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INTRODUCTION 

Over the last several decades, front-line managers have become more important in running 

businesses, especially in the realm of human resource management (HRM) (Hales, 2005, 2006/07). 

Concerns regarding the capacity of these younger managers to carry out their positions successfully 

have grown as more duties have been added to their already heavy plates, on top of the standard 

supervisory duties. According to recent studies in management, these supervisors have immense 

sway on workers' mindsets and actions in regards to performance, and hence the success of their 

companies (Truss, 2001; Purcell & Hutchinson, 2007). It is remarkable that academics and 

professionals have paid so little attention to the frontline managers given the important role they play. 

There is a lack of information regarding how their jobs are defined and experienced, as well as the 

aspects that may affect their effectiveness in HRM. This essay aims to fill that need. 

Junior managers' line management functions and the extent to which they can fulfill such 

responsibilities depend on the specific situation in which the research is conducted (Currie, 2006). 

Junior or frontline managers at five acute and two ambulance trusts throughout the NHS are the 

subject of this article. Our focus is on lower-level managers, known as "ward managers," which 

might include paramedic supervisors in the ambulance service. These supervisors have the most 

influence on workers because of their closeness to them and the frequency with which they 

communicate with them (Becker et al., 1996). Over the last several decades, frontline management in 

the NHS has expanded to include fiscal oversight, human resource management duties, quality 

assurance, and policy execution (Bolton, 2005). There is growing evidence that these managers have 

a significant impact on higher productivity and better patient outcomes against a backdrop of 

continual service transformation. But there's no denying the difficulty and nuance of their job. 

This article is laid out as follows. Building on the research of Hales and others, this first section 

examines how front-line managers' responsibilities have evolved and what this means for HRM and 

other related fields. We then analyze these managers in the context of the NHS, highlighting the 

difficult yet crucial work they do. Here is a quick synopsis of the approach used. This article's meat is 

its findings presentation, which delves into (i) the HRM responsibilities of ward managers and (ii) the 

positive and negative managerial experiences that contribute to or hinder HRM's efficacy. We also 

discuss how different senior managers and human resources experts see the position. Discussion of 

these results and their practical consequences round out the essay. 

 

THE CHANGING ROLE OF FRONT LINE MANAGERS 

There is a growing body of evidence (Hutchinson and Purcell, 2003; Hales, 2005, 2006/07) that the 

role of front-line managers has undergone a significant development over the last few decades, 

moving from a traditional focus on routine supervision to that of ‘mini-general manager’ with 

responsibility for a much broader range of business management activities. Up until the late 1980s, 

the traditional supervisory model was characterised as ‘overseeing work’, directing, monitoring and 

controlling a work area on a day-to-day basis (Hales, 2006/07) with a view to ‘keeping production 

going’ (Thurley and Wirdenius, 1973). However, as the ‘man in the middle’ (Roethlisberger, 1945), 

the role was beset with problems, as these managers found themselves confronted by divided 

loyalties, caught between the competing demands of more senior management and the shop floor. In 
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their classic study on supervisors, Child and Partridge identified them as ‘lost managers’ (Child and 

Partridge, 1982) who had been deprived of influence over decision making, suffered tension and 

stress arising from multiple conflicts, and lacked support from their own managers. They were also 

managers whose commitment had also been lost. 

From the late 1980s onwards, evidence began to emerge that the role was becoming more 

‘managerial’ (Storey, 1992; Lowe, 1993; Cunningham and Hyman, 1995; Hales, 2005, 2006/07), 

although detailed analysis of the role remains scarce. Managers acquired new business 

responsibilities such as budget management, cost control, managing quality, people management and 

managing external relationships with suppliers/clients/customers. In one of the few, detailed, studies 

of the role, Hales argues that managerial responsibilities have been redistributed, with first-line 

managers acquiring some of the business tasks formerly associated with middle managers, although 

their core function still remains one of ‘performance orientated supervision’ (Hales, 2006/07). This 

concurs with our own earlier research, which indicates that organisational expectations of the role 

have increased and that these new responsibilities have been taken on without managers relinquishing 

their old roles (Hutchinson and Purcell, 2007). Some have also argued that these changes have 

necessitated a change in management style, with a move away from a traditional command and 

control style to one of facilitating and leading teams, and greater emphasis on the softer people 

management skills (Storey, 1992; Cunningham and Hyman, 1995; MacNeil, 2003). Most trusts 

preferred to give emphasis to less formal training approaches such as coaching and mentoring, 

although managers also perceived these to be far from adequate. Just under half (43 per cent) were 

satisfied with the coaching, guidance and mentoring they received. Learning by doing seemed to be 

the most common approach or ‘learning from mistakes’, as one manager put it, but this requires a 

performance culture in which staff can openly admit to errors, something that was notably 

lacking in some trusts. 

Of fundamental importance to these managers was active support from senior management, in 

terms of providing recognition, time and role clarity. There was also a perceived need for senior 

managers to act as good role models or champions, to have a more inclusive management style and 

to communicate and listen. Some felt senior managers to be out of touch with the reality of working 

on the front line, producing unrealistic targets and goals. 

The relationship between HR and the line is critical if managers are to deliver their HRM roles 

effectively (Perry and Kulik, 2008), yet just over half were dissatisfied with the support they received 

from the HR function. Criticisms of HR included being slow to respond, bureaucratic, producing 

volumes of policies (one manager noted how the absence policy was 26 pages long), too distanced 

from the front line, providing impractical advice and frequently changing their policies. As one 

manager observed: 

It’s very difficult to keep up to date with HR policies and procedures and how to apply them – I’ve 

not the time to do this. After you have been given the advice the policy changes. 

Questioning senior managers about the difficulties these managers faced revealed some similarities 

but also some striking differences. While none questioned the clinical ability of their ward managers, 

there was a widespread perception that some lacked the necessary skills and competencies to perform 

their HRM role effectively. This was largely attributed to inadequate experience and poor training 

and development. A few also recognised a failure at the selection stage to identify skills and 

behaviours that were appropriate for good people management. All trusts admitted to selecting 

managers almost exclusively on their clinical ability and giving ‘management’ skills a low priority 

while at the same time recognising that a good clinician does 
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not necessarily make a successful manager. Although there was awareness of the potential for role conflict, 

resource constraints and heavy workloads, few questioned the impact this might have on the ability of ward 

managers to manage effectively. Significantly, what was not referred in these interviews, but seen as critical by 

ward managers themselves, was support from the top of the organisation. Senior managers’ response to 

questions about support was to turn to the role of the HR function, which was perceived to offer adequate 

advice and guidance to ward managers in their HRM role. 

 

DISCUSSION AND IMPLICATIONS 

In the pursuit of a more efficient and cost-effective service, the NHS has sought to transform health-care 

professionals into managers. Our research shows that budget management, purchasing, management of the 

patient pathway as well as an extensive portfolio of HR duties have been added to the traditional clinical duties, 

with clear implications for how well these managers are able to deliver their roles effectively. The fact that ward 

managers were expected by senior management to devote up to 80 per cent of their time to the traditional 

clinical duties of a charge nurse is indicative of the paradox at the heart of the professionalisation of front-line 

management. Most ward managers had huge people management responsibilities with exceptionally large spans 

of controls, particularly when compared with practice in other non-health sectors, some managing multiple 

teams. Given the increasing evidence of a link between HRM and the quality of patient care, the criticality of 

their role is evident. The reality was, however, that HRM was afforded a low priority as the more clinical 

aspects of the role took precedence. Indeed, senior managers believed that clinical work should and did 

dominate. HRM was also perceived as discretionary by the ward managers, and we found no evidence that it 

was contained in any formal or informal performance expectations such a job competencies for this grade of 

manager. As a consequence, ‘management’ work, including people management, was covered outside normal 

working hours or simply did not get done. Paradoxically, however, giving precedence to clinical work and 

allowing the management of people to take second place is likely to be counterproductive to the goal of 

achieving effective patient care. 
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