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By Anthony J.Carr, Area Nursing Officer, Newcastle AHA,

The quos:enn has heen asked.
are we worthy of our hire. and
“are we worthy of our present
hire fees? Make no mistake, the
salarigs of nurse managers are
based an what we can offer in -
terms of management know-
lsdge and -expertiss. Senior
nurse managers may be worth e
higher than their present hire
feq. | mention ‘hire fee' .de-
liberately, mot ‘salary’, first be-
_ cause that is the word given in .
“my eriginal brief, and second’
becauss | would like to negotiate
-my own fee on 3 contract basis.
-~ believe we have an expertise in
manag the pursing services
which has a very high price to Tt

‘What | mean by that is confidence
ifmur oawn ablmy 1o plan a servics, .
1 these i >

G0-

'Nurs?e managers 100k for leaders s

ster,

This article is an abridged version of a paper given by Mr Carr at the recent
conference of the Ren Association of Nugsing Management which had as its
overall theme ‘The manager — worthy of his hire?’

special addition in percamage terms
to_their salaries at all ievels.

This is just one side-of the story,
however, because what sbout the
pace of work? Comparing the
number of oecupied beds in 1971 to

1976, we see there is a reduction of -

over 10.1 per cent. Yery commen-
dable. But if you lgok -at the dis~
charges and deaths over the same
period of time they have increased
“by 1.6 per cent. Now fix those

- figures -in your mind. With more

than 10 per ¢ent lass beds, the work

_-has increased by 1.6 gei cent. But
that assumes that in 1978 the work. -

undertaken was the same -as . in

1971, snd we know that it was not.. - :

Itis only wien the ‘ﬁquns en 2

mp=
- inging upon mo patient care afes, to
be able to organise those ‘services
very effectively, e make amangs-
ments to train and develop staffto.2
very satisfactory level -of. com-.
petenge, to fight for and obtain the
_hecessary reseurces to anable ade-
quate standards of care to be main-
tained, establish'  research pro-
gram%.dg onabbdm\:;f 1o ﬂl::;ve a
greater & at are
.doingsndwhythwandoingit.v .
‘Before | rouse yau to a state, af
euphoria | want to ask a very serious
question which would not have
begn asked ten years age in nursing.
if is: "Whatever your age, have you
ever thought of retiring sarly?’
- The answer to that g n

- merce, local authority, and the NHS

1 basis are. d that it ls -
appneia\_?d whv nurses ‘are saying
of care are

Ing and as changas in conditions of

service erode the haurs ava:lablc~ "
< the- 7 of

€ in~
real time is reduced. - :

‘Edueation = = .-
One of the eifﬁcutuas of senior

managemem. and | am sure this is .

true both in large-industry,- com

‘is thaf -it. takes .a - considerable
number of ‘years ‘10 -get-a con--

raund_its werds snd departments,
would most peaple know who you
are?". The point of asking this ques-
- tion is to emphasise that we must
re-learn the value of .using our
limited time more effectively. it has
been said on managemasnt courses

- for years that work has a happy ~

knack of expanding in useless direc-
tions to fill the time available — &
corruption of Parkinson's law. We

have to control tirne — it is about -

the only thing that is controliable.

Most of you must know this. Just
_ try restraining yourseif from reading
ihe post for two wesks. Lat some-~
- body -eise do it and tske the ap-

* propriste action. !t is.amazing how

= much time you have left to do the

- “important things like the occasional
. visit to a hospital, to be saen, to talk

“about the problems st ward {avel, 1o~
~400k- at the new treatmmu be%ng

troversial paint. of view known and

accepted. | would like to speak here -

on-the difficulties nurse managers -
have on first -assessing .and_then -

goes
ie the root of the problem of morale
facing senior nurse

i the ~1877- Policy,

whnph in turn interprets the changes

today. | would guess many “of you~
‘have in a jokmg way to your col-
{sagues, but sanous-lyto yourselves,
asked the question ‘Is it worth it all,
4is the- pressure worth it 2ll, is the
jarguing for. resources -worth it "ail?’
$And. when you see de:enormng
standards of ¢are and {eel hal 3

ged-by the EEC Directives, of

the General Nursing Councul for

England and Wales.. .

- Now, of courss, it- depends very
much .an the type of nursing .educa-
" tion that you offer to studant nurses _

,tomeﬁnanmalposmonﬁmyw'

ﬁnd vau;gn in. But even'when’ ﬂwe,!

‘you say again, ‘Is it wofth tah?’.
*° The difticuttres tacing nurse man-~
‘agemant are large, and 1o many

is led,- senior
nurse management is more than’
just and 2
ing them- appropnstoly. Senior nurse’

Joverwhelming. mm juat a
few of themn. A
Ma.npower .
; There are encouraging -

‘statements from the Department of

- Heaith every year about the larger

numbers of nurses in post than the -
- year before. From my own rough -
cakculations | have noted that since
1971 the fons into the nummb
we de the
ﬁ:\llawl changes in condmons of
service: in 1972 & reduction n
working howrs from 42 to 40, thus 8
reduction of 4.76 per cent of the
totat working force; in 1974 two
sxatum holidays, wl'uch eauated 10
one per cent of working time; in
1974 the Haisbury award, extra
holidays for staff at staff nurse level
and below equated to 1.5 per.cent .
itotal loss of work force; in 1976 one
‘extra statytory holidsy which took
away 0.5 per cemt of the toral work
force, and, dare | fiention them, the
“EEC Directives which in. 1978/78
and 80, means a reduction of sbout
0.8 per cent of one pér cent-in the
" rotal work force svaitable for service
and finally the 371 hour week. Add -
all those figures up and they-come
o about 8.56 per cent and, as nurse
managers, we know two decimal
places are signifitant when one is
tatking of large numbers of staff.”

TFhie figures shcw thatin 1971.we -

tad 246,000 staff working in the
haphnl service, and in 1878 we
-had 339,000 staff, an increase over.
soven years of 93,000. But when
you take the loss of service this is
reduced from 339,000 to 291,000
or 18.28&: gent. So the increase is
not 93 if you are still with me,
but 45,000, lm 38,000 for & 37;-
hour week. It 1981 when a reduc-
tign into the working week to 374
hours oceurs a further loss of
38,000 staff is celculsted. A col-
league has suggestéd that man-
agement should say clearly .that
there is n¢ way of reducing the
waorking gnd offer instead
o acknowiedge that nurses have to
work 2 longer week snd add z
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must have a vital interest

- in the -education process through- .
“out, both 8t -pre-basic and post-
so | .raise the -
question that | have raised before, =

‘basic tevel, and

‘What will -be .the results of the.
varying' training courses that wm

dﬁerad -patients — ‘much better
than getting it second, thurd fourth,
Aifth, sixth -hand.” _~
it really does not matter which

there ls-widaspread criticism of
i that form themselves

resutt from individual interpre
of the 1877- syliabus?'

This is vitally ﬂnponam 10 the'
future of . nursing in

. yvacds/departmenm and the com-.

munity. Will-you, for instance, in five
years time have to start to prepare
to offer registered nurses pre-basic
preparation in those areas not cov-
¢red in general training in sufficient
depth? Wiil it be known, for in-
stance, that from one famous hospi-
tal ses with

tion can man appropriate - depan-
ments in your {ecal hosputal but that
you-kinow from experience that from
another traiting school. ten miles

away considerable- preparation will

have to ba made? -
Now | might be exaggerating.the

", into - hierarchies. Now, | want to

ey

d that sy
it is about time that 25 nurses we

management book you opsn today,

“started to defend that which so

many people criticise, mc?udmg our
medical staff, and_that s man--
- agemarit within an hi hy: Most

-‘that this can only come gbout by
-appointing ong senior pergon to agt
- as .the ultimate arbitrator and de-
-cision maker in an grea Ol' district.
“Genera! administrators have a conti-

nuing interest in the subject. While 1-

find all the arguments very interast-
ing, when | logk at the complexity of
the NHS and see where power and
.autherity for decision making lies, 1
find - this concept totally unaceep-~
table. The -nursing profession lnd
certainly -nurse _managsrs would

‘ pathetic and under din

- chlef executive

where they can really feel }hax therr
conmbutlon counts. -

*1 may be backward jn my thinking
but if there is any ;hought that a

is required
in area health autheri then |
‘am quite prepared to ipok -at
those services and go-ordinate them
through their. managers. Byt in- ef-
fect, this is not what. 3 chief ex-
ecutive-is all about, it is the person
.anat nas the ultimate autherity for
making the decisions and
resources, | believe, and | say it
again, that the complexity of run-
-ning the National Health Servige in 2
iocal area or district is such that

w:thpnt total co-aperation from the -

believe, react very g
if there was a propesal put bmeni

and r g st2ff, and sup-
port serviges, there is na way In
whuch ore man of woman can

~for serious consideration that a chisf
ensc&a:'ll\ée fole should bt atsd in

1 am at present raaqu l book
.about” American -hospital aéminis-
“tration, which is very lsared, but
~what is s0 fascinating-is the dafence’
of the chief execuuve in the Amari-
-can it-is i
“‘under attack from many quaners
The of many ad:

40 the thought that doctors should
join ‘the-boards ‘of hospitals is that
‘the~doctor ~would undermine ihe

authority . of the eh;ef -executive. -

red “the,
fact that 84 cents of svery doliar
-spent in the hospital was under the

control of either the doctor-or nurse”

~and that he had no say, or very little
‘say,-in_how that money was spant.
To my mind, unless a chief ex-

the service. We
- must chanenge xhat proposals

“Limited contracts

What the profession is logking for

teday, which i.do notfeel thatithas '

is leaders. Perhaps this is not the
time in .our society where we are
allowed the {uxury to have people. |

-~ would like 10 see a sCheme pro-

-posed where there would be min-

" imum salaries for divisipnal nursmg

officers, area nurses, district nursing
officers 8nd area nursing officers.

But  would also like authority tobe
_ given for -any area health sutherity

which feit it had ssvere ‘troubles,
. and problems and difficudties, 10 be
able to offer what sglary it wished
for a p tor ge the g
service. in specific situations author-
ities

ecutwe can order his subordi

© to control the primafy resource -
within that organisation then. he

cannot be given the necessary au-
thority to be a chiaf executive in the

five year contracts at.a salary per-
sonally nagotiated and to aliow the
_most senior nurse- o make their

.own immediate surbordinate ap-

Poir on the seme basis.

real sense of the word. Therefore, if
- a.chief executive-was sppointed we
' find that the. only thing he could do
i to -control - the sscondary re-
sources, such_3as.the provision of
accomrpedation and support staff.
He or she could not get involved
very easily with the medical politice
-of treating :patients “and -the .way

they were traated, which -is ‘the -

decision making area that spends
. mmost of the money. He could ‘-only
advise on staffing structures within
professional departments, and even
if. he restricted resources there are
‘marvellous ways of getiing research
“funds which.bypass all the known
rnanagement controls ever devised
in teaching hospitals. He would find
- himself fooled meny times. by the
sheer professionalism of articulate,
highly qualified staff. But if you want
a chief executive to control. the,

people, | am told given the oppm
tunity, would prefer soif develop-

~ment, rather than direction. | would

ge that ;-
in the saivice we offer to the
-public we are professionals ‘who

have a heavy responsibliity o fulfil

* Fiorence Nightingale's first rule and

* thatis -that we do the patient no-

“Herm.” This mgans reagonable dis-

y resources | could think of
nobody better than the nurse man-
ager. :

h»sveweasytolookbacktothe
good old days, and | still find myself
“talking of them and then, of course,
have to check myself. Things were
rot so good as we belisved. But

Can you-imagine the reaction of

.the Ren's Labour Relations Depart-

ment? What are the hours of work?
— unlimited; what are the holidays
—- what holidays? What is the
position of the senior aurse who
does not satisfy the authority? —
contract terminated. What -are the
rewards? ~ £15-£25,000 p.a. with
car coveting the first two grades
Just imagine the rsal
of being emploved just for your own
ability ‘alone.

The senior nursing team would be -

the most dynamic group of people
“ever to run 8 nuising sevice. Only,
authorities with wal balow sverage
services would .wish to avail them-
selves of the service and that is
right. The work involved would be

very difficutt .and hard and the. ;

rewards should be high.

Manpower availability
With changes in the ratio of
in the & ity of train-
h’:g age | believe that manag
has to review critically what it
wants in terms of gyalified staff ﬁn
10 10 ysars from now.

Do 'you really want ail the regiss ~ .
§ 1ered nurses we are piesently i

svan in ‘those good old days whm
i d ‘the
domesnc staff,

;pum h cing order

situstion but it i a point io debste.
What pre-basic education ‘are we

offering to_nurses_today and what

sffect will that preparation have

upon -the nursing services in the

future? Make no mistake, some

areas wili reduce inteke of leamers

if resources are not made avail

h and i'have iookad at this

situation for many many years and |-

have comie t0 the conclusion this is

the only way to propatly ranage -

the nursing services. Now whether
out critics call it a bureaucracy or

was under the direct su-
‘thority of a ward sister, | would
guarantee that that ward or depart-

. ment would be cleaner than it-is

and: when - 8-

today with far less staff.and far less -

supervisory control on a day to day
basis. There is a very strong case t0
be made that all support services

what, 1 am saying that we should
not be ashamed or amb d of

it must be the case that nurse
managers must have the resources,
not may have the resources if things
ate going well. There is slso’ the
problem facing us of re-training our
loyal staff who do not move but stay
yesr after year in the same position.
Research shows that a person in
post much over five years in the
same ward of department tends to
retiuce her sfficiency. It is the re-
sponsibility of senior: “managers 16
offer refrest , reoti 1, and
teassessment of a person’s
.capabilities at this point. Many of us
fail meisersbly in undertsking this
-vital work.

This leats me on 1w dnother polm
about whether managiers arg woithy
of their hire. If | were to come wlth
you to your major hospital.and walk

" ship, are looking_ for

the manag strucCture we have.

There are many difficulties, there -

are many - faults with it, ‘but your -
stsff today are looking for ieader-
irection, are
-looking for that extra samethmg
‘that should be present in senior
managers which can be conveyéed
through the descending levels of
management to the staff offering
direct patient care.

This ledds me on to a subject
which has reteived more than pass-
ing interest over tie past few yaars,
and tmay be actively being cton-
“sidered by the Royal Comimission on
the National Hesith Bervice, and
that is the position of a chief
executive.

{ atn told by msny pedbple thet
what is heeded in the NHS teday is
dynamic decision making. | am told

that lly impinge on the patient
care-area should be managed by the
major profession, and that is nurs-

ing. 4
" Perhaps one of .the greatest in-
dictments against us as Managers,
and | includlg the district ot the area
franagefnent team in this, is that
during tive recent industrial unrest
ancillary staff did not really sse
themselves as part of the caring
team. And when you analyse n why
should they? . ir
1w Why has it never entered the
minds of most senior masiagers that
in an induction ctourse for all new
staff wh y. be & tics,
porters, laboratory wotkets, laundry
workers, refuse collestors, cooks,
whoever they @re, no ong éver
thought of giving.them two waeks
-of 88 in the patibnt cate area, as an
auxiliaty maybe, under a very sym-

g? ¥What is the real plan for
:the SEN?.What is her role? It has
taken my working party-on District
Nursing over eight months to define
her role in the community and |
have not yet met anyone who can

describe the SEN's rble in hospital -
_ adequately.

e we have -checked o sz¢
what people ¢an really do then
perhéps  we stand a chance ‘to
recruit effectively and retain staff.
" Isn't it strange more work is done on
staff leaving rather than on “staff
staying? Find out what makes peo-
ple stay and you may have just
solved _your recruitment problemm.
Finafly, all managers must receive
‘adequate. training in privrity setting
and delegation of suthority.

To sum up. ‘Take heart dear
manager, you Wete not appointed to
be popular but 16 8o a job. You were
not appointed 1o make people hap-
py but to allow tham to have job
enrichment and be fulfiled. You
were appoirfted 1o tead your people
to monitor standards -of service. |

can only hope Mr Chairman that we -

shall again bring forth a Mosks in
the profession to lead the people 1@

“the prontisetd -land of milk

honey.

hould be abie to offer three to i




