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Our pledge to you
Thompsons Solicitors has been standing
up for the injured and mistreated since
Harry Thompson founded the firm in 1921.
We have fought for millions of people,
won countless landmark cases and secured
key legal reforms.
We have more experience of winning personal
injury and employment claims than any other
firm – and we use that experience solely
for the injured and mistreated.
Thompsons pledge that we will:
work solely for the injured
or mistreated
refuse to represent insurance
companies and employers
invest our specialist expertise in each
and every case
fight for the maximum compensation
in the shortest possible time.
The Spirit of Brotherhood by Bernard Meadows

www.thompsons.law.co.uk

0800 0 224 224
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Welcome to the autumn issue of
healthcare manager, the
magazine from Managers in
Partnership, the trade union for
health and care managers
In this issue we focus on the crucial
role line managers play in keeping the
NHS show on the road. Karen Lynas,
from the Leadership Academy, offers
her top tips on how to become the
boss people want to work with. And
Professor Derek Mowbray describes
how line managers can encourage
great achievements from their staff by
promoting psychological wellbeing.
In our interview, Professor Tricia Hart,
who retires as chief executive of
South Tees Hospitals early next year,
explains why it is critical to see staff
as added value rather than a cost. We
also have an update on the use of
digital technology to improve the
patient experience.
October is Breast Cancer Awareness month, and to mark that our
comment column is provided by
Delyth Morgan, chief executive of
Breast Cancer Now (created by the
merger of Breakthrough Breast Cancer and Breast Cancer Campaign).
We also have our regular features. I
hope you enjoy this issue. Do get in
touch if you have any comment on
this issue or anything else you think
our readers may be interested in.
Marisa Howes, Executive editor
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heads up
what you might have missed
and what to look out for

NHS support staff

Unison launches ‘One
Team for patient care’
campaign
Every day NHS managers and support staff work
around the clock to oversee the day-to-day running of our NHS services – without them, our
NHS simply couldn’t function. This is why Unison has launched its One Team campaign.
When people think of the NHS, they probably think of doctors, nurses and paramedics.
But what about the rest of the NHS workforce
who work behind the scenes and carry out
hundreds of different roles every day to make
sure that patients and their families get the
best treatment possible?
Margaret Thomas, Vice-Chair of Unison’s operational services committee explains why she felt it
was time to address the lack of recognition of support staff in the NHS: ‘The NHS requires all roles,
non-clinical and clinical, to interlink to provide a
fully functioning service to the public. This is why
the One Team campaign is so important. It aims to
help the public understand how the clinical roles
wouldn’t be able to provide the service they do if
the we weren’t there to back them up.’
Unison will work alongside MiP to promote
the message that managers are an essential
part of the healthcare team, and dispel the
myths that managers are unnecessary, too numerous and unaccountable.
To get involved visit: www.unison.org.uk/our-campaigns

Respect for healthcare managers
Wednesday 18 November, Congress Centre, London WC1

Register now for our
10th anniversary conference!
This year we are celebrating MiP’s tenth year
speaking up for health
and care managers. The
government’s intentions
for public sector pay and
the NHS will present
challenges for health
and care managers in
achieving productivity
savings and recruiting
and retaining skilled
staff. Our conference will
look at the future of the
NHS and test the government’s rhetoric against
reality. We will discuss

what needs to be done
to ensure the future of
our NHS and respect
for managers as part of
the team delivering our
health and care services.
Victoria Macdonald,
health correspondent
for Channel 4 News, will
act as chair and will be
joined by high profile
speakers, including:
Simon Stevens, chief
executive, NHS England;
Anita Charlesworth,
chief economist, Health
Foundation; Dr Umesh
Prahbu, medical director, Wrightington, Wigan
and Leigh Foundation
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Trust; Sue James,
chief executive, Derby
Teaching Hospitals
Foundation Trust; Alison
Cameron, patient leader
and associate, The King’s
Fund.
As well as celebrating
our tenth anniversary,
we have some excellent masterclasses, and
plenty of opportunities
for networking and audience participation.
The conference is
CPD certified and is free
to attend for all MiP
members.
To register and for more details
visit: mip-conference.co.uk

Advertising Enquiries

healthcare manager is printed on
uncoated paper with vegetable-based
inks. The paper is FSC approved and
the cover wrap is biodegradable.

020 8532 9224
adverts@healthcare-manager.co.uk

Letters

healthcare manager is sent to
all MiP members. If you would like
to be on our regular mailing list or
require copies please email marisa@
miphealth.org.uk

Letters on any subject are welcome.
Please send to editor@healthcaremanager.co.uk or to 8 Leake Street,
London SE1 7NN. We may edit letters
for length. Name and address must be
supplied, but you may ask for them
not to be published.

HEADS UP

leadingedge
Jon Restell, chief executive, MiP

T

he trade union bill seeks
to undermine the rights of
employees to pay their trade
union subscriptions by deduction from salary, their right to be
represented by a union and their
right to strike.
The bill is an unnecessary and
therefore irresponsible distraction
in a public service facing huge challenges – staff recruitment, retention,
wellbeing, pay, conditions, productivity and working practices. These
challenges demand shared focus,
strong partnership working and
difficult negotiations between employers and trade unions. As Dean
Royles, one of the country’s leading
HR directors, has pointed out, payroll deductions wouldn’t make a list
of top 50 employer anxieties. Why
throw a spanner in the works?
The bill is grossly unfair. The
proposed voting thresholds for
strike action may look reasonable at
first glance. In reality, the bill would
impose one of the most restrictive
frameworks for industrial action
in Europe, especially in public services. (And in an era when strikes
are rare.) Nor are there any plans to
outlaw other forms of salary deduction, just union fees.
The bill is a further attack on the
rights and voice of working people.
It builds on the tougher qualifying periods and high fees designed

Update your details

“The bill is grossly unfair.
The proposed voting
thresholds may look
reasonable...in reality, the
bill would impose one
of the most restrictive
frameworks for industrial
action in Europe.”
to stop employees enforcing their
rights at employment tribunals.
These measures have worked
beyond even their proponents’
wildest dreams. MiP, like its partner
union the FDA, and for that matter
most trade unions, is not politically
affiliated. We work with government and opposition parties as, in
effect, the employers and potential
employers of our members. But the
bill is pure – and for most of us utterly irrelevant – ideology, a poke at
the cold ashes of 1980s politics. It is
wrong and MiP is opposed to it.
The attack matters because trade
unions are important for staff
engagement, the quality of patient
care and efficient public services.
At an MiP annual conference David
Nicholson once described the selforganisation of the NHS workforce
into trade unions and professional

bodies as part of the glue that binds
the NHS together. As a union, MiP
stands up for the value of managers,
we bargain for fair and reasonable
conditions, we debate the moral
compass of management. Most of
all, we represent individual members, day in day out, and challenge
employers, ensuring fair process
and behaviour by employers, just
outcomes for members, and improved wellbeing for all staff. These
are all roles (including challenge)
that employers value, because at the
end of the day they help everyone
to deliver great patient care.
Please don’t let the bill loosen the
glue of the NHS and undermine the
role of your union and unions as a
whole. Here’s what you can do:
■ One in five MiP members pay
their subscriptions by deduction
from salary. If you are one of them,
please switch to direct debit. We’ll
be in touch to tell you how.
■ Encourage colleagues in all
unions to make the switch.
■ If your job gives you a platform
as an employer and senior manager, speak up for the role and
value of trade unions in health and
care.
■ Encourage your employer to describe the benefits for patient care
of effective trade union organisation in the workplace.

Please make sure we have your correct home address, work address, employer, job
title and preferred email address. Log in to the members’ area of the MiP website and
follow the prompts. Alternatively, please email us at info@miphealth.org.uk.
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Patient safety

Equality

Government sets up ‘no blame’ TUC challenges
investigation service
attitudes
The government has announced plans
for a new independent body to advise
and guide NHS organisations in investigating failures in care and improving
patient safety standards.
The Independent Patient Safety Investigation Service (IPSIS), to be launched in April
2016, will encourage a ‘no blame’ approach
to investigating service failures similar to
that used by the airline industry’s air accident investigation branch. The move forms
part of the government’s response to the
Morecambe Bay Investigation and the Freedom to Speak Up review.
Dr Mike Durkin, director of patient safety
at NHS England (pictured), said: “System
error is at the heart of the majority of failings
in care and not the actions of individuals. I
believe that IPSIS will set a path by leading
innovation in the way we investigate incidents in healthcare so that patients and their
families get effective answers to their questions in an improved and timely fashion.”
With many different systems and approaches being used across the NHS, minis-

ters believe IPSIS
will bring consistency to investigations and the
way the NHS
handles complaints about
patient safety
standards.
Durkin is chairing an expert
advisory group on how the operating principles set out by the government can be delivered by IPSIS. “We want to talk and listen to
people from a range of backgrounds, organisations and perspectives, who can play a role
in influencing the form and function of the
new investigation service during its initial
development,” he added.
NHS England has set up an online questionnaire so that patients, carers, managers
and clinicians can give their views on the
scope and operation of the new service.
For further details visit: bit.ly/hcm2706.

CEO pay

FTSE 100 execs pay hits £5m
Chief executives of Britain’s biggest companies are now paid an average of almost £5m a year after receiving pay rises
worth more than 20% over the last four
years, according to a new report.
Using figures from company accounts,
The High Pay Centre (HPC) found that
CEOs of FTSE 100 companies received
average pay of £4.96m in 2014, compared
to £4.13m in 2010. This is 29 times the average pay of an NHS chief executive, and
183 times the pay of an average worker in
the UK – a gap that has widened from 160
times in 2010.
The HPC said analysis of the figures
showed the widening gap was due to very
high pay increases for a small number of
CEOs at the top, with the ten highest paid
receiving £156m between them. Of the
100 companies surveyed, only a quarter were accredited for paying the Living
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Wage to their staff.
Although shareholders can oppose executive pay policy at company AGMs, the
HPC found only 6.4% of FTSE100 shareholders voted against pay awards in 2014.
While shareholders at two FTSE 100 firms
rejected remuneration reports in 2014, the
votes were only advisory and both were
ignored by the board.
MiP chief executive Jon Restell said:
“This report puts NHS chief executives’
pay into perspective. The 2011 Hutton
Review, carried out for the chancellor,
showed that the ratio between the highest
paid and the average pay in NHS organisations was less than six to one. And as
of April this year, all NHS organisations
should be paying the Living Wage – compare that to these FTSE 100 companies.”
To read or download the report visit: bit.ly/hcm2702.

towards
epilepsy

The TUC, in partnership with Epilepsy
Action, has published a new guide to
help trade union reps in the workplace
support members with epilepsy.
Epilepsy in the workplace – a TUC guide
was written for the TUC by Epilepsy
Action and is based on the social model
of disability, which means epilepsy is
not seen as a barrier to work. However,
many people with epilepsy do face
barriers accessing work as a result of
ignorance, prejudice and failure by employers to make workplace adaptations.
The guide is designed to inform trade
union members about epilepsy and
give guidance on reasonable workplace
adjustments and making workplaces
epilepsy-friendly.
“Despite legal protection, workers
with epilepsy still encounter ignorance,
prejudice and
discrimination,” said TUC
general secretary Frances
O’Grady (pictured). “Trade
unions challenge all such
attitudes and
behaviour and
this guide will
help them to
do so from a
position of understanding and strength.”
Epilepsy Action’s chief executive,
Philip Lee, added: “We often hear
from people with epilepsy who have
experienced a range of problems in
employment. Epilepsy is often misunderstood and, as a result, people with the
condition can face discrimination and
have difficulties finding employment
and keeping a job.”
Epilepsy in the workplace – a TUC guide is available
online at: bit.ly/hcm2707.

HEADS UP

inperson
Gareth Morgan, commissioning manager, Hywel Dda University
Health Board, Llanelli.
There are not many NHS managers who can boast that they’ve also
played professional football, but
Gareth Morgan, commissioning
manager in the strategic partnerships directorate at Hywel Dda
University Health Board, is one of
them.
Gareth played professionally for
Llanelli Town during the early years
of his 21-year NHS career. While he
underplays his sporting prowess
– he admits that the Welsh premier league is not at the level of its
English counterpart – he does say
he has applied many of the skills he
learned on the pitch to his NHS managerial career.
“It’s a team effort and about knowing your strengths and minimising
your weaknesses. The difference in
football is that you go out to win, but
as a manager I strive for a win-win
mentality instead. One of the things
I like to apply to myself is the mirror
test, so after a game can I look myself
in the mirror and think that I have
done my best? It’s the same as an
NHS manager.”
Gareth says his background in
public health also helped his managerial career, where he says taking
account of need, and looking at the
evidence base as well as the cost of
delivery are his “default thinking
style”.
A large part of his job involves
working and building relationships with external organisations,
including local authorities and the
voluntary and private sectors. He
is currently working on the Health
Board’s sensory loss agenda which
aims to better enable deaf and blind
people to access joined up healthcare services.
This work has recently included setting up a “walk and talk”

programme, which involves patients
and patient groups walking around
the hospital environment and
making suggestions for improvements to the services being provided.
“I act as a frontman to the NHS
service, so I go along to the disability groups and listen to what people
have to say. But I have a team behind
me and the trick is knowing when
to pass it on to someone who knows
better than me — it’s the same in
football, knowing when to let someone else take the penalty or corner
kick,” he explains.
Gareth is also currently working
on a project which tries to get more
disabled people to become volunteers working with the services that
the Health Board provides. “I am
co-ordinating closely with Disability
Action Group Wales on this and with
the volunteers co-ordinator within
our team,” he explains.

“I have a team behind
me and the trick is
knowing when to
pass work on to
someone who knows
better.”

He also spends much of his time
looking at the carers’ agenda and
how to give more support to those
that care for others.
“It’s a startling fact that 10% of
the population at any given time
are working as carers and, if they
all walked off shift, within twelve to
twenty four hours both social services and the NHS would collapse.”
Coming back to his footballing
roots, Gareth is keen to stress the
importance of working as part of a
team, but says that, ultimately, his
job is to work with partners to develop a more joined-up service for
patients. “I think with the financial
pressures in the public sector in
Wales, like elsewhere, where we can
work with partners to give a holistic service it’s important we try and
do so.”
Helen Mooney
healthcare manager | issue 27 | autumn 2015
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Productivity

Equality

NHS needs to look beyond
cutting costs

New guides to
avoiding
discrimination
ACAS, the government advisory service
on workplace relations, has published
three new guides to help employers get to
grips with equality laws and avoid discrimination at work.
The guides, Equality and discrimination:
understand the basics, Prevent discrimination: support equality and Discrimination:
what to do if it happens offer a wide range
of practical advice and recommendations
for employers to ensure they identify,
tackle and prevent discrimination in the
workplace.
ACAS, which dealt with 50,000 calls
about discrimination during 2014, warns
that both employers and employees can
be held responsible for discrimination and
recommends that employers have specific
policies in place for handling complaints
about discrimination. The guides also
explain how the 2010 Equality Act works
and the limited circumstances in which
exemptions may apply.
Victoria Phillips of Thompsons
Solicitors, legal advisers to MiP, said: “So
often, employers are not aware of the very
practical and common sense guidance
given by ACAS. Unlawful discrimination
cannot be tolerated in today’s society and
ignorance of the law is no defence.”

Cost cutting is likely to make a diminishing contribution to improving efficiency and productivity in the NHS in
the years ahead according to a new
study by the Health Foundation.
The report, Shaping the Future, described as “a strategic framework for a
better NHS”, examined five approaches to
boosting productivity and concluded that
“active cost management” was already
declining in importance and would make
an increasingly small contribution in the
decade ahead.
Improvements to processes within
You can download all three ACAS guides from the ACAS
NHS organisations were likely to deliver
website: bit.ly/hcm2701

the most significant productivity gains in the next five
years, while the benefits of
integration and new ways of
delivering care were unlikely to
be felt during this parliament.
The study found it could take
another ten years before initiatives to improve public health
deliver significant efficiency
gains for the NHS.
The report said implementing
a strategy to meet the productivity challenge set by the Five
Year Forward View “will need a
relentless focus on the priority
areas that can provide the biggest quality and efficiency gains,
constant assessment of progress and
course correction”.
It said the annual funding cycle for
the NHS resulted in an excessive focus
on short-term cost-cutting measures.
“Shifting finances towards a multi-year
settlement for both providers and commissioners would enable a longer-term
strategic focus – and may be the most
effective change national bodies could
make to support local efforts to improve
efficiency.”
Shaping the future is available online at:
health.org.uk/publication/shaping-future

Elections

MiP national committee 2016-17
MiP is in the process of electing a new
national committee to take office on 1
January 2016 for a two year term.
As announced in the last issue of Healthcare Manager, nominations opened on 28
August and close on 28 September.
Elections will be held where seats are
contested, and ballot papers will be sent
out on 12 October with the ballot closing
on 9 November.
The new committee will be announced at
MiP’s conference on 18 November.
For more information see the MiP website: miphealth.org.uk.
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Unison general secretary
Unison will be holding an election for the post of
general secretary, the principal officer and key
spokesperson of the union, this autumn, with the
result due to be announced in December. As MiP is a
national branch of Unison, all MiP members who
had joined by 9 August will be eligible to vote if an
election takes place.
The nomination period runs from 2 September to 9
October 2015. If more than one candidate is nominated,
the ballot will run from 9 November to 4 December
2015, and the result will be announced on 17 December
2015.
For more information see the Unison website: unison.org.uk.

HEADS UP

inpublic
North West London CLAHRC
The Collaboration for Leadership
in Applied Health Research
and Care in North West London
(CLAHRC NWL) was set up in
2009 as one of thirteen such organisations funded by the National
Institute of Health Research. Its
purpose is to try to extract more
benefits from the UK’s worldleading healthcare research for the
NHS.
Ganesh Sathyamoorthy, assistant
director of partnerships and business development, explains: “The
UK is a world leader in health research and is punching well above
its weight, but the benefits from that
research are not necessarily leading
to improvements in healthcare for
patients across the NHS. There hasn’t
been an organisation specifically
devoted to that before and that is our
purpose.”
Sathyamoorthy reveals the shocking statistic that on average it takes
17 years from the point of discovery
for the NHS to implement best practice research. This is because the NHS
tends to accept the “norm” as the
only way to work, he says.
CLAHRC NWL was set up as a collaboration project involving patients,
healthcare professionals, healthcare
researchers, private industry, the
third sector, local authorities and
other partner organisations. Its aim
is to work with individuals, teams,
and organisations to try and solve
the problems the NHS faces and deliver real improvements to patients
and the public.
One of its key aims is to provide
NHS multi-disciplinary teams with
“thinking time”. Sathyamoorthy explains that the CLAHRC NWL team
tries to act as “catalysts and expert
leaders” to help create a supportive
environment for people to work

“We have the skills
and expertise to
transform frustration
into a structured
and scientific
approach to
improvement.”

together to solve
problems and
improve health
services.
“We have the
skills and expertise to transform
frustration with
the status quo
into a structured
and scientific
approach to improvement,” he
says.
CLAHRC NWL
is also investing
its time heavily
in developing the
field of “improvement science”
to develop
CLAHRC fellows in discussion during a collaborative learning
cutting edge reevent in London in July 2015.
search in both
a scientific and
pragmatic way. “We’re trying to
the team will also be working on
improve the way healthcare teams
five “cross-cutting” themes, which
think about and deliver the services
include:
■ Enhancing patient outcomes and
they provide in a real-time setting,”
experience, and contributing to the
Sathyamoorthy says.
wellbeing of the wider population
Since its inception, healthcare
■ Improving the quality and value
teams have been able to bid for
of NHS services
£100,000 in funding for individual
■ Building capacity to make posiprojects from CLAHRC NWL which
tive progress in the health and social
then have to be “match funded” with
care sectors
either more money or, more often,
■ Supporting partnership and colpeople committed to work on the
laboration across northwest London
new projects.
■ Producing high quality research
Following on from its first phase
outputs within its delivery themes
of work, the collaboration will conand in the field of improvement scicentrate on three “delivery” themes
ence.
– early years healthcare, breathAnd as for the future,
lessness and frailty. This will allow
Sathyamoorthy is optimistic that
it to focus on those areas where it
“the CLAHRC is proving its worth
believes it can make a real impact
and helping the NHS to save money
on diseases areas that affect large
by becoming more innovative”.
numbers of people at key points in
their lives.
Helen Mooney
Under these delivery themes,
healthcare manager | issue 27 | autumn 2015
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Celebrating ten years of MiP
MiP is holding
events around
the country to
celebrate our
tenth anniversary. Pictured is
MiP chief executive Jon Restell,
joined by Helen
Gordon, deputy
director of workforce at Guy’s
and St Thomas’
(and MiP
member) cutting
a tenth anniversary cake at a
celebration event
at St Thomas’
hospital in July.

letters
to the editor

Letters on any subject are welcome. Please send
to editor@healthcare-manager.co.uk or to 8 Leake
Street, London SE1 7NN. We may edit letters for
length. Name and address must be supplied,
but you may ask for them not to be published.

Thanks for your
support

Tribunals

Unison vows to battle against
tribunal fees

Unison is to take its battle to overturn the government’s introduction
of fees for employment
tribunals to the Supreme
Court after the appeal
court rejected its legal
bid to overturn the controversial measure.
Under the fees regime,
introduced in July 2013,
it can cost claimants as
much as £950 simply to
8

lodge a complaint.
Government figures
show that claims to employment tribunals fell
by over 80% once the
fees were introduced. The
appeal court described
the figures as “troubling”,
saying there was “a strong
suspicion that so large a
decline is unlikely to be
accounted for entirely by
cases of ‘won’t pay’ and it
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must also reflect at least
some cases of ‘can’t pay’.”
Promising to take the
case to Supreme Court,
Unison general secretary
Dave Prentis (pictured)
said: “Today’s decision is a
huge disappointment and
a major setback for people
at work. Many unscrupulous employers will be
rubbing their hands together in glee at the news.
“There is stark evidence
that workers are being
priced out of justice and
it is women, the disabled
and the low-paid who are
being disproportionately
punished. Our fight for fairness at work and access to
justice for all will continue
until these unfair and punitive fees are scrapped.”
Both MiP and Unison
will cover fees for members taking cases to
employment tribunals.

On behalf of the Mary Seacole
Memorial Statue Appeal, I would like to
thank MiP for their generous allocation
of a free stand at their event on 7
July at St Thomas’ Hospital. What an
appropriate venue it was too, as this
is where the memorial will be located.
Delegates showed a great interest in
the progress of the appeal and also
kindly donated a total of £71. We really
appreciate the longstanding support
of MiP.
We now need to raise £27,000 to meet
the costs of completing the production of
the statue, including casting at the foundry.
Funds are still required for the installation but
it is hoped that raising this will not cause too
big a delay in what will be the momentous
unveiling of the memorial statue.
If readers would like to know more about
the appeal you can watch our brand new
seven-minute YouTube video at bit.ly/
hcm2704. Also visit our website at
maryseacoleappeal.org.uk, or follow our
progress on Twitter @seacolestatue and on
Facebook (SeacoleStatueAppeal).
Finally, donations would be really welcome
and can be made at bit.ly/hcm2705.
Thank you!
Professor Elizabeth N Anionwu
Vice-Chairperson,
Mary Seacole Memorial
Statue Appeal

BREAST CANCER

comment
Baroness Delyth Morgan,

Chief Executive, Breast Cancer Now

Better care comes from listening
The real progress we have made collectively on breast cancer in the last
25 years has led us to this crucial
moment: we believe that, if we all act
now, by 2050 everyone who develops
the disease will live. But it will take
everyone – researchers, campaigners, policy-makers, healthcare professionals, fundraisers, other charities and the NHS – to make this vision
a reality.

“There’s a real
hunger to maximise
the opportunities for
improvement that
frontline experiences
bring to planning.”

In an increasingly complex and fragmented healthcare system, capturing
patient experience data and frontline
staff feedback is now more important
than ever. We cannot afford to miss the
opportunity to use this data effectively
to shape and improve local practice.
Staff and patients must be engaged
throughout the process to ensure that
feedback is turned into realistic action
plans that really benefit them and their
services. Through our Service Pledge for
Breast Cancer – established in 2004 –
we work closely with the NHS to give patients and staff a more influential voice in
improving local breast cancer services.
Our eight-month programme helps
hospitals to achieve the highest standards of care through staff training in patient involvement, expert analysis, local
patient workshops and improvement
goal meetings with staff and patient
advocates. With patients and staff feeling listened to, and data on their experiences being used as evidence in peer
review, business cases and quality accounts, this model could also be used
across all NHS healthcare services.
We’ve been delighted with the uptake

of our model within breast care services,
particularly in the last few years; there
seems to be a real hunger amongst
healthcare leaders to put these mechanisms in place and maximise the opportunities for improvement that frontline
experiences bring to service planning.
The results have been just as encouraging; we have already helped more than
60 hospitals to identify and implement
improvements, benefitting more than
30,000 patients. Ipswich Hospital reduced
waiting times by introducing a new waiting list system, and Grantham and District
opened a new breast unit using a business case supported by Service Pledge
evidence, increasing activity by 25%.
Another hospital saw complaints fall
from five a day to one a month, while
many others have reported improvements in staff skills and knowledge, and
increased patient satisfaction from being involved in plans and improvements.
We’d been particularly concerned
about the hidden needs and unheard
voices of secondary breast cancer
patients – those whose cancer has
spread from the breast and who can no
longer be cured. Remarkably, national

surveys have traditionally not differentiated between primary and secondary
cancers, despite the need for care to be
co-ordinated in entirely different ways,
and evidence showing that the needs of
secondary patients are not met to the
same standard as primary patients.
The specific needs of these women
had been unrepresented for years. So,
in 2013 we also launched a Secondary
Breast Cancer Pledge, in collaboration
with Breast Cancer Care. Again, our aim
was to identify the important changes
needed to improve services by empowering hospital staff to become effective
project leaders in patient involvement.
This Secondary Pledge is now part of
our renewed focus on secondary breast
cancer, which still takes the lives of
almost 12,000 women each year in the
UK. Our defining aim is to stop women
dying from breast cancer by 2050. As
we work together to tackle the disease
from all angles, we need to ensure that
everything we do is rooted in the realities of women living with the disease.
If you think the Service Pledge
could be the right programme for your
hospital, please get in touch – we’d love
to help your staff turn their experiences
and patient feedback into real service
improvements. After all, they are the
real experts in healthcare services and
it’s time we made the most of the data
their daily experiences provide. For more
information visit breastcancernow.org.

.

Views expressed are those of the author and
not necessarily those of healthcare manager
or MiP.
healthcare manager | issue 27 | autumn 2015

9

LINE MANAGERS

Keeping talented people at all levels in the NHS is one of biggest
challenges we face. This is where top-notch line managers really
come into their own, says Karen Lynas.

What is the most common reason
people quit their job? Pay? Promotions, development, stress? No,
a recent Gallup survey confirmed
the main reason is their boss.
Your line manager has the most
immediate control over your job
satisfaction, and your sense of
purpose and belonging. If that relationship fails, you’re unlikely to
stick around for long.
Turnover in teams is a significant
challenge for productivity, performance
and sustainable improvement. At a time
when the search for talent in healthcare
is extremely tough, securing your team
is a key responsibility for line managers
and leaders. So how do you become
the kind of boss people want to work
with and stay with?
There’s been lots of research into
what makes a good line manager, so
here’s my summary of the most important things you need to consider.
1. Provide leadership
What people most often want from
their line manager is good leadership.
Many of us work in healthcare because
we have a sense of purpose and collective endeavour. Great line managers
build that sense of purpose into their
work. Above all, leadership is about
taking people with you on a journey to
do something that matters to all of you.
10
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“Great line managers build
a sense of purpose into
their work. Leadership is
about taking people on a
journey to do something
that matters to all of you.”

Make sure you spend time and energy
on jointly creating that vision, sharing it
often and giving people a better understanding of how their unique contribution makes a difference.
2. Being good at your job
Being a line manager requires that you
do your job well, not everyone else’s.
That’s often forgotten in healthcare. I’ve
spent lots of time with senior nurses
whose response to a problem is to roll
up their sleeves and work with their
nurses on delivering care. That can be
helpful, but it can also be counterproductive and disempowering for staff. It
becomes more of an issue with bigger
teams, or technical teams with lots of
experts who know very different things
to you. So concentrate on developing
skills for yourself so that you can better
support your staff.
Line manager training is really

important; don’t make the mistake of
thinking your experience alone is sufficient, or that you’ll pick it up as you go
along. You need to learn how to:
■ do the day-to-day work of people
management – including allocating
work and rotas
■ manage budgets, information and
resources
■ monitor and manage performance
and quality assurance
■ measure operational performance
– crucial for developing a high performing, continually improving
service
■ deal with your own boss – communicating those demands to your staff
in a way that promotes corporate
efficiency and unity.
Deploying these technical skills well is
a key part of your unique contribution
as a line manager.
3. Feedback and review
There’s nothing like a good appraisal.
Unfortunately, in the NHS, people
sometimes get exactly that – nothing
like a good appraisal. No other single
contribution as a line manager is more
effective in developing the people
you manage. Helping frame their role
so they understand their contribution, what’s required of them, what
good looks like, how performance is

LINE MANAGERS

appropriate candidate would be someone who wears their pants outside their
trousers – create them for real people,
who have real lives and who want real,
doable jobs.

managed, and how you can work together to create the best chances of
success and fulfilment in the job, is the
foundation of a great appraisal. Then,
you need to give good feedback.
Critical feedback is about professional, observable behaviour, and is
best given using real examples. Don’t
get personal – keep it professional, but
don’t obfuscate. The most common
fault in giving critical feedback is losing
the message by trying too hard to
soften it.
Positive feedback should follow
the same principles: be clear, open,
honest and give lots of real examples.
You are more likely to get the changes
in behaviour and performance you
want by encouraging the good stuff
rather than focusing on the bad.
And forget the sandwich metaphor!
It doesn’t work, confuses the message and, worst of all, makes you look
inauthentic.
Of course, great managers give feedback all the time – contemporaneous
feedback is much more likely to lead to
engaged and empowered staff.
4. Train and develop your team
The best determinant of staff retention
is investment in training and development – on the job training, secondments, stretch assignments, formal

courses, mentoring – whatever best
suits each individual. Make sure you
know the motivations, interests and
ambitions of your staff. How can you
help them feel constantly engaged,
motivated and fulfilled by their job?
What are you doing to grow talent and
skill in your team, to prepare for succession when people leave, to ensure
everyone’s practice is being continually
refreshed? If your staff can’t develop
and grow their skills in this job, they’ll
find one where they can.
5. Create ‘doable’ jobs
It’s a hugely important part of your role
to make sure you are matching the
needs of the service with the practical
realities of a job that someone would
be able – and want – to do. Management thinker Peter Drucker used to
refer to undoable jobs as “widowmaker” roles – the term refers to dangerous ships which a succession of
captains had failed to command successfully. When someone fails, it’s
often as much about poor job design,
unreasonable demands and a broken
context, as about the individual’s capacity to deliver. You want the roles
you manage to be stretching, fulfilling,
full of purpose and with the right balance between independence and control. Don’t create jobs where the only

6. The give and the get
One of the hardest jobs of a line manager is tackling poor behaviour or
poor performance. But it’s a defining
characteristic of a good manager that
they do it consistently, fairly and appropriately. Tackling this issue doesn’t
have to be punitive, it can be developmental. If you can understand the root
cause of poor performance or behaviour, there will often be fairly obvious
ways to address the problem positively that lead to a good outcome for
all, which should be your primary aim.
Are they in the wrong job or is there
something going on outside of work?
Are they lacking confidence or feeling
unskilled or unsupported? But avoiding tackling the issue is divisive and
toxic. It leads to poor cultures, escalating performance issues, lack of productivity, stress, absence and higher
turnover. When all reasonable measures have been taken, without the desired outcome, you need to take bold
action to move people on.
If you can’t change the people,
change the people. Your team need
you to be able to do that.
7. Value your staff
If you want to attract and retain the best
and brightest, the team culture needs
to embrace staff as your most valuable
asset. Your team is measured not just
by what you do, but how you do it. Your
staff need to know that you place as
much value in them as they do in their
own staff, patients and colleagues. This
isn’t something that can be faked – you
can’t ignore it when things get tough,
and you can’t think saying the right
things will ever make up for doing the
wrong things. Culture is something you
need to work hard at.

.

Karen Lynas is deputy managing
director of the NHS Leadership
Academy.
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INTERVIEW: TRICIA HART

In a 42-year NHS career, Professor Tricia Hart has championed
patient safety and valuing staff above all. As she prepares to
step down as chief executive of South Tees Hospitals in January,
she spoke to Alison Moore.

There are plenty of things which
can keep chief executives awake
at night: CQC inspections,
financial deficits, and the risk
of quality slipping, among many
others. But for Tricia Hart,
chief executive of South Tees
Hospitals Foundation Trust, what
her colleagues should be most
concerned about is getting the
right workforce in place and
keeping it there.
Workforce is key to tackling the
current financial challenges facing the
NHS and ensuring high standards of
quality and safety for patients. A nurse
and midwife by background, she is
acutely aware of the problems staff
shortages bring.
“It will be all about how we look at
workforce issues going into the future.
What are the types of skills and
competences we will need to take us
into the next five or ten years?” she
says. “When I look at how nursing skills
have changed over four decades it’s
amazing – and gives many of my
nursing colleagues great opportunities
throughout their careers.”
But it’s not just nurses who have
seen changes – Hart recently spent
time with a urology team preparing to
undertake robotic surgery. “Innovation
and dedication from clinical teams are
seen every day, this is impacting on
12
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reduced length of stay for patients and
a vastly improved patient outcome,”
she adds. “If staff are truly seen as
added value rather than cost…they will
work above and beyond. I see that
every day. At this time of major financial
challenge and speed of transformation,
no CEO and board must lose sight of
what their frontline staff deliver.”
However, South Tees has been
relatively fortunate, with strong
recruitment of nurses and midwives
from the local population and links with
several local universities. “We have a
national reputation with some highly
regarded tertiary services. We are
fortunate that good people attract good
people.”
Nationally, chief executives, board
level directors and managers more
generally, are proving just as hard to
recruit as clinical staff. Hart’s answer is
to focus more on the resilience needed
to survive and thrive in these roles.
“Any chief executive’s job in the public
or private sector is extremely
challenging. You can’t manage 9,000
people without having moments when
you are reflecting and thinking. It’s
about how you learn to manage your
own stress levels, how you look for the
support when you need it – both in
your own organisation and wider
networks.”
Hart knows a bit about this herself,

having been one of the NHS
executives featured in a Daily Mail
“exposé” of managers’ pay earlier this
year. The reports attracted criticism
from many quarters, including MiP,
particularly for misrepresenting the
pensions due to managers. Hart
admits the whole experience “wasn’t
very pleasant” – her chair sent out a
briefing to staff setting out the true
position – but seems remarkably
sanguine about what must have been
a bruising episode.
“I think there has always been public
scrutiny,” she says. “Would-be chief
executives have to apply for these jobs
with that understanding.” She points
out that a supportive relationship with
the chair is vital for chief executives.
She wants to see more support for
other managers throughout their career.
“We’ve seen a lot of support for
aspiring chief executives and others at
top levels but they have to come from
somewhere.”
Getting more clinicians into senior
management will take better talent
management and an awareness of the
impact of revalidation, she argues. And
she is critical of the lack of nurses or
midwives at the top – and how allied
health professionals are conspicuous
by their absence.
“The first time I attended a board
was as a board member,” she adds.

INTERVIEW: TRICIA HART

“This was wrong and I vowed to
encourage colleagues to come to
board meetings to see the connection
between ward and department work,
and board decision-making. We’ve had
numerous doctors, nurses, allied health
professionals and junior and senior
managers to listen to our board
debates at South Tees, and for over a
year we’ve had numerous student
nurses attend a public board meeting
as part of their course programme.”
Workforce also links into the issue of
finance: her trust found itself looking
into the abyss last year with a looming
£29m deficit which attracted the
attention of Monitor. It successfully
reduced it to £7m by the end of the
year but, like all trusts, continues to
face challenges.
“The way we’re trying to address that
is to drive out waste. We’ve been
focusing on service improvement for
many years,” she says. The trust has
worked with the renowned Virginia
Mason Institute in the US, something
that has contributed to South Tees
having more than 1,000 members of
staff with service improvement skills.
“We’ve done an awful lot of service
improvement. We ran very successful
rapid process improvement workshops
where we have been able to either
change the clinical model of delivery or
release resources. The workshops
involve frontline staff – we have
consultants next door to ward staff. It’s
really positive and is helping us with
our recovery.”
Professor Hart has been a leading
light in patient safety for many years,
working as an expert nurse alongside
Robert Francis on the Mid-Staffordshire
Inquiry and, before that, on the
groundbreaking “Organisation with a
Memory” report on patient safety with
Professor Sir Liam Donaldson. She
feels this was a seminal document for
the NHS.
“For me, the patient safety agenda is
never going to be very far away,” she
says. “Particularly at a time when the
NHS is undergoing huge changes, both
financial and from a workforce
perspective – and from a patient

“If staff are truly seen
as added value rather
than cost… they will
work above and
beyond. I see that
every day.”

perspective, as they expect more and
they live longer.”
She points out that the NHS has
had many outcries over patient safety
going back many years, citing
infection control issues at Stoke
Mandeville and Maidstone and
Tunbridge Wells in particular. “Because
there was so much attention from the
centre and a public inquiry into what
was happening there, that really raised
the emphasis for everyone.”
So have we seen progress since
then? “There’s a number of areas
where many organisations would say
they have made progress – absolutely!”
She highlights infection control over the

last decade or so: the number of cases
of MRSA and C. difficile have fallen
dramatically following a concerted
focus across the NHS. She is a patron
of the Infection Prevention Society and
it’s a subject close to her heart,
although her own trust has had
problems with infection control
recently.
But Hart is perhaps most excited
about the culture change she has seen.
“When you look at how many boards
really give time on their board agendas
to quality issues, that’s very positive,”
she says. But there is still more work to
do: “We must not lose our focus.”
She has a particular interest in
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INTERVIEW: TRICIA HART

“I know I have more to
give the NHS, an
institution that has
afforded me an
amazing career, but
this time it will be on
my terms.”

governance – a fish rots from the head,
she points out. “Whole board programmes of development must
continue across the NHS. The need to
understand system leadership is
imperative in the current climate of
vanguards and new models of care
delivery across the health and social
care sectors.”
Today’s challenge is managing the
balance between financial control and
quality. But she is swift to point out that
poor care is often costly. “Boards will
have to focus on that too. It’s not that
bad quality is cheaper,” she warns.
“The financial challenge is not going to
go away. How the new NHS
Improvement – Monitor and the TDA
– works with organisations will be
important: the whole issue around the
tariff will hopefully bring new flexibilities
and new opportunities.”
Her own trust provides both acute
and community services to a disparate
area. Its main hospital, the James Cook
University Hospital, is in Middlesbrough
– with all the issues you’d expect from
industrial decline and related deprivation
– but the trust also covers part of rural
14
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North Yorkshire, with a second major
hospital at Northallerton and a number
of community hospitals. While having an
integrated trust has probably helped to
develop pathways, the trust has still had
to make some difficult decisions about
centralising services.
William Hague, then foreign
secretary, marched against the
downgrading of maternity and
paediatric services at Northallerton’s
Friarage Hospital. Hart will only say,
diplomatically, that Hague was “a huge
advocate for the Friarage”.
Now the trust is looking at how to
use technology to treat more people in
their own homes when it’s safe to do
so. Covering such a rural area brings a
different perspective and adds to the
richness of the role she says.
Although Hart thinks the acute and
community sides have integrated well
– the integration at South Tees predates Transforming Community
Services – she adds: “I think many
organisations have multiple cultures.
You can see two good wards next door
to each other and they can have a
microculture.”

Hart will step down in January, but
will work alongside an interim chief
executive – Siobhan McArdle,
currently director of transformation –
for some time beforehand. “I’m
delighted that it’s been my choice
when to go,” she says. “Some of my
colleagues have not had that
opportunity.”
After more than four decades it’s
hard to imagine she will completely cut
herself off from the NHS. “As I move
into this new phase of my life and have
family members who are now using the
health service more and more, it will be
fascinating to see how it works,” she
says.
“I know I have more to give the
NHS, an institution that has afforded
me an amazing career, but this time it
will be on my terms – leaving me the
opportunity to garden, bake, be with
family and truly smell the coffee!”
“I’ve had an amazing career in the
NHS – from holding the hand of
someone who is dying, to babies being born, to supporting people in their
career.”
Asked what she is most proud of,
she cites the patients and families she
has worked with who still send her
Christmas cards many years later, her
work with Liam Donaldson on an
Organisation with a Memory, and the
honorary doctorate in science she was
awarded by Nottingham University in
July this year – “an absolute pinnacle”,
she says.
The toughest parts of her 42-year
career include the first time she
delivered a stillbirth, the first time she
had to give evidence in court in
proceedings concerning a child being
taken into care, and the first time she
had to dismiss a member of staff –and
then refer them to the Nursing and
Midwifery Council.
And her message to NHS staff
struggling with the day-to-day
challenges of the job? “Not to lose the
focus on quality and on patient safety.
Don’t lose the focus on human factors
and how behaviours and values and
attitudes impact on how people
work.”

.

DIGITAL ENGAGEMENT

Digital technology is transforming healthcare delivery. But how
do we make sure the patients most in need have the skills to
use it? And what about data security and confidentiality?
Jenny Sims investigates.

Healthcare managers face many
challenges, but among the
most daunting are achieving a
“paperless” NHS and delivering
a “personalised, person-centred
service” – both by 2020.
There is a roadmap for the paperless NHS, set out by NHS England with
guidelines on how to travel it. The path
to a more personalised NHS is already
laid, with successful pilots, projects
and programmes throughout the UK.
And for both there is the Five Year Forward View to follow.
The digital revolution is key to both
a paperless and a more personalised
NHS. According to Bob Gann, programme director for widening digital
participation (WDP) at NHS England,
the key challenge is to “leave nobody
behind”. Official figures show that six
million people have never used the
internet and ten million lack basic digital skills. Of this “offline nation”, more
than half are aged over 65, 44% are
from the unskilled or semi-skilled working class and 31% have a disability.
“One in five adults in the UK remain
offline or lack the basic digital skills
needed to realise the benefits of being
online,” says Gann. “Digital inclusion
is about having the right access, skills,
motivation and trust to confidently go

“Those least likely to be
digitally able are those
most in need of health and
care services. Poor health
literacy is closely linked to
poorer health outcomes
and mortality.”

online. Yet those least likely to be digitally able are those most in need of
health and care services. And studies
show that poor health literacy is closely
linked to poorer health outcomes and
mortality.”
Depressing, but don’t despair: progress is being made. “Organisations
across the UK are delivering a diverse
range of digital inclusion activities
responsive to local needs,” says Gann.
Tackling the digital skills deficit,
especially among older people, disabled people and people from minority
ethnic backgrounds, is what the WDP
was set up to do. And in partnership
with The Tinder Foundation, a social
enterprise, they’re clocking up successes. Working through a network of
5,500 UK Online Centres in community

settings, the partnership have engaged
with more than 220,000 digitally
excluded people, and trained 140,000
in digital skills for health.
NHS and social care services are
also investigating how carers can use
digital technologies to help support the
people they care for – especially those
who are older, or who have disabilities or long-term conditions. In some
cases the not-for-profit sector is leading the way, but commissioning their
services is a new experience for statutory organisations and it’s being treated
with some caution.
According to Madeleine Starr, director of business development and
innovation at Carers UK, there is huge
potential benefit for all concerned, from
cost savings to the NHS and social services to improved health and wellbeing
for carers.
Research shows that looking after the
15.4m people in England with at least
one long-term condition (around 30%
of the population) costs £77bn, 70% of
the NHS budget, as well as 71% of the
£15.5bn spent on social care in England. “Caring will affect us all at some
point in our lives,” says Starr. “We will all
care or need to be cared for, and we will
expect technology solutions that reflect
the way we live.”
healthcare manager | issue 27 | autumn 2015
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CASE STUDY:

Jointly – an app for carers

Studies show that carers providing around-the-clock care (50 hours
a week or more) are more than
twice as likely as non-carers to be
in poor health. In response to this
challenge, Carers UK carried out
research in partnership with Tunstall
Healthcare on what carers want and
need. This led to the development
of a smartphone app called Jointly –
which enables carers to co-ordinate
“circles of care”, sharing information and support anytime and
anywhere.
Launched in January 2014, the
app is free to download, with a oneoff charge of £2.99 to set up a circle
and link everyone in it. There is no
limit to the size of the circle.
Maria Kimina, research and development manager at Carers UK, says:
“Carers have reported many benefits, such as less stress and being
able to access information on the
go. Some benefits were unexpected:
one carer said Jointly had enabled
her father “to die at home something
he really wanted, not in hospital”.
Carers UK and Tunstall are
already testing an enhanced app,
provisionally named Jointly Plus,
due to be launched in October
2015. Jointly Plus will link to digital
devices, platforms and online services and will be the first product to
connect to a medication dispenser

16
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– offering carers new ways to support medication management.
Jointly has been successful with carers and welcomed by
some local authorities and healthcare organisations, who see it as
a low-cost support option for their
local carer populations. Carers UK
is now working on ways to raise
awareness of the app and its benefits among frontline staff in order
to increase take-up among carers
locally.

NHS England’s recent IT initiative,
introduced in April, allows patients to
see their medical records online by
requesting access via their GP. It has
been welcomed by some as a positive
step in enabling people to use digital
technology to better manage their own
health.
However, this and other IT initiatives, such as the introduction of the
electronic Summary Care Record
(SCR), a summary of the patient’s GP
records for use in A&E, has also been
treated with caution. Although patients
have to give permission before the
SCR can be accessed, concerns
remain about patient confidentiality
and data protection. The introduction
of Integrated Health and Care Records
by some CCGs to enable more joinedup care (Camden CCG being one of
the first) causes similar worries. On the
one hand patients and patient organisations can see the benefits of such
schemes, but on the other, a lack of
consultation has left them distrustful
and worried.
Although there’s plenty of guidance
for NHS staff on the appropriate use
and safeguarding of patient data (in line
with the Data Protection Act 1998 and
the Human Rights Act 1998), worries
about breaches of the guidelines and
NHS organisations selling patient data
to private companies have not gone
away.
Some of these fears surfaced last
year over the NHS’s attempt to introduce care.data – the major new IT
programme designed to enable GPs
to share records with the Health
and Social Care Information Centre
(HSCIC).
The all-party parliamentary group
for patient and public involvement
in health and social care listened to
evidence from healthcare charities,
statutory bodies, Royal Colleges, NHS
England and the research community,
and agreed public consultation had
been inadequate in the early stages.
But they did support medical data
sharing in theory.
As a result, NHS England agreed
a phased roll-out of between 100
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“Informed consent is
fundamental to good
healthcare and an illinformed patient is not an
autonomous one.

and 500 GP practices, and it was
announced this June that care.data will
be relaunched, although no date had
been set at the time of writing.
“This time around, GPs will be contacting patients individually for their
views, but it’s likely that the issue of
informed consent will still be contentious,” said Katherine Murphy, chief
executive of the Patients Association. “In a digital age, we should not
be retrogressive in our approach to
healthcare and instead embrace systems that allow better communication
between primary and secondary care,”
she added.
“However, informed consent is fundamental to good healthcare and an
ill-informed patient is not an autonomous one. ‘Opt-in’ is unlikely to provide
enough patients to make the system
operable. But ‘opt-out’ must include
rigorous measures to inform patients
about the nature of care.data.”
These setbacks have not made life
easy for Paul Rice, head of technology
strategy at NHS England, whose job is
to implement the effective use of digital technology, not just in pockets, but
across the whole health and care system.
Speaking at the King’s Fund’s Digital
Health and Care Congress in June, Rice
outlined the role of Local Digital Roadmaps and the Digital Maturity Index,
and posed some challenging questions
organisations might ask themselves in
their aim to become “digitally mature”.
“Have you begun to find your way
forward to release some of the potential that citizens have to be active in the
delivery and management of their own
care?” he asked.
Well, have you?

.

CASE STUDY:

The Bromley-by-Bow Centre

One of the first Healthy Living Centres in the UK, the Bromley-by-Bow
Centre (BBBC) in east London has
flagship status in NHS England’s
Widening Digital Participation
(WDP) programme. Though based
in one of the most deprived communities in the UK, the centre has
achieved considerable success
over the last three years in getting its older, vulnerable and ethnic
minority adults not only “digitally engaged”, but “appropriately
accessing” NHS services.
Using NHS Choices website
tools, including the “Learn My
Way” course on using GP services online, patients learn how
to book GP appointments, order
repeat prescriptions, view their
health records, recognise symptoms, and understand different
health services, so they can make
an informed decision about what to
do when a health problem arises.
“Our approach has been to
embed health messages in all our
digital inclusion and ESOL [English

for Speakers of Other Languages]
courses and to integrate this
learning in all our activities at the
centre,” says the its programme
manager, Shahanara Begum.
“There’s been a lot of interest, and
it works very well for a lot of people,” she adds.
The programme is currently in
its third and final stage, and WDP
funding runs out in March. Though
the centre’s current focus is “social
prescribing” – GPs “prescribing” non-clinical services such as
swimming, lunch clubs and selfhelp groups – digital engagement
is still high on the agenda.
Encouragingly, after completing their courses, some learners
become volunteers to help and
support new learners at the centre – which is now looking at how
to ensure their successful digital inclusion work will not only be
sustainable in the long term, but a
model for other centres.
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WELLBEING

The NHS’s product is the expertise and compassion of its
people. So staff wellbeing needs to be right at the top of the
performance agenda, says Derek Mowbray.

The structural architecture of the
NHS means it is facing increased
demands at the same time as the
resources needed to supply its
products and services are diminishing. Unlike supermarkets, for
example, the NHS cannot respond
to increased demand by increasing supply.
Unlike supermarkets, NHS products
and services are regularly combined in
individuals – doctors, nurses or other
healthcare professionals – who frequently work together as a team. In a
supermarket, the products are on the
shelves, and the services are behind
the tills.
Unlike supermarkets, NHS products often need to use expensive
fixed assets – diagnostic and scientific
equipment, for example. Supermarkets
adapt open space. Their fixtures are
flexible.
Nevertheless governments often
like to seek advice from supermarkets
about how to improve NHS leadership and management – for example,
Sir Roy Griffiths, deputy chairman of
Sainsbury’s, as long ago as 1983, and
Sir Stuart Rose, executive chairman of
M&S, in 2014-15.
The NHS is a complex beast that
needs to ensure its products are the best
in the world. Products are items that are
sold and then owned by the purchaser.
Services are the manner and ways in
18
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which products are sold and delivered,
and they are “owned” by the provider.
In the NHS, patients “own” the products they receive – prevention, diagnosis, treatment and care – but the manner
in which these are delivered, the NHS’s
“services”, are owned by the NHS. But
the NHS doesn’t neatly divide into products and services, because many of its
products are simply the expertise of the
people who provide the service. It is this
that makes the NHS complex.
Since Griffiths’s Management Inquiry
in 1983 there has been a shift of emphasis from individual professional expertise to reassurance processes. The

shift has been a response, in part, to
failures in products – the case of Harold
Shipman for example, who was convicted of murdering 15 of his patients
in 2000. A whole industry of quality assurance has mushroomed within the
NHS, staffed by people with no greater
expertise than those they inspect. This
has turned the adaptive process of prevention, diagnosis, treatment and care
into a technical process that is amenable to measurement, and, therefore,
comment.
There’s been a lot of comment. So
much that the NHS has joined the
group of major UK institutions that

Contributions to personal psychological wellbeing

Purpose
Success

Self-efficacy

Resilience

Hope

Meaning

Self-esteem

Pleasure

Flow

Empowerment

Optimism

Gratitude

Attachment
Happiness

the adaptive person

think independently
act with humanity

is widely perceived as flawed. Since
2007-8 the UK has experienced an
economic downturn that has coincided
with challenges to the integrity of its
major institutions – the police, politicians and banks, among others – combined with a fall in living standards, the
creation of debt among those seeking
higher education, widespread invasion
of privacy and changes to pension provisions. All these developments and
more have eroded some of the bedrock
support systems that society relies on.
Staff have experienced the effects of
these national events reflected in the
way they are expected to work in the
NHS. This has, in all probability, contributed to the desire among many young
medical graduates to consider a life
overseas, to the high levels of stress
and “psychopresenteeism”, to the paucity of candidates for top management
roles, to the inability to attract staff into
the NHS, and to the attrition rate among
leaders.
How do we make NHS products
the best in the world? Firstly, we need
to provoke staff to be able to concentrate. You can be the most experienced, skilled and knowledgeable
person in the world, but if you cannot
concentrate on your work, your skills
are wasted. If we treat staff the same
way that supermarkets treat their products and services (by ensuring they
are of the best quality and delivered in
the best way possible) the NHS might
become a world class organisation
once more, achieving outstanding performance for its patients, even within

the constraints under which it operates.
The challenge is that, for the expertise of NHS staff to be effective, it has
to be delivered in a way that makes
the patient feel safe and secure, if not
happy and relaxed. This requires both
concentration to perform effectively
and a motivation to “give of yourself”
to the patient. People who don’t feel
psychologically well will retreat into
themselves in an attempt at personal
survival, and this, clearly, doesn’t help
the interaction between the clinician
and patient, which is so vital in achieving a successful outcome.
Everyone behaves according to their
interpretation of the cultural context
they find themselves in. It has been
widely reported that the NHS has general cultural difficulties. To tackle these,
we need general cultural triggers that
provoke staff to feel psychologically
well. No one can make people feel well;
people need to want to feel well.
This is possible because the NHS
is a controlled community. Its leaders
and managers can make the difference
between great and moderate-to-poor
achievements by the manner in which
they lead. Sadly, many leaders and
managers gravitate into senior positions without knowing how to engage
effectively with people. But this can be
rectified.
A useful framework for better engagement is the Wellbeing and Performance Agenda (for further information
visit www.mas.org.uk). This has two
basic principles: the principle of psychological responsibility, which is a

Achievement

Corporate
Resilience

be attentive to others

adaptive culture
adaptive leadership
adaptive working
environment

Personal
Resilience

Psychological
Responsibility

WELLBEING

professionalism
performance
productivity
profit

personal responsibility to be psychologically well and to ensure everyone
else is too, and the principle of sharing
responsibility for the future success of
the NHS among all staff
The core elements of this Wellbeing
Agenda are:
■ an adaptive culture, based on
triggers that provoke psychological
wellbeing and good performance
■ adaptive leadership, a process
of leadership based on sharing responsibility for the future success of
the NHS
■ an adaptive working environment, based on the principle of provoking concentration
■ the adaptive and resilient
person, achieved by ensuring individuals are motivated to have robust
attitudes that enable them to apply
strategies for dealing with difficult
challenges without any diminution in
performance
With the appropriate triggers and behaviours in place, the NHS stands a
good prospect of achieving its goals
– professionalism, performance, productivity and financial solvency – and
delivering increasingly complex and
flexible services within budget.

.

Professor Derek Mowbray is chair of
The Wellbeing and Performance Group
and visiting professor of psychology
at the universities of Northumbria and
Gloucestershire.

healthcare manager | issue 27 | autumn 2015

19

REDUNDANCY

legaleye

“If an employee feels
that the new role
doesn’t suit their skills,
they have a right to
refuse the offer.”

Victoria Phillips sheds some light on what constitutes suitable
alternative employment.
As NHS budgets continue to be
squeezed and hospital trusts
increasingly consider how
services can be restructured,
merged and re-configured, there
is a higher risk of healthcare
workers facing redundancy.
Healthcare managers need to
know their rights if and when
they, or their staff, are given
alternative offers of employment
in a redundancy situation.
When seeking to implement a redundancy, employers must try to find
an alternative role for the employee.
However, if the offer is refused on unreasonable grounds, the employee
loses their right to a redundancy payment and could also lose any entitlement to redundancy pay in their contract. So it is vital to understand the
grounds on which you can refuse an
offer of alternative employment while
maintaining a right to redundancy pay.
Firstly, an employee must receive the
employer’s offer of alternative employment before their employment ends for
it to be valid – any offer coming after
this period can therefore be rejected
by the employee. Also, if there is an
available role in the organisation, which
would be suitable but is not offered, the
employer is liable to find that a worker
will claim unfair dismissal in response.
When there is disagreement about
whether an offer is suitable, an objective assessment is required by an employment tribunal. However, this only
takes place after employment ends and
the employee will not receive any redundancy pay in the meantime.
The tribunal will decide whether it
was reasonable for the employee to
reject the alternative offer or whether
20
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the employer has shown both that the
alternative employment offered was
appropriate, and that the refusal of the
employee was unreasonable.
Their decision on what is reasonable
must take the individual employee’s situation into account, including their state
of health and family commitments.
A drop in status is likely to make an
offer unsuitable, even if the pay stays
the same. In the NHS, it is common for
workers to be offered new roles at the
same pay but with less responsibility,
for example when moving from a small
local facility to a large general hospital.
It may not be acceptable for a manager
to be offered a team leader role, for example. If the employee feels that their
new role doesn’t suit their skills, they
have a right to refuse the offer.
The case of Devon Primary Care Trust
vs Readman (2013) shows how these
factors come into play. Mrs Readman
had worked for the majority of her 30year nursing career in community care,
eventually holding the position of community modern matron. During a round
of redundancies at the trust she was

offered an alternative role as a modern
matron in a hospital. Mrs Readman rejected this offer as she felt it did not suit
her skills and that, after so long in the
community, it was unreasonable to expect her to begin a role in a hospital setting. The Employment Appeal Tribunal
found that Mrs Readman’s refusal of the
offer was “reasonable”.
There are other conditions which
must be maintained in an alternative
offer, such as location and working
hours. For example, it is not acceptable for an offer to require a significant
change in shift patterns or the loss
of overtime, as this can change the
employee’s working circumstances.
Similarly, an employee cannot be expected to accept an offer which means
a significant change in location. As
an employment tribunal stated in one
case, “commuting is generally not regarded as a joy”.
While the Readman case gives us
a guide to how a tribunal would judge
the ‘suitability’ of an alternative offer,
circumstances vary and it is impossible
to give definitive advice about what to
expect. Above all, it is important that
healthcare workers are aware of their
rights when offered redundancy and of
what constitutes a reasonable offer of
alternative employment.
If you are unsure how to deal with
an alternative offer of employment, we
recommend that you ask your union
rep for advice.
Victoria Phillips is head of
employment rights at Thompsons
Solicitors.
Legaleye is not intended to offer legal
advice on individual cases. MiP members
in need of personal advice should immediately contact their MiP rep.

TIPSTER

Better meetings
For managers, meetings are an unavoidable chore. But follow these tips and you can avoid them
becoming too much of a bore, says Craig Ryan.
' KEEP ON TRACK

! DO THE GROUNDWORK
Establish clearly what the meeting is
for. What is the bare minimum that must
be decided? What problems must be
resolved? If you can’t state this clearly,
you’re not ready to have the meeting.

It’s your job as facilitator to keep the
discussion on topic, on time and to make
sure everyone gets a fair crack of the
whip. Have a clock in your eyeline so
you don’t have to keep looking at your
watch while other people are speaking.
Invite those who aren’t saying much to
make a contribution and, if someone is
dominating the conversation, politely
ask them to let colleagues have a say. If
you notice people’s attention wandering,
it’s time to move on or take a decision,
whatever the clock says.

" WHO, WHERE AND WHEN
Think carefully about who to invite –
just because the meeting’s important
to you doesn’t mean it’s a good use
of other people’s time. Consider your
objectives – smaller meetings are better
for taking decisions, bigger groups will
produce more ideas and discussion.
Invite people well in advance and
email a reminder the day before. Lay
on tea and coffee, or at least some
water – thirsty people find it hard to
concentrate. And don’t default to first
thing in the morning: research has found
the optimum time to schedule a meeting
is 3pm on Tuesday.

# WHAT’S YOUR AGENDA?
Unless it’s a regular meeting with a
fixed purpose, you’re going to need an
agenda. No ifs, no buts. A simple bullet
list of discussion topics is fine for shorter
meetings, but make sure you clearly
indicate the decisions that must be
taken, and put the most important items
at the top. Longer meetings need more
structure, and it’s worth allocating time for
each part of the discussion.

$ WHAT’S THEIR AGENDA?
Remember, other people will have their
own expectations for the meeting. Email
the agenda well in advance, and allow
people to suggest changes, but politely
refuse anything which isn’t directly
relevant to the objectives you’ve set.
Consider asking other people what they
want to get out of the meeting. This will
help you guide the discussion towards
satisfying as many participants as
possible.

( WHAT HAPPENS NEXT?

% IS THIS WORKING?
It’s an unwritten rule (until now) that
technology like overhead projectors and
teleconference equipment will not work
as expected and that anyone who knows
how to use it will be on leave or in another
meeting. Arrive early and make sure
everything’s working. If possible, check it
out the day before. Only allow PowerPoint
presentations if they will actually add
something to the discussion – if you’re
looking for a wide range of contributions,
presentations tend to narrow the
discussion to what’s up on the screen and
can encourage “groupthink”.

& GETTING STARTED
Try to start bang on time and make sure
everyone knows the finish time. Appoint
someone – not the facilitator – to take
notes, or at least record the decisions
taken. Establish any ground rules at the
start (such as whether people should ask
questions during presentations or keep
them until the end). Once the meeting
has started avoid lengthy recaps for the
benefit of latecomers.

The single thing that must come
out of any meeting is agreement on
what happens next – even if it’s just
another meeting! Everyone should
have something to do as a result of the
discussion; otherwise, you need to ask
yourself why they were there in the first
place.

) JUST A MINUTE
Formal minutes are unnecessary for
most meetings, but a note of the meeting
is vital. A simple list of any ideas put
forward, decisions taken and, crucially,
who has agreed to do what (and by
when), should be enough. If there were
unresolved disagreements at the meeting,
note these too.

* AFTER THE SHOW
Circulate your note to everyone, including
invitees who were unable to attend,
as soon as possible after the meeting.
Include copies of visual presentations
and scans of any brainstorming flipcharts. Keep everyone informed about
progress on the action points agreed, and
remind them of their responsibilities once
deadlines are approaching. And don’t
forget to thank them for their contribution.
Craig Ryan (@CraigA_Ryan) is associate
editor of Healthcare Manager.
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MIP AT WORK

INVESTORS IN PEOPLE

Going for Gold
MiP chair Zoeta Manning on how her CCG achieved the Investors in People Gold Standard.

The staff at Birmingham South Central CCG celebrating the award, with the Lord Lieutenant to the West Midlands Paul Sabapathy, who presented the
award, centre in uniform, sat next to MiP’s Zoeta Manning on his right and the CCG Chair, Dr Andrew Coward on his left.

As an MiP member, I hear about
a lot of good practice that I can
take back to my own organisation.
When Amanda Lyes, from Ipswich
and East Suffolk and West Suffolk
CCG, told me about their Investors
in People (IiP) accreditation, I put
our chief operating officer, Cherry
Dale, in touch with Amanda to
talk through the process. Under
Cherry’s leadership, Birmingham
South Central CCG (BSC) achieved
IiP Gold Standard this year.
When BSC was first set up, Cherry
brought together a small group of staff
to guide the fledgling CCG to assurance status. This group, along with the
Chair and governing body, developed
our specific way of working.
BSC has developed a distributive
leadership (or collaborative) way of
working, where everyone is the owner
of his or her piece of the CCG jigsaw,
with responsibilities towards fellow staff
and the organisation as a whole.
We encourage everyone to be a decision maker and leader by supporting people to innovate, take risks, find
and follow up opportunities, and lead
pieces of work. Examples include our
ground-breaking 0-25 mental health
22
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commissioning project and local improvement schemes for general practice.
We agreed there would be no ‘dark
corners’ in BSC. We make sure everyone knows everything. We believe
treating people as informed adults increases productivity, ownership and
innovation, and this has proved to be
right time and again.
We have weekly ‘Stand Up’ meetings
of all staff, covering what went well the
week before, our priorities and challenges for the week ahead and any information sharing or problem solving that’s
needed. We ask who needs some extra
help or has a bit of capacity; dissolving
the myth that it’s dangerous to say you
are under pressure or you have some
spare time. It’s also our opportunity to
celebrate success on a weekly basis.
Cherry set up an HR working group,
with a representative from each work
area and me as a trade union representative, which developed the
CCG’s policies and procedures. We
developed the value-based Individual
Development Review with a focus on
contribution to the organisation, using
the Talent Management Framework to
help measure individual contribution
in terms of behaviours, outcomes and

personal development. We believe if we
are continuously learning then the CCG
is continuously developing.
Cherry has worked hard to make
sure we focus on solutions and our
strengths as a group of individuals at
all times. When we need a solution we
look for the best people to achieve it
and don’t get hung up on job titles, pay
bands or departments. If you work for
BSC, then it’s always your business.
We believe that staff wellbeing is
central to great performance. This is
a key factor in our culture, beliefs and
values. As a result, our contribution to
improving our patients’ lives has increased, which in turn increases staff
satisfaction. Laughter, acceptance and
fun are huge ingredients in a successful
organisation. We make time for celebration wherever possible, however big
or small, encouraging everyone to be
happy for each other’s success.
Only 7% of organisations nationwide
achieve the IiP Gold Standard, so it is
a major recognition of the contribution
and dedication of everyone involved in
BSC CCG. Achieving the Gold standard is the icing on our CCG cake and
shows we are an organisation that puts
people first.

.
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MIP AT WORK

These are
uncertain times.

Cathy Pitcher, director of HR, South East CSU,
Alex Morton, director of commissioning
system change & public health transition, NHS
England and MiP national officer Jo Spear.

MiP national officer Jo Spear
was a keynote speaker at NHS
England’s Springboard women’s
development event in July.
The Springboard programme supports women’s development, helping
to boost confidence and motivation.
Delegates from across NHS England
discussed how they could develop their
careers in the face of huge organisational change. Most had been affected
by organisational change, including
many who face transfer to Capita.
As MiP’s lead officer for NHS England
and staff side chair of NHS England’s
organisational change working group,
Jo discussed the changes delegates
face. She also spoke about what it’s
like to be a mother working full time in a
highly demanding job, with daily juggling
of home and work responsibilities.
She told delegates about dealing with
macho stereotypes of trade union officials
from some employers, saying: ‘Many employers like Capita expect someone like
Arthur Scargill banging on the table and
some members expect Harry Potter with
crystal ball and magic wand.’ The reality is
very different, she told them. She provides
challenge to organisations, ensuring they
treat staff fairly and works in partnership
with NHS England to achieve the best
outcome for staff.

Reduce the uncertainty.
Join MiP.
One thing is for certain in such times – you need support.
MiP is the UK’s only trade union organisation that solely represents
healthcare managers.
We provide an influential voice, personal support and employment
advice, management skills and access to leadership networks.
Our experienced team of employment professionals is on hand to
offer one-to-one confidential advice, negotiation and representation
and fast access to legal resources.

Join MiP today. Visit www.miphealth.org.uk/joinus

helping you make
healthcare happen

.
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BACKLASH

backlash

Send your cuttings, anecdotes and
overheard indiscretions (delicately
handled) to Celticus at backlash@
healthcare-manager.co.uk.

by Celticus

Salad days

A

re burgers, steak
bakes and blueberry
muffins about to
disappear from our hospitals? Under new rules,
concessions like Burger
King, Costa Coffee and
Greggs will be forced to
offer more “healthy” choices
than “unhealthy” ones on
their menus. It’s all part of
NHS England’s £5m drive
to tackle sickness among
the NHS’s 1.3m staff, which
apparently costs £2.5bn a
year. Yes, there’ll be a new
occupational health service
for GPs and health “MoTs”
for staff. But as for measures
to tackle stress, overwork,
exposure to infection, unsociable working hours or lack
of sleep — what can you
expect when you spend £5m
to solve a £2.5bn problem?

Best practice?

A

sked for evidence
of why we need a
£100,000 cap on clinical negligence claims, health
minister Ben Gummer could
only produce a few sketchy
details of a single case. In
support of his “7-day NHS”
plan, Jeremy Hunt offered a

24

“shocking new study” showing that heart attacks were
deadlier at the weekend,
accompanied by a wellworn stock photo of an actor
feigning a heart attack (in
case we didn’t realise heart
attacks are painful). In fact,
the “study” remains unpublished after more than two
years and uses data that’s
mostly a decade out of date.
Meanwhile, Iain Duncan
Smith’s DWP got two actors
to pose as benefit claimants supporting his welfare
reforms. Faked stories,
misleading statistics, shaky
evidence and dodgy stock
photography – is the government actually morphing into
the Daily Mail?

A little
something

N

ot even cash-strapped
NHS employers agree
with ministers that
managers deserve no pay
rise this year. In August,
Kingston Hospital defied
the government by paying a
1% rise to all staff, including
those on Band 8C and above.
The trust said it took the
decision in response to dissatisfaction shown in its staff
survey and fears that skilled
managers would be lured
away by higher-paying inner
London trusts. It’s great to
hear that other trusts are
now following Kingston’s
lead. The cost? £22,000. The
value in terms of staff goodwill and morale?
Priceless.
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Casualty figures

N

ow they have to pay
for their own duck
ponds and can’t nod
through their own pay rises,
being an MP isn’t what it
used to be. But, according to
The Sun, they can still count
on VIP treatment over Westminster Bridge in the A&E
department of St Thomas’
Hospital. Actually, the hospital’s “special protocol” for
MPs and other “recognisable” people with “enhanced
security needs” only allows
staff to offer a private cubicle
if one’s available, and doesn’t
extend to faster treatment.
This looks less like rolling
out the red carpet than a
sober assessment of the level
of esteem in which MPs are
held by the public.

Minority
governance

C

linical Commissioning Groups were supposed to put GPs “in
the driving seat” of Andrew
(now Lord) Lansley’s
competition-driven NHS.
But, according to research

by the HSJ, only 41% of the
members of CCG governing
bodies are GPs and, in four
out of five CCGs, non-GPs
hold the majority. South
West Lincolnshire, which
has only two GPs on its
14-strong governing body,
said it had reduced the
number because of fears
about possible conflicts
of interests now CCGs are
commissioning GP services.
Which rather begs the question of why his lordship
thought GP control was
such a great idea in the first
place.

More for less

I

n lieu of a holiday postcard, George Osborne
sent NHS staff a letter
asking for ideas on how
to save money. “You know
first-hand… where the waste
is and where we can provide better services for less
money,” wrote the chancellor. The flattery was deliberate. Only a couple of days
before, the chancellor had
written to ask for responses
to his £95,000 cap on NHS
redundancy payments. And
just a fortnight earlier, he
stood in the House of Commons and told NHS staff he
valued their contribution so
highly he was capping their
pay – not just for a year, but
for the rest of the parliament. “If you think there is
a better way to do things, we
want to know,” the chancellor’s letter went on. Everyone
wants something for nothing these days.
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We can help you
achieve your financial goals

Practical, affordable
financial advice

✔
✔
✔
✔
✔

Tax-efficient savings and investments, for yourself, your children or grandchildren*.
Changes to
Boost your pension provision, so you will be able to enjoy a comfortable retirement.
NHS pension schemes
Protect your family’s income, so they have enough money if the worst happens.
We can explain the
impact of changes to the NHS
Get the best possible income when you draw your pension.
pension schemes and recommend
Pass on your wealth to your loved ones in a tax-efficient way*.
action you could consider taking.

Talk to us as soon as possible –
we have the specialist knowledge
Complimentary, no obligation initial consultation for MIP members
and expertise to help you
As one of the largest providers of financial advice in the UK, we have the knowledge and
enjoy a comfortable
expertise to provide you with practical advice that is easy to understand and can improve your
retirement.

financial situation. The sooner you take action, the more likely you are to achieve your financial
goals. To arrange your complimentary, no obligation consultation contact us on:

Call 08000 85 85 90 or email
appointments@lighthousefa.co.uk
LIGHTHOUSE
FINANCIAL ADVICE

Making your money work harder

www.lighthousefa.co.uk

*The Financial Conduct Authority does not regulate all forms of tax planning. Registered in England No. 04795080. Registered Office: 26 Throgmorton Street, London, EC2N
2AN. Lighthouse Financial Advice Limited, trading as Lighthouse Financial Advice, is an appointed representative of Lighthouse Advisory Services Limited which is authorised
and regulated by the Financial Conduct Authority. Lighthouse Advisory Services Limited is a wholly owned subsidiary of Lighthouse Group plc.
V1 2013-06-17

mip’s 10th anniversary conference

10

Respect for NHS Managers
Wednesday 18 November 2015
Congress Centre, London WC1B 3LS

FREE TO ATTEND FOR MiP MEMBERS
Join us at our annual conference as we celebrate our 10th anniversary and take stock of
the challenges facing healthcare managers.
The event will look at the next chapter in the evolution of the NHS and how managers can address the productivity
challenge as well as improving quality and patient safety. MiP’s annual conference provides a good opportunity for
you to exchange your experiences and views and get practical support on the issues which affect you, as well as
hear from a range of speakers and contributors.

Confirmed speakers include

Simon Stevens
Chief Executive
NHS England

Sue James
Chief Executive
Derby Teaching Hospitals
NHS Foundation Trust

Anita Charlesworth
Chief Economist
Health Foundation

for more information and to register online go to

Dr Umesh Prahbu
Medical Director
Wrightington, Wigan and
Leigh Foundation Trust

mip-conference.co.uk or phone 020 7592 9490

Alison Cameron
Patient Leader and
Associate
The King’s Fund

