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nhsManagers.net are the publishers of a unique, 

discontinuous e-news letter that is mailed, directly, to the 

in-trays of  over 12,000 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. 

 

 

What do NHS 
managers really 
think? 
 
Move the targets and miss the 
point 
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C O N T E N T S >>> 

 

Click the headings to follow the links >>> 

 

  

>>>   Summary 

>>>   Introduction 

>>>   The Question 

>>>   The Comments 

>>>   Poll details 

 

 

 

Contact 24hrs                             07831 432111 
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 59.1% of NHS managers say ‘keep targets in place’ 

 Managers accept there can be perversity and misuse of targets but 

that is a reason for refining them and not ending them 

 Managers think abandoning targets will lead to longer waiting lists 

 The NHS has worked hard to achieve targets and to abandon them 

is throwing the baby out with the bathwater 

 Targets give managers levers to manage and create change 

 

Note: 

The rights for patients to have their treatment commenced 18 weeks 

from referral and for cancer patients to be seen within two weeks is 

enshrined in the NHS Constitution .  The 2009 Health Act places a duty on 

all providers of NHS services to have regard to the NHS Constitution.  This 

may mean primary legislation is required to end targets. The Coalition 

Government is yet to clarify its position.  

S U M M A R Y  

http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Pages/Overview.aspx
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I N T R O D U C T I O N >>> 

Are targets a good thing for the NHS? 

Health service targets have been the subject of a great deal of debate and 

formed a central discussion point during the last election. 

The concept of targets in public services goes back to the John Major, 

Conservative Government, of the mid-eighties, who introduced the Citizens’ 

Charter.   However, it was New Labour, in the early nineties, that made them a 

central plank of policy and challenged the 

NHS to reduce waiting times. 

When they were introduced most 

commentators said the NHS would never be 

able to deliver on target.  Over time a mixture 

of money, enthusiasm, incentives and 

penalties have combined to create an NHS 

that has, in some specialties, almost no 

waiting times.  The 18 week target has been 

pretty well totally hit, the 4hr target has made a visit to A&E bearable and the 

two week target provided peace of mind to patients who may fall victim to 

cancer. 

Managers have seized the power of targets and used them as a lever to improve 

all parts of the NHS’s clinical, quality and financial performance. 

Critics of targets have said they have produced perverse results, been fiddled, 

spawned a massive bureaucracy, a tick box mentality and huge costs.  

It would be reasonable to think NHS managers, at the heart of administering 

targets and themselves the target of criticism, might have welcomed the 

incoming Coalition Secretary of State Andrew Lansley’s plan to dump the targets.  

Not so.  

In this survey NHS managers say, unequivocally, that targets have been a good 

thing and should stay in place.  The poll result speaks for itself, 59% in favour.  

The accompanying comments are the true voice of front line NHS managers and 

provide a unique, real-time insight into their thinking. 

It would be reasonable to think NHS 

managers, at the heart of administering 

targets and themselves the target of 

criticism, might have welcomed the 

incoming Coalition Secretary of State 

Andrew Lansley’s plan to dump the targets.  

Not so!  
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Targets are history and it’s a good thing 
 
   Yes it is          40.8% 
 
   No it is not            
 
 
This is an interesting result.  It would be easy to imagine managers would be 

pleased to see the back of Targets.  Not so.  In fact the comments provide a 

narrative that seems to say; ‘we’ve worked hard to achieve them’, ‘don’t throw 

the baby out with the bathwater’,   ‘it’s good for the patients’. 

 
 

<<<   Back 
  >>> Comments

T H E  Q U E S T I O N  

59.1% 
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 Where would the level of patient access be without targets? What will 
happen to patient’s access now?  All the progress made since the advent 
of the NHS Plan will slowly (or quickly) be undone. 
 

 We need some appropriate targets or things will start to drift 
 

 Meaningful targets are needed to ensure that patients are getting the 
right treatment in the right place at the right time 
 

 The service has worked incredibly hard over the last few years and on 
the whole the targets have delivered significant improvements in 
quality. Surely this has got to be a good thing? 
 

 Targets are one way of making us all account for what we do.  So 
whether their removal is a good thing or not depends on what replaces 
them. We will have to demonstrate our individual and collective 
efficiency and effectiveness one way or another. 
 

 Try getting a decent outcome, if you can't get timely access to the 
service you need. We must never go back to using waiting times as the 
financial safety valve. 
 

 They are not really history, just being called something else.... or re-
invented.   Patients, citizens, the media and above all clinicians 
campaigned for years and years to have them - under both previous 
governments (Labour and Tory) - they have driven up quality (and 
outcomes) and make patients feel better.  They make people (service 
delivers - clinicians and managers) concentrate, focus and take action. 
 

 Managing the 18 weeks target has not been easy, but we can't go back 
to the ridiculous waiting times of the past. We're only just beginning to 
get it right! 
 

M A N A G E R S  C O M M E N T S  



P a g e  | 7 

 

© nhsManagers.net 

 In the absence of a true market in healthcare and real patient choice, 
targets are the only way to ensure a minimum standard to public 
 

 Targets do, at least, stimulate productivity. Areas without targets tend to 
get sidelined. Without targets, for many people, it is human nature to 
"do what is easiest", rather than what is best for patients. 
 

 Targets are really important, but must make clinical sense first and also 
make operational sense. For example;  I drive our AMU towards a "Door 
to Doctor" target of 30 minutes.  This is good clinical sense - see the 
worried frightened patient early, treat before deterioration, or if not ill 
send them home. I report on performance to target every weekday. 
 

 As an NHS manager in service delivery it's quite simple. What you do not 
measure and have no target for, you do not achieve.  Targets stopped 
patients being left on the 'too hard, undecided what to do' pile. Yes, 
they do put pressure on the system to perform - for the patients benefit. 
I can remember prior to the 18 week waiting target patients taking a 
year to get bypass surgery and some died whilst waiting.  Surely we 
haven't forgotten that price already? 
 

 Actually targets aren't history; they will be refined or called something 
else.  Why? Partly because the customer (that's you and me) wants to 
know what standards to expect and partly because no government 
would stand for a deterioration in services anyway.  The real problem 
with targets is how they have been performance managed from the 
centre.  This has concentrated on the outcome (target hit yes/no) rather 
than being concerned with how they are being achieved.  
 

 Clinicians/clinical managers cannot be relied upon to proactively and 
energetically manage waiting lists without the pressure of targets - as 
history tells us prior to the 18w target. 
 

 All it ever has been is a tick-box culture.  It never improved the care 
offered - it took time away from nurses and GPs who had to prepare 
reports etc.  More tedious was the requirement for specific coding eg 
ECGs - after all it is STILL and ECG!!! I have spent two days dealing with 
PCT issues on PRIMIS prevalence exception reporting on informed 
dissents!  Why, oh why?  And now, tons of paperwork for DES, LES and 
NES to be done in duplicate. This is time and money that could have 
been better spent 
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 Not all targets are bad and, being publicly accountable, we should 
expect targets and standards to be set. However, they need to be 
relevant, realistic and genuinely achievable, not open to manipulation. 
 

 Targets focus the mind and actions. Maybe they didn't always work 
effectively, but by and large they did and were beneficial for patients. 
 

 The NHS should be able to offer some guarantees. The 18 week referral 
to treatment target should be called a guarantee, and failure to meet it 
should carry a sanction. 
 

 This is not in the patients interest and I wonder if the funding cuts will 
have such severe implications that the targets needed to be removed to 
avoid every Trust failing.  This government was never going to aid the 
NHS 
 

 It is good that the mindless micro-management of target performance 
monitoring is history. Broad access targets are still desirable - don't 
forget that millions of people waited in misery to enable surgeons to get 
fat on private practice before targets came in. 
 

 Delighted to see the 24/28 hour targets go. These were never a true 
reflection of appointment availability and very subjective. I am more 
interested in seeing the whole picture and see how this fits into the 
broader changes we are expecting in primary care 
 

 Goals are required in any business or service, but targets diminish 
individual, discretionary decision making in the complex world of patient 
care. Targets and idiosyncratic patients have never mixed and never will. 
 

 They should go now and let quality become the focus.  Let the 
professionals choose and get rid of the "non jobs" 
 

 Providing there is accountability for prioritisation by the purse string 
holders when the waiting times grow, as they undoubtedly will, to 
prevent a resumption of post code lotteries. 
 

 Need to remove the bureaucracy associated with monitoring targets not 
managers at an operational level 
 

 Targets are good to aim for but where the performance management 
corrupts behaviour, it is not. A small number of targets are good but 
based on outcomes not process! 
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 Lucky old England, wish the same would happen in Wales. The gulf 
between NHS Wales and England (Scotland & NI for that matter) is going 
to grow and we will have a multi tier NHS system in the UK 
 

 
   

 

<<<   Back 
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Primary Care

Secondary Care

PCT

Other; academic, quango

 
 

nhsManagers e-mail over 12,000 NHS managers direct to their in-box up to three times a 
week. 
The survey took place in the last week of June 2010.  One hundred and twenty Managers 
took part in the survey.  They work in primary and secondary care, PCTs and ‘others’ from 
academia, quangos and consultancy. 
 
 
 
 
 

<<<   Back 
 

S U R V E Y A N D P O L L I N G D E T A I L S  


