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1.  Is the draft guidance applicable and relevant to all areas of medical practice?

The guidance is appropriate for medical practice within NHS secondary care.

We cannot comment formally on other areas of medical practice, but the guidance would seem appropriate.

2.  Is the draft guidance at the right ‘level’?

Well-written and easy to read.

3.  Are the ambitions appropriate and have we succeeded?

The Guidance makes clear that it should be read in conjunction with other guidance, such as Duties of a Doctor.  This is very important.

4.  What do you think the new guidance should be called?

The title: ‘Managment for doctors’ is good.

5.  Are there any omissions in the draft guidance?

Some guidance on the different roles of a medical manager and a general manager would be helpful so that people taking on the role of a clinical manager have guidance about where their responsibilities start and finish.  This is of particular importance for matters of funding, contracts, on call payments etc.

6.  Have we made it suitably clear how the guidance might be ‘applied’ in the real world?

Examples in the FAQ section may help to underpin this.

7.  FAQs

· How do I develop management skills?

· When is the best time to start to train in management skills within the NHS?

· I have management responsibilities towards the team including training and teaching, but also management responsibilities to patients.  How do I ensure that junior doctors, students etc. have training in rarer diseases if the patient does not want to be seen by other members of the team?

· My manager/team leader is not upholding the principles of good management.  What should I do?  Who is next in line to approach in the management hierarchy?

· In Paragraph 8, it is suggested that people being managed should have the appropriate supervision.  How is it possible to supervise consultant colleagues who are relatively autonomous in their work?

· The new consultant contract can be interpreted very differently by different managers.  My interpretation of ‘opportunities’ to continually keep up to date and develop skills is not the same as the non-medical managers.  Within a full time job, what is an appropriate amount of time per year for an individual to take for such activity?  If the Trust management insists on a greater proportion of time to be utilised for direct patient care and a less than ideal amount of time to be used for ‘keeping up to date’, how should such a divergence of views be approached?  Do I have any contractual rights to uphold?

· If I feel that the team cannot function to care for patients appropriately, either due to lack of facilities, lack of personnel or lack of funding for treatments, is my main duty to the Trust  (i.e. keep on working whatever), the patients (try and treat, but sub-optimally) or to the staff (uphold their refusal to work under the circumstances).

· A new and very effective treatment has recently become available, but it is considerably more expensive than the current standard treatment.  How do I, as a medical manager, reconcile patients’ needs (i.e. better treatment) with the Trust’s needs (i.e. to make economies)?

· A team often requires administrative support to work effectively.  My service manager works without a secretary and feels that I should be able to manage without secretarial support for that work.  What support is reasonable for a doctor to take on managerial roles?

8.  Do you have any comments on specific paragraphs in the draft document?

In paragraph 23, it is stated that a medical manager should participate in professional development for managerial matters and in paragraph 28 it is stated that those managed should have opportunities for medical CPD.  It is also important that medical managers participate in medical CPD and that this is fully documented and assessed just as for those they manage.

9.  Is there anything else you wish to comment upon that you have not been able to fit into a response to the questions above?

The Guidance seems to be written mainly for senior doctors, although it purports to be for all doctors.  However, all grades of doctor are involved in management.  It should be more clear in this document that this involvement in the process of management and the taking on of management roles is inclusive for all doctors.

For instance, in Section 26-30, the trainee doctor also has a management responsibility to ensure that training does take place and in an appropriate manner.  Management roles are important not just for the leaders of teams but also for those who work within a team.

