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SUMHARY

A study was made of the administration of health centres after the
1974 WHS Reorganisation.  We were interested in finding out what effect
Reorganisation had had upon the running of health centres, and whether
there had been any developments in thie field.

The main method used for this study was the interviswing of adpini-
strators in health centres and health authorities. The centres and
authorities chosen were thosg we had similarly visited in 2 period
before Reopganisatien, but in addition we saw some centres and one
health authority for the fiprst tinme.

We found that the diversity of administrative arrangements in centres
which had existed before Recrganisation had largely contloued.  However,
by contrast with local government health departments, the new health
districts had 2 complex systen for administration and dscision-meking, since
they had extended hievarchics and functional meanagement.  From the health
centre point of viow this made getting things dons 2 slow and complicated
process. At the same time health centre adninistrators had opportunities
to go on courses and were often invelved In meetings of district administrative
staff. The family Jdoctors in health centres on the other hand, often seemed
more saparate from the health awnthority than they bad been under local
government. Ths position in this respect of health authority employed
nurses working from health centres seemed effectively unchanged following

Recvpanisation.

Alongside the changes which can be attributed directly to Reorgenisation,
we noted the formation of two new organisations for particular groups.
{ne ip the Association of Health Centre and Practice Administrators, formed
in 1975, which is especially concerned with the training, salaries and
prospects of lts members and similar staff. The second and more racent
ig the Natienal Asscciation for Patient Participation in General Practice,
formsd in 1978 by & number of patient groups which have heen in existonce
for up to several yearg. It is not possible at this stage to assess the
effect of these two groups.

He pecommend:-
that ways should be found to simplify bealth centre administration
prebably by delegation of wore authority to that level; that health
centre administrators should be given opportunities to become involved

in appropriate district meetings of administrators and 1o proceed to

that is the successors of the local health authorities originally visited.
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furthey responsibilities and jobs within the National Health Service;
efforts should be made to involve GPs in the administration of centres
where this is not happening; and that patient involvement should bs
encouraged at least experimentally.

that




INTRODUCTION

The first phase of the study

This is the report on the second phase of a gtudy of administration

of health centrses. The development and findings of the first phase ave
briefly cutlined below.

In 1273 we began a study of health centrs and group practice centre

administeration. We set out te find what adminiastrative activities ware

neaded in these centres and who undertook the necessary tasks; what

procedures there were for decision-meking in and concerning centres; and
what the policiss of local health departments wors towards rmumning health
centres. The fieldwork for this study was completed before the

Reorganisation of the NHS in 1374 and the findings were reported in 1875.%

The main method of gatheving this information was by iaterviewing
administrators in centres and local authority health departments. Ve
identified a considerable pumber of administrative tasks necessary in
the running of health centres aud group practics premises, but the rangs

cf these tesks veried according to the complexity of the centres. In

particular group practice centras, because of thelr finmnceial autonemy,
needed some person or persons to dsal with many financial aspects which
in a statutory health centre will be undertaken by the health authority.
(for a list =f the tasks identified, see the Administrative activities
proforma, Appendix 1).

Administrative activities could be broadly classified Into three
levaels, routine {(nonwsupervisory) administraticn, supervision of office

staff and systems, and higher adminigtration.

The amount of gach of the thrse levels of admindistration referred

to above which was needed in a8 centre varied according to a number of

facters. These included the variety of services, the numbers of staff
in the centrae, the number of practices in the centre, whether the centre
was a group practice or health <entrs, and, in the case of health centres,
the degree to which administrative tasks were delagated 1o the centre by
the health authcority.

*  G,E. Baker and J.M. Bevan (1978} Managament amd Administration of Health
Centres,  H5RU Report He. 13.




Adwinistrators of health centres and group practice premises {(who
may be variously referred to s.g. as practice managers or sanior
secreteries) came from a variety of backgrounds. These included nurses,
secretaries, clerical worksrs and former armed forces persconnel, who may
or may not have had previocus experience in the health service fleld.
There seemsd to be no over-riding advantage In having previous health
service experience, especially if the pest required & substantial
element of 'higher administraticn', for which sxperience in ‘*management’

would seem at least as appropriate.

There was likewise a diversity of eoplovment arrangements fop
administrators. In group practics premisss the family doctors wore
the employers. In health centras, the family doctors may employ &
person accepted by the health authority as carrying out administration
fer the centre, or the health authority may employ such a persoun sharing
the orst of the salary with the dottors {in varying proportions
theoretically based ocn the distribution of work between the authority
and the doctors) or the health authority slone may employ and pay for

the administrator.

Committeses with an agenda and minutes were operating in a number
of health centres. FPor statutopry health centres the Department of
Health and Soclal Sgourdty has given guldance on the lezal contracts
needed, which include provision for & health centre committes.® There
was a trend towards more consultation ond participation in decisions,
particularly with the emphasis now upon the *team’ in primary medical
care, the team often being widely defined to include, for instance,
office staff. Where the health authority was prepared to dslegate
decigion making down to a health centre, Then also the centrs committes

gained importance.

The Second Phase of the Etudy

The second phase of the study, of which this is the veport, has
been concerned with the administeation of health centres since the 1974
Reorganisaticn of the NHS, Ye were particularly interestsd to see what
the effect of being transferred to the nsw health authorities from the
local suthorities had upon health coentres, Ve were also locking out for
changes which occcurred but cculd not necessarily be attributed to
Recrganisaticzn.  For instence, since we visited sgain the szme centres
‘chosen in the first phase of the study, we could see developments in the
fnatural higtory'! of a centre such as a pew administrator, an increass

in the number of GPs or an additionzl ssrvice provided.

" DHSS (1377).
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The Third Phase -

Survey of Health Centre Administraticn

The work of phase 1 and 2 highlighted hoth the varisty of possible
arrangements for health centre administration and the lack of information

about what arrangements were in existence in different health authorities.
To £ill this gap, it was decided to carry cut a postal survey of health
districts in England, The fleldwork for this took place in the second
half of 1977 and is currently being analysed and will be reported on
later. The questions asked in the postal survey were largely detsrmined
by our experlence interviewing for the study in the first and second
phases mentioned above.  The postal survey complements the work alrgady
done, and pgives a genersl pleture in addition to the more narrow but

*in depth' study which preceded it.

Objectives

Twe chjectives of the first phase of the stuldy were:-

2) to find out what was the curvent policy {i.e. prior to 1974 NHS
Reorganisation) and experience In health centre and group practice
centre administeaticon,

b) te identify znd deseribs the administrative tasks and decision

making procedures concerned with these cantres.

The cbjectives of the second phase were (using sarlisr results for

comparisons):-

a) to find out what impact the recrganisation of the NHS made upon
the adminbtration and decision making concerned with thase centres,
b} to find cut if any other changes, not necessarily attributable to

Reorpanisation, had taken placs.

METHODS USED IN THE SECOND PHASE

a) Interviews

As in the first phase, ths malin method used was Interviewing, We
visited health centres and group practices which we had ssen In the First
phase, and interviewed administrators and practice menagers in these centres
as well as the administrators in the health authorities whoe wers concsrned
with health centre administration. In this way we were able to meke
comparigons between the before and after Recrganisation sxperisnces in
these centres. In several places the same staff were in post (either the

same centre administrators or managers, or local authority staff who had
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transferved to districts or areas). This applied to four health centres

out of the ten and three out of the nine health authorities visited in

both phases.  Altogether then we visited 10 health centres and 9 health
authorities in both phases, and in addition in Phase Two only, 2 further health
centres in the same districts and also for the first time visited a single

district ares and 3 health centrss in it.

One problem revisiting health centres was selecting the appropriate
health suthority to apply to for permission, heslth centres being transferred
from Joval government to areas and districts, It was decided to apply in
the first instance tc the authority which coincided geographically with the
cld local authority. In most cases this was the area, who usually
referred us to the district in which the health centre was sited. In the
threa Lomdon authorities the district was applied to as this was cotarminus
with the vld London borcugh boundaries. In one place there had bedn majeor
boundary changes, as a new county had been formed from the old county
borough (visited in the first phase) and parts of surrounding countiss.

In another place the health centre turned out now to be in the wmiddle of

a complex Toverlap’ ares, involving three arcas.

The same proforms and check lists for obtaining information were used
as in the first phase {see Appendix) with sultable amendments allowing for
the change in authorities (e.g. referring to health authority instead of
local authority).

As we polnted out in our earlier Report, the centres and authoritiss
visitaed were not representative® bhut were chosen for the range and varisty

of their administrative arrangements.

%}  Documents and Literature

Ho studied cofficial g@‘terial whiah affectz health centre administration,
including the 'Grey Eaﬂk“';nd cireulars issusd, as well as articles
appearing in journals. We alsc locked at advertisements (see sxamples in
Appendix 4) for hsalth centre adnministrators (or their eguivalent) in
England, which appearsd in the Health and Soeial Serviee Journsl in the

period 1973-1978 inclusive.

4 In the conventionzl statistical sense
= ODHSE  (1972)
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AFTER REQRGANISATION ~ HEALTH CENTRES IN A NEW SETTING

Introduction

The Reorganisation of health sevrvices in 1974 transferred health centres
from the control of local government to the contrel of the new health
authorities. The transfer of health centres was not only & matter of the
buildings themselves (including their planning, construction and maintenance)
but alsc affected the community health staff (such as nurses, dentists,
doctors, speech therapists ete.) who had formerly been employed by local
government health departments. These srgenisational changes, and other
developments since 1874, are cutlinsd helow.

1. Transfer to a larger health authority

Health centres became part of a unifisd and much larger health
authority. Whereas under local government they were (with clinics)
the only buildings for health care delivery owned {or leased) by local
health departments, under the new health suthorities they form but a
small part of the total buildings for health cars,  Similarly, the
staff working In health centres are now only a small group compared
to those working in hospitals, within any given bealth authority. Thus
health centres were transfarred from the supervision of a lecal goverament
health department which was a small scale organisation (although part of a
larger local government crganisation) te a large organisation, the health

district or single district arsa.

2, Tpransfer into a highly complex administrative system

The new health authorities have & much move complex system of
administration than that found in the former local health authority depart-
ment. This is substantislly dus to the extent and complesity of the soervices
provided by the new health authorities, but that is not the only reason. The
ioccal authority health department, albeit z swzll department, was essentially
2 well~defined hierachy, headed by a medical officer of health whe had
executive power. The department was of course not independent of other
departments in local government in particuler finance and works departments,
but in many filelds, within a given budget, it was gelf-contained Ffor
decision making., By contrast, the new health authorities have several

dministrative tiers (unit, sector, district, asrea) and seversl Ffunctional
departments within these tiers {personnel, Finance, supplies, works etc.).
Inevitably this meant that there were more staff in the administration

who would , as nart of their woerk, be concerned with health centres.
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3. The demise of the medical offiger of health

In the new health authorities there is no equivalent figure to the
former medical officer of health for a local authority. . His role has been
described in Appendix € of the 'Bunter' Report of 1872:-%

Within the health services provided by local health
authorities, the tendency in recent years has been for
individual professions to seek internal self-management,
so that although the medical officer of health has
remained the head of the health department, his admini-
strative role as a menager of health service personnel
genepally has changed., He does, however, remain
formally in a different position from the senier
administrative medical officer of a regional hospital
board in that he is directly respongible for the work
of a wide range of medical, nursing and other professicnal
staff whe are, in orgenisational temms, subordinate te him.

The rcle of the medical officer >f health over the last
century, has, therefore, been an evolving cne. His managerial
role in relaticn to the non-medical steff has declined, but not
his fmportance as mediecal adviser to the extepsive range of
agencies now responsible for the wsll-beiag of the community
and the protection of the environment: and as chief officer
of the health department and principal medical officer to
the education authority he has responsibility for the planning
and control of considershle resources in terms of skillad
manpower and money, and has becone incressingly involved in
managenment functions relating ¢o the assesgsment of objectives,
the evaluation of services, and the determination of priorities.”

Whare health centres werse concerned he was often ingtrumental in
getting a health centre building programme underway {or on the other hend
in cbstructing such & programme} and where health centres were built often
tock considerabls interest, If not pride, In them.*  Health centres
represented & substantial amount of plant and capital expenditure for
& local authority health department. Ths M.O.H?ﬁgg a doctor was an
officer who could be approached directly as a peser by the local GPs ~
and indeed he could approach them with any plans. It is fair to
say that much variation in the geographical distribution of health centres
which is evident today can be attributed to the varying attitudes of M.0s.H.
in the country.

DH5S (1972) Report of the Working Farty on Medical Administration.
London: HMSO (The Hunter Report).

r
&

See for example the liarge number of papers and reports on health centres
written by medical officers of health.

For abbreviations see Glossary on page 53,
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4. Change of personnel administering health centres

Although some local government health authority staff successfully
applicd for posts in the pew health suthorities, senior posts were taken
up substantially by staff in the former hospital administration. An
example of this is the appointment of area administrators for the 80
areas in England.® Perscns with a "hospital’ background were appointed

to 93% of the posts, although they constituted 72% of the applicants.

On the other hand, persoms with a 'local autherity' background were
appeinted to 3% of the pusts,although they constituted 18% of the
’3. ;j;.‘lican‘t 3 L]

Often hospital administrators had no experience in the rumning of
commmity heslth services which had been the trovince of local government,
and their lack of experience and hospital administration background
sould be expected to affect their attitudes. With time, of oourse,

this situation could change, as staff gain experience in community

health services, and new staff wore rvecrultad inte the reorganised NHE.

5. Change of boundaries of health services

The new AHA houndaries were coterminus with the new local government
boundaries. (The exception is London, where some boroughs weve 'prouped’
to be cotorminus with an 3Ha, and where some boundaries were not coterminus.)
In local government reorganisation, the county borough was absorbed into
its surrvounding county.  Thus community health services balonging formerly
to a county borough were absorbed into a larger unit - the AHA corressponding
to the boundaries of the county. The majority of AlAs are sub-divided
into health districts which have no necessary relation to local government

boundaries.

Added to these general changes wers some further complications.

Firstly, some counties changed houndaries, taking in or Llosing part of
adjacent counties (e.g. the Berkshirg/Cxford border). Sscondly, scme new
countles were created e.g. Avon, Cleveland, ocut of parts of surrounding
counties. The new AHAS followed these altered boundaries.  Thirdly, the

new health districts do not necessarily have boundaries covresponding precisaly
with the relevant boundaries of the AHA to which they belong, since health
districts are based on criteria such as catchment arzas or distribution »f

hospltals, Thus ‘overlap' areaswere creatoed which can complicate administratien.

DHSS (19757 NHE Steff Commission Report (1972-5) London: HMBQ
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Finally it should be added that the site of the administrative HQ often changed,
since the area and district offices were not necessarily based in the same

towns as the former local government HQ.

8. Potential integration of health ceptre sdministrative staff

As health centre administrative staff trensferred into the new health
authorities different opportunities wers theoretically available; Ffirstly
for more contact between staff in community and bospital services, secondly,
for HHS employed administrative staff {e.g, health centrs administrators,
clerical offisers in health centres ete.) to have wider responsibilitices,
such as community hospitals, and thirdly for thase staff to have some
career progpects in the NHS.  However one problem for local avthority
staff transferring was the relatively poor salary scales offered by the NUS.

7. The establishment of famlly practitioner committess

With 1974 Recrgsnisation, exscutive ¢ouncils, which had been directly
accountable to the DHSS, were replaced by famlly practitioner committees,
which are statutory committeez of the ares health authorities., The
gtaffing and administrative costs of the FPCs are paild for out of AHA
funds, separate from the money which comes direct from the DHSS for paying
general practitioners etc. who are in contract with the ¥PCs. The FPC
administrator "as well as serving the Ffamily practiticner commitiee, 1s

alse directly accountable to the drea administrstor in respect of his work

on health cemtres and mttachmegt schemes™. ... the intention clearly
is to bring this part of the service closer to the rest of the NHS ,.."%
However it could equally well be arpgued that this arrangement makes for
divided loyalties and weakens the FPC.

Before Recrganisation, the sxecutive touncil was the budy in contract
with local government to provide gensral medicel services in a health centre.
The E.C. &lso had & separate contract with the gereral practitionsrs to
provids services in the health centre, so there were two legal contracts
needed for the provision of services in each health centre, which spelt
out the ripghts of the parties concerned. Having two contracts was a
curbersome process but meant that the L.C. could act as a buffer’® bhetween
the other parties, and also it gave the E.C. an essential part to
play in the legal arrangements.

* Levitt, R. {(1876) The Regrganised National Health Service. Lendon:
Croom Helmnm.
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Since Reopganisation, the DHSE has decided that thers should be oaly
cne legal agreement, namely betwsen the AHA and the GPs, thus excluding
the FPCs which succeeded the old ECs. This change Is set out in Circular
HC {77)8 'Hzalth Centres: Licence for occupation of premises Ly general
medical practitioners’. The role of the FPCs concerning health centres
is now one of consultation, co-ordination of the views of local practitionsrs,
and advice giving only.

8. Growth of 'consumer’ groups in the health service

In the last fow yesms there has been a growing interest in the
representation of the patient or 'consumer® in the National Health Service.
OFficially this interest has been embodied in the setting up of community
health councils under the 1973 NHS Reorgenisation fcot. At the same time
some general practices and health centres have set up their own patient
groups. CHCs are concerned with primary medical care as part of the NHS.
Patient groups are set up in relation to particular practices ¢r centres and
are non~statutory.

CHCg have the sxplicit duty of represcnting "the interests of the
health service of the public in its district'.%  The AHA has the duty
of consulting the CHC when any substantial changes or developments are
planned in the health services, and of allowing CHCs reasonable access te
AHA premises, including health centres. Access to health centres though
does not include aceess to the family doctor occupied parts of the health
centre, except with the doctors' permission. ind of ccurse ue CHC could
visit surgery premises owned by GPs except with their permission. In
zome health cemtres a CHC member has been co-opted onteo the health centre
committes. CHCs can make recommendationg about primary care services,

and conduct surveys of natients’ views, but have no executive powers.

Barly in 1978 the National Assocclaticn for Patient Participation
in General Practice was formed with Sir George Godber as president,
bringing together & number of groups which had zlrezady been set up in

rractices and health centres.
These groups vary in their organisation and objectives, but sach

provides a forum for complaints, questions, informaticn and Jiseussion

between doctors and petients, These tynes of groups are only found in

# HRC {74)}4 Community Health Councils,
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a minority of practices but are at present gaining more nctice.  They may
not develop more widely but do indicate a meed which has not been fulfilled
in The delivary of primary medical care and reflect a trend to lake mere

account of the 'consumer’ view in general practice in partiecular.

9. Guidance from the Department of Healtrh and Secial Security on the
running of health centres for the period following the 1374 HHS

Reorganisation

Guidance from the DHSS for the period bafore RHS Reorganisation was
discussed in our 1975 report {Baker and Bevan, 1375). Most guidance was
concerned with planning and design and with the financilal arrangements in
the contracts betwesen the EC and the GPs, and the EC and the local governmant
authority. Health centres wers transferred to the new area health
authorities by the 1973 ¥HS Reorganisation Act. This Act repealed Section
21 of the 1846 JHS Act, which made the provision of health centres a duty of
local authoritiss. The 1973 Act does not refer to health centres as such,
but provision fur them is in effect made under Section 2{2}, in which the
Secretary of State has the duty of providing, among other items, accommodation
for health services (This is set out in HRC (73] 28 Stetutory Provisions:
Framework of the NHS after Reorganisation).

HRC (74) 21: Health Centres, which was issued in March 1974, dealt with
the transfer of cemtres. It drew attention to earlier circulars which were
to apply until further notics, in particular those relating to charges and
private practice. It set out transitional and new arrangements for planning
and building health centres. However it did not give specific guidance
cn administration. There has been no detziled guidance from the DHSS on
the running of health centres for the pericd after Reorgenisation.  What
there is, is tc be found usually among goneral recommendations for health
services, and Is discussed below.

"Management Arrangements for the Reorgenised NHS' (1872)(The Grey Book)

mentioned responsibilities for health centres in some of the job rols
specifications in its Appendin 3.  The Distriet Administrator's role includes
the menagement of imstituticnal =and suppert services required by health
service properties in the district, health centres being among these.
The Sector Administrator has the job of co-ordinating thess services for
the institutions in his sector. HRC {74) 29 gives some more guldence om
the defining of sectors {paragraph 13 (d}). Sectors may be divided in 3
wayg., These are:

a) & sector comprising one large hospital or a group of hospitals.
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b} A sector comprising hospitals and other institutions (including
health centres} In a geographical sub-division of a district.
e} A sector comprising health services othor than those in hospitals
for at least a large part of & district.
An individual heelth centre will not constitute a sector, although it may
'require outpostad administrative staff accountsble to & General ur Sector
Administrator'.

Another altemative (suggested in Commumity Hospitals: their role and
development in the NHS, DHSS 1974} is fer the administrator of a commmity
hospital to have responsibilities for the administration of other local
instituticns, including health centres.

Although the size and typs of health centre which could merit having
its own administrater is not referred te in earlier cireulars, scme guidance on
this subject can be inferred from HY (78) 54 Health Building: vrevised cost
allowances for health centres. This civeular includes a schedule of accom-
modation related to staff and population served, and for health centres
with primary care teamg serving a population of 12,000 or more, allcwance

is made for an administrator's office.

Some more specific guidance is given in HC (77) B Health Cantres:
licence for cccupation of premises by general medical practitionsrs. As
its title suggests, this circular is wainly concerned with a model licence,
but it alsc deals with some aspects of rumning hezlth centres. This
circular states that although the licence iz made between the AHA z2nd the
general practiticoers, "In multi-district areas District Management Teams
will be responsible for the administration of health centres and should
be brought into the negotiations.” The DMT "'will have cversight of the
maintenance of the fabrie of the building, the providing of services and

the day~to-day running of the centre”.

The circular also makes recommendations zbout committees in the
health centre, zZnd the two pavagraphs describing these in the "Notez on

Licence ete." ars reproduced in full helow:~

PRACTITIONERS' STAFT COMMITTEE

24, It iz usually consideved desirable to provide machinery for the

digcugsion and settlement of matters of common interest to the
practitioners, &.0. a proposed increase in charges (Clause 2(31){iii)
and (iv)).  This is done by creating a Practitioners' Staff Committee
of which every practitioner {(other then an assistant) is automaticelly
& member, or is representel along with the Zres Medical OFfFficer and/or

other professicnal area officers as appropriats or their representativas.
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In some centres it might be considersd heipful to have the advice of
the Administrator FPS for the area. This can be achieved by inviting
him to becoms a member of the Committee, or making him an observer,

or by inviting him to particular mestings of the Committse - the cholce
depending on local circumstances and wishes of the Committes. As an
essential preliminary the Dommittee would need to define its own
nembership and make rules governing the nomination of a chairman and
the conduct of its business.

HEALTH CENTRE CORMITTER

25. It is recommended that there should also be a Health Centre
Committee representing the interests of all staff (professional and
non-professional) working at the centre. This Committee would
usually have power to make rules where necessary covering minor
day-to~day matters and should be consulted by the AHA regarding

any rules the latter may make concerning the menagement of the

health centre or the control of staff.

The 'Practitioners' Staff Committee' here described is almost the same
in membership as the 'Medical Staff Committes’ recommendsd in the esrlier
Model Agreement of 1872 (circulated with ECL 1486/72) {In the sarlier version,
the MOH and clerk of the Executive Council were referred to.)

The precommsndation for heving a Heélth Centre Committee was not in
the earlier M¥odel Agreement. Significantly, it is recommendsd that
mambership of this committee should includs representation of both the
professicnal and non-professional staff in the cantre. In the sarliier
Model, non-prefessional staff ware not mentioned as recommendsd membaps
of any committes,

Wheres they are set up, any rules mado by thzse committees on the
subjects specified, in consultetion with the AHA, oust he complied with
by the general practiticners. (In the earlier Agreement, this ohlization

on the GFs only applied to rules made by the Medical Staff Committee.)

SUMBARY OF RESULTS FROM THE INTERVIEWS

In this section we have summarised the changes in health centre
administration and decigion-making since Reorgenisation which ws found from
our interviews. {¥s were not concerned in this study with the initial
period after Reorganisation when it could be =ssumed there would be problems.)
The information came from interviews in 10 he2lth centres visited both befors
and after Reorganisation and in addition § centres visited after Reorganisation

enly. The headings In this sectiop are based on those in the proforma and
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check lists used (See Appendices 1 and 2). Five case studies of
individual health centres visited both before and after Recorganisation
are given in Appendix 3. These sxomples were chosen to lilustrate

changss encountered and the vange of iesues discussed helow.

{a)} Changes in the content of the administrative work {in ordar of

headings in the proforma used)

1. Generel Administration

As might have been expected, much of the work undertaken in the health
centre was unchangsd. One improvement dus te Resorganisation was that
centres were often integrated intc the district mail collectiun service

»

(for post internal to that district) and inte o heapital pathology eollection

service. Aacther alteraticn wag that in one centreg the administrator had

taken on the administrative work of the adjzcent hospital, and this type
of arrangement had bsen established in other centress in a couple of the
districts we visited, This jolint responsibility is 2 change that is
facilitated by Reorganisatien. Also in some districts, health cgutre
administrators bad been piven administrative responsibilities for clinie
promises. This had occurred before Reorganisaticn (when both clinics and
health centres wers owned by local authordties) but seemed now more in
evidenca. In ancther district the twe centras visited befora were now
administered by one persen. In 2 sinpls district area not visited before

administrative assistants wers sach responsible for a proup of health centres

and related community hospital.

2. Lenaral Finaqgg

The effect of Reorgenisation in this srea was to restrict the amount
of money which could be spent loecally by the health centre administrator.
%o more than petty cash was authorised for heazlth centres, whersas
previously in ssveral authoritiss health centre administrstors could
spend 2 limited sum on small vepairs or purchases; and they did nat like
this vestriction. One authority was baping to give more local spending

power in futurs,

3. Practice Administvation and

4, Practice Financs

These activities appearad to be wmaffected by Recrzanisation.

5, Peprsonnel Work

48 befuors Reorganisation, personnel work pelating to professional gtaff
in the health centre was carried out centrally by the health authority. Of

move intersst is the persommel work relating to office and domestic staff in
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the centre employed by the hezlth authority, where delegation of the various
tasks to a health centre administratur is pessible.  As before scme delegation
tock place, Personnel departments did any necessary advertising, and the health
ceptre administrator if in pest was fnvolved in the actual selection of staff,

In one centra where the GPs had cowplained about dslays in replacing staff
because the task was done by the district, the advertising for and selection of
office staff was delegated to the centre administrator. Esployment of

cleaning staff was more likely fto be left entirely to the health centre
administrator.  One problem resulting from Reorganisation which was mentioned

in two health districts was replacing or increasing numbers of staff whe

worked for the GPs but who were employed by the district.  Although the
FPC reimburses 70% of the salaries of up to two such staff per GP, the actual
payment by the FPC went to the AHE, not the district. Districts had encountarsd

difficultics in obtaining this reimbursement from the AHA and wera therefors

reluctant even o replace 3uch staff when they left.

In 2 coupls of centres the haealth centre administrater had bsen
appointed without any consultation with the GPs, and they had complained

6. HMaintenance snd supplies

Most complaints about the effects of Recrpsnisation wers found under

this heading, in particulsr maintensnce caused problems.  The rasponsibility

for initiating any repzirs ete. lay with the same staff i.e. health centre

administratora or senicr secretariss/receptionists, as before. They complained
that there were delays due to the hisrarchy of administrators and functional
cfficers In the district or asrea whe hed to authordse dobs. Before Becrganisetion
thers was no such extensive hierarchy to be gone through ond health centre
administraters had sometimes a limite? budset allowaed to them which they could

use for mincy matters.

Another complaint was that thers was no flaxibility in what could be
done - cne gxample cited was the chalrs which the health authority replaced
when they were worn cut, although with recoverinp they would have heen quite
satisfactory to staff. Less money was sald to ba avallable - although this
could be attributed to financial constraints rather than Reorganisation - and
resulted in less freguent decorating, poorer cleaning materials ete.

Maintenance gensrally sesmed to be a source of considerabls frustration,

and it was felt that health centres were havinr to fit into a svstem

originally desirned for the needs of hespitals.




(b} Decision-making

"

1. House Compmittees

Most centres we visited before Reorganisation had provision for a House
Committee. Committees still met, although ir a couple of centras they had
not met for more than a year, In one centre 3 lot of intermal problems
{mainly due to a new practice arriving,snd building alterations) had
brought about the formation ¢f s house committes where none existed hefore.
Where committecs lapsed it could be due to having no urgent problews to

discuss.

With Recrganisation the person representing the haslth authority on
the committee obvipusly had changed; it was most commonly now a ssctor
administrator., In one cantre a CHC member had been invited by the
committes to attend meetings, at the suggestion of the GPs. However
the district administraticn were annoyed that this was dome without
referral to them.

2. ?_f,;}aisan

Decisions, as before Recrgenilsation, weps often taken informally
withecut reference to any committec sspecially in day-to-day matters,
through liaison betwsen health centre steff and central staff. This was
ancther area which some centre administrators had complaints about.

They had to liaiss with several officers in functional departments,

usttally as well as with thelr official supericr such as the sactor
administrztor. If liaison was restricted to the immediate superior,

It was said that decisions often had to be referred through a hisracchy,
causing delays, Centre administrators who had workesd before Reorganisation
in the same post, found liaiscn unsatisfactory by comparison with their
previous experience. This was not because of the perscnal gualities of

staff, but becauss <f the system restlting from Recrpanisation.

(¢) Changes in the situation of health centre adfminigtrators

1. Extension of roles

As mentimmed above, in some districts administration of a &P (or similar)
hospital and a health centre was undsrisken by one person, and some health
centre administraters were carrying ~ut administration of local clinics or

services in tham.

2. Salary graces

Whereas on our previsus visits there had been a considerable variation

in grades between Jiffersnt loczl suthoritles, grades since Reorgamisation
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for health centre administrators appear to be more homogenous. lHealth
authorities we visited wers appointing on general administrative assistant

or higher clerical officer grades, and this trend is confirmed by advertise-
ments for such posts placed in the Health and Social Services Journal for 1973-78

inclusive. Higher grades were exceptional (see &.g. Appendix u).

3. Inwvolvement in distrietr committses

In several districts health centre administrators regularly attended
meetings of district personnel, such as unit administrators or senlor officers.
This brought them intc contact with hogpital administrators in z way which had
not been possible before Reorganisation. One health centre administrator

falt that such meetings made hospital administrators more aware of health cenires.

4, Involvement in the Assoglation of Health Centre and
Practice Administrators (AHCPA)

Three of the health centre administrators wore now actively members
of the AHCPA, which was formed in 1975, they had been on courses organised
by the Asscciation, =2nd were concerned about the training and status of

such administrators.
ISsUES

This study (phase 2) has been based on information velating only
to & very small number of health centres and authorities but 2 number of
issues enerped which we belleve sre generally pelsvant., Phase 3 (sse
page 3) will throw more light on & number of these issues, but in the
meantine we put them (and the recommendations Following) forward as a

chack=1ist of preblems and pessibilities which have ccourred.

1. Administrative Intepration of Health Centres

Gne of the aimg of Reorganising the NHS was the integration of the
three separately administered services Fformerly provided by hospital
boards, exccutive councils and local governmant. In this report we are

concerned solely with the administrative integration of health centres.

Integration of health centres has taken place in that they are
administered by the district or apes which also administers all the
other types of health services, and which ermploys the commumity health
staff who work in health centres. Health centres have usually bsen
incorpurated into the systums of the district or area {e.g. mall collact~

ion, patholeogy collectiecn, CS5D, supplies mad mzintenance).
gl
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The community health staff and the office staff employed by the health
authority are parts of hierarchies culminating in the DMT (or ATO in single
district areas). Reurganisation has brought to administrative staff more
epportunities to go on management courses and to participate in meetings with
other staff boeth community and hospital.  Similarily community nursing staff
and hospital nureing staff ave both now employed by the health authority, with
a hievarchy of nuesing ~fficers, onding at the DHT level. Thers were some
Indications that community and hospital nursing staff met via district commitiees.
In this sense health staff have been '"integrated’ into the health service.
However community services are often separately organised, for example by
having compunity sectsors,separata frem other sectors, such as acuts, ov
long-stay, rather than having 'geographical’ sectors. It could be argued

that this ‘'separation' does not foster administrative integration.

2. Potential 'iscolation' of gemeral practiticners in health centres

Thers were 2igns in a number of the health authcrities we visited,
that GPs fur various reascns ardising sut of Reorganisation were more
isclated {2r in danger of being so) from the administering suthority
than they were before Peorganisation. There are several Factors which

can be identified as predisposing towsrds this Tisolation.'

The former exccutive councils have been raplaced by family practitioper
committees which are statutory committees of the area health authorities.
The rcle of the FPC concerning health zcentres is now limited to consultation
and advice giving, and the legal agreement piving the GPs a licence to practise
from a health centre is now made between the GPs and the AHA alone. {(Formerly
the agreements were between the executive souncil and the local health authordty
on the ong hand, ond between the GPs and the Ixecutive Couneil on the othar.)
The new arrvangement woull seem zensible, and mors direct than the old arrangement,
but it dees aemphasise the "owner' and Ttepant' velationship between the AHA and
the GP. As mentioned earliier, in the secticn on Guidance from the DHSS on the
running of health centres, the new modsl llcence provides for a health centre
committee {which the esrlier version 2id pot). From the Ps point of view
this committes Is sisnificant in that it ig to include representatives of
nan-professicnal staff in the centre, and that any rules mads by the committes

in consultation with the AHA must be complied with by the GPs.

The former MOH has been suparsceded by the district commumity physician
{or the arpz medical officer in single Aistrict areas). The MOH headed
the lccal authority health department and was 2 medical man whom the $Ps in

health centres (or planning 4o 50 in) could contaet direct if necessary,
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particularly since the MOH was vesponsible for community health services
and was thersfore closely concerned in any health centre development. By
contrast, the DCP is 2 member of a distrigt teanm, with an overall intgrest
in all the health services in the district, of which health centres are but
a small part. GPs are involved in this district structuve via a
representative on the DMT, Only if the DCP has a particular personal
interest in health centres is he likely to be much invelved in thon -
these are many other demanding and competing intevests In a district.

Hence GPg in health centres appeared to have o diminished opportunity

for petting their immediate problems dealtr with.

Staffing for health centre CPs was cpusing some problems. Partly
this was because reimbursement for reception staff employed by the health
authority was paid to area authoritiss and 4id not always get transferved
to the district for actual payment of staff. Districts were reluctant
then to replace such staff.  Also not all districts consulted with GPg
about staff replacements. In one district health centrs administrators
had been appointsd without any rveference to the &Ps, who chiscted %o this.
In another district z sector administretor had wanted to take over entirely
the recruitment of recepticn staff who were working for the GPs, but this
had been successfully resisted. On the other hand it must be said that if
GPs employed their cwn staff, they were sometimes reluctant to pay wagss

comparable to NiS emulsyees In the sams jobs.

With the decline of the health centre committee in quite a fow

centres, thers was no regular forum where GPs met and discusssd issues
with health authority administrative staff. If the GPs smploved their
own receptizn staff, particularly in larger centrss, thepre was 1ittle or
ne contact necessary between the Gfs and the district administration.

In a number of centres this ‘separation' was marked. Apart from a
repragentative on the DMT they had no pights te be on committees in the
district (or area} administration. Presumably in theory the FPC puts
forward their views when being 'consulted' by an area on plamming -f
health centres, and GPs may be on health care planning teams, but these
are not committees concerngd with tha day~to-day running of primary care

services.

% - » » x g 0

Quite oftan 2 GP with no connections with 2 health centre (we 4id encounter
in one area an association of GPs working from health centres whoe met to forn
a “oommon front? in negotiaticns with the authority).
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This situation is unsatisfactory, given that GPs are 2 vital
part of primary health care services, that integretion of nealth
services was an objective of reopganising the HHE nand that integration
of the preventive and curative sides of primary health care has for
more than 50 vears been given a8 the main reason for bullding health

centres.

3. Administration in the health centre

The content of the administrative work in the health centre was
substantially unchanged, but there had been changes in the persons
undertaking some of these tesks which had caused complaint - in other
words there was less delegation of scome taske, particularly spending

money on repairs or smell {tems.

Before Reorganisation some health centre administrators we visited
were allowed limited sums of money which they could spend locally on
small items needed or small repair jobs.  This authordity to spend went
with the coming of Recrganisation, leaving health centre administrators
with only petty cash to contrcl, and having to go through the district
to get these small jobs dons. This change nmight have been unismportant
if the new systenm worked well.  However health centre administrators
complained that thers were delays bscauss of all the staff in the district
{functicnal menagers and sector administrators ete.) who had to be
applied to, and that the system was inflexible, in not allowing for

small repair jobs or the particulse needs of one health centre.

Before Reorganisation only one op twe persong in the “central” adminis-
tration (i.e. the local authority health department) wsre contactad about
health centre administrative matters. Ou Reorganisaticn health centres were
brought inte 2 complex system invelving functional manapgement and a hierarchy
of administrators culidnating in a district management team {or srvea team of
officers). hatever the merits of this complex system it was wndurstandably
opientated towards hospitals, which concentrate many staff and pesosurces at
relatively few sitze. Ia contrast to hospitals health contres ore small
institutions which szre widely scattered gecpraphically so that they can provide
access to primary care for a local population. Nonethsless health centres
are heavily used, providing services for @ large number of patients, and with
professiomal staff both based there and wisiting in order to hold sessious.
Such centres may need a rather diffsrent administrative structure to function

efficiently.
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i, The health centre administrator

The employment of a full-time administrator in a health centre is
now an established practice, bagun when health centres were local government
premises and continued under the new health authordities.  Reorganisation
has not resolved a number of inter~related issuss connected with these
posts, which w: mentioned in our first report,® namely selection, training,

grading, career prospects and roles.

Health centre administrators are not, as far as we could tell from
ocur visits, selectsd with z view %¢ their progressing iuto other branches
of health services administration.  As before Reorganisation, persenality
and organising ability were important factors, enabliing appointments to
be made from a wide variety of backgrounds. If & health centrs admin-
istrator wishes to go inte health services administration he is then
prohably not easily assimilated, since his background and qualifications
are not suitable.  Alsc he may be tou old, since one poliey is to racvuit
those nearing retirement whe will bz content to stay ir thoat nost until
they de¢ retire. Health centre administrator sosts zve offten ssen then as

an end in themselves, and sclection is likely to inhibit further nrogress.

This is not to say that health authorities are deliberately trying
to hold pecple back. Indsed although training for the job is normally
minimal, health centre administrators in post employed by the hsalth
agthordty have copportunities to go on management courses and often
participate in some committees dealing with community or peneral health
services in the district. (This participaticn is not available when
administratcers are employed by ths GPs.) Their role has also bean
extended by giving them administrative resconsibilities in clinics and
GP hognitnls. However gome haezlth centre administrators felt that
their responsibilities weare not fully apprecieted, and that their salary
grades and prospacts reflected this.  As health asuthoritiss are both
reslacing and recruiting (for new contres) health ceptre administrators this

will be an inergasing preblem.

5. Deeisicn-making

We had found from our interviews with adminigtrative staff hefore
Rgorganisation that soveral groups are inveived in health centre administration.
These included the 6P2, the office staff in the health centre, other

professional staff working In the centre {o.g. nurses) and of coursc the

# Raker and Bevan (1975}
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administrators in the local health authority. With Reorganisaticon these
groups remaéined, except that the health department administrators were in
effect replaced by a hierarchy of administrstors in the district (or single
district area) as well as {usually) functional menagers and their staff.
Although normally only one or two persons in the distrdet administration
will be given responsibilities for health centres {(for instance a geographical
sector administpator or commumnity services administrator) they may have to
refer matters to their superiors or contact fumetional management staff.

Some decisions (s.g. employing mors veception staff or buving new cquipwent)
may have to be peferrsd to the distriet managemunt team. In affect this
system has increased the numbers of perscons involved in the running of health
centras and consequently in decisiop-making. Thus decision-making is now
both more cumbersome and slow - or so it appeared to health camtre
administrators with experience of local government administration. One
answer to this problenm could be to delegate more authority {(e.g. to smploy
office staff) and allow some money {(e.g. for minor repairs) to the health

cantrs level.

5. Patient involvemant

Whether patients should have any direct involvement in the provision
of their local primary care services is a new lssue, emerging with the
appearance in soms centres and practices of patient commitiees. Community
health councils are the 'statutory' way pow instituted For putting forward
the views of patients, but despite the councils, local, ad hoc patient
groups have appeared. Administrators im the health authoxity do not
necessarily welcome patient representation on health centre committees.
We found omne district on our visits that reacted this way, and a similar
reaction by district administrative staff has been reported by &Pz in a Welsh
health centre®.

Obviously in general practice outside health centres, GPs are frec to
co~operate (or not) in patient committees. The problem above arises in
reconciling the administrotive structure of the health authority {with its
provision for consumer involvemant via commumnity health councils), with = morve

informal, ad hoc, and 'grass reocts' involvement by patients.

% Hayt, J.T7., and Haines, A.P. (1875} Corrvespondence - Representation of
Community Health Councils in Health Centre Managsment.  Lancet, 1, 571,



RECOMMENDATIONS®

e

ol
$ae
S

iv)

Administration of health centres should bhe nade more simple. In
particular functional management systems, and inflexibility in meeting
the particular neqds of health centres, cause delay and frustration.

Probably the answer is to delegate more authority, including limited
gpending power, to the health centre lovel.

Administrative integration of health services has been of bepefit in
bringing more contact between centre (administratrive) staff and those
coneerned in hogpital services, and in bringing opportunities for
health centre administrative staff To take on new responsibilities
with possible career opportunities. Thess contacts and opportunities

should be encouraged.

Care should be taken to ensure that general practitloners are brought
fully inte the running of bealth centres from which they work,  They
are an essential part of primary care sorvices but because of their
independent contractor gtatus can easily become sepavatsd from the
administrative systems of the health authority. This particular
problem does not of course apply to (health authority employed} nurses
who in numerical torms =re the other main professional group working
frow health centres. {This is part of the larger issue of the
invelvement appropriate for health service professionals in the running
of facllities such as hsalth cantres.  Thess recommendations are only
concerned with problems noted as arising out of Reorgamisation of the
National Health Service.)

Patient involvement in hezlth centre administration, on an experimental
basis, should be cncouraged. Staff and pstients could bhensfit from
discussion of issues raised and thers may e more matervial bensfits for
the NHE if woney can be raised for the local ecentre along the lines of
hospital leagues of friends.

#

sea the vemarks on page 15,
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MANAGEMENT OF HEALTH CENTRES AND GROUP PRACTICES STUDY

ADMINISTRATIVE ACTIVITIES FROFORMA

CENTRE OHHED BY INFORMATION FROY DATE

1., GERERAL  ADMINISTRATION
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1. GENERAL ADMINISTRATION  (CONTL.)

ACTIVITY

NORMALLY UNDERTAIEN BY {(&ND NOTES)

Formal pes~
ponsibility
for

Delegation
could
be to

Staff notices

Public notices

Pragss releasSss

Cireulara and handouts
in gentre - to staff

firoulars and handouts
in centre - to patients

Complaints of staff

Complaints of patienis
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Communications with
other ecentres
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Relations with:

Hospitals
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medical centres

Soeial servieces
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GENEDRAL ADMINISTRATION {CONTD.)

ACTIVITY

NORMALLY UNDERTAKEN 3Y (AND NOTES)

!
Formal res- Delegation
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Zecretary to
Centre Committes
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branches of local govern-
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Borough, other Depart-
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Secyrity:
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of records
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Waste disposal

Ensuring regulations kept
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2., GENERAL FINANCE
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-3,  PRACTICE aDMINISTRATION
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4, FPRACTICE FINANCE
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Farily Practitioner Qommi+ted

b . R bt

Regotiating terms for non-
N.H.5. appointeents |

g R ——

P s
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5. PERSONNEL

ACTIVITY

NORMALLY UNDERTAKEN BY (AND NOTES)

Formal res- Delegation
'ponsibility | could be
for o

Advertising for:
Nursing

Paramedical
Reception/secretarial

Cavetaking/cleaning

Other (specify)

——

et e A e b b bt A oh o

Shortlisting for interview:
Fursing

Paranedioel

Receptiom/secretarial

Caretsking/cleaning

Other {specify)

e b at

Bisnissal of:
Hursing

Paramedical

Reception/secretarial

Caretaking/cleaning

Other (specify}

besain

e PRTREA

Specifying duties of:
Hursing

Paramedical
Reception/secretarial

Caretaking/cleaning

Other {specify)

et ey

e .
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5, PERSORNEL {cont'd)}

ACTIVITY

NORMALLY UNDERTAKEN BY (AND NOTES)

{Pormal ves- Delegation
‘ponsibility; could be
: for to

i
:

Training of:
Rursing

Paramedical

Reception/secretarial

Caretaking/cleaning

Cther (specify)

‘.
!
|

o

UV TR

h A A ¢ ae——

e e apasn ma

Preparation of duty rotas:
Hursing

Paramedical

Reception/secratarial
Ceretaking/cleaning

Gther (specify)

Suparvision of :
Mursing

Paramedical

Reception/secretarial

Cavetaking/cleaning

Other (specify)

i ot

Making vrelief arrangements:
Hursing

Paramedical

Rasaptionfoeopetarial

Carvetaking/cleaning

Other (specify)

PRARRVSII. SO
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5. PERSONNEL (comt'd)

i

| Formal res- ; Delegétion

ACTIVITY {  NORMALLY UNDEPTAKEN BY (AND NOTES) pomsibility | could be
: for to
Salaries/wages: q
Nursing
Faramedical
Raception/secretarial
Caretaking/cleaning

Other (specify}

PUAHYHEQ H o
N ursing

Paramedical

Reception/secretarial

-

Cavetaking/cleaning

Other {specify)

7
go
e

Paramedical

e B

Reception/secretarial

Caretaking/cleaning !

Other (specify)

e

[EPQY: VP SIS SN,

Orartinme claiwe @
Pursing

o

Parvamsdicsl i

Receprion/secretarial {

Cavetaking/cleaning ;

Uther (specify)
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5. PERSOENEL {econt'd)

[l

; ‘Formal res- |[Delegation
ACTIVITY | MORMALLY UNDERTAKEN BY (AND NOTES) ipmsiﬁilityi could be
i for 1o

o

Holiday and Sickness Returns:
Bursing

Faramedical

Reception/searetarial

i N PrEEr .

Caretaking/cleaning

Other (specify)
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B, MATHTENANCE AHD BUFPLIES

i ‘Formal res~- } Delegaticn
AOTIVITY KORMALLY UNDFRTAKEN BY  (AND HOTES) ‘ponsibility | dould be
; for O

presrs

A . ]
— — e e e . .
latenanck of:
Bullding

-

Pl e e oy e - et g 1t Aanen

i ating system

G.P. office equipment

H.A. office eguipnent

G.F. pwned medical
equipment

H.A, owned medical
equipment

..... - - - "o

uring rooms equipped and
srapared for varying purposesd
here applicable)

yisitions from Pamily
ctitioner Committee
radical

.

Srstisnery

——p— —

Stationery

e PR y -

suigitions from Public
:1th Laboratory
Hedlecal

Stationery

et i ¢ oyt 27— G = <bnpe, le g P POV PSS PUNINY A . et s tvnmeta® et by e b,
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6. MAINTEMNANCE AND SUPPLIES {cont'd)
Formal res~iDelegation
ACTIVITY - KORMALLY UNDERTAKEN RBY (AKD NOTES) ponsibility ! could be
) for ta
Purchasing supplies :

Medical
Stationery
Catering

- — i
Fguipment

Issues of supplles
Medical

Brationery

Catering

Eguipment

st bt R

e

s

e A
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APPENDIY 2

CHECK LISTS

DECISION-MAKING IN THE CENTRE

1. Constitutions of Committees (e.g. may be found in Agreemsnt
between BA or LA and EC and/or HHB).
2. Committees in existence e.g. is there a Health Centre/House

Committes, Practice Committee{s).

For sach Committec:-
What are the arrangspents for convening,
Who sits on the committees.
How oftan have they met,
What has been discussed,
Have constitutions besn amended,
Are thers sub-committees and are their reports accapted,
To whom are powers of delegated between committee meetings,
What type of minutes are kapt.

3. Issues which have arisen:~

s.g. Setting up scrcening olindes,
Setting up family plenning cldniecs,
Doing vesearch,
Type of racords kept,
hange of records e.g. to family folder system,
Hew partners,
New single-handed doctors,
New nurses,
Attachments,
Policy with Health Authority and IPC,
Accommodation, .
Changes in organisation of reception staff.

For each issue:i-
How was 1t resolvaed,
What information was obtained to meke decisions,
Were changes monitored or evaluated,

THE HEALTH AUTHORITY AND HEALTH CENTRE ADMINISTRATION

1. General Policy
Does the Region
Area
District

have a policy on health centre administration.
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What is the pollcay?
Administrators/practice managers,
Supurvisors/senior secvetspies,
Administrators for more than one centre,
Variation in policy bstween spall and large centres.
2. Liaison
Who in centre llaises with whom in health authority (ssctor,
disfrict, ares, region?)}
Structure/hierarchy in health authority for liaison.
3. What is the role of the health authority on the centre committea?
Limitations cn administrators/supervisors:-
Administrative activities,

Financial,
c Farsonnal,
Supplies.
5. Problems feonflicts which have ccourred.

ADMINISTRATIVE ACTIVITIES - ADDITIONAL INFORMATION

1. Employer of reception/secretarial staff - health authority on
general practitioners.
2. Employer of memager, HA or GPs.
3. Salary of manager paid by.
. Balary grade of manager.
5. Whers manager is based.
B, Former occupation of manager, how long in post.
7. Procedures for liaising with higher levels of authority:-
ney

Administrative officers in bealth authority (gector, district, arsal,
Nursing officers,

Hospital where applicable,
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APPENDIX 3

CASE STUDIER

Centra A
General

This centre, housed above a modern shopping complex in an urban
industrial area, was described as a 'case study' in our 1975 peport.¥
The number of doctors, in seven practices,had increased from 21 to 23.
There is the possibility of an orthopaedic out-patient session being
held, and chiropody is being added to the services in the centre. As
before, there were seven GF practices and these retain their separate

suites of reception, waiting and consulting rooms.

Administration

Befora Reorganisation, Centre A had baen run by the local health
authority of a large county borough, whose MOH was particularly keen
on building centres and whepre the cantres built had baen sspecially
wall-equipped and furnighed. Following local govermment Racorganisation,
this county borough was enlarged by incorporating sections of adjacent

counties, and the AHA corresponded to this enlarged new ‘comty'.

The AHA was concerned only with the planning of health centres and
working on this was at least one person who had been in the former county
boreugh LHA.  The running of centres was left Yo the three districts.

The district in which Centre A was placed divided its sectors geographically
and a sector administrator included Centre A in the 'units' for which he

was pesponeible, He, and the general administrator to whom he was
accountable, were both experisnced in hogpital administration. They

felt that Centre A had a better standard of furnishings than the loeal
hospitals and that this would not be maintained in future., Both the

sector and general administrator regarded some of the activities, such as
toddlers clubs and Darby and Joan clubs, as unsultaeble for a health service
building and these would not be renewed when they lapsszd. In this district,
decisions were referred from the health cantre administrator upwards in a

strict hierarchy, ultimately if necessary reaching the DHT.

Several changes had followed Reorganisation vegarding the administration
of the health centre. The original health centre administrator had left

at the time of Reorganisation. He was reploced by his lady assistant.

* Note that all centres {A to E) discuzsed individually in this section
were alse visited in the first phase of the study (Baker and Bevan, 1975).
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The original administrator had been on 501 greds, but his replacement
was on GAA, promotad from HCO (801 wis unusually high for a post of
this typel. It is perhaps significapt that her appointment had baen
made by the District, who employsd her, without reference to the

GPs and they had objected to not baing consulted. {By contrast,

the first zdministrator had been appointed by a committee which had

included representatives from each GP practice.)

The administrator before Reorganisation had had a limited sum of
money to spend on requisitions, but this had been discontinued. However,
in some ways, the role of the administrator had heen extended, for she
attended meetings of unit administrators, had besn on a management course

x *

and had bsen given some responsibilities in relstion to local clindes.

Decision-making

Before Reorganissation, this centre was unusual amony those we visited
in that its house committes was planned to be a ‘managing' committes rather
than just a discussing and vecommending typs of committes. The commitiee
still weets regularly, but is now said to be an ‘advisory' committes.
Obviously, the old type of committee would not easily be reconciled with
the structure of ths health district administration. The memborship of
the committes was substantially the same (with administrators from the
district instead of the former health department). However, the doctors
had suggested, and the committee had agreed to, & CHC member coming as an
observer. There was annoyance that this decision had not been referred
to administrators in the heslth district.

Gammengg

This centre is of interest because hefore Recorgenisation it was given
rather favourshle treatment by the health daspartment, in its furnishing
and equipment and dagree of autcnouy. Its administrator was alsc the
most highly paid we encountered. It was probably inevitable that this
preferential treatment would not comtinue after Reorganisation, as the
centre had to be incorporated into the health district organisation,

The services it provided wers substantially unchanged, and the family
doctors had retained thelr individual practices, emploving all their
cwn staff as befors. iowever, it did seew that Reorganisation had incresnssd
the separation between the doctors and the administrators of the health
service, although the health centre administrator as such was more

involvad in the health 2istriet.
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The same effect, namely separation of the GPs from the health
district administrators, was found in another centre in the same district,
which we had not visitesd hefore Recrganisation., The 18 GPs there opepated
gquite separately from health authority staff and services in the centre,
and the district-employed health centre administrator had alsc been

appointed without reference to the doctors.

Centrse B
Ganepal

Built adjacent to the 6P hospital in a country town, the centre
housed 9 doctors in one practice, {(eight on our visit prior to
Reorganisation) and wag in heavy use as the loeal pepulation was
increaging., The cantre is In one of the ‘ovaeriap' areas which have
resulted from Peorganisation, and is administered by a district of the
neighbouring area hsalth authority.

Administration

This centre had originally been administered by a county health
départment which (upusually) belisved in leaving the running of its health
centres to the 6Ps.  As before, the centre was administered by a practice
manager employed by the GPs and the GPs still employed all their ouwn 7
secretapial and pecsption staff.  The manasger seen on the previous visit
had left, and had boen raplaced by another ex-srmed-forces officer, His
role seemed to he in continuity with that of his predecessor. The same
deputy (a woman) was in post. Much of the administrative work, such as the
supervision of practice staff and practice finances, was undey the control
of the manager and remained wnaffected by Reorganisation. However,

maintanence and supplies were a major source of complaint.

Previously, the county had alloceted a small amount of money which
could be spent by the manager locally to get repairs done. This had been
discontinued, and instead all requirements had to ba referrcd to a sector
administrator. The centrsl-hexting system, which had been attended to
promptly by a local wman, now has to he dealt with by district personnel,
who ara not so quick in coming., Some GF chalrs which needed repairing,

a job which would have heen done locally in the past, were ingtead replaced
by the district. The lawn-mower for the grounds which used tc be repaired
lecally, now has to g0 to the areas H.Q, for this . The district was
rveluctant to repliace the handyman for tho centre, who had died, on the
groumds of cest. A replacement was eventually agrsed to after the

manager had prepared a detailed job description.
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Decision~making

Although one or two general meetings of health centre staff (said to
be about 40~50 people) had been held, there was still no health centre
committee as such. The doctors held practize meetings each week by
themselves, and alsc a short weekly meeting was held to discuss administrative
matters, the GPs and the manager being the participsnts. The manager did
not go to any district staff meetings, he liaised when necessary with the
sector administrator. '

Comments

This centre seemed to be running much as before Reorganisation, as the
doctors were left to decide on the internal administretion themselves, and
when the manager they emploved left, they recruited someone to continue in
this rols. The main change was @ deterioration in the means of getting
maintenance and repairs done. The manager was not invelved in the district,
in the way that district-employed health centre administrators in other places
which we vigited were. Theve was still no house committes, and the centre
still resembled a group practice-owned centre in its administration.

Centre C
General

Sited in & county town next to & GF hospital, this centre housed
g (Ps and sarvices provided were little changed since before Resrganisation.
The same health centrs administrator, employed by the district, was in post.

Administration

Tha main change since Reorpanisation was that the administrator had taken
an the administrative duties raguired Ly the adjacent 6P hospital. This
change had occurred when the "'matyron’ retired, and her duties were divided
between the health centre administrator and a chief nursing officer. A
higher clevical officer ig the administrative deputy in the hospital.  These
duties include more staff supervision and responsibility for several tyvpes of
cash payments which the hospital recelves.

Another change has hagn that the administrata-no longer has a sum to
spend within & budget allowed for the hsalth centre, as under the county
health departmant, althoupgh there was gome talk of this baing renewed.

The administrator felt that the new health authorities did not understand
the rele of a health centre administrator, and said that such administrators
appeinted since Reorganisation had been put on a lower grads than that used
by the county.
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Decision-making

The health centre committse was still officially in existence although
it had not met for a ysar, as no matters had arisen werranting a meeting.
The health centre administrator sttended vegular meetings of health centre
administrators in the same area health authority.  These mectings had
been started before Reorganisation and COMPON groblems and issues arising

from their work were disoussad.

Liaison was much more complex than formerly, involving a ssctor
adminigtrator and several functional district officers. The administrator
thought this was a difficult system, as decisions had to be referred to
central officers, so that locally staff had responsibilities without authority.

Comments

Although the services provided in this centre, and the health centre
adminigtrator, had remained the same, Reorganisation had made some
differences. The lisison system was complex and officers were geographically
remote, The maintonancs budget allowed to the administrator had been
withdrawn. Howsver, the administyetion of the GF hospital had become the
responsibllity of the health centre administrator, which weuld not have
been possible hefore Feorganisation, although this rele apgain gave rise to
problems over liaison.  There were no complaints about maintenance, which
was still being done by the county two vears after Feorganisation but this
was about to be transferred to the health authority. The house committes
met much less, but this often seems Yo happen when centres have baen open

for soma years.

Centre D
Qanaeral

This centre houses § docters, the usual community health services, child
guldance, and also a social services department. This department has
continued to be based in the health centre, although it remains a county
council department. The same health centre administrator, employed by
the district, was In post, so that in terms of services and gtaff provided

from this centrs there ware no significant changes.

Administration

For the first year after Reorganisation, management was done by the
area health authority, as the district did not have the necessary staff
in post, or sufficient offices. The county. on an agency basis dealt
with maintenance and supplies for 18 months after Reorganisation.
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The health centre administrator had been given the authority, since our
last wisit, to advertise for and appoint clerical and reception staff,
informing the relevant personnel wificer when the appointment is nmade.
This suthority was delegated because ths doctors complained that there
were dalays in replacing staff. However, since then more problems over
staff have ardsen. The district was not prepared to recrult some mors
staff (allowsble under the reimbursement scheme to the doctors) because
the IPC pays the reimbursement to the area, not the district.

The administrator was still on a local authority salary grade, and
gaid hs would have to apply for his own job on a Whitley Council agresd
grada.

Decision-making

As before Reorganisation there were two internal committses for the
health centre. One committes was for the health sepvicss in the cantre,
and met frequently. Thers was no FPC representative whereas there had
been an EC representative before, a distriot representative had replaced
the former local health department representativa, and the GF on the DMT
attended in addition. Otherwise, ths basic membership (6P representatives
and the health centre administrator with others co-opted as necessarylwas
the same.  Another committes still met, which was for the bullding ns s
whole and included soeial services department representatives. Certaln

costs are still shaved between the health and social services departments.

The haalth centre administrator alse now attended repular meetings of
senior officers in the health district, most subjects discussed had been

related to hospitals.
Comments

With Recorganisation the hsalth centre administrstor had pained
authority to appoint office staff which the local government health
department had not allowsd, Howsver, there wore financial problems
preventing the recruitment of further staff who were in theory allowed
to the centre, {(using the vate of 2 per GP)}. The administrator was
alse an attender at regular district officers’ meetings, whereas similar
neetings had not occurrad under local government sdministration.
Maintenance and supplies 2t the time of interview ware still being

dene by the county, and there was nc change In this field.



I
Centre E

General

This busy urban centre housing 1l GPs and linked by corridor to a
@GP hospital, provided a comprehensive rvange of community health services,
and had recently been enlarged to cops with extra demand. Doctors smployed
their own staff including = deputy to the health centre administrator. The
district employed the health centre administrator, who had been in post
since tha centre opened, before Reorganisation. The GF hospital was
administerad separately.

Adrinistration

As the office staff {exceptinz the haalth centre administrator) were
GP smployed thers had been no effects on their sslection and supsrvision,
and the internal organlsation of the centre was little altered. The health
centre adminigtrator was still being paid a loecal authority salamy grade
and felt that health authoritics were appointing health centre administrators
on lower grades not commensurats with the job. Problems had arisen over
maintenance since Reorganisation, as it was said that going through functional

officers caused delay and was frustrating.

Decision-making

Internal committees continued to function as usual after Reorganisation.
There wag & house committes comprising the (Ps, the health centre administrator
and the deputy, a district nuwrsge; a nursing officer, a health visitor and her
superior, the sector administrator {(formerly there had been a local health
departnent representative), the DCP (formerly a2 local msdical officer had
attendad) and occasionally an FPC representative. The committee mat as
regularly as before, and another mecting continued teo be held regularly
for office staff with & &P repressntative to sort out prcblems of reception
ete.

The health centre administrator, however, since Reorganisetion was now
involved in two district committess, both held monthly. One comprised the
sector administrator a2nd the health centre administrators in the disteict,
the other was a line management meating including health centrs administrators,
unit administrators (from hospitals) and the district zdministrater.

Liaizon was sald to be difficult now because there wers go many lines
of communication, both to various functional officers and through the
administrative hiermrchy,whereas befors there was usually one person to

gontact.
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Comments

In this centre petting waintenance done, and the general problem of
liaison in a complex administration, had caused complaint. This was in
spite of goodwill towards health centres in this district, and the involvement

of heaith centra administrators in regulsr mestings with district perscnnel.

Some other variations found of spacildl interest

We noted three further types of administrative arvangsment of interest.
Firstly, in one district, one administrator, at GAA level, was appolinted to
be the health centre administrator of twoe centres, which were some miles
apart., Her time was divided strictly in half betwsen the two, and there
was a deputy®in each centyre. This arrangement might be an answer for
those who object to appointing a full time GA& administrator for one hsalth
cenitre on the grounds that the work does not justify the grade. It is
also an arrangsment that increases the workload of a health centre
administrator, which oftun diminishes once a centre has "setilad down™,

leaving the administrator fecling there is not endugh to do.

Seccondly, we visited a small rural health centre (3 GPs) whers one of
the GPs had effectively tsken on the "imternal administrator role’,
He said they could not afford to employ, although they would like to have,
a practice manager type of person. Tha GP liaised with functional

wall as supervising administrative matters within the health centre.
up E

Thirdly, one single district area we visited had established committees
for prefessional users of its commmnity hospitals and the related commmity
health services, including the health centres associated with the community
hopsitals. The health centres as such tended to ke small and in rural
areas, and the senior secretary or recsptionist employed In them would
liaise with a cemmumnity administrator for a goographical srea,  This
administrator was on the wsers committes, togethor with hospital and
commmity health staff, and local GPs,

This was the only arrangement we <ame across which sesmed to be attempling
to integrate and co-ordinate local community health serwvices. In particular
it was an arrangement which included the GPs, and a3 we discussed in *Issues’®
above, GPFs may easily be excluded™ from the structure of district or area

administration which has come about with Recrganisation.

*  Primarily a secrctaery/recspiionist
#% .o, below the DHT lavel
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APPERDIX &4

EXAMPIES OF ADVERTISEMENTS FOR ADMINISTRATIVE FOSTE IN HEALTH CENTRES

The following are scme advertisements which appeared in the
Health and Social Service Journal during the period 1973 to 1378.
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Loecal Authorily
Administration

1ith Centre
pointments

Fe
Ap

HAMPEHIRE

o

| Cmmy&}ﬁ}ugh of

I HEAUTH CENTRE MANAGER
| Alten

LONDRN BRORBUEM OF
WALTHAM FUHESY
Hesih Dipartment

! ADKINISTRATIVE

The Person-i¥e ars lotking for
& person with an gll-round buck-

HEALTH DEPARTMENT

; gund in sdminisiratien—gither
: ASSISTANT fi:; non-medical ofieer from the
BLEIA SDOAR HEALTH QENTRE at Bt Jamas Sires! Health [Jomibsiralive  DEARCR o £
¥ 43 ; ; T < —— iBervites, 4 somSLNE @G-
z igi‘&ﬁﬁg REDG Lenire 'priati:;ly qu{a}iﬁtﬁ xa'éthz gmimz
. o 7Y experience fn a Hospilgl, Execo
?2>33E 1o 52561 Apphaations are mivited fop this tﬁ £auncdl. or Lota) Health

. EERIDY M:;L e;:. t} VEFY 1,;;:55- he_t;};';; Aulhority.

Kigd ased  Gn Beniember.

The Managsr, 0 be appointed before the Health Cenire 19T The surcedrful candidase.  Tha dab-The Menager will have

the epporiuaity of exercising »
wide range of skils fn 8 newly
buiit Health Centrs providing 7
{iemerai | Practilloners’  sudiss,
tovsr Health Autherity and He-
gional Hospital Bosrd Bervices,

The Salary--Sathin & range
£330 w £I68  per  ansum
funder review}. :

Afgﬁca&ﬂm forsns pelurnable by
17th Seplember, I91T gre shiain.
ghit frorn the Clerk o the
- Lpunty Counctl, The Castle. Win-
ehester, upting Relprence
23 o) B

MANAG R

Hanwell Health Centre
£2,340 {e £2,640 per annum inclusive

wili W reguired to organise ang
eprtred $he flertal ang receptson
EerUIEeE, Sppainiment and record
FREioTnE BYE Gay-10-dey Fungmhs
nE Ate Contre, where seven Son.
ara! Pracutioners Ars bised,

Baiary API FLEIS te £1.86 in.
chisive of Longdon Weinhiing,

ppent, will aarry gut the prepazatory  organizsation
culminating §h the créstion of & co-ordinated sdmini-
stratipn strogiore abd issding o the formation of. @
Wrpely atonmmaus Heaith Service unit. The post calls
for reserves. ol eneray snd tact, and the saldry refiects
the shutignge god problems associated with his oppar
unity o be dpvolbed I an axeliing projert. Applicants
ahie o dembngirals ahproprisie levels of achisvemant
will b encolirsoed) snd it is expecied thatl the subcess.
fal cansdidatey will possess degres evel qualifications.,

Thiz atvsrlisement is plaved aller consultaion with the
Staff Commission and applisstions are reshricted 1o
Local Gevarnmant Oficers serving in Englandg {sxclud-
ing Longdonj and Wales,

Jobh SederipBon et appication lorms may be ohialned
from the Meadicab Officer of Beslth, 't8a Borough Read,
Middinshrough, Teessidn, and should be returned by
150 Buly, 1573,

Application forme and detajjed
Joh desrmipting frame Perronns)
CEears, Tawn Hall, Farest Reooad,
Lesdens. B17 458 Clomine date
2T Fulv, 1872 Quets Het Fouh,

Required pow for the Centre which is due fo open in
Janusty 1974, The Cenire will accommodate 4 general
pracutipners, family health and school health services,
imgiiding dental services.

Duties of-the post will intiude orgeniging and supervising
W clerks &nd receplionists, haising with generel practh
toners and being responsibie for the gesaral administra-
iipn and securily of the Centre. The Manager will alse
&t &5 Bscrelary 1o the Cenire Management GCommittes,
Job desoription apd application forms from Medicsf Gificer
of Health, Town Hall, Ealing W5 2BY {Tel. 587 3456, ext.
206}, Clesing dala 24th Seplember, 1973 {Ref. 7684HS).

=Salling

London Borough

| HEALTH CENTRE
| ADMINISTRATOR

| ELB26 10 12,238

Experivasvi simsioiialer rogiired @okedialely ool o
gas Hed I Usiidre o tose 8 sosponisbsiiy o ull
[ el wan . Bhes agdl enriuthe mhasioient e
orkrranad sl aaieibisry stadt, acdersng b sapphos. and
CHHEHNCNE.  Goaoieaition o olase Bobvities, offive  ade
FRAEIL a0 Lol Lspmiets o DKL Teundsasie.

Buckinghamshire Counly Council

HEALTH CENTRE
ADMINISTRATECR

AP4 —E223510E2535

Experiened adminiztraior required immediately 8t 2
new Health Gentre gt Stony Straliord, Millon Keynes,
serving & populalion of 20000 with General Prattice,
Hpspilat Cutpalient and Local Authorily sendites, 1o
take full responsibility tor aff non-medical work. Duliss

witl include mansgement of slerical end ancilary stal,
ordering of supplies and equipment. organissdion of
chnic eclivities, office administration snd aspects of
Bsilding mainlenanse.

Al iadBlesistiadive taialibad i and wurk engmviviies
0  micdead cstveimenl wonddd e asbvantaesiis bkal
praves wilaimEraiave aniny  is o Hegreriuanil.

Homoval vxpomos ol housiis avaiebhe i sppaisg ik,
Applisbicn  SlRs PP 1 B Heit Sertices
8 o . .

Beehion, ibchg heris Deprtimseni. # Kinescate, B
caniter, delopiwor Dontases G163, 1e e soiscned By
itk Noveisboer, 38

2, HEAL¥H CENTRE MANAGER, GRADE AP4

Salary o H3.25 o £2AL including Londoen atlowsnce. A pure
postbriiit heahh sentre providing accosnnedstion for general
midical ‘and demisl praciiiiopners: koo opsp shorddy en the

e genre.

sew Grahale Peck Estate, ColinGale, WWS. Applicawts will
freedd fo e of proved experince either in hospital or leval
Bealth fwharidy admoanisiraion or similss WOrK in geperal
medticai praciite. The prisen appointed past be dols o vstab-
Ky poud yeiationships Batwestn snediea! practitioners, dentists.
BUrsing. diericsl and receplion #Laf who will be werkiong in

An adminisitative gualification and work experipnoe in
a medical sovirenmend wouid be advaniageous bul
proven sdministeative abilily is more important.
Removal expenses and lodging allowance where ap-
plicabie. Housing may be availabla.

Apphivation formy from Area Medical Officer, Amea
ﬁaaiigstziiiu, #24 Quesnsway, Bletchley, Millon Keynes

K 2B




After Reorganization (HHS)

oot
onvavoe t re
AR

Camden & Islington
Area Health Authority
KENTISH TOWN HEALTH CENTRE

ADMINISTRATOR

{£2,676 to £3,201, plus £I26 London Weighling}

Te be tespossibip {or the smooth usning o the
Genlre which comprises Iwe medical hoep MeouCes
a general denlel preclifiongs ang ssdenswve ranpe of
school healih andd persondl heahh sarvices,

Pufies will include responsibifily for proper muinte i
nange of the premises, replenishmes of stores, afiots
fon of duties and Widining o some of the Ares Health
Authiority stafl employed at the Centre.

Should be adminiclratively capsbie of maintaining

a high level of support to gprofessional members of the

varipus disciplioes and providing & prompt and etlicient
service 1o the public.

Furliwr details and application forms fiom 1he Statd

i Sagtion, Community Health Services {Camden). Camden

-a@nd  islingion Area Health Authorily {Teaching), Bid-

Porough House, 38-50 Bidborpugh Street, Loadon, WGHH

gD, Reference No. 28/HBJ, Closing date 18t September,

1874,

SINGTON AND CHELSEA AND WESTMINETER
A HEALYH AUTHDRITY
IMIUNITY HEALTH SERVICES

aymede Health Centre
Ferord foad, London, W

wwited tor this post which has been
rovide . gdminisirative support to the stalt
; ¥ peptrd whith provides child health ser-

eey ¢ wmil, Sastal cenire and where Heatth
Visiting and Home Nursing services are Gased 1o sérve
e oG] comamonity.
atary scate L1966, rising to £2,502, plue Londen Weighl-
. {General Adminisirative Grade).
Coangitinns of servite as prescribed by the Adminisitalve
nd Glerinal Hialts Whitley Council
& housing ascommotation,

piicstion lorms and turiher parlicolars from Sl Sec-
_fion, 25a Kensington Sguare, London, W.§ {Telephene 03
3T G464

SEFTON AREA HEALTH AUTHORITY
SOUTHERN DISTRICT .
Hetherton Health Cenlre

HEALTH CENTRE MANAGER

{General Administrative Grade, £1,995 to
£2.676, plus Threshold payments)

An Administrator is required for fhe Netherton Health Centre
which is te be opened in Februgry 1975,

The Centeg, which will serve a popoulation of some 39008,
will provide Gepersl Megical Prasttionsr Services through
tuer Tull-iume practices and one karge group practios, Howsil
provide Community Headth Services including child headth,
dental, chiropoedy, speech therapy and other specialist medimal
serviees and dlst a boug for ofher smembers of the primary
cere telm--heallh ¥isHNre, school nurses, dantrict nurses ahd
woimd workers. A staff of 33 will e based in the centre {ex-
vhuding family practitioners) but sneluding 18 clerieal snd
reesption 5167, el

Fhe sweecssful canitidate will have to be of proven adminis.
tralive dbilify mad should preferably have exparience in &
Jeg) ore Drinoh of the lealh service.

Appdicntion forms and job descripdions avaitlable from the :
Ereivict  Administrator. Seffon  Area Health Awnmnority,
Saachern  Digtreet, Disteicl  MHeadguarters, Wattons Hoepital,
Rice Lane, Liverpodd, 1.9 1AE, 10 De retwnad not Iader than
Th Yecember, 15, .




SUNDERLAND AREA
HELLYM ALUTHORITY
Lommunity Hoalth Servicss

REALYTH CERTRE
ADRAINISTRATOR

4 gre inviied from
£ ved in the merpged
Health § dices for the abhove
a1 whih g oon the feneval
Adrninirative seistant Grade
ETEF e £3.3534

The maccesstul camdidale will be
-3 L LK a1 Gonkwenrinouth
Hesithk Cenlre and be respon-
mble for dthe Hunderiand Nooh
Bedior, one of four sectiors wilth-
b the Community Heslh Sers
vices in Bunderiang

Spacifis dulies knelude respan-
 4ililEty dor ane emoslh yunhing

of glinic setivitits, managemeant
wf cleriest and sporelarial siaf
gnd  meniforing  $he  services
within the Sector.

J0b destriplion and spplication
s may be Shiained {rom
Arga Pefsonnel Offcer, Admni-
siealivg  Arrpesie, Generst Hes-

BUCKINGHAMSHIRE AREA HEALTH AUTHORITY
Ayiesbury Bistrict :

HEALTH CENTRE ADMINISTRATOR

Gerneral Administrative Orage ¢ Batary £1L835 per annem,
riging 1o ELE76 par snnibn. shue threshold - payments

Adminisiraior reguired ai the recently commissioned Stony
Ewatford Health Cenfre. The Centre, one of several puch unils
to bp buill theoughout the new chy of Millon Keynes, pro-
vides gionersl pragties, hospilal oul-patient and commaisty
4 By s popvlation of BOE snd the adminisirator &
i f4r il nop-aiipiesl work. Specific duties snchde
rrapngeient of fheriwsl pnd eociilary siafl, ordening of sup.
pies @t oguipment organdsation of olinkal setvities, offices
sfrsinsiraiion ot dspects of budlding maintenance,
Proven pdminiaretive ability essential. Pousession of an appro-
oriate pridessionst gualifeaiion and administrative sxperisnes
iz the Hzalth Service sn advaniage.
Singler or merried seommodi Gh WAy be avaiiabie
Appliciition fecm add job  duseriplion  deailable from the
Community Services Administrater, 223 Queenvway, Bictohiey,
Milton Kevnes. el Milton Bevnes 74703, Ext, 19 .
Cloxng date 2ngd Aprii 1875, T hs

pital. Chester Fead. Bunderiand,
Fyre and Wear. Clomng Sate
Find Aumasi, IS Y13

Asmimstration Beslion

SENIOR
ADMINISTRATIVE
OFFICER
Administration

Salary scale: £3.534 10
£4.344 {SAA prade)

To be rosponsibie to the Ad.

; - for the connad of
urivation  Hectson
28

ADMINISTRATIVE

QFFICER

Health Cendre planning
gad Msnagement

HEALTH CENTRE
ADMINISTRATORS
{2 posts}

Salary scale: $2.691 to
£3.534 (GAA grade}

ABDiicatons arg anveiied
from  persons  saitgbiv ex-
pernred in Bosplal o1 come
ety nesith Seprk Tor the
e pouts.  Pessession  of
an spproprite fualifitsten
wiil e of advaniaje.

Toe iirst post will b baked
at Lyon Houwse, Windsworth
High  Nireet, SWiIH:  the
Hesltn Centre  Adminisbra
sy will be hamed nt onew
Health Centren in Baftorses,
Wardewprih, # be opessd
lates thus year.

A Londony Welahiing alilow.
ance of L3 per annom i
pavable dn  regpert of 4l
portz,  Cloging  date)  21st
Aurust,

Application forms and fur-
ther details obtainable from
the Adminlsirator, Wands-
werth  Community Heallh
Reprides, Sgff Section, Lyon
Fapse, 1071 Wandrworth
High Eireet. 5Wis £LA. Tel
10 4211 ext 3 and 36

Community HesHh Serviees
Wandswmnr!h and East

P T T

istngtor: Dhstngy

Health Centre Administrator

Satary @ £3 053 to £3.846 per ennum inclusive.

The successiul applicant wall be required to carry oul
penerat management of the centre and the supervision
and contred of the cierical and manua! stalf. This iz e
hLusy Health Centre {Situaled next 10 the Essex Road
tindergraund station) and is purpose-built to tacilitate
the full rangs of Community Health Clinic Borvices,
General Medicsl Practices and an ILEA Child Guidance
unit. Previous experigncs and/or un appretiation of
Health Centre tunctions would ba an sdvaniage. This
post will provide ample scope for initiative and drive.

* For further details and spplication form, please contact ;

The Sector Administrator {CHE/Stall),
Camden ang isngton Area Health Authordty {1},
Community Health Services,
fstington Distrist,
155167 Upper Street,
81 HE. _
{telaphone 228 4488, axt. Z80.)
Closing date 22nd Qotober, 1875,

HE3

Camdon and islingten A.H.A.
' {Yeaching)
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e

WORGESTER HEALTH
PISTRICT

HEALTH CENTRE
ADMINIBTRATOR

Gensral Administiahve
Assistant

Belary £2.691 {o £3.534

Health Insirit il
an  Administyitor
o tiwe new Health Cenires
srpiny, uf Fesshom ang Per-
e durske 1976 Plhiag are alse
Bl grepataid for o Qentre in
Dreitwivh o Le buit o 195

Admiustrater witlh boore-
gl He o suiBbmson vah
Heslin Conire si] provate Rope-
orad gelmimestaative seIVRES I0Y
e The  poxd amaliber wdl e
bissed st Pelsiare.

WSSy
b resinring

Fha

Sobe goseriptinns st applioation
{ornis ehiaikibde Do o

Erisirint Poersopiel Oiive.
ster Heahlh Dastnet,

prpasigy. . .
Ter Wore, ¥TERL Exu B

emng dale f5h Januwary, 1976
Kt

South Gamaden Health District

wenush Tows MHeasith Gentre

Barihpiomew Hoad, NWS

{rigse 1o Euston and Kings Gross Stalion)

ADMINISTRATOR
{Senr Adminisirative Grade}

For o msaders and well-knows Health Cerstpe.
Aphbwsnts ghionid posscds geperal adminisratve shealin
and cpngh knowheige &f the dealih Service {o gnalide
shomn i0 Gieordstiale thie setvites of aboul HG stel (of
many disciphines), mchudng Pee Jeae Group Pracioes,
Mgrahe D1 puast for one witeresied i Bromoling gnd bUp-
Portds g promery hoealil cdre semnce.

EaLity wn seude £33 is £4.3484 per ontium, plus 2312
Fenahin Wenghtmy ahd L3182 supplement.

Jeb descrpiion ang applisstipn form, relusnabie by 37th
Juiy, 1918, avatable trom Perspnng Bapartmant,

Unsversity Sotlege Hospital, Gower Birget, WRIE SARL
Teb §3-537 3308, £x1, 381

Lray

Camden and Islington A H.A,
{Tegching)




WINCHESTER AND CENTRAL
HALPLSHIRE HEALTH
DISTRIDY

UNIT ATHAINISTRATOR/
HEALTH CENTRE MANAGER
(GAaA Grade)

reguired for the Andover War

Memoriad Hospual and two -

Health Centres in Andover.

Challenging post provides
epporiunity for hospital gnd
health cenire management
axd planking paperience, on s
Eite bring actively planned for
deveiopment as g Cormmunity
Hozpital

Person appointed will have
soape For demenstrating qual-
itHes of drive and inibative
gver g wide range of duties.
Post suilable for young
agministrater with flair and 2
mature approach to solving
management problems.

Informal enquiries o Mr L
Weale, Sector Administrator
1, Roval Hampshire County
Hospital, Romsey Road, Win-
chester, Hanis. Telephbone
Winchesler 63585

Job description and appl-
pation form obtainable from
‘the Drstrict Personnel
Bepartment, Roval Hamp-

shire County Hospital, Rom- :

sey Road, Winchester, Hants.
Telephone Winchester 63535,
ext 356, : ]

Ciosing date: January 18,
1978,

Horth Hammarsmith Health Distriel (Teaching) - - *
Community Health Services T

As a result of pur community bealth services being
expnded & few heallh cenlre is baing opened in Avenua
Roud, Acton. We thetefore require a o

Centre Supervisor

fo mnsure the smooth and effcent reaning of the sendges |
providad im:;a;ﬁi:_xg the proviging of clericyt guppon when RE
required. Abiily 1o work with all grades of stalf essantial o
ang previous health contre experience an atdvantage. The . 5
successhul candidate will be tequired 1o cover a chaic
SeESION n Gne Of tag eveningy & week, e
Salary on soale £2.885-83 524 pa inclusive. Firgt
eppoiniments 1o the Health Senvice normally commencs on -
minimem of scale. - : : I et
Hours B.30am-4.45pm Monday 1o Friday with five off in ey
for peening work, . - S
Application forms and job description obininable from
Personnel Departmenat, Hammargmith Hospltal, DuCa
Road, London W12 OHE. Tel: 743 2030, ext 323. '
Closing date November 7, 1877, ' :

el

- ke

Apploations ame inviled from persons with Nagonal Heaith ber-
wice O similar experiense for the new post of

SENIOR

CLIMNIC MANAGER

The successful candidate wili
bi: responsible for the Norih
Sectar of the three Sectors m
the Community Health Ser
viee in Wolverhampton.

Specifie  duties  include
responsibilily for the smooth
running of five Clinies snd
one Health Centre, also man.
apement of secretarial and
clericg] staff, and in moniter.
ing of services within the See.
T,

Sa]aq scale L£23.691-£3.534
pi.}rzs £312 pa supplement plus
&% Job description ang

application form available

fromn  the Adminisirator,
Community Health Senvices,

Bazi‘kﬁefd Houze, Wni-
verhampton. Tule s
2625, et gy, Tehone

oz

RECEPTIONIST

{General Administrative Assistant Grade)
Salary £2,693-03,534 plus £312 pa plus 5% pay award

The Danwen Heaith Centre 18 & sew purpose-buill unit sholy o
o¢ Lrought dnlo use and wilt prowde accommodanon for deght
genstal prachioners and other professionai stal, prowding
nealth services for e commiunity Served Dy the cantre.

Tee pemon apposted therelpre, 0 addiken 10 having respon-
s to lhe General Prachtioners lor General Practilionsr Ser-
vicis Jnchicing the gganisation of their secepbonist, will be
respangibie o the Seclor Adminsiralpr for the upheep of the

Cpmmunity Health Services. The abidity to communicate with

SH-GTREING apdity.

trict Personnel Officar, Healin District Central Olfices, Queen
Park Hospital, Sleckburn, Langs, Tal: 681311,
Ciosing date; August B, 1877,
g - g el "
SLAGRE
YRR

Ak ]
‘' ARE R IR

REy

en Cenus and ior matlers connecies with the provision ol ofher

many distiphagd —— for axample: medical nursing, pard-medical. §
angsiary glo —— 1% essenthal logether with proven orjanising ana § 3

Application form and job description available from the Dis- §




.
1878
O — SOUTH WEST DISTRICTY
ORTSIOUTH AND Loy & iesl{f’i-ﬂ!ui:-m Areg Health .
T d i AqaEhoit eachimigh i
fsT%;HgﬁgT HAMPSIRE Tﬁmﬂzsmlesa Hz:gui-; [ristrgt A D M’ N l ST RAT' v E
EALTH DISTRICT ; '
Health Centre ASSISTANT
Taruham Heslth Contre Administrator Hinckiey Hospltal and Health Cent
t ca 41134
AT ! ] Saiary: L2980 FHL25 inshesive ) .
Rﬁ’i ;‘T*:}MJMSTRMWE betiald it As B tesit of the opening of 8 new health centre in
TEADIE  inclusive of Ve g B0kireg b 8 ABmsas b Hanckiey, ins post, which it on the general administa-
mBngs] B s e five grade, is now available, it oHers good expenence
AT e a,m,,‘ga;u, ey o admirestratons who wish 10 gain detgiled knowidge
o manage this very busy manggerem W e L, e s o community ek and there will aisp he some
s Cantre including the pibiged it sl Aot involverment in Hinckiey Hospital
vislon of some 85 staff. rerrier ob the Disticts Gomenisniy " - :

: sine aft you wos Bhe 1o discuss the poss, £ contact
e med anmeane of o ﬁm;‘"‘,”;} *‘,’;ﬁ;wﬁﬁmﬂ’ John Manshield Seclor Adminﬁ;sz?;;r, Féz?;mc;ayeﬁ
sbility. with tact and Grive, e b & mars ok w2t 72 Hospiat, Narbosough, Leisestar. Tet 353481,
g‘*ewﬁ“‘,‘* withstaffatell - e, wcivg A hed gg Bt o Job descriptions and spplication formy are avall
eyile, : “"";;ﬁ 9 gees 1 ks e & g:;e frosm gxa:whard n.mnas, Distriel  Personnel
, . _ secessh conpe. . « ier, Souw st District, The Lelcester Royal
stamped sddressed onvelope bl
for foh e B ' D12
Specationform for . s e o e \ Leices :
Aministentor, Commund e o1 prEGETE W SGRNGH, ' t : h K

eat,  Gosport, Closl For  Srtom . Swsls - spphesfis : : ' T ;
P M S N P i s Health Service
. ; {I5) “gisher WEle O'Meark o Bl
. . Brtinn s _m»:ﬁ; m% g‘mi:;j S ) .
%’iﬁ%ﬁg”ﬁc;ﬁ&q ! z.ﬁic&i.:'rﬁszsswﬂz AREA HEALYTH AUTHORITY {LTEACHING]
,,_fﬂf,‘, RN {034 3 '

Menchester Ares Health

\ ¢ . 1
{}FFI CER . g;g::;;!w 7} Cenal BERKSHIAE AREA HEALTH |
: E AUTHORITY JEART DISTHICT
) e Mrrit b  peroar i BRACENELLS y
. HE.ALTH GE&-{R E A | Comrendty Hoalth Senseen giE’ﬂT{BR} LASCOT
NMANAGER SR : HE ﬁ{fﬁ LIKTRE Skimped Hift Health Centrp
Appiivations ame invited from enthusisstic perons for th H ADTAINISTRATIVE = =
i the new Mesdows Health Centrs, due 1o apen in a?ﬁ%;.:t OFHCER ;%:;i;;;? Fia:;:{rT Rg
1878, The Ruceesshyl candidate wil work clossly with the Lini ©
Administrator assisting i the fask of sommissioning the new G.AA. Grade. [3133pa- icali i i
promises and this may lvolve workieg part of the time at £4025 pa inthusive {pay 4pplications sre invited forl
ﬁﬂﬁaﬂi wmli Mﬁnsﬁa;d g%d, minghﬂm,grim 10 ﬁ’ﬁ : awa[d ngn{ﬁng} Car‘-}n thiz Rew Dot Tht? h!’ﬁhhé
. opening of the Health Cantre, Following tharopening you will ‘ aduantage — mieage centre is situated in the
: b# Wg‘_ fir the dw;tqda? tranagement of the Centre, slowance payable Bracknell Town Centre ;mdl
the eoeordiantion of its service wrd supsort stelf, and would The sugeessful applicant will will provide facilities for en—g
. benoma anSetive member of the Corununity Administestive be intially based at the eral praciitioners, nu g i
. S:f.f;; m:acgm madicat and nursing sttt in the development of -} Moss Side Health Cente heailh visitors t&gahriﬁss:s?h}
primary cire, assisting the publBc in making Bl use of the ood will wltimately contro! 8 other community beaith ser..

+ Cantea, stUing gs host and guids to visitors, o) form elemants second Centre in the

the post which will go togather 1 piake this 3 successful ~ District. yices. dme successiul applic.
Cena, ey 1T TR T SIS mamsgamens g o e St under
P ) '!. . LT . . it @ N urcery » B
7 Pravioll Health Seriioe Bperlonce may be a6 sovantage, but geveinpment of the preferably have had previous .
v izf;;?;g::;sﬁ with other management exprsience will be gg:g:?;:;; r;fgj}g aéarvzc:s Iéealih Service experience.
W N R I : ed in the . inistrati e
e, ™ OIS S Moy | O sdminsvatie duic |
Ar exceflert apportunity 1o begin g sefistying snd rewarding he Gerersl Practitionars included i hi
AR ¥ ke d in the post which
i in thy Health stﬂ:l-!.ﬁ . S ﬁ;‘:;‘f:“:;:’i;’gﬁ?m may be discussed informally |
. Balary: EXBXLENIRI poa. TAclusive of honenhanceabls SUDPOR BETVICES 10 ensure with Colin J. Harris, Semor{
supplamental. Pay sward gending, New sntronts 1o NHS the smupth running of the Administrator. Tek Brackneli | |
corimancs 8t the minimum pf the salary stale, . . g"*“.’*‘ A 2322, !
Lo . e e 5 TevinEs SupeTisery fmana- .
ggmmmnﬁvm Licence desirabile, but notesserdisl, - Jlodt | petial exparience desirabis. Application forms mgeﬂaeri
Sow 0 e s e ..a For further detalls and with a copy of the job descrip. 1
Further detulla and spplication Ydm From! M3 7 O $ppRention form contact, | ton from Distriet Personnet
‘Luck, Community Adminlstatol, Cadars Hospital, '~ B he District Persannel Officer, East Berkshire |
- Manslisld Hoad, NotSingham, Teh: Nottm 623385, .. gﬁéhﬁ;ﬁ?:ﬂ% '!}'Ivgspitai. Health Districl, B Frances | |
Closing duter It June,.r. . 8, 258 vesdng o Tnlegslzane 061 223 9633 ﬁﬁg:&% W*"‘f;"'* Tel Windsor
: . ext 5584, 2365, ext 13.

Clasing date Fth July
148, R

I
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GLOSSARY.

AHA Area Health Authority

CHC Comgmmity Health Council

oep District Community Physician
DMT bDistrict Management Team

EC Executive Council

FPC Family Practitionsr Council
FPS Family Practitioner Services
GAA General Administrative Assistant
&p General Medical Practitioner
HA Health Authority

HC Health Centre

HCO Higher Clerical Officer

LA Local Authority

LHA Local Health Authority

MOK Medical Officer of Health
RHB Regional Hospital Board

801 Senior Officer I
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