



CHAPTER 7

A FRAMEWORK FOR ANALYSING

MEDICAL DIRECTOR DEVELOPMENT





Part III of the thesis concerns the development of MDs.  The primary focus is on identifying general development needs rather than recommending specific practices because of two reasons.  Firstly, MD is a new post and its role is still evolving.  Secondly, the same MD development need might require different techniques to address in different trusts due to the unique constraints and challenges facing each one.  Nevertheless, good practices used currently will be pointed out to provide suggestions for those who seek them.

This chapter lays the theoretical foundation of studying MD development issues.  A framework is proposed for analysing MDs’ development needs.  The following two chapters present research results pertinent to how the current MDs have developed both before and after they have taken on their posts.  Chapter 8 considers the development of the MD post while Chapter 9 emphasises on developing the doctors who become MDs.  Although these two areas of MD development are interrelated, their differences in focus warrant two separate analyses, each of which is provided in the last section of the respective chapter.

Introduction

In traditional organisations, career advancement usually means promotions with accompanying increases in remuneration, status or authority.  Often, the criteria for promotion hinges on the managerial ability of an individual (Roth, 1988).  The research for this thesis does not support this observation for doctors within the NHS, especially for the “promotion” to the MD post.�  Some might explain away this observation by pointing out the distinct professional ethos among the doctors, which they argue is unlike that in bureaucratic organisations (cf. Section 2.3).  As this argument goes, professional skills are valued by doctors more than managerial or bureaucratic skills, and therefore they would rather remain autonomous agents rather than be subjugated to bureaucratic controls.  This argument runs the risk of over-simplification.  In fact, some studies in professional-dominated firms, especially engineering firms, have come to the contrary conclusion (e.g. Badawy, 1994).  In these professional-dominated firms, promotion is often equated to increase in managerial responsibilities, even by professional staff.  Why do doctors behave differently compared to these other professions concerning promotion and management in general?  This question is crucial for the understanding of issues related to how to develop doctors into Executive Director level managers.  This thesis argues that the answer can be traced to doctors’ career development and the embedding medical culture.

The following section briefly describes the current literature on management development.  Then, the peculiar development needs of MDs are considered in a framework built using career theories.  A brief summary of traditional doctors’ career is given in Section 7.� REF _Ref384997032 \n �
3
�.  The socialisation process for becoming doctors is embedded in the doctors’ lifelong career.  By applying the framework to analyse doctors’ career, this thesis aims to identify the unique development needs and challenges for those who take on the MD role.   A brief discussion on how this framework will be used for analysing MDs in the rest of Part III.

Overview of Management Development

This section provides the context of how the step of identifying development needs fit into an overall management development programme.

What is Management Development?

In order to understand what management development is, a fundamental issue needs to be addressed: whether there exists a body of knowledge and skills which competent managers possess.  The justification of this competence assumption has underlain many human resource management works, such as those by Constable and McCormick (1987), Handy (1987), and Mumford (1987). The existence of managerial competence underpins several national programmes such as the Management Charter Initiative (MCI), the National Forum for Management Education and Development, and the aim by MCI to set-up a Chartered Institute of Management (Storey, 1994).  For the purpose of this thesis, this competence assumption is taken for granted with the understanding that there is not yet a definitive “proof” of it.

What is the meaning of management development?  The answer to this question must also address the complementary question of what management development is for.  Many organisations use management development as a device for engineering organisational change, particularly for culture change (Marsh, 1986; Annandale, 1986).  Lippitt (1982) describes management development as a tool for “organisational renewal”.  Advocates of the excellence literature during the 1980’s take management development as a means for improving quality and effecting cost reduction through “transformational leadership” and “excellence” (Peters and Waterman, 1982; Alexander, 1987).   Fulmer (1986) takes management development as a tool for creating common identity following a take-over or merger.

The above list of what management development could be used for suggests a commonly cited definition of management development: “management development is an attempt to improve managerial effectiveness through a planned and deliberate learning process.” (Mumford, 1987)  While this definition is widely accepted and is intuitively appealing, critics have argue that this definition over-emphasises the “deliberate” component of management development (ibid.; Storey, 1994).  Further, depending on which approach a theorist or practitioner takes toward management development, variations on what management development means are expected.  The follow sub-section considers several dominant approaches to management development.

Approaches to Management Development

Management development concerns the means and ends of garnering the knowledge and skills that define managerial competence, and transferring them to a group of managers.  This body of knowledge and skills varies depending on the relevant organisations and on the time period concerned.  As pointed out by Storey (1994), the generation following WWII, the “prized behaviours were efficient performance, conformity with rules, cost reduction, and an understanding of and activity within the prescribed role.”  The approach to management development is planned and systematic training.  Under later periods of heightened competitions and uncertainties, the new managerial competence hinges on the ability to anticipate threats and opportunities.  Competent managers are now those who are able to adapt to changes quickly and effectively.  Management development here tends toward organisational development approaches, and it is viewed as a complex educational strategy intended to change the beliefs, attitudes, values and structures of organisations (
H
enderson, et al.
, 1993
).  Today, when competition in the market has further intensified, in order to gain competitive edge, managers and firms adapt developmental approaches that aim to transform the individual managers rather than just equipping them with a set of skills.  Many firms have established self-development and action learning approaches to management development.  A stylised historical flow of the theoretical development of management development is shown in � REF _Ref382557404 \* MERGEFORMAT �
Figure 7.
1
�:
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�  A styled sketch of different approaches to management development is shown. (Integrating approaches by Pedler, et al, 1986; Cunningham, 1990; Storey, 1994)

Aside from the historical perspective, a useful way to view approaches to management development is through a modernist-postmodernist divide, which are related to the previous discussion as shown in � REF _Ref382557404 \* MERGEFORMAT �
Figure 7.
1
�.  Before considering what is “modernist”, it is important to understanding what is “pre-modernist”.

According to Cunningham (1990), the pre-modernist approach to “management training” is based on informal, “wooly, subjective, crudely prescriptive”, trial and error learning.  The focus here is on the ability to lead.  If there is any deliberate learning at all, the learning is based on an apprenticeship system.  This approach seems to belong to a past generation.  However, as observed by Storey (1994
: 378
), “... of the 100,000 persons entering managerial roles each year [in the UK], the majority had received no formal management education or training”
.  Storey is not alone.  The reports by Constable and McCormick (1987) and Handy (1987) have revealed a general poor state of training, education and development for the British managerial work force.  In this sense, many British firms today have “management development” programs that can be classified as pre-modernist.

The modernist approach to management arise as an attempt to address some of the undesirable aspects of the pre-modernist approach.  The emphasis of this approach is on formal training, replacing the haphazard and subjective pre-modernist learning with objective and “science-based” techniques.  Most of the popular concepts about management development, such as corporate training colleges, programmes of core and optional training, systems of appraisal, etc., fall into this approach (Cunningham, 1990).  Management development is considered as a formal top-down and highly structured process.   Critics of this approach argues that much of management knowledge and skills cannot be learned in a deliberate fashion (Mumford, 1987; Storey, 1994).  More fundamentally, codifying the set of necessary management knowledge is nearly impossible nor necessarily desirable.  Empirical evidence by Mintzberg (1973), Ste
wart (1975
) and Cunningham (1990
) suggest that real life management is not as neatly packaged as the different management “disciplines”  suggest.

Similar to the rise of modernist from the pre-modernist tradition, the post-modernist approach is a response to the failure of the modernist approach.  If the modernist is concerned with instilling managerial competence to managers, as suggested by Cunningham (1990), the post-modernist is concerned with “the challenge of how to develop wise manager.”  Post-modernists claim that they recognise the instrumentalist and reductionist mentality of the modernist but transcends beyond just learning the skills to a level of learning how to learn (ibid.).  In cognitive scientists’ terms, modernists are concerned with first order learning while the post-modernists are concerning with second order learning (Bateson, 1973).   Post-modernist training programmes are more “informal”, decentralised.  The emphasis is on self-development.  These learning methods have been subjected to the criticism that they work well for ‘personal growth’ but are not useful for the growth of the organisation (Storey, 1994).  Nevertheless, the enthusiasm for this paradigm is great.   The recent theories and practices on learning organisations are examples.  A learning organisation is one “that facilitates the learning of all its members and continuously transforms itself” (Pedler, et al, 1991).  Cunningham (1990) suggests the possibility of a third order learning approach.  Whether these efforts are leading to a new paradigm in management development is anybody’s guess.

IS ANY ONE MANAGEMENT DEVELOPMENT METHOD PREFERABLE?

In general, it is not possible to claim that one management development approach is superior to another.  Burgoyne (1988) argues that organisations are at different levels of “management development maturity”.  Therefore, they require different approaches to develop their managers.  He has identified six such levels which range from one with no systematic development to one with a highly integrated and sophisticated management development process.  Nevertheless, Storey (1994) argues that a more formalised approach can raise the “profile” of the management development activities, which might contribute to the success of these activities.  These issues will be addressed further in Chapter 9.

The Management Development Cycle

So far, management development has been considered from a method-oriented  viewpoint.  When and how should the various techniques of management development be used?  In answering this question, Human resource theories resort to the idea of a management development cycle (Storey and Sisson, 1993; Storey, 1994).   A typical cycle is sketched in � REF _Ref382573530 \* MERGEFORMAT �
Figure 7.
2
�.
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2
�  Shown is a typical training and development cycle (Storey and Sisson, 1993)

Management development cycles, such as the one in � REF _Ref382573530 \* MERGEFORMAT �
Figure 7.
2
�, usually do not include the recruitment and selection processes.  These two latter processes are usually treated separately from the process of management development.  In the case of the MDs, this chapter argues that the recruitment and selection processes are particularly integral to the management development of the MD post.  “Management development” preparation should start before a candidate takes on the MD post.  Issues related to this argument will be further examined in the following two chapters.

Before implementing any management development plan, a sensible first step is to identify the needs for development, which is the focus of this thesis for MDs.  The key question here is: how should any such plan benefit the organisation?  The next section turns to the management development needs of MDs.  In a traditional organisation, this step usually involves the assessment of the job holders’ level of competence, performance appraisal documentation, discussion with the job holders, self analysis techniques, personality and behaviour profiling, and other steps identified by Storey and Sisson (1993) and Storey (1994).  For MDs in the NHS, this thesis argues that issues related to MDs’ career development have to be considered also.

Referring to � REF _Ref382573530 \* MERGEFORMAT �
Figure 7.
2
�, once the needs have been identified, it is important to establish objectives for any management development programme.  Based on these objectives, development activities and programmes should then be set-up.  The implementation of these activities and programmes should be followed by careful evaluation of whether the objectives have been met.  More importantly, the evaluation should be used to determine whether the management development needs first identified have been satisfied.  Any unmet needs should trigger another cycle of management development.  Further discussions of this management development cycle for MDs will be addressed in the following chapters.  The next section proposes a framework for analysing the development of MD, which will form the basis of discussions for the remaining of this thesis.

A Framework for Developing Medical Directors

What are the concerns involved in “developing Medical Directors”?  This thesis considers two areas of concerns.  The first and perhaps the more intuitive area is the development of those who are MDs.  This area concerns with identifying MDs’ skill gaps, designing appropriate development programmes, and evaluating the effectiveness of these programmes.  The second area concerns with developing the MD post.  Issues important in this second area includes the recruitment and selection process, support, remuneration and career succession for MDs.  Clearly, these two areas are intertwined.  This thesis proposes a career perspective to study both of these areas.  A framework based on career theories is proposed in this section which forms the basis of analysis in the next several chapters.

To see how MDs’ clinical career contributes to the their development needs, this section first examines a tradition doctor’s career.  Then, the concept of career will be clarified.  Implications of the medical career structure for the MD post will be drawn.  The framework for analysing MDs’ development needs based on career theories will then be proposed.

Doctors’ Career

Before the creation of the NHS in 1948, career advancement for doctors revolved around an apprenticeship system where senior doctors usually took on a number of post-qualification assistants for training (Hadley and Forster, 1993).  The establishment of the NHS changed this system.  Because most doctors would now spend their entire medical career within the NHS, it has become necessary to develop a progressive career structure.  � REF _Ref358642802 \* MERGEFORMAT �
Figure
 
7.
3
� depicts the present British medical career structure documented in the 1981 report by the Social Services Committee, also known as the Short Report.  The figure is updated by Allen (1988) in a recent Policy Studies Institute (PSI) study initiated and funded by the late Department of Health and Social Security�.  As illustrated in the figure, there are three broad grades of doctors in the NHS, which are:

training grade: also known as junior doctors which include pre-registration house officers, senior house officers, registrars, senior registrars and trainee general practitioners.

non-training but non-autonomous doctors:  include GP assistants who are fully registered doctors who assist GPs but who are not required to undergo 3 years of vocational training, general practitioners doing some hospital sessions who are called clinical assistants, hospital practitioners who are principals in general practice but with specified experience in a hospital specialty, and associate specialists who do not wish to or who cannot meet the requirements to be promoted to consultants.

career grade doctors:  these correspond to the “partners” of many management consultancy or accountancy firms.  These doctors include GP principals, hospital consultants and community physicians who are also known as public health doctors.

After completing medical school, a doctor has to complete a 1-year pre-registration housemanship training before registering with the General Medical Council (GMC).  At this point, a doctor can choose to go into general practice (GP) or to start his or her path toward becoming a hospital consultant (Hadley and Forster, 1993).  Because MDs do not exist in GP services or in community medicine, we concentrate our following discussions on those who continue up the middle path aiming toward hospital consultants in � REF _Ref358642802 \* MERGEFORMAT �
Figure 7.
3
�.

The recent medical manpower changes due to the Calman Report (
1993) is changing this “traditional” career.  Especially for the post-graduate training (TRAINING GRADE), this report will probably significantly shorten the junior-doctor years, thereby enabling doctors to reach the CAREER GRADE faster than before.  Nevertheless, these changes are largely side issues for the purpose of this thesis.
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3
�  The traditional medical career structure in the UK before the Calman training scheme.�  This figure summarises descriptions of the medical career structure in the Social Services CommitteeÕs 1981 report and Allen’s study (1988).

Implications of Doctors’ Career

The medical career ladder (cf. Figure 7.3) from house officer (HO), to senior house officer (SHO), to registrar, to senior registrar (all designated as junior doctors) and finally to consultants is not guaranteed.  Further, there are few substantive jobs until a doctor reaches consultant level in a hospital or principal status in GP.  Promotion from one level to the next depends not only on examinations by the Royal Colleges, Joint Committee on Higher Medical Training (JCHMT) and other formal bodies, it is highly dependent on a good reference from the consultant in charge of the junior doctor.  Clinical specialty groups in a hospital has been described by Hadley and Forster (1993) as “clinical firms ... [which] consist of one or two consultants and a variable constellation of junior doctors ...”.  Because promotions for doctors from one level to the next relies much on how their superiors view their performance, junior doctors are likely to shy away from any deviation from the ‘straight’ career path.  For doctors in the providers, these deviation include any substantial or long management training.�  Three implications could be inferred concerning the traditional doctors’ career:

1.  Because there are some 80 recognised sub-specialties and each has its own training requirement (ibid., p. 13), the medical career path is very narrow.  Side-steps off the career ladder into another specialty are often difficult.

2.  Because of the length of the prescribed training, career commitments are usually set at an early age.  Switching from one specialty to another often involves starting over at the bottom rung of the training ladder.

3.  The medical professional structure is hierarchical and is based on authority.  At each level of the career ladder, a more senior doctor is in charge of a number of more junior ones.  Relationships are based on a system whereby knowledge, skills, and attitudes are passed from seniors to juniors.  It is not to the advantage of the junior to damage the relationship he or she has with the senior doctor in charge, especially when promotion depends very much on a good reference from the senior.

The structure of a traditional doctor’s career will be shown in the next few chapters to have profound influence on doctors’ involvement in management.  The discussion there will shed light on the puzzling questions raised in the introduction of this chapter why doctors have a different view toward management compared to other professional groups.  Because of the importance of the career concept in the forthcoming discussions, it is important to clarify what “career” means.  The next sub-section embarks on that task.

Clarifying the Concept of Career

The idea of a career is used by theorists and practitioners in various fields.  Like most basic concepts in social science, there is no consensus on what defines a career (Holland, 1966, 1973; Super, 1957; Schein, 1980; Williams, 1981; Hall, 1994).  A basic textbook definition is: “A career is the unfolding sequence of jobs that a person has over the life course” (Hall, 1994)  This definition has the advantage that it is not limited to advancement moves only, but also includes lateral moves.  The weakness of this definition is that it neglects the subjective experience of the individual of his or her career.  As pointed out by Schein (1976), this weakness is due to the over-reliance of the definition on an external description of an career, as opposed to an internal view.

According to Schein (1976)’s distinction, Hall’s definition and other similar ones can be classified as the external perspective.  This perspective focuses on the observable series of steps that an individual goes through.  The alternative is the internal perspective which considers how one’s personal experience reflects his or her hopes and aspirations.  Such an internal perspective could take the form of “career anchors” (Schein, 1980).  A more complete definition of career should take both perspectives into account.

A career anchor functions to constrain and to guide how a person chooses his or her career.  It is different from a motive in that it incorporates a self-perception of needs, talents and values as well, and it is based on actual occupational experience (ibid.).  Examples of career anchors used by Schein are shown in � REF _Ref381774110 \* MERGEFORMAT �
Table 7.
1
�.  Schein claims that a person is “least willing to give up” his or her career anchor when forced to make a choice.  This idea of career anchors will be examined in the context of the MD.  Their experiences will be used to shed light on Schein’s claim.

CAREER ANCHORS�CHARACTERISTICS��technical/functional competence�organised around technical or functional skills which the person values and is good at, leading to a self-concept of remaining in an occupation that would continue to provide challenging work around those skills��managerial competence�organised around climbing an organisational ladder to achieve a position of responsibility in general management in which decisions and their consequences could be clearly related to individual efforts in analysing problems, dealing with people and making difficult decisions in uncertain conditions��entrepreneurial or creativity�organised around entrepreneurial effort which would permit an individual to create new services or produces, to invent, or to build his or her own business��security or stability�organised around the location of an organisational niche that would guarantee continued employment, a stable future, and the ability to achieve a measure of financial independence��autonomy�organised around finding an occupation which permits the individual to determine his or her own hours, lifestyle, and working patterns��Table 7.� SEQ Table \* ARABIC �
1
� Examples of career anchors and their characteristics.  (Summarising Shein, 1980, p. 84)

Storey (1979) offers a definition of career that takes into account both the internal and the external perspectives of career:

The sequence of a person’s work-related activities and associated attitudes, values and aspirations over the span of one’s life.

This definition conceptualises a career to be an individual’s formal work as well as the influences of one’s life, thus encompassing Schein’s internal and external career perspectives.  Clearly, the concept of a career can be further broadened to include any sequence of positions or role-related experiences over time (Hall, 1976; Williams, 1981).  Under a broadened concept, a housewife has a “family career” and one who does not have a proper job can claim to have a “leisure career”.  For the purpose of this thesis, this broad definition is not used to restrict the focus of the discussion.

The idea of career anchor supports both a differential and a developmental approach to studying career, which are the two dominant groups of career theories.  This point will next be clarified along with using the differential-developmental dimension to analyse various career theories.

the differential-developmental dimension

An influential way to analyse various career theories is to consider them along the differen
tial-development dimension (Hall
, 1976; Schein, 1980; Law, 1981).  Career theories that emphasise the importance of differences between individuals or between groups are differential theories, or matching theories (Super, 1981).  These theories account for different career patterns by assuming the existence of intrinsic differences in people, which could arise from personal, situational or phenomenological differences.  For instance, differential theorists such as Strong (1943), Holland (1966, 1973) and Roberts (1977) claim that people choose certain career patterns because they are either the people type, intellectual type, the enterprising type, the artistic type, etc.  An interesting point is these theorists have each proposed a different typology from the others.  Their differences over the typologies reflects the difficulties and elusiveness in labelling people by a few fixed attributes.  For developing MDs, differential theorists emphasise on the importance of recruitment and selection of the “right” people to the post.

Dissatisfaction with the differential theories led to the formulations of the developmental theories.  Noted theorists in this category include Ginzberg, et al (1951), 
Schein (1980)
, and Super (1981)
.  Their focus is on the evolution of career preferences across time.  The forces engendering the evolution could be from education, mismatches between expectations and reality, maturation, etc.  Super and Bohn (1970)’s postulation of the implementation of the self-concept typifies the reasoning here.  A person is always in a dynamic process of molding his or her self-concept by integrate inner needs and drives with existing opportunities and constraints.  A career is then the manifestations of this dynamic process.  For developing MDs, a developmental theorist emphasise the training, socialisation, and subsequent development of doctors in the MD posts.

Schein’s career anchors (Schein, 1980), cf. � REF _Ref381774110 \* MERGEFORMAT �
Table 7.
1
�, is an attempt to merge the differential and developmental approaches.  At any given time, a person’s career anchor represents his or her self-concept, embodying his or her needs, motives, talents and values. Over time, this self-concept could change as that person grows, matures, and discovers more about himself or herself.

other analytical dimensions for career theories

Although the differential-development dimension is the most influential approach to classify career theories, other approaches have been proposed.  Law (1976) has proposed to analyse career theories along the psychological-sociological dimension.  He has also proposed using the level of autonomy as an analytical axis.  Super (1981) has proposed using the categories of matching theories, development theories, and decision-making theories for classifying existing career theories and approaches. These dimensions will not be discussed here.  However, it is worth point out that Law’s psychological-sociological dimension suggests a duality of the career concept which is important for the discussion here. The psychology-side comprises of theories which emphasise viewing career as individual phenomenon.  The sociology-end of the axis comprises of those theories which stress the usefulness of viewing careers in the larger social context. A career is viewed as a patterned characteristic of a particular profession, organisation, culture, etc.  This duality concept is explored further below.

duality of the career concept

Gunz (1989) has made this duality concept of career explicit.�  Firstly, career can be viewed as an individual phenomenon which describes both the sequence of externally observable jobs and the process of personal development. The individual level of career analysis is a micro-view.  An individual has certain needs to be satisfied, toward which his or her career contributes a part.  In turn, his or her needs would change as they adapt to different environments and experiences.  The institution also has certain needs.  The extent to which the individuals’ abilities and needs fit with the institutional ones determines that individual’s career.

Secondly, according to Gunz (ibid.), careers can also be viewed as organisational phenomena, where careers are individually manifested patterns expected of particular economic institutions. This macro view of career is premised on analysing career from the organisational renewal angle.  Careers are the “people-flow” or chains of job opportunities which are by-products of the institution’s effort at self-reproduction.  This macro view is useful for considering how vacancies, thereby careers, are created through forces from the environment or internal restructuring.  For the purpose of this chapter, it is also useful for understanding the development needs not only of the individual doctors, but also those of the organisation as a whole.
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�  The proposed framework for analysing the development needs of MDs based on analysing the impacts of their socialisation during the medical career.

*                    *                    *

Earlier in this chapter, doctors’ career path has been hypothesised to influence MDs’ management development needs.  The clarification of the career concept in this section permits framing this above hypothesis in a more concrete manner than before.  Specifically, the duality concept of career offers an insightful way to study MDs and their careers, which will be used to shed light on development issues in the following two chapters.

A Career Framework for Analysing Medical Director Development Needs

This sub-section presents a framework for analysing 
MD development 
issues
.  This framework has two main parts — a micro analysis and a macro analysis.  The career viewpoint is used to illustrate how management development challenges and needs can be created as by-products of the socialisation process that shapes doctors’ careers.  � REF _Ref382247261 \* MERGEFORMAT �
Figure 7.
4
� illustrates this framework.

MICRO ANALYSIS: INDIVIDUAL LEVEL

Earlier in this chapter (p. � PAGEREF _Ref382903497 �
83
�), the individual level of career analysis has been referred to as the “micro view”, as opposed to a broader view based on the larger institution.  In fact, most of the career theories have been devoted to this level of analysis.  The concerns of the micro view are on how careers meet individual needs, talents and values.  The influential differential-developmental analysis of career theories (
p. � PAGEREF _Ref382925468 �
82
�) can be interpreted exclusively as a micro analysis, at the individual-level.  This analysis is on how individuals are different from each other and on how they develop through their different careers.   The differential and developmental perspectives each highlights different developmental issues.

differential perspective: recruitment and selection

As discussed earlier, a differential perspective of career theory 
emphasises 
that people have intrinsically distinct personal characteristics such as personality, intelligence, and attitudes (Strong, 1943; Holland, 1966, 1973; Roberts, 1977), which are the sources of individual careers.  This perspective construes that 
an 
individual chooses the medical career path because they have career anchors that are characteristic of professionals, such as those shown in � REF _Ref381774110 \* MERGEFORMAT �
Table 7.
1
� (also cf. 
Table 
2.1
).  Their career anchors revolve around autonomy and technical/functional competence.  Doctors prefer to work in an autonomous manner; their jobs are legitimised by their professional knowledge; their loyalty is to their profession.�  Within the profession, doctors are different insofar as the composition of their intrinsic characteristics.  According to this perspective, recruitment and selection are the key for the success of the MD post.  Management development needs arise mainly because of improper selection of candidates.  Clearly, inappropriate candidates cannot be the only source of development needs.  However, this perspective emphasises the importance of recruitment and selection in the overall management development cycle.  In this sense, the management development cycle (cf. � REF _Ref382573530 \* MERGEFORMAT �
Figure 7.
2
�) should first start with well designed recruitment and selection programmes.  This research aims to identify the challenges facing recruitment and selection and to draw out good practices which have worked well for the current post-holders and their respective trusts.

developmental perspective: developing managerial skills

In contrast to the differential perspective, a developmental one views individuals evolving through their careers (Super, 1981).  Mismatches between realities and individual expectations in their work reveal people’s self-concept (which has discussed on p. � PAGEREF _Ref382925468 �
82
�; also cf. Super and Bohn, 1970).  These revelations might require adaptations or changes in their careers.  Schein’s career anchors mentioned above is an elaboration on this idea.  Not all doctors have the same professional career anchors.  Some doctors could discover that they have some talents or values which they are not aware of when they encounter new situations.  Becoming a MD could be such an encounter.  This experience could unearth hidden managerial competence and entrepreneurial spirit that the post-holder possesses.  How likely is this proposition?  In light of the traditional doctor’s career, the likelihood of this will be examined in 
Chapters 8
 and 
9
.  For most of these doctors, their medical training and experience would not have equipped them with such skills as strategic thinking, financial management and the like.  An important aim of this research is to identify what these inadequate skills or preparations as a result of doctors’ career path are.

*                    *                    *

For developing MDs within the NHS, a micro analysis is necessary but not sufficient.  No doubt, a “well-prepared” doctor is necessary to ensure that the MD role is properly carried out.  However, if the focus of a management development programme is solely on individual development while organisational needs are not met, the programme is not likely to be sufficient for meeting the institutional development needs as a whole.  As a result, the following broadens the analytical scope to the entire organisation.

MACRO ANALYSIS: ORGANISATIONAL LEVEL

The macro analysis 
concerns 
with 
the 
development needs of 
the MD 
posts from an organisational viewpoint.  It is clearly important to have well-developed individuals to fill different posts in an NHS trust.  Equally important is to have those posts developed well enough so that redundant posts are removed, adequate support is in place, channels of communications and feedback are attuned to the needs of the post-holders.  These organisational level development needs are considered through two perspectives — structural and renewal perspectives.  The main concerning here is with developing the MD post.

structural perspective

A structural perspective 
to the study of career 
focuses on the people-flow through the organisational hierarchy and on the determinants of the promotion chances.  Gunz (1989) calls this approach “organisational demography”.  This chapter uses “structural” to highlight the role of a post within an organisation, and its interrelations with other parts of the organisation.  From this perspective, careers are nothing more than “people-flow” through a series of posts or vacancies.  This “vacancy” view of how careers are formed emphasises how chancy the career process could be.   Promotion is a matter of “being in the right place at the right time” (Grandjean, 1981).�   If careers are viewed as chancy, what are the ideal structural features which can ensure the post-holders to function at their best?  These features could include scope of the role, staff support, remuneration for the post, mentorships, etc.  Another way to phrase this question is to ask what a post lacks from the organisation
 
at large
?  The differences between 
the ideal post structure 
and the reality of the 
post 
highlights 
the development needs of the post from a structural perspective.  One aim of this research is to identify the current state of the MD post
 (Part 
II
)
, and to point out how much development is needed to provide the necessary structural features so that the post-holders could function at their best
 (Part 
III
: Chapter 8)
.

renewal perspective

Organisational renewal refers to the continual process for an organisation to replace the older or unqualified post-holders by new ones.   Sociologists following Weber’s tradition claim that qualification is the key to thi
s process (Weber, 1948
).  Hierarchies are renewed by technically qualified people.�  However, cynics such as Sofer
 (1970) and Gunz (1989) consider organisational renewal as a self-perpetuating process such that candidates are considered to have good characteristics because they are promoted.  At the same time, they are promoted because they possess these characteristics.  Gunz (1989)’s research indicates that when managers are asked to identify what makes a good manager, they tend to list those of their own.

With regard to MDs, two points related to organisational renewal are important to consider.  The first relates to career succession.  MD career succession should be carefully planned to ensure that candidates are well prepared for and properly socialised into their posts.  The second point relates to so-called merit awards for consultants.  As will be discussed in the next chapter, consultants are recognised and awarded distinctions for their contribution.  For many doctors, getting “A+” merit awards is considered as the highest “promotion” one can get.  From an organisational renewal viewpoint, this 
award
, along with other recognition system within the medical profession,
 
will be considered in terms of its effect on the candidate pool for the MD post.

Summarising the Analytical Framework

This thesis argues that many of MD’s development issues can be considered through examining a career framework.  The career framework built in the previous section will be used to dissect the management experience of 
those 
MDs
 studied in this research
.  In the next 
two 
chapter
s
, research findings will be presented in two levels: the individual and organisational levels.  The concerns raised in the last section for these two levels of analysis will be systematically addressed.  These concerns are summarised in � REF _Ref383590514 \* MERGEFORMAT �
Table 7.
2
�.

MICRO ANALYSIS
�MACRO ANALYSIS�
�differential perspective:
�structural perspective:�
�To identify and appraise challenges facing recruitment and selection of MDs.
�To identify and appraise the current structural features of MD posts such as scope of the role, support, remuneration and mentorships. �
�developmental perspective:
�renewal perspective�
�To identify and appraise necessary skills or preparations among MDs, both before and after they take on their posts.
�To appraise career succession for MDs and possible effects of t
he current merit award system 
on the MD role
.�
�Table 7.� SEQ Table \* ARABIC �
2
�  Key concerns identified through the framework in � REF _Ref382247261 \* MERGEFORMAT �
Figure
 
7.
4
�.  These concerns will guide the analysis of MDs’ development needs in the following two chapter.


Chapter 8 
considers the development of the MD post first — macro analysis.  
Statistical techniques used in Part 
III
 are explained in 
Section 8.
2
 and not repeated later to avoid redundancy.  
The development of individual MDs will be presented later in 
Chapter 9 
— micro analysis.
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�

CONCEPT OF CAREER



Many writers have written on the concept of career and there is no consensus on the issue yet (Super 1957; Schein, 1980; Williams, 1981).  As suggested by Arthur and Lawrence (1984), a major cause of this lack of consensus is the great range of perspectives that various practitioners in different disciplines can take toward the concept of career.  Nevertheless, there have been many attempts by theorists to consolidate the divergent opinions on career.  Noted efforts in this respect include Anderson, et al., (1981), Super (1981), Law (1981) and Gunz (1989).  Unfortunately, even these “consolidation efforts” are divergent among themselves.  This chapter attempts to integrate these divergent views on career, borrowing heavily from Gunz (1989)’s idea of the dual meaning of career.  The aim is to shed light on the development needs of MDs from a career perspective.







INTRODUCTION



The previous chapter has clarified what the MD role is within the NHS.  In an abstract level, that chapter considers MD’s past and present.  This chapter charts into the territory of what this MD role could be in the future.  The primary goal of this chapter is to shed light on how to develop MDs.  To achieve this goal, this chapter first identifies what development needs there are for MDs.  These needs will be inferred from observing the problems and challenges facing the current post-holders.  Based on these needs, prospects for development of the MDs will be discussed along two lines.  Firstly, developments of the MD post will be suggested to make the post “better”, the meaning of which will also be made precise.  Secondly, sensible developments of those who take up the post will be considered.



Just as in exploring the MD role previously, a number of approaches can be taken here to provide a coherent guide for the discussion.  Discussing the development of MDs can borrow from various fields such as leaderships (Grint), group dynamics (Belbin), psychological contract (Schein; Kotter; Nicholson and Johns), motivation (Marslow; Herzberg) or career.  It is the career perspective that this chapter takes as the guiding discipline.  There are several reasons for this choice.  First of all, within the medical culture, the MD is a new post which has only been created in the past few years.  Because MDs are doctors, how the post fits into doctors’ career offers insights on issues such as recruitment and selection.  Development of MDs is doomed if those who take up the post are not qualified or capable for the post.  Secondly, development is intrinsically tied to the career concept.  Developing a doctor to be a MD is essentially fitting the MD post to the career of that doctor.  From another angle, developing the MD post is an organisational renewal or reproduction procedure.  This intrinsic tie to the career concept will be made concrete through a framework for identifying development needs to be proposed in this chapter.  Last but not least, the career perspective offers an elegant framework for analysing the development needs for the MDs.  This framework will be first discussed in the following section.





Cascade Form for Identifying Management Development Needs



Storey and Sisson (1993) propose a process for identifying management development needs which takes a cascade form.  Cascade means that the process should start from identifying the needs of the organisation first, then the department needs, and finally the individual needs.  Critics of this approach could argue that



career planning and career management

Before moving the discussion onto the major orientations of the career theory, the definitional discussion of career will be extended to two commonly used concepts in the trade of career counselling.  These two concepts will be revisited in a later section on developing MDs.  The internal and external perspectives to career have been used by Gutteridge (1976) and Williams (1981) to the concept of career development.  More specifically, career development can be viewed from the internal and external perspectives of career and be decomposed into two components: career planning and career management, as shown in � REF _Ref382131314 \* MERGEFORMAT �
Figure 7.
5
�.  Career planning can be equated to the internal perspective of career development and be defined as:



... a process which enhances a person’s ability to (1) develop and become aware of concepts about himself (self-awareness), (2) develop and become aware of his environment, including occupations, and (3) makes career choices (Tuckman, 1974)



This internal perspective highlights the individual’s information and decision-making activities.  As will be discussed in the context of designing development programmes for the MDs, this internal perspective is useful for understanding the post-modernist approach to management development.





Career management can be defined from an external perspective as the process of matching “individual interests and capabilities with organisational requirement” and is characterized by the “... activities to select, assign, develop and otherwise manage individual careers in an organisation” (Williams, 1981).  The career management concept will be useful in the later context of modernist approach to management development.



�

















Figure 7.� SEQ Figure \* ARABIC �
5
�  One way of conceptualizing career development is to view it in two different perspectives: the internal perspective of the individual and the external perspective of the society surroundings (Gutteridge, 1976; Williams, 1981; Schein, 1957).











PSYCHOLOGICAL-SOCIOLOGICAL DIMENSION







Law (1976, 1981) proposes to sort career theories along the axis of psychology-sociology.    The focus of these theories is on how career choices meet the needs and wants of individuals (Roe, 1956).  People have different career paths because they have individual abilities and personalities (Holland, 1973; Schein, 1980)



The sociology-end of the axis comprises of those theories which stress the usefulness of viewing careers in the larger social context.  Individuals are members of larger groups, which influence their career choices(Willis, 1977).  Their careers are also shaped by larger social forces, often in opposition to their individual wishes (Roberts, 1977).  A career is viewed as a pattern characteristic of a particular profession, organisation, culture, etc.  



The individual psychology versus group sociology dichotomy is an instance of the general part versus whole approach in social science (Koestler, 1967).  Using either part or whole alone is insufficient in obtaining a complete understanding of any social phenomenon.  This observation by Koestler implies duality in concepts such as career.  Because this duality idea is important in studying the development of MDs, it is expounded in the following sub-section.





DIFFERENTIAL CAREER ANALYSIS (MICRO): RECRUITMENT AND SELECTION



By moving into management, doctors can end up in four kinds of scenario:



1)  The doctors who are MDs enjoy their posts.  The set of career anchors they have include both managerial and professional ones.�  They would enjoy both the managerial and professional aspects of the dual doctor-manager role of the MD.

2)  The doctors who are MDs enjoy their posts.  These doctors’s career anchors lean toward management than toward professional doctors.  They prefer to remain in their posts as Executive Directors than to return to their clinical practice.

3)  The doctors who are MDs do not enjoy their posts.  Their career anchors are principally professional in nature. They are likely to find their Executive Director jobs unpleasant or difficult because the associated managerial responsibilities do not agree with their career anchors.  They prefer to return to their clinical practice.

4)  The doctors who are MDs do not enjoy their posts.  Their career anchors are neither management nor professional in orientation.  Not only would they find their Executive Director jobs unpleasant or difficult, they also do not want to return to their clinical practice.  This case should be rare because those doctors who become MDs are consultants.  In order to reach this career grade, those doctors generally find their clinical practice enjoyable or not difficult.

�





























Figure � SEQ Figure \* ARABIC �
6
�  Micro-level analysis of management development needs for individual MDs.







CLAIM

The claim of this thesis is that most of these management development needs arise as a result of the particular socialisation process that doctors gone through during their career.





QUESTIONS RELATED TO THE ANALYTICAL FRAMEWORK



Discussions surrounding Table 1 in Chapter 4 highlights the current debates in the professional-bureaucratic literature.  A managerial job is “different” from a professional job due to the following contrasts between a managerial job and a professional one: loyalty to the organisation versus to the profession, working in teams versus working autonomously, working by rules versus by professional judgement, among others (cf. Chapter 4: Table 1).  Because these jobs are in this sense “different”, those who choose to take up these two types of jobs are likely to have different career orientations.�  From this viewpoint, one could argue that MDs are doctors who “switch” from a professional career anchor to a managerial one.



A career based framework allows sensible questions concerning what challenges and needs MDs face to be analysed in a coherent fashion, as will be done in the following chapters.  A few such questions are:



MDs are trained and socialised to become professionals, what are the difficulties they face in taking on bureaucratic positions which they have not prepared for?

How do MDs’ professional attitude toward work affect their bureaucratic functioning as executive directors of the trust?

Do MDs prefer to side with their professional colleagues or with the trust management when conflicts arise between these two groups?



�



�  The reasons that “promotion” is in quotes will be made clear later in this Part.  Essentially, many NHS doctors do not believe being made a MD is a promotion at all, but a sacrifice, even though the MD is usually the “highest ranking” doctor in the trust management.

�  The Department of Health and Social Security has now been split into two separate departments: the Department of Health and the Department of Social Security.

�   Calman’s report 
has aimed to reform the training of doctors.  The most ostensible change with respect to this figure is the combination of SENIOR REGISTRAR AND REGISTRAR into one SPECIALIST REGISTRAR in most NHS trusts.  SPECIALIST REGISTRAR is supposed to be a 5-years clinical training.

�  For public health (or community medicine) doctors, management training is more accepted because of the managerial nature of their work.

�  Note that the duality idea is not original.  Giddens (1981; 1984) has also classified social theories into two general camps — one emphasizes human agency or action and the other emphasizes institutional or structural analysis.  The career duality is an instance of the general macro- versus micro- views often encountered in social science (Knorr-Cetina and Cicourel, 1981).  Nevertheless, Gunz’s conceptualization is explictly applied to the study of career.

� For comparison, good managers’ career anchors revolve around managerial competence and entrepreneurial spirit.  They work through others, legitimized by rules, and are accountable to their organisations.

� To illustrate the meaning of “chancy”: 
the MD is a new role.  In other words, a MD is made possible only because of its creation in the recent NHS reforms.  Those doctors who are appointed to the post are in the right place at the right time.  If their trusts have decided not to gain trust status, the MD posts would not 
have existed
.

� Critics of this approach question the validity of this claim, especially in the case of management (
Sofer, 1970; Gunz, 1989).  Their main critique is that managerial effectiveness is difficult to quantify since managers are dependent on others in performing their tasks.  In spite of these critiques, people seem to have no difficulty in identifying good versus bad managers.

�   The concept of career “anchors” is not precise in these cases where one have more than one types of career anchors (such as managerial and professional ones in this case of Medical Direcotors.  Perhaps “anchors” should be replaced by words such as preferences or predilections.

�  Naturally, one might ask whether there are people who develop their careers by accident, rather than by choice.  Clearly, this is plausible.  In fact, as the research findings will show, a significant number of doctors become MDs by “serendipity”, as one MD puts it.  Implications of this observation will be discussed further later in the chapter.





�CHAPTER 7		A FRAMEWORK FOR ANALYSING MD DEVELOPMENT 





�PAGE  
�
97
�






�PAGE  �
97
�







�CHAPTER 7		A FRAMEWORK FOR DEVELOPING MD



�PAGE  
�
97
�






�PAGE  �
97
�











Identify Development Needs



Design and Choose Activities and Programs



Deliver Programs



Establish Objectives



Evaluation



CAREER GRADE



NON-AUTONOMOUS LEVEL 



TRAINING GRADE



General Practitioner



Community Physicians



Hospital Consultants



Trainee

GP
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Senior Reg in Comm Med
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Registrar in Comm Med



Associate Specialist
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Hospital Practitioner
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Senior House Officer



Pre-Reg House Officer



Medical Student
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1 year
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3 years



1-2 years



1 year



4-5 years



2-3 years



differential perspective



developmental perspective



micro analysis

(individual level)



structural perspective



renewal perspective



macro analysis

(organizational level)
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