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Hospital Pass 
The struggles of the NHS are making managerial positions less attractive. This is a failure of policy and not just of management 

n one of the only worthwhile points ever made about the subject, Peter Drucker said “management is doing things right; leadership is doing the right 

things”. There is no organisation bigger and harder to manage in Britain than the National Health Service and it is not obvious that those in charge are 
either doing things right or doing the right things. Managing the NHS is getting harder all the time and only some of this is due to failures of management. 

Twelve chief executives of NHS trusts have given a series of exit interviews in which they describe how hard running the NHS has become. In particular, 

they lament the fact that junior managers now regard the most senior jobs as not worth the trouble. There are moves to hold managers more directly 

accountable for problems. Clinical regulators are threatening doctors and nurses in senior management roles that, if a hospital runs into trouble, the chief 

executive may face the loss of their professional registration as well as their job. 

Medicine is a profession in which clinical risk can only ever be managed, not eliminated. The upshot of loading these risks on to managers is that 

recruitment is hard. The Health Service Journal recently revealed that 14 per cent of chief executive roles in NHS trusts are either vacant or will soon fall 

vacant. Application processes are not producing candidates of the required quality. Sir Robert Naylor, the outgoing chief executive of University College 

Hospital, has had to delay his departure because no suitable replacement is available. 

Sir Robert points out that this problem is exacerbated by the fractured nature of the NHS. Too many organisations need running for the available pool of 

managerial talent. There are a number of bodies — Monitor, the Care Quality Commission and clinical commissioning groups — whose functions overlap. 

The truth about hospitals is that consultants have huge authority and it can be difficult for those who do not have clinical expertise to impose their 

initiatives on those who do. Yet the fact that 90 per cent of NHS trusts are in deficit shows that financial discipline is a skill in its own right, and in short 

supply. 

The financial problems looming for the NHS are in small part about doing things right and in large part about doing the right things. The NHS has been in 

deficit for most of its history. It has never been good at matching income and outgoings. For decades deficits were masked by transfers from profitable to 

profligate hospitals. The introduction of separate budgets for NHS trusts has made the money flows more visible. The management of the NHS is 

considerably better than it was in the days when hospitals were managed largely by doctors. There have been a number of transformations in care which are 

testament to managerial expertise. Reducing waiting times for operations to 18 weeks, ensuring that time spent in A&E has fallen and better survival rates 

for many life-threatening diseases are all feats of organisation and process for which better management deserves part of the credit. 

The next set of difficulties, however, will be greater even than those which have gone before. An ageing society is placing an increasing burden on 

hospitals. Care needs to be moved out of hospitals and money needs to shift from remedial to preventative care. This cannot be accomplished without a 

deep programme of efficiency savings, even though the NHS budget has been protected. Whether the current cadre of managers is up to the task of 

recasting the NHS is an open question. 

The chief executives’ complaints are symptoms but not the disease. The NHS needs more than good management; it needs a revolution in its methods of 

provision. This will require political courage and professional consent. It is not a transformation that can be managed into being. 

 


