goes wrong on NHS man-
agers, it’s hardly surprising if doctors and nurses don’t want to get involved in man-
agement. 

If we want the best leaders in the NHS we have to invest in them. The NHS spends very 
little in training and developing its managers and leaders — only the tiniest fraction of 
what it spends on doctors — but demands a lot of responsibility and personal sacrifice 
from them.  

Policy propositions 
 ● Extension of the “fit and proper person test” to managers below board level. 

 ● Quality of management and leadership in NHS organisations to be given greater 
weight in inspections by the CQC and/or Monitor  

 ● A negative licensing scheme under which incompetent senior managers could be 
barred from working in the NHS or other healthcare service. 

 ● A significant increase in investment in management training and development for 
both clinicians and general managers, with the CQC monitoring training and de-
velopment standards and how budgets are spent.  

 ● Abolition of clinical senates and replacement by regional/local leadership devel-
opment forums bringing together clinical and general managers for joint training 
in management and leadership. 
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9. Quality/Francis 

This section brings together some rather loose themes on the “blame culture” in the NHS, 
care quality and giving patients more say over the way the NHS is run. 

Our main message here should be about managers’ role as “patient champions” and “spon-
sors” of quality care in their organisations. That might be too much of a shift in public percep-
tion to make in a single campaign, but we may as well do what we can. We should say that 
managers really do see this as their job, but are hampered by cumbersome regulation, top-
down controls, the climate of blame and fear that exists around NHS failures and, as ever, a 
lack of money. 

It’s also important to point out that “managers as champions” need political support — from 
the Secretary of State down to local MPs and councillors — as well as practical help in terms of 
bigger training budgets and more time to work with patients, staff and local authority col-
leagues.  

The issues 

Blame culture 

 ● The 2013 Berwick report said “fear is toxic to both safety and improvement” and 
the NHS should abandon blame as a “tool” for change1. Publishing his 2015 report 
on NHS whistleblowers (“Francis II”), Robert Francis QC said: “We need to get away 
from the culture of blame and the fear that it generates to one which celebrates 
openness and commitment to safety and improvement.”2  

 ● Managers are often made scapegoats for failings in the NHS because there is no 
one else to blame. Ministers cannot blame their own policies and it’s politically un-
acceptable to blame doctors and nurses.3 Opposition politicians have limited 
scope to blame the government because their own policies aren’t very different.  

 — As a result, most failings in the NHS come to be seen as management fail-
ings. This probably adds to political and media appetite for structural and 
management change. 

 ● Francis II says the NHS has a “serious problem” in dealing with whistleblowers. 
“There was near unanimity among staff, managers, regulators and leaders who as-
sisted the review that action needs to be taken,” Francis said. 

 1 Improving the Safety of Patients in England, Aug 2013. 

 2 Robert Francis QC, press conference, Feb 2015.  

 3 The King’s Fund has said that “if the government believes its designs are right, it can only blame 
the people when things go wrong”. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226703/Berwick_Report.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226703/Berwick_Report.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226703/Berwick_Report.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226703/Berwick_Report.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226703/Berwick_Report.pdf
http://www.hsj.co.uk/news/francis-unveils-plan-to-fix-serious-problem-of-nhss-whistleblower-treatment/5082047.article?blocktitle=Francis-whistleblowing-review&contentID=18411#.VNtZb1pNmfQ
http://www.hsj.co.uk/news/francis-unveils-plan-to-fix-serious-problem-of-nhss-whistleblower-treatment/5082047.article?blocktitle=Francis-whistleblowing-review&contentID=18411#.VNtZb1pNmfQ
http://www.hsj.co.uk/news/francis-unveils-plan-to-fix-serious-problem-of-nhss-whistleblower-treatment/5082047.article?blocktitle=Francis-whistleblowing-review&contentID=18411#.VNtZb1pNmfQ
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Quality and culture of care 

 ● The Mid-Staffs inquiry (“Francis I”) said a culture of care encompassing “transpar-
ency, openness and accountability” needed to embedded in the NHS through 
supporting local leaders. 

 ● Both Francis I and Berwick see improving care quality as primarily a learning and 
development issue, not one of regulation or structures. But training and develop-
ment budgets have actually been cut since Francis I reported. 

 ● Francis I found that the complex regulatory regime in the NHS had contributed to 
the failings at Mid-Staffs. There are at least six entangled lines of accountability for 
care quality: professional (e.g. GMC), managerial (boss), user (patient voice), regu-
latory (e.g. CQC), commercial (commissioners) and political (local and national). 

Patient voice 

 ● Everyone agrees that patients should have more say over both their own care and 
the way the NHS is run, but there is no consensus on how to go about it. There is 
little public understanding of how NHS organisations are accountable to local 
people. 

 ● Both Francis I and Berwick identified the lack of a powerful patient voice in the 
NHS as a factor in poor care standards in hospitals. 

 ● The King’s Fund says patient power can save money and lead to better care: “It is 
time to make shared decision-making between doctors and patients a reality; 
when patients are fully informed about their options, they often choose different 
and fewer treatments.” 

 ● There is widespread recognition that, despite Francis I, the NHS complaints system 
remains cumbersome and largely toothless. The Patients Association recently de-
scribed the Health Ombudsman as “unaccountable and wholly ineffective”4.  

Messages to discuss 

Blame culture 

Managers know we need to dispel the climate of fear hanging over the NHS. There are 
too many regulators breathing down the necks of staff and local managers, and too 
many targets without the staff or resources to meet them. People feel orders that are 
shouted down the line to them, but when they shout back, nobody’s listening at the 
top. 

 4 Patients Association, The People’s Ombudsman: how its failed us, Nov 2014. 

http://www.patients-association.com/wp-content/uploads/2014/12/PHSO-The-Peoples-Ombudsman-How-it-Failed-us-FINAL4.pdf
http://www.patients-association.com/wp-content/uploads/2014/12/PHSO-The-Peoples-Ombudsman-How-it-Failed-us-FINAL4.pdf
http://www.patients-association.com/wp-content/uploads/2014/12/PHSO-The-Peoples-Ombudsman-How-it-Failed-us-FINAL4.pdf
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Managers get the blame for everything that goes wrong in the NHS because politi-
cians can’t admit they got it wrong and they don’t want to blame doctors and nurses. 

We can’t have an open culture in the NHS if managers are sacked or moved on every 
time something goes wrong. And we certainly can’t have an open culture if managers 
have to sign gagging clauses to get compensation for losing their jobs. 

NHS managers must support staff who raise concerns at work. But managers are bul-
lied too. Whistleblowers and the managers who support them need much tougher 
protection than the government is offering or has been proposed by Francis.  

Culture of care 

It’s a manager’s job to maintain high care standards, look after staff and keep the sys-
tem running smoothly. Sometimes that means standing up to doctors or other power-
ful interests. But to do that they need support and resources, not abuse and political 
interference. 

Managers understand that culture is much more important than regulation in improv-
ing care. A good hospital isn’t good because it’s well regulated, but because it’s in-
trinsically well-run. If managers could spend less time trying to please so many differ-
ent regulators, they would have more time and money to spend on improving the care 
quality culture in their hospitals. 

Managers want to be accountable. They just want to know who they’re supposed to be 
accountable to. 

The one single thing that would most improve the quality of care would be for NHS or-
ganisations to embrace wholeheartedly the idea that they should be learning organ-
isations. And for them to really mean it. 

Patient voice 

Patients do have a voice in the NHS. It’s just that there are no mechanisms, money or 
minutes to listen to them. 

Managers should be patient champions and the main sponsors of quality care within 
their organisations. We just need to replace the culture of blame and control with one 
of support and autonomy to make that happen. 

How is the NHS accountable to local people? It isn’t really. There are mechanisms, but 
no one knows how they work. They were locked in a room during the Lansley shake-up 
are probably rusted up by now. 

Managers know the NHS complaints system isn’t good enough. It’s bureaucratic, slow 
and blame-orientated. We need a more open, independent complaints system that 
works with staff and patients to actually improve services for the future. 
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Policy propositions 

Blame culture 

 ● Implement “Francis II” in full, particularly: 

 — extend legal protection for whistleblowers, including protections against 
discrimination when looking for NHS jobs 

 — a national officer to investigate whistleblowers’ concerns 

 — local “freedom to speak up” guardians to give independent support and 
advice to whistleblowers 

 — all bullying and victimisation to be treated as “serious misconduct” and 
subject to disciplinary action 

 — Chief executives to personally review complaints by staff 

 ● A ban on gagging clauses as a condition of redundancy payments. 

Culture of care 

 ● Reduce the regulatory burden on NHS organisations by streamlining regulation 
and reducing the number of national targets and information reporting require-
ments. 

 ● Increase investment in learning and development at all levels of the NHS, as urged 
by both the Francis and Berwick reports. 

 ● Transparent staff-patient ratios to be agreed locally in accordance with scientific 
evidence and published, as proposed by the Berwick report. 

Patient voice 

 ● The role of managers as “patient champions” to be specifically written into the 
NHS Constitution and, where applicable, job descriptions and employment con-
tracts. 

 ● Reform of the NHS complaints system, including devolution of the powers of the 
Health Ombudsman to local level. 

 ● Strengthen the local accountability of NHS organisations by giving patient repres-
entatives seats on the boards of trusts and CCGs, and reviewing local accountabil-
ity mechanisms in partnership with patients’ organisations.  

http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Documents/2013/the-nhs-constitution-for-england-2013.pdf
http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Documents/2013/the-nhs-constitution-for-england-2013.pdf
http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Documents/2013/the-nhs-constitution-for-england-2013.pdf
http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Documents/2013/the-nhs-constitution-for-england-2013.pdf
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10. Our NHS…  

This is where we get to speak positively about the NHS and MiP members’ hand in its suc-
cess. The difficult problems the NHS faces (funding, ageing population, integration etc.) are 
not abstract questions of policy to NHS managers, they are the very real management prob-
lems they have to grapple with every day. Again, we want to make the point that NHS man-
agers are not bureaucratic outriders from Whitehall, “agents of privatisation”, nor even a “ne-
cessary evil”, they are part of the NHS’s DNA. 

We might also point out that NHS managers work across four different health systems without 
apparent difficulty and, despite political propaganda, have made a decent job of making 
them work in a very hostile political and financial climate.  

The issues 
 ● There’s no evidence of any significant difference between the performance of the 

UK’s four NHS systems. The Nuffield Trust1 found “little sign that one country is 
moving ahead of the others consistently across the available indicators of perform-
ance”. 

 ● In 2014, patient satisfaction2 with the NHS was near to record levels and dissatis-
faction at an all time low.  

 ● The NHS performs well in the international comparisons, including the 2014 Com-
monwealth Fund3 study, which found it was the most efficient healthcare system in 
the world, and ranked the NHS top overall. 

Messages to discuss 
In the end it’s not about structures or how much you use the market. It’s about good 
leadership and dedicated enthusiastic staff providing the best quality care possible. 
It’s not always easy but however tight money is, managers just get on with the job and 
make the system work the best they can. 

Of course the NHS is sustainable model of healthcare. Despite everything that’s been 
thrown at it, it’s still here after 67 years and surveys show it’s almost as good as it’s ever 
been. 

The ageing population is a challenge for all healthcare systems, however they’re run 
or funded. The NHS has proved a very resilient way to provide universal healthcare. 

 1 The four health systems of the UK: how do they compare?, Apr 2014  

 2 The 2014 King's Fund/BSA survey found that patient satisfaction rose to 65%, the second highest 
level since the survey began in 1983. Dissatisfaction fell to its low- est ever level — just 15%.  

 3 Mirror, Mirror on the Wall: How the U.S. Health Care System Compares Internationally, June 2014. 

http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/revised_four_countries_summary.pdf
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/revised_four_countries_summary.pdf
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/revised_four_countries_summary.pdf
http://www.kingsfund.org.uk/projects/bsa-survey-2014
http://www.kingsfund.org.uk/projects/bsa-survey-2014
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
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With stable funding and massive public support, there’s every reason why it should 
cope just as well, if not better, than other systems. 

NHS managers see themselves as the custodians of NHS values and culture. They are 
not an alien species from outside the NHS, they are NHS natives. Simon Stevens is 
right to say the NHS is a social movement as much as a healthcare service4, and our 
members are proud to part of that movement.  

Policy propositions 
 ● The government should introduce a dedicated NHS tax to put NHS finances on a 

long-term stable footing and ensure taxpayers know what their money is being 
spent on. 

 ● All major political parties should come together to agree a long-term plan for 
funding elderly care, as proposed recently by Norman Lamb 5.

 4 The Guardian, 24 Oct 2014. 

 5 Liberal Democrat conference, Oct 2014. 

http://www.theguardian.com/society/2014/oct/24/simon-stevens-interview
http://www.theguardian.com/society/2014/oct/24/simon-stevens-interview
http://www.theguardian.com/society/2014/oct/24/simon-stevens-interview
http://www.hsj.co.uk/news/lamb-calls-for-cross-party-talks-on-nhs/5063242.article?blocktitle=Lib-Dem-policy-news&contentID=1551#.VM6Vl1pNmfQ

