
SPECIAL REPORT
SURVEY

In the first of four articles analysing a survey of senior staff,  
Greg Pitcher reports on what motivates and demotivates the 
NHS’s chief executives – and the skills they feel are vital

THE VALUE OF 
PEOPLE SKILLS

The NHS is the toughest yet most rewarding 
place to run an organisation, research has 
revealed.

A survey of 49 chief executives – run in 
association with recruitment firm Hunter 
Healthcare – found that, although 77 per 
cent regarded the health service as the 
toughest sector they had worked in, a similar 
proportion said it was the most enjoyable.

The results – part of a broader poll of 247 
senior members of NHS staff – suggested 
that health chief executives thrive off 
challenges at work.

Almost two-thirds of chief executives in 
the health service rated their job satisfaction 
at eight out of 10 or higher (see below). This 
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and having complex problems to solve.”
Making a difference to patients was cited 

by 86 per cent of chief executives as a reason 
for high job satisfaction. A similar 
proportion said their satisfaction rating was 
boosted by finding their work challenging 
and rewarding.

Fewer than one in two chief executives 
said their job satisfaction was boosted by 
their financial package, while fewer than one 
in three said the same about being 
supported by senior colleagues, the wider 
NHS or the public. 

Sir Robert said chief executives could 
make more money for less onerous work by 
moving into the private sector. But people 
were still attracted to management careers at 
health service organisations in their droves, 
he pointed out.

“They are challenging places to run but 
they are filled with highly motivated people 
with high IQs and excellent emotional 
intelligence,” he said. 

“It is very rewarding to help clinicians 
deliver care that makes a difference to 
people in incredible levels of physical and 
emotional distress.”

A high regulatory burden and external 
pressures were cited by 60 per cent and 58 
per cent of organisation leaders respectively 
as negative pulls on job satisfaction.

External pressures and the burden of 
regulation remained the top two negative 
factors on job satisfaction when all senior 
NHS staff were questioned. However, they 
were cited as negative influences by fewer 
than half of respondents in each case, 
suggesting they weigh more heavily on chief 
executives than on other staff.

Sir Robert said recent legislation had 
ramped up the pressure on NHS chief 
executives.

“There is a huge process you have to 
follow so making change is really difficult,” 
he said. “If you have to make change to 
adapt to a new environment, but you are 
stopped by bureaucracy, then you have to be 
pretty powerful to drive that through.” 

Mike Chitty, head of delivery at the NHS 
Leadership Academy, agreed that the 
conditions health service chief executives 
worked in were extreme.

“If you put people into jobs that are 
impossible to do – actually beyond the 
evolutionary capability of human beings – 
then you can only do so much to help with 
resilience before you have to give them a 
more humane environment,” he said.

But Mr Chitty questioned the wisdom of 
blaming external pressures for difficulties, 

compared to fewer than half of the overall 
senior staff polled saying the same thing.

Sir Robert Naylor, chief executive of 
University College London Hospitals 
Foundation Trust and chair of the recent 
HSJ Future of NHS Leadership inquiry, said 
health service chief executives were a rare 
breed. “I think we are an extreme group in 
society,” he said. “There is a detailed 
selection process and I recognise the traits I 
display as consistent across chief executives 
at leading hospitals. 

“You have to be very committed – I work 
every hour I am awake, whether it be 
reading something or talking to someone. 
These are jobs for people who like challenges 

How do chief executives rate their current level of job satisfaction?    
Total respondents: 42
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saying they had to be accepted as part of the 
job. “Saying regulation is a burden is like a 
football manager blaming a referee,” he said. 
“You have to understand the real nature of 
the relationship between chief executives 
and regulators.”

Sir Robert said the constant churn of 
health secretaries and of chief executives 
themselves made the job very hard.

“It takes five years for a chief executive to 
make a difference but the average lifetime of 
a chief executive in a post is less than two 
years. You have revolving door hospitals.”

When health service chief executives were 
asked what skills were important for their 
job, a number of traditional management 
traits were given short shrift.

Prioritisation was selected as among the 
top three most important skills by 20 per 
cent; setting deadlines by 15 per cent; and 
close attention to detail by just 7 per cent.

Key skills
In contrast, people skills were highly valued, 
with 61 per cent choosing an ability to 
influence change as a top trait, and the same 
proportion selecting a willingness to have 
honest conversations.

The most important factor when 
recruiting a chief executive is ensuring the 
successful candidate can spend time 
networking with staff to drive change, 
according to the poll.

Sir Robert said the key focus of those at 
the top of NHS bodies should be to get the 
best people in and to get the most out of 
them. “I used to give a very detailed 
description of my job when I was asked 
about it at dinner parties,” he said. “Now I 
just say I do two things – motivation and 
reputation. I motivate my people and I worry 
about the reputation of the organisation to 
attract the best people.”

In association with

More than half of chief executives 
questioned said strong personal resilience 
was in the top three factors making them 
suitable for their job. Next on the list were an 
ability to inspire and a willingness to make 
decisions.

More than three in four chief executives 
described themselves as extroverts, with the 
remainder identifying as introverts.

The proportion of senior staff saying their 
workload was too high was greater than the 
proportion of chief executives. 

But this sense of a “lighter” to-do list did 
not translate into lower stress levels for 
health leaders. 

Just 18 per cent of senior staff described 
their jobs as “very stressful”, compared with 
25 per cent of chief executives. As chief 
executive responses are included in the all-
staff figures – in this case effectively 
dragging the former percentage up – this is 
a significant difference.

And chief executives seem to be less 
impacted by internal politics. Just 10 per 
cent said such matters got in the way of their 
work, compared to 25 per cent of senior staff 
in general. 

Rob Webster, chief executive of the NHS 
Confederation, said the NHS had some of 
the finest leaders in the country. “These 
results show how rewarding and challenging 
roles are – as well as the negative impact of 
operating in a bureaucratic and complicated 
system,” he said.

 “To be successful, the NHS must retain a 
generation of leaders who reflect the 
findings in the survey: leaders able to make 
tough choices and difficult decisions by 
being guided by their values; leaders who 
operate in a system and build partnerships; 
leaders who recognise that engaging staff at 
all levels is the only way to achieve good 
outcomes for patients.” ●

GAVIN JOHNSTONE 
ON SUPPORT

As well as being organisational heads, 
with financial and managerial 

responsibility, NHS leaders are also responsible 
for clinical standards and clinical governance. At 
the same time they operate in an environment 
over which they have little control. So should we 
be surprised that the average tenure of an NHS 
trust chief executive is around 24 months? There 
are of course some chief executives who have 
been in post longer. 

However, our joint survey with the HSJ found 
only 8 per cent had been in post over 15 years. 
Recruiting and retaining the best is always going 
to be difficult. Not only does the NHS need to get 
better at identifying potential leaders and 
providing support, but there also has to be a 
change in the way existing leaders are supported 
in a wider context by other NHS bodies, the 
government, the public and media. 

Sir Leonard Fenwick, the longest serving NHS 
trust chief executive, talks of a shift in the way 
leaders are supported, not just by their peers but 
by everyone else around them. His view is that, in 
recent times, the NHS has become more 
bureaucratic than ever before – with ringside 
commentators, regulators and vested interests 
ranged against chief executives. 

He says that, when he was coming through the 
ranks from the mid-1960s onwards, the model 
was of leadership by example and added value 
engagement. He believes chief executives were 
given much more freedom to make mistakes. 
Given that the next generation of chief executives 
will include clinical leaders, who will be learning 
new skills such as negotiation, a supportive 
environment will be a crucial factor in their 
survival. 

They will need the time to develop and learn 
from their mistakes. Our new report What makes a 
top chief executive? is based on the HSJ/Hunter 
Healthcare survey and further in-depth interviews 
with over 30 NHS chief executives. It looks at the 
environment in which they work and the traits and 
skills of successful leaders. Armed with this 
insight we are in a better position to support the 
next generation of chief executives and make a 
significant contribution to resolving the current 
leadership crisis. 
Gavin Johnstone is managing director of 
Hunter Healthcare
www.hunter-healthcare.com

0 5 10 15 20 25 30

If you were recruiting your replacement, what single quality would you rate 
as the MOST important  Total respondents: 41

 

Delegating clearly and insisting on regular progress reports

Not being afraid to have difficult conversations/honest 
dialogue

Setting organisational pace by setting deadlines and 
applying pressure

Holding colleagues to account for their actions

Prioritising

Paying close attention to details

Spending time networking and influencing colleagues to 
drive change

Spending time networking and influencing external contact 
to drive change

Being able to identify the most important factor when faced 
with multiple factors0            5             10           15          20          25           30
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Given that the next 
generation will include 
clinical leaders, a 
supportive environment 
will be essential

GAVIN JOHNSTONE 
ON SUPPORT


