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Graham Turner's article shows very graphically
what the lack of real authority in the NHS

means to the people who work in it.

We shall never manage NHS hospitals properly
until we establish clear, simple chains of
command which can be understood by every

single person in the hospital.
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Who runs the hospitals?

HO runs our N HS hospi-

‘¥ tale? 4 What warrise mg "

said Tom  Richardsén,
secretary of the Oxfordshire
Community Health Coiinéil, s
| that nobody does. You might
|think the administrator was the
‘gaffer, "but in fact Me's got no
control at all over the medical
side, no control over nursing, no
control over catering—that’s all
supposed to be done at district
level.

“If his hospital is in Banbury
and he sees the kitchen staff doing
something he doesn’t like, it might
take him a week even to get dn
appointment with the district
catering manager here in Oxford.

“ Often, all an administrator has
at the moment are the admin.
staff, the porters and the cleaners
— and, in some hospitals, even
the cleaning is done by outside
contractors. If you talk to a lot
of administrators, they don't know
(what their hospital éosts to run,
control as little as 10 or 15 per
cent. of the staff and can only
laffect the organisation  of the
place in small ways.

“So this poor devil who's sup-
posed to be running a hospital has
been cut off at the knees. In any
managerial sense, it's an under-
paid non-job. Manager, in fact. is
a misnomer — and it’s only if
you're really pushed that you'd
call them administrators. They've
got an awful lot of responsibility
and damn-all power.” .

These sentiments 'would. come
as. no surprise if Mr Richardson
were one of the hammers of the
Health Service. But he is not, He
is the popular and much-respected
chairman of the Oxford Labour
party, and an ardent supporter of
the NH S principle. Like many of
the rest of us, he believes that
the Health Service often provides
the most dedicated care and skill.

Nor, in his view, is it only our
hospitals which are un-managed,
There is, he declares, no real man-
agement anywhere in the NHS.

*

THE district administrator. the
next tier up i the hierarchy,
also had very little power over
how money was spent, said
Richardson, partly because each
consultant worked as an indepen-
dent unit, “ with whatever care he
takes over money, damn all or
superb, usually damn all.” In any
case, the district administrator's
job wasn't to manage but to “ con-
[cense ™ with just about evervhody
in sight. He didn't even chair the
district management team regu-
larly. That job rotated, on an
alphabetical basis, if you please.
Then, if you took the next tier
{up, the region, they were sup-
\posed to monitor the public money
{they allocated to the district each
|year, but they didn't do any such
\thing — “in fact, if you asked
|me, I'd have a job to tell you what
they do do, apart from shuffle
‘paper around. Every time | go up
(there, I think ‘ what a lovely, staid
pace of life!'” (And this is the
body which has suggested they
may not be able to afford to feed
| long-term patients in future.)
After all his years of involve-

ment with' the NS, -he stil]
hadn’t been able to'discover where
power and ultimate responsibility
did lie. “The truth is,” said
Richardson, who was.once a B1L,
manager, “I don't think' anybody
controls the spending of m_o_rleg
in-the Health Service, They ad

. up what's been, spent and, if it

comes' to what's heen allocated to
them, it’s 'all right. If not, they
go back cap~in-hand'fqr more.”

The NHS had 4 long history
of “inefliciency. He thought the
Health Service workers should get
more, but the whole thing had to
be managed and publicly account-
able:'“ They've got to be efficient.”

Nor is the view from the grass-
roots very much different. I talkéd
next fo.a .porter.in a Midlands
hospital. As a Labour party acti-
vist, he said, he had spent a good
many evenings ‘making sure that
the 'right’ people ‘(i'e. Labour
trusties) 'got- on to the health
authority. b '

So far as. he ‘could see, who ran
the hospitals?.“1In point 'of fact,”
the porter replied, “ obody does.
I'm certainly not able, o aecess
who the supremo is. It's not the
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administrater, for 'sure; There's
so many tea-dninking, 'biscuit-
munching wafflérs passing things
from committee: to  committee
that, from where 1 sit, you can’t
tell who it is.” ‘

His" ‘own ' administration * wis
*“‘everyday simple simons;” tended
to look on the:head-porter-and
the union'as the bo¢s. At least,
they came’along and 'sad things
in an authoritdtive way. As for
the so-called” administrators, they
weren't  bosses «unto: themselves,
It's a puppet-style. thing, Theé only
thing is that, in the Health Ser-
vice, the ‘puppets ‘are. controlled
by other. puppets.”

His ,own house governor -was
such a gentleman that you could
“disrespect " him. If some of the
porters: happened to be taking a
rest on one of the settees in'the
hospital foyer' when he came in,
they certainly wouldnt get up —
“he just hasn’t got the command.”
Which made. it all .the fmore in-
teresting when, later on, the very
same gentleman assured me that
his porters did regard him 4s “a
person of authority.”, . {

How, then, does the situation
look from the hospital administra-
tors’ point of view? They miake
the best of it, of course, and some
claim to. have all_the authority
they need, but their anecdotes
often reveal massive frustrations.

“This,” - one - administrator in
the south of England assured me,
*“is an extremely well-run, district,
but the way the thing is organised
defies belief. Take works. Suppose
I want the smallest job done. I'm

but he's

nol even allpwed o talk to the
building officer. I've got_on sitg
.« When'I'do get thratgh to Nm,
there's always- a - big argument
about Where'the money's coming,
from. Even after, that, it's up to
them: when they do it, It's taken
me as much as thiree ‘days to get
a light bulb changed! For the
last six months, 've been pushing
him for painting proposals for my |
hospital this year ——, not .a pro-|
grammie, just prdposals! : |

' “It's not that he ‘hasn't'tried, |
got to ask everybody for|
their opinion' and, like me, he’s
gol no: authority to demand any-
thing, Meetings go on month after
month' and get nowhere, It's
ridiculeus.” )

_iThen take catering. He'd been
trying for a long time to improve

the patients’ food, but it was

darned difficult when it was pro-

vided by a man, the distriot cater-

ing officer, whom he saw twice a

year "(if he' was lucky). He, as|
the administrator, might want to |
spend £30,000 on ‘dishwashers, but {
the - catering manager, might |
decide that a servery tmit was |
more essential.

Yes, it: was perfectly true that
the Department of Health had
recommended. that more power |
should be pushed down to unit
level but, incredibly, they'd left
the ‘decision up to districts and
his ‘district had decided to hang
on to the power they'd got.

Another administrator, who
reckoned that he had a good deal
more clout than colleagues in
other parts of the country, admit-
ted that he didn’t know what his
hospital cost — “1 suspect it's
just under £8 million” — and
couldn’t say what proportion  of
the staff he was responsible for
“because T don't know how many
nurses we've got.”

“His 'district authdrify were talk-
ing about giving individual
hospitals more power over catet-
ing and works'but, so far as he
could see, “it-won't be the great.
change it's cracked up to be.”

*

(ONE of his colleagues in another.
hospital - admitted that ' he
fnungi it hard to follow the com-

plmﬁ_&?e NHS organisa-
tion, He spent.sq much of his day
N meetings . thiat there wasn't
always time for a proper, follow-
uF of - the: meetings they'd had
already, Nor did he think anyquy
ever even asked the questionof
what any given hospital should
cost.: Things were always decided
on the basis of what they Hhad
cost in the past. d
““What's right about the Health
Service is tHe spirit of the people
indt, despite all the terrihle things
that = happen,” said Mrs Jean
Rabinson, who has been on both
the  Oxfordshire  Gommunity
Health- Council dnd Regional Hos-
pital Board and descnibes herself
as “ mid-Labour,” " but the way
it'’s organised does strike me as
terribly . amorphous. Whenever
you try to put your finger on any-
thing, nobody damn well knows1 ™"
“

Tomorro wE consultants’ -and
nurses’ attitndes to expenditu;e.
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