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Is the DHSS signing off ?
NORMAN LLLIS

“We are determined to see that as many decisions as possible are
taken at the local level™ The implications_ of this and other
ministerial statements empatasising the dual themes of devolu-
tion and local autonomy seem to have fallen on deaf cars, This
fundamental change of view, which occurred in May 1979, has
been disbelieved or unnoticed in some quarters. This is not
entirely accidental, since the interests of those who wish to
reduce the impact of this policy are best served if the change is
implemented by stealth. The chonge is evident in the contrast
between the 173-page “Grey Book™* and the seeminely endless
flow of over a hundicd circulars that poured out of the Health
Departments during the 1974 rearganisation, and the seven-page
circular on Health Scrvice devciopment structure and manage-
ment? accompaniced by a promi~~ of little more to follow, issued
in July 1980.

In 1974 the DHSS produced » blueprint for the Service which
described in detail the structure of management and inter-
professional relations., The <zmplexity of the Grey Book’s
diagrams of management structirc—appropriately described as
exhibits—makes the plan of the Paris Metro look quite simple.
The Government does not intend to repeat the experience of
1974 and will not be laying down central prescriptions for the
Service, The DHSS no longer sees itself as all knowing and all
wise, capable of establishing working relations berween the
various groups in the Service. Be.ause the 1974 reorganisation
weakened hospital administration the Department was irresist-
ibly drawn into prescribing wha: should happen at the local
level. For the 1982 reorganisation the Department will issue only
the minimum of guidance. The process of reorganisation is now
left 1o local initiative.

This emphasis on local autonomy was made in a recent
ministerial statement outlining ti. : ccnsiderably reduced function
of the regional health authority. The Secretary of State, Mr
Patrick Jenkin, said that he was determined to “ensure that
regional health authorities too are slimmed down and their
functions reduced. This is essential if we are to advance the
greater local autonomy we scek. ' Each new district health
authority now has to decide tor itseif which managerial structure
it should adopt., “Each DHA .l..ald have wide discretion in
determining its maaagement .. ss4ngements. ‘.cLurul: the
prescription of particular posts contained in previous circulars is
now withdrawn.’'* The one remivining prescription is simply that
there should be a district management team, consisting of a
community physician, nurse, treasurer, administrator, con-
sultant, and general practitioner, and that cach authority should
arrange its services into units of manseement, cach with an
administrator and a director of nursing services. The composition
of the district management team will therefore remain un-

\\Y hat posts arc at risk? The various hicrarchies originally
prescribed by the DISS for the professions supplementary 1o
medicine could well wither or disappear in many districts. For
example, the existing arca and district level posts in chiropody,
dictetics, the remedial professions, speech therapy, radiography,
and health education are probably at risk. No doubt cach of
these groups will arguce that their particular circumstances merit
a special circular from the centre, But such special pleading will
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not overcome the Department’s view that once it attempts to
prescribe the position of one group it will inevitably have to do so
for all other groups. In addition, the removal ot the arca tier
should eliminate further posts in nursing and administration,
Finally, the requirement that a 107, reduction in management
costs should be achieved by 1985 will add impetue 10 the
climination of these hicrarchies. ‘There is, of course, another
hicrarchy that should wither: “the DISS, on its part, is required
by the Government to intervene less and to. stand back more,
cncouraged by pressures to cut the size of its headquarters by at
least 15, over the next three to four years.” 'L his statement was
made by Sir Patrick Nairne, DHSS Permanent Sceretary, in a
speech to the Institute of Chartered Secretaries and Administra-
tors on 15 October 1980.

Though the Government has emphasised that it does not want
ta see new hierarchies created in the new districts, the philosophy
of local autonomy means that this could well happen. It is left to
the DHAS to determine their own management arrangements,

and the medical profession locally will no doubt want to

influence their decisions. “It really is essential that the decisions
on the structure of the management under the new district
nealth authorities should be left to these authorities after they
have been formed.”?

Rule by local discretion

The pnilosophy of local autonomy has ramifications well
beyond the reduction nf posts and hierarchies. On a wide range
of matters local dis i ule, and this trend is already
apparent. A recent circular from the DHSS? authorises health
anrthonities to depart from national agreements on remuneration
and conditions of service over a wide range of subjects without
reference to the Department. This has alrcady increased the
scope for local discretion and reduced the participation of civil
servants in the running of the Service. One matter delegated to
local discretion by this particular circular that directly arfeess
doctors is the national agreement on excess rent ;1|1rr'.-.arcL-s,

But there are signs that a few wayward uwu ities arc pre-
judging the pattern of devolution by exe r\ 1 an improper
degree of discretion on important matters atfecti ::cnfL 1|
profession. For example, some authorities ha
to depart from national agreements on study leave and remos ‘l
expenses, despite firm guidance to the contrary from the DIISS.
These authoritics have lost no time in taking ud"u::!.nw of the
devolution prescription, no doubt motivated by the need 1o cu.
the costs of medical care.

In the long term we can expect to see nearly
MTAc pstabliched. Within an overall 4‘-1\11 lirmit o el YA wild
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how this is spent. Thus the most import
care will *n future be taken at the local le
management arrangements, priorities for Iu-n'.h care, and the
crucial choices to be made concerning the compenmg demands of
the now well-organised occupations i the Hr;-
articulating its own clam for an inereased s o thie limted
resources available, As one scasoned BMA observer put i, Uil
choice between more docroring or more pertering has been feit
f.lrllll\’ on our d mr'.Tup,"

There are impuortant decisions 1o be tiken during the next vew
as the new DHAS build thewr manapement stractures, These

decisions, thouph not irrevocable, will inevitably esiablish e
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Is the DIISS signing off ?—continued

i

framework of health care in each localitv. The danger is that
these decisions may be taken speedily and without repard for the
DHSS’s advice that DHAs should “aveid full-time posts at
district level or below in any discipline or function unless they
are surc that there is work to warrant them.””?

“High risk” policy?

The 1974 rcorganisation reflected Whitehall’s concern to
prescribe standardised health care across the country. Central
administrators treated health care as a commodity to be
packaged and allotted in equal proportions like social security
and unemployment benefit. And they relied on a watertight
framework of standardised hicrarchies and job descripticns to
achicve this.

A senior civil servant has described the policy of delegation
and autonomy as “high risk” because it means more local
responsibility and initiative than has ever been expected or
shown before and requires considerable local management taleat
to carry it through successfully.

From the medical profcssion’s point of view a hcavy new
responsibility will be placed on the new medical advisory
machinery (p 239) and on the local organisation of the BMA.
The prospect of 200 autonomous new health authoritics,
cach evolving its cwn package of policies, means that there will
be a wide range or issues that transcend particular crafts on
which the whole profession will nerd to take a view, I suggested
in a previous article® that the BMA division is the obvious
machinery for formulating and presenting the profession’s view,
[This article was prepared before the report on medical advisory
machinery by the Chief Medical Oflicer’s working group (p 239)
had been pub!ished.—Eb)

The craft comittees will undoubtedly continue to service their
various branches of the profession at the local level in the newly
developed service, fulfilling functions analogous to those of the
centzal cruft committees. But it is on these other, wider issucs,
most of which will arise from a DIA’s freedom to spend its own

budget, that the medical profession will need to be united, active
and vigilant,
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Medical advice to the NHS—continued

whichever body clected him and should keep it informed and
consult with it as occasion demands.

Doctors should remember that the medical members of
health authorities do not represent doctors working in the
district and arc not sitting on the authority to gi. formal
medical advice. They are members of the health authority for
their own personal qualities and to sec that the appropriate
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medical advi )
the working party’s report—namely, the clinical
members elected by and responsible to their colleazues.

NHS rcorganisation mark I has given us another spportunity
to look at how medical advice should be given to health auih-
orities. In my view the working group’s report outlines a simpiificd
adaprable way for the profession to give advice at district level
with a minimum of delay and litle extra commitment for the
practising doctor. The Department of Health has asked for views
on the proposals by the end of March. The protession shonld
discuss them thoroughly su as to ensure that in 1982 the NHS
has a medical advisory structure in which doctors have con-
fidence and which health authorities respect,




