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The role of the MHSHealth Advisory
Service
Richard Williams and Ray Travers

In this article, the Director of the NHS Health Advisory
Service describes the task which he was given upon
appointment and the new roles of the HAS. A senior
registrar in forensic psychiatry illuminates one of its new
roles by describing his attachment.

In 1969, the Hospital Advisory Service was estab
lished to aid improvement of the management,
organisation and standards of delivery of patient
care, mainly, for elderly and mentally ill people in
hospitals in England and Wales and to advise the
Secretaries of State about conditions in them. Its
establishment followed from the enquiry into
conditions at Ely Hospital in Cardiff.

In 1976, when it became the NHS Health
Advisory Service (HAS), community services for
mentally ill and elderly people were added to the
remit. Later, in 1986, the NHS Drug Advisory
Service was created to support the implementa
tion of policy on services for people who misuse
drugs. This organisation has functioned in con
junction with the HAS as the appointments of
Director have been held by the same person and
the support services have been found by the
same organisation.

The Director speaks
The Ministerial review of the HAS
After a Ministerial review completed in 1991, it
was announced that the HAS would keep its
remit in relation to health services for elderly
people and people with mental illness but that its
roles would be adjusted and extended to take
account of the NHS reforms. The task I was given
is best described by the expectations for the HAS
which I met upon appointment. These lay in two
broad areas.

(a) To discharge an inspectorial and advisory
role in response to commissions from
Ministers. These commissions may relate
to specific themes but could include more
general examinations of local services.

(b) To provide advisory or consultancy
services in response to regional health
authorities as the bodies responsible for
oversight of district health authorities -

the purchasers of health services - and to
ensure that purchasing health authorities
secure health care of quality and volume
appropriate to the needs of the popu
lations they serve.

Strategic developments
During the first six months, I was concerned withdetermining how these 'missions' might be
achieved. A strategic review was conducted by
the Directorate and from this five broad types
of HAS activity were developed. These are as
follows:

(a) thematic reviews
(b) Ministerial reviews
(c) specialist advisory services
(d) the local review and consultancy service
(e) Directorate and headquarters services.

Early on, work undertaken in visits to services,
drew my attention to a number of challenges
facing them and this seeded my decision to carry
out a benchmarking exercise by holding a series
of consensus meetings on services for each of the
main client groups of the HAS. The client groups
are:

(a) people of all ages with a mental illness
(b) elderly people
(c) people who misuse substances.

Each of the meetings did produce a consensus on
the vital issues which were seen as facing both
the purchasers and providers of services. Those
in attendance included the staff of services from
regional, district and primary care levels. Care
was taken to include members of each of the key
professional disciplines who work in these ser
vices as well as managers. Additionally, a semi
nar on substance misuse services and a working
group to consider the role of clinicians, of all
disciplines, in service management were held.

As a result, refinement of my strategy for theHAS, aimed at achieving the Ministers' require
ments, occurred and I became bathed in helpful
opinion about those professional, managerial
and resource issues which face services now. The
results, covering both the strategic direction of
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Fig. 1. The NHS Health Advisory Service

the HAS and summaries of the consenses
reached, were published in my Annual Report for
1992-93 (HAS, 1993).

Since then, each of the new areas of activity of
the HAS have been developed in detail, tested
and refined. The organisational diagram. Fig. 1,
summarises the current work of the HAS.

The activities of the HAS
Thematic reviews. These are carried out on a
national basis with the aim of promulgating good
practice and advising purchasers on strategy,,
health investment planning, needs assessment,
contract specification, service monitoring and
quality assurance related to the client groups
covered by the HAS. Visits to local services are
conducted in order to provide a picture of
local provider services and the quality of pur
chaser functioning, to illuminate good practice
and to identify practical matters which should
influence the advice required by purchasers and
providers.

Presently, the HAS is conducting some seven
thematic reviews which concern the com
missioning, role and management of mental
health services for children and adolescents, the
special aspects of purchasing and providing
mental health services for homeless mentally
ill people, the multidisciplinary assessment
of elderly people, purchasing and providing
substance misuse services for young people
and a review of mental health contract and
commissioning documentation.

In addition, the HAS is collaborating with the
Clinical Standards Advisory Group in its review
of standards of services commissioned and
provided for people with schizophrenia.

The report of a thematic review into suicide
prevention was published in July 1994 (HAS,
1994).

Ministerial reviews. The HAS continues to be
commissioned by Ministers to undertake reviews
of services which are either causing concern or
upon which guidance is required. One such
report of work conducted jointly with the Mental
Health Act Commission and the Social Services
Inspectorate on adolescent forensic psychiatry
services was published in June 1994 (HAS/
MHAC/SSI, 1994).

The specialist advisory services. During the
Ministerial review of the HAS, it was deter
mined that the work of the NHS Drug Advisory
Service would continue substantially un
changed, although adjustments to its approach
are being made to enable it to play a full role
within the reformed health service.

The local review and consultancy service. This
service provides a continuing programme of
reviews on a local basis negotiated between the
HAS and, until recently, the intermediate tier of
management of the NHS. Specific advice Is
offered to purchasers and providers on develop
ing the quality of their services and remedying
problems.

Directorate and headquarters services. One of the
major responsibilities of the HAS is that of advis
ing Ministers and the NHS Executive. This advice
is generated by extracting general themes
from the observations made during HAS service
visits.
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A consequence of the widened role of the
HAS was a review of the internal organisational
structure and management of the HAS head
quarters, conducted to enable the changed range
of activities to be supported.

Issues arising from the work of the HAS

During the course of my first year in post, a
number of issues of concern and opinion
emerged from visits to services and my contact
with the many staff at all levels who purchase
and provide them. A commentary on each of
them appears in my Annual Report for 1992-93.
I comment on a selection here.

Purchaser expertise. Care in the community has
made it imperative that purchasers of services
for mentally ill and elderly people should develop
expertise in designing strategies for services
which reflect the clinical realities. In many In
stances, it has appeared to me that this expertise
Is under-developed, particularly with regard to
those services for the vulnerable groups which
are of concern to the HAS. The HAS has con
sidered how it might achieve its aims within the
reformed health service and, as earlier para
graphs signify, my own view was that the HAS
should be involved not only with the standards
of service provision but, increasingly, in support
ing purchasers with developing expertise which
carries credibility with service users and clin
icians. During 1992-93, Ministers extended the
remit of the HAS by giving it explicit responsi
bilities for monitoring the quality of health care
and the performance of purchasers. So the HAS
now endeavours to review both the commission
ing and provision of services when it undertakes
all aspects of its activities, including its local
reviews.

Vision and leadership in services Jor vulnerable
people. During my first year in post, it became
clear to me that not only are high standards of
practice and management vital to the achieve
ment of high quality services for the vulnerable
groups with which we are concerned, but of
critical importance are the leadership qualities of
the staff within those services. My discussions
with other professional and advisory bodies
revealed that this was a broadly held view.
Consequently, I was asked to add an additional
thematic review to my work programme to study
both the challenges to leadership and their
resolution in services. This is being conducted
through the medium of a top management pro
gramme. It is hoped that the review will make
recommendations as to the support and training
of key persons. The work is being conducted
jointly by the HAS, the Institute of Health

Services Management, the Royal College of
Psychiatrists and the Royal College of Nursing.

Other matters. I have given some emphasis to two
matters but others on which I commented
included: the composition of NHS trusts,
purchaser-provider communications and per
sonnel policies. A number of other contemporary
issues which were identified as facing pur
chasers and providers in achieving high quality
services included:

(a) assessment procedures
(b) a focus on actual and potential disability
(c) the design of comprehensive integrated

services
(d) the importance of liaison and consultation

services
(e) effective information systems, audit and

research.
In addition, my review of the work of the HAS
revealed to me just how powerful an experience a
visit to a service can be, not only for recipients of
the review but also for those seconded people
who undertake it. In essence, I would hope that
a review of a service undertaken by, say, five
individuals would affect six services - the service
reviewed and, through the impact on the
reviewers, the services from which they come. It
seemed clear to me that there was the possibility
of other gains to be reaped from this experience
which could have a longer term impact through
seeding better understanding of management on
one side, and the clinical realities on another,
of both clinicians and managers through the
attachment of trainees to visiting teams. Conse
quently, I have explored these possibilities
through the attachment of a management
trainee and, more recently, a senior registrar.
Rather than my endeavouring to describe this
venture I anticipate that readers would prefer to
hear from a trainee direct. So over to you Ray.

A trainee speaks
Following an announcement in the Psychiatric
Bulletin in June 1993, I was privileged to be
selected as the first senior registrar in psychiatry
to participate in an HAS visit. When I spokeinitially to Richard Williams on the 'phone, I was
unsure about the nature and scope of the HAS
and how an attachment might improve my
managerial acumen. I was very eloquently per
suaded that my involvement would enhance my
understanding of both the nature of manage
ment in the reformed NHS and the potential
contribution of organisational analysis in devel
oping an appreciation of the dynamics of organ
isations. Furthermore, the opportunity for
experiential learning would allow me to acquire
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certain skills in strategic and operational man
agement practice. Immediately seduced, I ac
cepted my invitation with alacrity. Looking back
now, I can confirm that my high expectationswere not disappointed. It was a 'hard graft' at the
time but I found the experience both stimulating
and enjoyable. I share my impressions with you,
hoping that this will encourage more senior
registrars to compete for an attachment in DrWilliams' initiative.

The length of HAS visits vary depending on the
remit of each and the visit I participated in
involved two weeks of fieldwork followed by a
further week at the HAS headquarters in Sutton,
Surrey. On this occasion the team consisted of
two consultant psychiatrists, and senior man
agers from nursing, occupational therapy, social
services and the NHS. In the month prior to the
fieldwork, each team member received a two-foot
high file of documents covering every aspect of
the mental health services in the area to be
visited. The information made available to us was
very comprehensive in its scope, ranging from
glossy brochures to statements of strategicintention, an environmental health officer's
report on the hospital kitchens and Community
Health Council correspondence. The briefing
meeting, two weeks later, gave a fascinating
opportunity to observe how the individuals
came together as a team as they focused on
the key issues and priorities for the visit. The
cohesiveness of the group was facilitated by
its determination to rid itself of non-essential
documentation, especially after the team leader
announced that each member had to take his/
her pile home on the train! By the end of the
briefing session, the team had a unique perspec
tive on the mental health service to be visited
and, in some ways, we seemed to know more
about it than the purchasers and providers did
themselves. The briefing meeting proved vital to
the success of the visit as it enabled a clear sense
of the various agendas to be formed.

During a HAS visit, team members meet a very
large number of individuals at all levels in health
and local authority and voluntary services. On
this occasion, we had face-to-face contact with a
very wide spectrum of key people ranging from
chairmen to chief executives through to self-help
groups and users. We canvassed at every level
and from as many agencies as was possible. The
dynamics of these meetings were fascinating to
observe. Our initial meetings with both the pur
chasing and providing management teams were
of particular interest. Both teams maintained
clearly demarcated boundaries. Certain key per
sonnel seemed to avoid direct eye contact with
each other and the positioning of individuals left
one in no doubt about where the real power and
influence lay. The process of separating rhetoric
from realism was very enlightening.

Noting the constant state of flux at the clinical-
managerial interface and pinpointing the various
catalysts and associated factors that were influ
encing this dynamic equilibrium were invigorat
ing exercises. In some sense it reminded me of
how I had felt observing a family from behind a
screen when I was a registrar. By being once
removed, the HAS team has the space to reflect
on what is happening and feed this back, appro
priately, to the service being visited. Further
more, the dynamics of the visiting team itself
appeared to evolve as the visit progressed.
Initially, we had to resist temptations to assume
an adversarial role while, at the same time, trying
to establish the facts and the nature of the
relationships between the major players. Later
on, as the team grasped the overall picture,
we adopted a more supportive role. In some ways
the team abandoned its neutrality as it began
to share its insights with the services it was
visiting long before it made a formal feedback
to them.

An important feature of an HAS visit is the
series of feedback sessions in the closing days
in the field. Good feedback is a very demanding
and difficult function. Like the blending of a finewhisky, there is a little 'magic' to the process
of repeated distillation of the facts and figures
gathered. The team has to work under intense
pressure to prepare its presentation so that it
conveys its messages in a constructive manner.
The final feedback presentation is a publicoccasion when the team's verbal fluency and
professional tact must be skilfully woven. The
visit over, the team then retires to the HAS
London headquarters where the report is
drafted with each member responsible for a
particular section. Vital ingredients at this stage
include endless patience, diligent application
and acceptance of compromise. The final draft
must reflect a consensus view ... no mean
task when I consider the debate that occurred
at times during the writing of my particular
report.

The reformed NHS poses many challenges to
both managers and clinical staff as they attempt
to deliver effective care in an equitable manner to
those who need it most. In my opinion, the
analogy of the young child struggling to keep her
balance as she makes her first few steps is an
apt description of how many purchaser and pro
viders view themselves at the moment. However,
there are certain recurring themes that appear
universal to all, despite inevitable differences
between services. Many are finding it difficult to
develop coherent district wide strategies that are
based upon the assessment of local needs. Inten
tions are difficult to translate into strategies.
Policies are not necessarily being implemented
effectively at an operational level. There may
be an excessive degree of distrust between
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purchaser and provider units. Managers arestruggling to 'manage change' as their organ
isations are restructured. Communication is
problematic and many clinical disciplines feel
isolated and unsupported.

The visit helped bring some of these themes
sharply into focus for me. My appreciation of
the importance of strategic planning has been
enhanced. I am much more aware of the poten
tially powerful role of joint purchasing initiatives
involving health authorities, local authorities
and GP fund-holders. I can see now how inter-
agency relationships and personality factors can
influence both policy and operational issues in
any given district. I discovered some very useful
tips on how communication can either be facili
tated or inhibited at various levels in an organis
ation and about the impact these matters have
on how well the service is integrated and staff
morale is maintained. I can more readily appre
ciate how the structure of an organisation can
lead to a genuine orientation toward the patients
or, less satisfactorily, towards the professional
staff. Working alongside senior managers has
exposed me to a rich variety of managerial con
cepts and practices. Although the subject of'managing change' has a vast literature, a simple
lesson I learnt, which I feel is a particular signifi
cance for the NHS, is that managers should be
visible to their staff. They should lead from the
front and not from the executive offices. A core
feature of the NHS reforms is the push to more
devolved budgets. Knowing how far to devolve
them and to whom are not easy matters to
handle, and I do not envy the managers their
tasks. As one senior manager wryly commented,"When times are good it goes down, when bad it
comes back". Finding the correct balance
between managerial and functional responsi
bility (ie, the clinical directorate role) is like
prescribing above the BNF limits - it requires
skill and courage!

A period of attachment to the HAS for a senior
registrar has both its virtues and its vices. Itoffers managerial experience at the 'coal-face'
helping real people in real services with real
problems. You can share their dreams and
their pain and, if you are lucky, make a few
helpful interventions. And the down side?
Well, you might be seduced into thinking that,
with the right calibre of managerial expertise,
you could be a more effective consultant for your
patients.

Concluding remarks

It will be clear to readers that the HAS has
undergone a period of rapid and significant
change since the Ministerial review was com
pleted in 1991.

The Director has endeavoured to build on its
past successes of role and methodology, based
on the wisdom of clinical peers, and to couple the
hard-worn experience of the HAS with the oppor
tunities given by the reformation of the health
service. The aim remains the same - that of con
tributing to maintaining and raising standards.

It may be that a number of the changes conse
quent on the Ministerial review are thought to
be controversial by some. Concerns have been
expressed about the move away from a cyclical
programme of reviews, but the Director hopes
that the way in which he has been enabled to
take forward the changes required of the HAS will
go some way towards reassuring those who have
expressed concern. A large volume of activity is
still based on the choice of local services for
review being made either centrally or by those
with monitoring responsibilities from outside
them. The intention now is to sustain and build
on the key position of the HAS such that it can
continue to exercise an influence on, not only the
performance of local services but also on the
implementation of policy in ways which are clini
cally realistic. The Director hopes that, by con
tributing to the development of leadership,
management, the support of key members of
staff, and commissioning skills, the HAS will
have a long-term impact on service quality.
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