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This survey looks at what managers, working in primary,
secondary, community and other aspects of care really
know about how cuts are already impacting the NHS and
patient care

It is produced by nhsManagers.net who are the publishers
of a unique, discontinuous, e-news letter that is mailed,
directly, to the in-trays of over 11,000 health service
managers across England, Scotland and Wales, at least six
times a month.

It features NHS news, guidance and discussion topics and
features regular polling and surveys of manager’s personal
thinking and attitudes.
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What do NHS managers really think?

From boardroom executives to front line managers, clinical managers and back-office
managers; nhsManagers.net provides a unique, discontinuous news-source targeted at health
managers, across the NHS and is able to gain an exclusive insight into their thinking.

This unique e-newsletter is published when there is news, guidance or events worth talking
about. Over 11,000 managers receive the mailing. It is published when there are things to talk
about. Consequently, the recipient’s mail-box is not cluttered with unwanted mailings. The
nhsManagers.net mailing is welcome, opened and read.

The news editor is Roy Lilley, a former NHS Trust Chairman and now a leading health
commentator, writer and broadcaster. He is controversial and generates opinion and
participation. NHS managers trust him and confide views, insights and information that is
inaccessible to almost everyone else.

Roy writes an editorial and at the end, poses a question or invites the reader to participate in a
survey. The results provide a unique insight to managers’ thinking and their attitude to policy,
guidance, pharma, the private sector and issues of the day.

In the final week of April 2010, days before the general election Roy wrote an article about
political promises to ‘ring-fence’ NHS spending and protect front-line services. He had heard
rumours and been sent e-mails saying cuts were already taking place.

Back <<<
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This is the editorial that Roy Lilley wrote
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e have talked about the horrendous
'black-hole’ in the public finances.
Greece has been reduced to junk-bond

status and Spain (unemployment 20%), Portugal
and ltaly can't be far away from the same fate.

The UK's financial status is different because the
markets are still buying Government Bonds, we are
not linked to the Euro and we can probably defer the
impact of repaying debt. Nevertheless, we have a
mountain of borrowings to repay.

The big question, not yet really addressed by the
political parties, is; what will happen to public sector
finances after the election? Is it possible for any
political party to guarantee to ring-fence NHS
funding?

The NHS's present funding cycle ends in March
2011. After that we are looking over the edge of a
cliff. In the last ten years funding has almost
trippled. Even if the NHS has 'in-line-with-inflation'
funding, because of demand pressures, it will have
the effect of a cut. Many NHS managers have never
managed cuts in expenditure.

| have; it's tricky, painful and you have to do a shed
load of things you don't want to do. My advice is get
on with it now. It is easier to start early and land
softer. And, don't fudge. If you are cutting you want
to hear 'the money in the tin'.

So, are we any the wiser after last night's debate?

Solutions on parade were; squeeze the public sector
now and get the debt out of the way. The

other; stabilise the economy (to avoid a double-dip-
recession) and then sort out the debt.

The result of all of the debates has been

an inconclusive skirmish. This is an election with a
hole in the middle and I'm not sure we are any
further forward?

What we are really interested in is; what's
happening in health? The DH says we need to find
around £20bn by the end of the next funding
cycle, finishing in 2014.

Politicians say they will cut back-office costs by

30%. Well, NHS management costs are around 5% of
the total budget. Thirty percent of 5% is not very
much. The only way to get near £20bn is to lose
people. Cut the head count. It's a tough message
but true.

I hear from some of you that frontline cuts are
already being made. Right now. Is it true, is it
universal? What is happening where you work?
What is the real situation?

We would like to know. Share your experiences.
Click and tell us what is happening where you work.

Back <<<
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Invitation
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Roy Lilley then went on to invite readers

to take part in an nhsManagers.net

“Quick Click” survey to find out what they
really knew about savings, cuts and
manipulation of front-line and back-office
services in the NHS.

The results provide a unique insight to
decision makers at the heart of the NHS
and makes pivotal reading for anyone
wanting to understand what is really
happening in the NHS.

© nhsManagers.net
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THE QUESTIONS
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1 Are they cutting the front line posts such as nurses and therapists?

Yes 44.7%

And what did they say? When readers took part in the poll they were also invited to leave a comment
on the question. Here is a selection, just as they were recorded. It seems clear; nearly half of managers
are reporting cuts to front-line services taking place now, including nurse practitioner roles and
midwives. Lead nurses are being pulled back onto ward duty and other nurses being asked to cover
several roles. Here are some direct quotes from the survey:

e Holding or cutting posts

e Not direct cuts and redundancies. But all vacant posts have been frozen and
we have to fight hard to get posts refilled and to get cover for things like
maternity leave, long term sickness and peaks in demand. It depends how
you view this? Is that a staffing cut or just restricting resources?

e Yes nurse practitioner posts etc.

e No yet!

e We (therapies) have had to make a 10% saving in the last financial year and
are poised to make a further 15% saving this year. Vacancies at all levels

have been stripped out or frozen to achieve this.

e Butin the context of service re-design, review of models of care, spread of
skills relevant to tasks in hand, not slash and burn

e Not yet - the R word isn't being used but although costly in the short term it is
the only way we will make our required savings!

e Nurse leads taking on as many as five lead roles instead of the usual one as
they cut back nursing roles. Lead nurses pulled back into service to fill the

gap.
e We have had to give up front line posts for savings and posts are frozen
e We are a mental health service in inner London - Our funding from the PCT
has been cut by 1.5m, so we are looking at cutting front line posts. For now Back <<<

these are vacant posts and current staff will be redeployed where gaps are
left.
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2 Are they cutting admin’ and back-office posts?

And what did they say? Three quarters of managers report cuts to administration and back-office staff.
On the face of it; attractive and in-line with the political rhetoric during the election campaign.

However, of the total NHS spend only 5% is management and often ‘managers’ will also be clinicians,
doctors or nurses. The Tories have set a target of a 30% cut in administration and so-on. Thirty percent
of 5% is not very much! Nevertheless, some parts of the NHS are planning to cut 1 in 3 posts. Managers
will be responsible for every facet of NHS care including contract compliance, quality, infection rates and
appointments for operations and clinics:

e All posts are scrutinized; plans to cut 1 in 3 posts

e Inthe last year, there have been some key posts lost in our pre-emptive
attempts to balance the books. The senior management have not been shy to
do this to the top ranks of the organisation. We have effectively been forced to
spilt our PCT provider arm from the commissioning arm and the provider arm
is having to "integrate" with another organisation. It is expected that admin
and management staff will suffer the greatest job losses in this.

e By vacancy freeze - posts advertised internally only

e Called reorganisation

e When staff leaving, posts not being filled with workload expected to be picked
up by other staff who already work "close to the wire" as it is.

e Leavers not replaced, work re-distributed or trimmed down / not done if can be
got away with for time being etc.

e So | now have very expensive consultants doing their own admin - someone
tell me please how is that cost effective?

e  Massive cut back in Administration and Clerical staff from middle
management down. All onto redeployment.

e We have had to give up posts and others are frozen

© nhsManagers.net
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No, cuts but there are stringent processes in place to authorise filling vacant
posts and vacancy freezes.

Plans for 30%

Medical secretaries reorganised so less required. Much better system but less
staff

Not confirmed but very likely

Back <<<
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3 Are they leaving vacancies open?

v N 1%

And what did they say? There is about 8% ‘churning’ in the NHS. That is the measure of staff joining
and leaving at any one time. A quick reduction in head-count can be achieved by putting a freeze on
recruitment and replacement and leaving posts open. The work-place gaps can be filled by other NHS
staff stepping in and doing ‘two jobs’, or, most likely the gap is filled by agency, or interim staff who are
not counted in the same way as permanent staff. Agency staff are invariably more costly. This is a short
term ‘hit’ to make the figures look good. Lack of staff, in the view of one respondent, is already
impacting on patient ‘follow-up’ appointments:
e All posts subject to central scrutiny some not filled
e  Getting interims at silly money to do the role
e For the past 12 months we have had a total freeze on all vacant posts. Each
post has to go through a "vacancy vetting" procedure and it is a real challenge
to get posts unfrozen. Even then, the average time taken to fill a post is six
months.
e Vacancy freeze in operation

e All vacancies subject to review, no automatic filling.

e And trying not to recruit as long as possible meantime in order to meet 6 and
18 wk targets for new patients, follow ups are waiting months!

e Once someone has left a post they are not to be replaced. Fixed term
contracts and secondments ended. No external advertising of posts.

e For short time
e Many are front line

Back <<<
e  Frontline staff included.
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4 Have you been set cuts/savings targets?

v 17.0%

And what did they say? Whilst NHS funding is ‘secure’ to the end of this financial cycle, ending in March
2011, there are uncertainties over what is to come. The NHS is preparing to make cuts of £20bn in the
next, three year, funding cycle ending in 2014. Managers report cuts to services and front-line care are
being made now. In one case a manager reports cuts are being made in clinical services to fund building
repairs! The amounts being saved are colossal.

e  Current budget is £65m and current forecast £56m overspend unless action
taken; that is after savings plans agreed. General view is that services will be
cut or face wholesale rationalisation.

e  Trust has 80m savings to find on 1 billion budget

e Our PCT is one of few NHS organisations that is in financial balance and has
already successfully clawed our way back from previous financial cliff faces.
Given that we estimate costs will rise by about 5% whilst income will stay
neutral we assume that we have save about 5% this year. With slippages and
other initiatives, our PCT provider arm has been asked to plan savings of
2.7%. That's almost bearable. It could be a whole lot worse.

e Around £70k

e 1.5% of all budgets plus targeted savings on specific areas e.g. Continuing
Healthcare

e  £21 million over 3 years

e  3.75% in house NHS, plus to contribute to a total further cut of 10% of whole
spend across NHS and Independent sector. We will be trying to reduce spend
in independent sector drastically so that all that saving comes from their
reduced activity

o £44M

e It amounts to around 23% over a two year cycle

e Not cutting posts as yet but | feel it is on the way.

© nhsManagers.net
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Need to make efficiency savings to (a) come in on budget and (b) fund
achievement of targets which invariably need more resources e.g. CAMHS
waiting times needs more staff.

£15m

4%

Because we're in children's services we're expected to find 5% - colleagues in
some adult services are looking at 15%.

We're a community provider who came in on budget last year - the huge cost
pressure is the estates which the PCT are refusing to take on so as we're still
on a block contract - in order to maintain old buildings we'll have to cut clinical
services!

Keeps reducing; once you meet one target they come back and set new lower
targets.

Utilities, overtime, stationery - so far. Staff posts next raft of options
From Scotland: Last year it was the trimming of department budgets but this
year the view is that saving can now only be made though reduction in staff

numbers. We may be already on the cusp.

10% of budget

Back <<<
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Signiﬁcance of the pO” T Commentary by Roy Lilley former NHS Trust Chairman.

This poll gives an insight into what is happening at the management front-line, in the NHS now. Most
politicians think the resolution to the NHS funding issue is to cull managers. Clearly that is not the right
answer.

There is a great deal of uncertainty about NHS funding. With the exception of the Lib-Dems (who have
made no such promise) Labour and Conservative leaders have pledged to ‘ring-fence’ NHS funding and
maintain it at present levels.

Having regard to the growth in demand for healthcare, a ‘stand-still’ on NHS funding has the effect of a
cut of around 5%.

Aside from that, the Department of Health is looking for £20bn of cuts in the NHS’s £102bn budget by
2014.

NHS managers cost the budget (using the widest definition of ‘manager’) around five percent. All of the
political parties are pledged to cut NHS administration, bureaucracy and management by around 30%.
There is no ‘science’ behind the 30% figure; it seems to have been plucked out of thin air. Obviously it
gets nowhere near the £20bn savings required.

As a result NHS managers are already setting about the task of cutting budgets. Itis clear from the
survey that this is well underway. Moreover, managers are planning cuts and changes in service
provision that will impact on front-line patient care — they are saying so and they are doing it now!

Back <<<
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Data details

The survey took place during the week before the General Election of May 2010.

50 managers took part in the survey, representative of all parts of the NHS.

This diagram illustrates the make-up of the poll; work-place profile and location of the
managers who took part.
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Want to know more?

If you want to know more about what this group of key NHS opinion formers think, what shapes their
views, how they make their decisions and what is at the top of their to-do and worry-lists
nhsManagers.net can tailor and in-depth survey for you.

Contact us for more information
Out of hours press enquires 07831 432111
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