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Training for Practice Managers (PMs)

The Role and Principal Responsibilities of the PM

Different practices see different roles for their manager. Different managers are awarded different degrees of authority.  This depends in part on the culture of the practice, historical experience and the extent to which individual partners want to be involved in the management role.  Interestingly - in terms of the role - it is often the case that individual partners in one practice see different roles for the manager!  

In the larger practice - say four partners and upwards - the practice may define the Manager’s role as

“Ensuring that all the non-clinical aspects of the practice are managed so that the partners are free to concentrate on clinical issues”.  This means

· Managing and motivating the people 

· Building a team atmosphere

· Managing the finances and improving profitability

· Managing the resource, buildings, computers and equipment

· Looking at the longer term vision for the practice

· Managing change

Individual Managers either take or are given different degrees of authority to manage the practice against the above specification.  The different roles a Manager might have are usefully described in the proposed new contract appendix – ranging from “Administrative Manager on the left of the continuum to “Strategic Manager” on the right hand side.  Many managers on the right hand side are proactive leaders, change agents and forward thinkers, (Chief Operating Officer as sometimes described) and at the other end, whether by personal (Manager) choice, or by employer wishes, or a combination of both, many "Practice Managers" are more comparable with the term administrative assistant. There are very many who fall somewhere in-between. 

The point to stress then, when considering the training needs of PMs (and this particularly applies to Primary care Organisations (PCOs) who may be looking at PM training, is that there is a huge diversity in the skills in existence and a huge diversity in the role and responsibilities held by PMs.

Identifying Training Needs/Appraisal

Against this background of what exists, what happens to people who want to improve their ability to carry out the role satisfactorily?  How do they go about identifying their training and development needs and how do they fulfil that need? 

It is not unusual in other occupations for training and development needs to be identified at an appraisal session or what are called “one-to-one sessions” with a manager.  However the fact is that less than 20% of PMs have any sort of formal appraisal or review.  Why is that?  Partly because GPs as employers do not see any value in it, (after all its not something they have ever experienced themselves until recently with the introduction of GP appraisal), but even if they do believe in it, they do not know how to carry it out because they have no experience - training in staff appraisal for GPs is not much in evidence.  And it is a fact too that for many Managers this situation of no appraisal quite suits them!

A few years ago the NHS Executive commissioned a report on the training needs of Practice Managers.  Entitled “The Phoenix Agenda - A Development Framework for General Practice Management” (£9.95 from http://www.akdpress.com ) it is essentially a toolkit the Managers can use in order to: -

· Help clarify the principal aspects of their job description
· Decide what existing skills they have
· Decide what they do not have 

· Look what is needed 

· Decide how and where the deficiency can be filled

It is a very useful toolkit for the newly appointed or more experienced manager but ideally using it needs to have the commitment and ownership of not only the manager, but also the GP as employer.

What Sort of Training?

When looking at the training needs of PMs the most usual way to do this is across a PCO area. Managers will need training and development on four levels:
· Networking - keeping in touch and sharing day to day problems with other PMs

· Knowledge training - Employment law, Pensions, Data Protection, Health & Safety at Work
· Skills training - Delegation, Time management, Negotiation, Presentation
· Personal development or management development opportunities - Action Learning, Self Analysis, Career Development
There is a huge difference between what a manager wants to carry out and what a Manager needs to carry out as we have found out while working with PMs in the training field. All are well able to recognise what they need but it takes a strong person to acknowledge this publicly (with the PCO or employer), seek approval from the employer, find funding from scarce resources and then find an appropriate programme locally or if appropriate, on nowadays the Internet although it is still in its infancy and may not suit all managers. Distance of travel and time are real factors in finding suitable training. The interest in a training opportunity that might take a Manager with parental responsibilities away from family for a period of time, has been found unacceptable. This can considerably reduce the take-up of some training.

Who Provides PM Training?

The existing provision of PM training is very largely that which a group of Managers within a PCO area organise for themselves, or - as mentioned earlier - that which some forward-looking PCOs will themselves put on for Managers.

There are few specialist providers of training targeted at practice management (using a search engine on the Internet brings up few organisations and some have been discussed on our discussion forum). Those people and organisations that do offer training have long realised that the resources to pay for very much training much other than the odd half day, largely do not exist. 

There are or have been noticeable exceptions in the past – some former Health Authorities were prepared to invest in – for example - action-learning programmes or MBA type programmes for a number of Managers. But these initiatives were few and far between.

It is the case too that former Health Authorities - whether they were liked or not or whether they did invest or not – were more likely than the smaller PCOs to be able to use their resources effectively.

Should providing PM training be a role of the PCO?  Perhaps it should but it needs PCOs to decide that they are in the business of providing training and not many PCOs seem to feel they are in that game; those that do, do not yet have the resources at their disposal to provide this.

Should PCOs take greater responsibility for commissioning PM training? We suspect that a survey among PCOs would bring a mixture of views although many PCOs would definitely recognise that it was part of their wider brief.  Again because of scarcity of resources – people as well as money – few PCOs have invested in this area.

Funding PM Training – Who Pays For It?

There is a real problem about getting funding for PM training; there are three main funding sources:
1. GPs as Employers

2. The PCO as an organisation interested in this area either as commissioner or provider

3. Drug Companies who have a vested interest in being involved

Let’s look at these in turn.

1. GPs as Employers

General practice fee income has a reflection in it for the costs of staff training.  The sad fact is that many GP practices see training as a cost rather than an opportunity and few have a formal staff training budget set aside.  Training is a charge on the bottom line profits and therefore if someone else (e.g. the PCT or a drug company) will not pay for it, then often it will not get funded. And anyway there is another underlying point at play: why should a practice fund the continuing development of a Manager, who might then get better qualified and then move on!  The very last thing a practice wants to see is a good manager move on. 

2. PCOs

There is also some provision made by PCOs for staff training and a direct reimbursement arrangement on a participant-by-participant basis is in place in some PCOs.  In other PCOs a delegated amount of money is given to a practice for “staff training” including Receptionist and Secretarial staff and Nurses but these amounts are usually small.

3. Drug Companies

For very obvious reasons many drug companies are happy to support one-off costs of a course or conference and where the practice is dispensing, they are even happier to do this!

The Competency Framework
What about the competency framework (referred to earlier) appended as part of the GMS contract – will that help in this field?  We believe it is a very useful tool and one that some PM groups, PCOs and individuals may use as a development tool.  But this framework is not attached to anything, in other words there is seemingly no compulsion to take it forward.  PCOs which might be the lead agencies to drive this forward can really only do so if they have resources and the support of the body of PMs in their area.  And it ideally needs GPs as employers to see it as a useful thing to do.  There seems to be no compulsion on anyone to run with this and if there were, there is no timescale for doing so.

GMS Contract - Impact on Training

What the GMS contract does is to increase considerably the need for PM training.  The contract has changed the complexity of the management of the practice, the nature of the marketplace and the make-up of medical practice provision. On this latter point for example one of the options which the GMS contract has opened up is to allow PMs to join into partnership with GPs, without the restrictions on access to the NHS pension scheme.

Wherever a Manager stands on the continuum set out in the framework in the contract documentation (from Administrative Manager to Strategic Manager), there will be new skills to be acquired. Things that immediately spring to mind are:  

· Using Spreadsheets

· Scenario Planning

· Change Management

· Business efficiency

· Mergers

· Networking

· Negotiation

The way forward for PM training is not easy because of the unresolved questions about funding availability, employer and PCO support and the provision of suitable local programmes.  But as ever there are always ways through these problems.  It just needs time, determination and the commitment of Practice Managers to work together.
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