From Our Irregular Correspondent

The NHS in Wales – Lost in Space?

One in a series of occasional papers on health and social care topics by Terry & Monica Dennis of Healthcare Alliances.  The purpose of the papers is to give a high level view of current issues – making serious points in a casual style.

The People Perspective

Organisations are made up of people.  Like individuals, organisations experience mood swings – periods of contentment and bouts of unrest and disenchantment; times when it all seems pointless and periods of great fulfilment.

At the moment, the NHS in Wales appears to be in a strange mood.  Everybody is busy, but what is being achieved?  It feels a bit like the day after taking the last exam – a bit empty.  
Mergers; restructuring; Access 2009; quality standards; Informing Healthcare; cash savings; service developments; performance management; waiting times; changes in the approval of business cases:  “You name it – we’re doing it!”  There is massive organisational disruption underway and more is likely.  

People working in the NHS in Wales have an overwhelming feeling of “What’s it all for?” or “Why are we doing this?”

Yin and Yang

The media is full of horror stories about the NHS across the UK – the BBC recently reported that waiting times have not improved as quickly as anticipated.  Yet neighbours, friends and family are often being treated surprisingly quickly and efficiently.
The Health Service Journal published an article (28 August 2008) about the differences between the 4 health systems in the UK.  Wide variations in elective admissions, emergency care and readmission rates were reported – but the HSJ and other commentators found it hard to draw conclusions about performance. 

Technology and top-down interventions are in; sometimes it feels that good, old-fashioned, personal care is out.  There are horror stories about appallingly bad care; and there are examples of individual, compassionate, unconditional care which are heart-warming and emotional.

One of the great unsung advantages of the NHS in Wales is that everybody knows everybody else and is networked and understands how the system works.  Despite some senior managers with extensive experience of the NHS in Wales having left or being on gardening leave, the vast majority of staff are getting on with their day-job, phlegmatic, shoulder shrugging and thinking “We’ve seen it all before.” 
The current merger of trusts and the impeding creation of integrated health organisations (we’re not allowed to call them health authorities) will have major benefits – more focus; less confusion; reduced costs; less gaming between organisations; fewer boundaries; more career opportunities.  However, mergers will also destroy organisational memories, which are so important for consistent delivery of services.  

The NHS in Wales (and across the UK) needs managing, but the conundrum is that it is too complex to be managed.  Top-down initiatives, central targets and regular reorganisation stifle innovation and frustrate very able managers who are energised by autonomy; reconfiguration also hinders service improvement which requires continuity.  The best professionals and managers in Wales are as good as any managers anywhere and could make a real difference if allowed to flourish. 

So, what’s it all about?

Despite the activity (Beware of the BEES – “Busy Equals Effective Syndrome”
), there is a massive underlying, unsaid feeling of “So what?” or “Where is this taking us?”  Similar to the mood of the crew of Jupiter 2 in the 1960s TV series Lost in Space.
A standard answer is that it is all about the patient.  Keep focussed on the needs of the patient, and everything will fall into place.  However, it does not feel like that on the ground.

We are still waiting for a meaningful sense of purpose, a vision of where it is all going and a rallying cry for the NHS in Wales (and probably the rest of the UK).

Designed for Life isn’t it; merger of trusts isn’t it; new health organisations isn’t it; cleaner hospitals isn’t it; shorter waiting times isn’t it.

We could look over the border and be envious of the medical focus that Darzi is giving the English NHS or the impact that foundation trusts are having.  Or we could be smug, knowing that the changes in England will result in a lot of fuss, rich management consultants but won’t make any difference at the coal-face of patient care.

Dynasties come, dynasties go

Within our time of working alongside the NHS in Wales (20 years) we have moved from 9 district health authorities (DHAs) and 8 family health service authorities (FHSAs) to 5 health authorities and 32 NHS trusts, then to 22 local health boards (LHBs) and 15 trusts.  We are now heading towards 7 integrated health organisations (again, we can’t mention health authorities) and 2 all-Wales trusts.  And we must not forget that options are being considered for a unified public health service.

In that time we have also had 10 Secretaries of State for Wales – 5 labour; 5 conservative – two of whom have had 2 separate periods of office.  We have gone from Welsh Office to National Assembly for Wales and the Welsh Assembly Government with 2 First Ministers/Secretaries and 3 Health Ministers.  We have had no market, an internal market and now a single national commissioning body.  We started with unconventional finance, then PFI and now no PFI.  Over in England there have been 10 Secretaries of State for Health since 1988: Keith Joseph, William Waldegrave, Virginia Bottomley, Stephen Dorrell, Frank Dobson, Alan Milburn, John Reid, Patricia Hewitt and Alan Johnson.
By comparison, and perhaps surprisingly, we have only had 3 directors of the NHS in Wales over the last 20 years: John Wyn Owen (NHS manager); Peter Gregory (civil servant) and the present incumbent, Ann Lloyd (NHS manager).

With each change a new power base emerges with its followers, adherents and hangers-on.  Policies and priorities have been developed and then abandoned.  New ones have emerged, often trying to ditch the remnants of the preceding policy, but often retaining elements of policies from 2 or 3 previous political and/or managerial generations.  If you are interested in this sort of thing have a look at Access and Excellence which was published in 2000.  For example, it stated on page 3:
“There is no evidence to support the view that there are significant efficiency differences between the acute service in Wales and that in England.  The headline differences in utilisation and length of stay are accounted for by differences in the age structure and the co-morbidity of patients presenting to the service in Wales.  However, these differences are in themselves an issue.  The greater health needs of patients in Wales is a cause for concern.”
Sound familiar?

Despite all the above, there is a backbone of senior managers who have been through – and survived – the changes.  Although diluted by new recruits and people moving in from other health systems, there is still a sense of history associated with being part of the NHS in Wales.

And the answer is ..........!

Whatever UK country we live in, the political nature of the NHS means that continuity is a pipe dream.  Stability is not a function of UK political systems: Will Labour be in power after the next Assembly elections in 2011?  How long will the Health Minister be in post?  What will happen when the First Minister steps down?  What impact will a UK Conservative government have?  What will happen if Gordon Brown is forced out?  What impact will the recession have?
Without sustained continuity, it seems that a powerful vision cannot be developed.  So, what can managers do to maintain a focus, within the maelstrom of ever changing dynasties?

It would be great if we could develop a rational plan for coping with the uncertainty of change: do a bit of cause and effect analysis, carry out some management diagnostics and write a logical, structured plan.

The trouble is that the world is neither rational – for example, we do not all wear the same clothes – nor predictable.  We will not change the world, so we need to accept it for what it is.  Do not waste energy on something that you cannot influence.

The NHS, as a microcosm of society, is what is termed a “complex adaptive system”.  What that means is that it evolves, mainly of its own accord; it is unstable and uncertainly is the norm.

In the absence of an inspirational vision, we all have to work out our own coping mechanisms.  So (and with apologies to Charles Darwin):

· Find some time to think.  Treat yourself to a quiet afternoon off-site, mobile switched-off, with no agenda, other than to ponder – most of us have lost the skill of pondering

· Work out what really, really, really motivates you and what you excel at – what is it that makes you different from your colleagues (for example, performance, action, problem solving, mentoring, planning, ideas, practical, networking, IT, caring, analysis, etc) 
· Find a way of focussing on your key strength and really, really, really go for it

· Prepare yourself to take a few risks

· Then do it
· And then repeat it in one, two or three years

We might be Lost in Space – but let’s have some fun along the way!

Some people are happy to have an end game – for most of us, though, life is a journey of understanding.

“The more we let go, the more we understand.”

Help and Support

I am putting my time where my pen is.

I am available every Monday in Cowbridge, to talk through your plans, aspirations, hopes and concerns.  It is completely free of charge – except the price of a cup of coffee and possibly a sandwich.  Totally unconditional and absolutely confidential.

There are two time slots available every Monday – 10 am and 2 pm.  It’s first come, first served.

We look forward to hearing from you.
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Please send your comments to:
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All From Our Irregular Correspondent papers and comments can be accessed directly by clicking here, or by following the links to information services from the home page of our website: www.healthcarealliances.co.uk 

� This is when someone wrongly assumes that just because they are very busy and put in long hours it must mean that their work adds value and that their role is indispensible. 





