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Executive summary
Overview
This independent governance review at Birmingham St Mary’s Hospice (BSMH) was undertaken at a time of
change following the recent appointment of a new Chair and a new Chief Executive. Although the review was in
response to, and informed, by recent internal issues, it focused on what good, modern governance should look
like in a charity of the size and scale of BSMH.
The review assessed BSMH against the Charity Governance Code and good practice in other sectors. It found
that governance at BSMH is not as effective or efficient as it should be to support the organisation’s aim and
purpose. Governance has become burdensome and unwieldy and the assurance processes to drive stewardship
are no longer appropriate. However, there is a recognition that governance systems and processes, as well as
governance culture, value and behaviours, need to change. Now there is a distinct and immediate opportunity
to reset the governance framework in response to emerging and future challenges to support BSMH’s ambition
and role in end of life care in Birmingham.
Overall conclusions
The governance framework at BSMH needs improvement and proportionality is important here. Governance,
especially in a relatively smaller charity, with a smaller executive, needs to be effective and efficient to support
assurance processes and evidence-based decision making.
The main conclusion is that the Board needs to play a much more active role to contribute to an active and
modern governance culture and take greater ownership of the systems and processes of effective, efficient and
proportionate governance. We recognise that the trustees are highly skilled, engaged and motivated but
many are working at an operational level within BSMH rather than the strategic level required of a trustee.
Trustees also need to work more effectively as a collective Board (and within assurance committees) to provide
the increased level of constructive challenge and scrutiny necessary to drive forward the hospice’s strategic
ambitions. This is seen as a necessity rather than a nice-to-have. This is the key recommendation from which
other positive improvements for the future will flow.
With such support, the Board will be more able to effectively fulfil its role as the ‘controlling mind’ and, in turn,
will be able to establish a more mature, modern governance framework at BSMH. This will then ensure that the
strategy and strategic risk management are aligned and the Board and its committees play a more proactive and
effective role in the assurance processes. There appears to be a general view amongst trustees that governance
does need to ‘step-up’ in order to achieve such a change and that this will depend on collective buy-in from
trustees, especially the energy of the new Chair.
Recommendations
All of the recommendations aim to achieve a level of good governance appropriate for a charity of this size
and scale. Critically, the executive needs to have the time and space to run the charity effectively, innovate in
response to the changing external environment and explore new models of care. In turn, the trustees need to
focus on delivering effective scrutiny and stewardship to hold the executive to account.
This report includes short, medium and longer term recommendations. Many of the short-term
recommendations will immediately strengthen governance effectiveness. Some of the medium and longer term
recommendations will need further work to plan for change and to resource. All recommendations aim to create
a robust framework for governance which will support BSMH and the achievement of its future ambition.
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Recommendations

The recommendations are:

Organisational purpose

Leadership

Integrity

1. Finalise a high-level strategy
(with whole Board involvement)
as a priority with a tactical focus
on the next 18 months and then a
more strategic focus on the next
three years. Critically, this needs to
include a realistic plan for income
generation and a clear assessment
of the relative contribution from
various revenue sources

4. Strengthen the ‘grip of the
Board’ by improving scrutiny and
constructive challenge

8. Undertake an annual cultural
assessment audit which includes:
the extent to which trustees have
adhered to the principles in the
Code and/or the Nolan Principles;
the effectiveness of the interface
between the Chair and the Chief
Executive, between the trustees
and between the trustees and the
executive; and the strength of the
relative contributions to improve
the governance culture across
different parts of BSMH.

2. Ensure the Board more
regularly discusses the operating
environment, key risks,
competitors, stakeholders and staff
and patient engagement to allow
more effective scrutiny on possible
future scenarios
3. Establish high-level quarterly
reporting against agreed strategic
objectives for the Board
and committees using key
performance measures (qualitative
and quantitative; lead and lag
indicators).
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5. Ensure that the role of a trustee
in a charity is clearly understood
and that the line between
executive and trustee responsibility
is defined and acknowledged
6. Form an executive management
group to effectively ‘run’ the
hospice without trustees being
or needing to be involved in
operational decision making.
Delegate responsibility for delivery
to individual staff, rather than to
multi-level staff committees
7. Improve the scrutiny of the
performance of St Mary’s Hospice
(Trading) Limited in the context of a
plan for overall income generation.
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Recommendations

The recommendations are:

Board effectiveness

Decision making, risk and control
9. Create four properly constituted
assurance committees. Ensure
the committees have a majority
of trustees with appropriate skills,
include only executive level staff
as members, redraft committee
terms of reference (with a focus on
strategic objectives and risk) and
align the annual cycles of business
10. Review the committee structure
annually and align with assurance
needs
11. Implement a standard system
of cover sheets for the Board and
its committees which link papers
to strategic objectives and provide
clear summaries ofdecisions made
or to be taken, including a set of
questions for consideration as part
of meeting preparation i.e. the ‘ask’
of the Board or the committee
12. Ensure all committee chairs
provide a short, written summary
which clearly details what assurance
has been undertaken and allocate
sufficient time and priority to
committee deliberations in Board
meetings
13. Set risk appetite and risk
tolerance at Board level
14. Create a very simple risk
dashboard on strategic risk, material
movements against strategic risk,
anticipated changes and the impact
on the ability to achieve BSMH’s
strategic objectives. Prioritise time
in Board meetings to discuss the risk
dashboard

15. Undertake regular stress
testing and ensure it is reviewed by
the new Audit & Risk Committee
both for existing and anticipated
changes to risk
16. Build formal, annual
retrospective reviews of key
decisions into the cycle of business
to assess the effectiveness of
governance processes and identify
learnings for the future.

17. Create specific opportunities to
build personal connections outside
meetings (especially important if
virtual working continues)
18. Reduce the size of the Board
over the next three years to
between eight to ten trustees, whilst
maintaining sufficient capacity for
committees
19. Refresh the skills review to
support succession planning
aligned to strategic need
20. Create a formal induction
process and focus on the role of
trustees and the assurance process
at BSMH, with clear expectations
around time commitment inside
and outside meetings
21. Conduct annual one-on-one
appraisals between each trustee
and the Chair using a short list of
individual performance criteria.
Ensure anyactions are documented
and followed through. The Chair’s
appraisal should be led by the Vice
Chair
22. Identify opportunities
for collective and individual
improvement as part of a Board
development programme to ensure
trustees have the appropriate and
ongoing skills to perform their
duties effectively
23. Establish indicators for Board
effectiveness at the startof
each year to monitor Board and
committee performance and report
these externally.

5

Good
Governance
Institut e

Good Governance Institut e

Recommendations

The recommendations are:

Diversity

Openness and accountability

24. Define what a diverse Board
at BSMH should look like and
develop a plan to achieve this

27. Update the register of
members and undertake more
detailed analysis of members and
their status over the next twelve
months to ensure they remain an
active source of support for BSMH

25. Induct all chairs as to their role
and the role of their committee in
assurance and ensure the conduct
of meetings allows for equal
representation of all trustee voices
26. Annually report on internal and
external performance indicators for
equality, diversity and inclusion.
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28. Clarify the process for the
appointment of auditors and the
Chair and Vice Chair
29. Publish this review, and the
action plan in response to it, as a
positive response to the Code’s
expected terms of ‘apply or
explain’.
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Priority actions
The suggested priority actions for the next three months are:
1.

Confirm the high-level strategy and agree strategic objectives as a Board

2.

Set risk appetite and strategic risks as a Board

3.

Align Board and committee roles and responsibilities with assurance need and strategic risks and support
effective scrutiny and constructive challenge

4.

Establish a high-functioning, cohesive executive group with appropriate levels of delegations to staff rather
than staff committees.

Summary
This is a critical time for BSMH and it needs to act quickly to improve governance efficiency and effectiveness.
Trustees need to immediately strengthen the ‘grip’ of the Board and significantly enhance assurance processes
at both Board and committee levels. The executive needs to be given time and space to deliver a refreshed,
tactical 18-month strategy with the Board providing appropriate scrutiny and constructive challenge. These
changes will support BSMH’s role as a valued partner in the regional health and social care system and
strengthen its reputation as an organisation with good governance.
The hospice sector will continue to be under pressure to deliver and governance needs to be fit for purpose and
sufficiently adaptive to flex in tough times. BSMH now has an opportunity to create a more modern governance
framework, relevant to its current and future size and scale, to support a sustainable future.
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1.

Background

1.1

Overview

The Good Governance Institute (GGI) was appointed by Birmingham St Mary’s Hospice (BSMH) to undertake an
independent governance review. The purpose of this review was to evaluate the current governance framework
and provide recommendations for good practice governance for the future.
The review started in late May 2020 and ended in early July 2020.
1.2

Current context

BSMH is a well-established charity in Birmingham which provides clinical services for end of life care, including
in-patient and day care and hospice at home, as well as a range of research, education and support services.
Currently, BSMH has an overall ‘good’ rating and ‘good’ in each category from the CQC (to September 2019)
and high levels of patient satisfaction.
BSMH has an in-patient capacity of around 24 beds but currently utilises just over half of these and provides
home care to around 300 patients. Over the past five years there has been a reduction in the proportion of
revenue from NHS sources and currently, about 60% of BSMH’s income comes from other sources. These
include income from investments, retail shops, gift aid, legacies and donations, fundraising and a lottery
partnership.
Like many organisations, especially charities, BSMH has been significantly affected by the Covid-19 pandemic.
This has seen falling donations and the closure of its retail shops for over three months and pressure to consider
new models of care both within the hospice estate and in the community.
Since January 2020, the Chair and the Chief Executive left the organisation and were replaced. The executive
remains with four key roles: Medical Director; Nursing Director; Income Generation Director; and Finance
Director (interim until July 2020).
1.3

Current governance structure

There are four entities relevant to this review:
1.

St Mary’s Hospice Limited – a registered charity and a company limited by guarantee. Sometimes also
known as ‘the Association’. This is the holding company for all the activities of BSMH and has St
Mary’s Hospice (Trading) Limited as a subsidiary. The operations for St Mary’s Hospice (Trading) Limited
are consolidated into St Mary’s Hospice Limited accounts

2.

St Mary’s Hospice (Trading) Limited – a private company limited by share capital which is a subsidiary of St
Mary’s Hospice Limited. St Mary’s Hospice (Trading) Limited owns a one third share in the net assets of
Three Local Charities Lottery Limited (TLC Lottery), a private limited company

3.

The Birmingham Hospice – a company limited by guarantee. This company was set up in anticipation of
refurbishment/rebuilding of the hospice but has never traded and has no assets or liabilities

4.

St Mary’s Charitable Trust Fund – this was wound up in 2019 and merged with St Mary’s Hospice Limited.
The Trust previously held the investment portfolio of St Mary’s Hospice Limited, managed by Quilter
Cheviot. The assets were transferred into St Mary’s Hospice Limited and the activities of the Trust are now
managed by the Investment Committee (a sub-committee of the Finance & Audit Committee).

Under the Memorandum and Articles of Association, the Board is ultimately responsible for overseeing the
affairs of BSMH. Details of the Board are:
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1.

The Board shall be not less than five nor more than fifteen members and each member must also be a
member of the Association

2.

The Board shall be elected by the Association members (from a list provided by the Board to the members
not usually later that 28 days before each General Meeting)
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3.

Board members can hold the office for a fixed term of three years from the date of their appointment. They
can be re-elected for a further term or terms of office if their names are among those referred
to the Association. However, no one can serve for more than three consecutive three-year terms of office
without taking at least a one-year break from office

4.

As near as possible, one-third of the members of the Board are to retire from office in each calendar year.
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There were 12 trustees during the review period (see Appendix A).
The Board meets four times per year with one strategic planning day per year. In the past two years, the Board
has also held additional extraordinary Board meetings.
There are four ‘governance’ committees:
•
•
•
•

Clinical Governance Committee
Compliance Committee (Environment & Risk and Information Governance)
Finance & Audit Committee (sometimes also called Finance Committee). The Investment Committee is a
sub-committee of the Finance & Audit Committee
Human Resources Committee.

Only the Finance & Audit Committee has delegated authority and appears to undertake an assurance function
for the main Board. The other committees appear to perform an operational function. All committees are
chaired by a trustee, apart from the Human Resource Committee which is chaired by the Finance Director. No
committees have a majority of trustees and most have a significant proportion of staff from various levels within
the organisation.
In addition, there have been two working groups:
•
•

Strategic Sub-Group – formed to develop the Strategic Plan. It includes the Chief Executive and five
trustees, including the Chair and Vice Chair
Communications, Fundraising and Marketing Steering Group – formed to analyse options for income
generation but recently disbanded.

Various administrative staff provide secretarial support to the governance structure.
1.4

Format of this report

This report is divided into the following sections:
•
•
•
•
•
•

Executive summary
Section 1: Background
Section 2: Approach to the review
Section 3: Review findings and recommendations
Section 4: Conclusion and next steps
Appendices.
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2.

Approach to the review

2.1

Scope and approach
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The review aimed to evaluate the current governance framework and provide recommendations for good
practice governance for the future. It assessed BSMH against the Charity Governance Code (the Code) and
good practice in other sectors.
The third edition of the Code was published in 2017 and a four-month consultation to refresh it was launched
in November 2019. Revisions to the Code are expected imminently. The Code is not a legal or a regulatory
requirement but sets useful principles and recommended practice as part of a tool for continuous improvement.
The Code’s seven principles are universal and apply equally to all charities, whatever their size or activities. There
are two versions but the Charity Commission recommends that charities with a typical income of over £1m a
year, and whose accounts are externally audited, use the version for ‘larger charities’.
The review was designed to ensure that any recommendations to strengthen governance:
•
•
•
•

Are evidence-based
Consider good practice comparator organisations
Relate to the regulatory and strategic context of the hospice and charity sectors
Are able to be effectively and efficiently implemented.

The lines of enquiry for the review are based on the seven principles in the Code. The findings are mapped
against these principles and, together with recommendations, are in Section 3.
2.2

Review process

The evidence base for the review included the triangulation of information and data from a range of sources
which included:
•
•
•

Key documents, including Board and committee papers, delegated authorities and Companies House filing
documents
Eighteen semi-structured interviews with trustees and executives via video or phone (see Appendix A for
details)
Benchmarking of organisations in the hospice, health and charity sectors.

GGI also spoke with representatives from RSM Risk Assurance Services to share relevant findings and
recommendations on various parts of our respective reviews.
2.3

Limitations of the review

The only limitation was the inability to observe any Board or committee meetings due to the short review period.
Observations are usually undertaken to assess: the effectiveness of meeting processes and how decisions
are reached; the interaction between Board/committee members and how actively they participate; how the
meetings are conducted; and to observe the chairs in action.
Evidence for these elements of the review was gained from the interviews.
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3

Review findings and recommendations

3.1

Overview
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The Code was used as a framework for the governance review and this section covers the seven principles in the code:
•
•
•
•
•
•
•

Organisational purpose (Section 3.2)
Leadership (Section 3.3)
Integrity (Section 3.4)
Decision making, risk and control (Section 3.5)
Board effectiveness (Section 3.6)
Diversity (Section 3.7)
Openness and accountability (Section 3.8).

Each section considers key lines of enquiry for each of the seven principles, presents the findings from the
various sources of evidence and makes recommendations for change.
3.2

Organisational purpose
The board is clear about the charity’s aims and ensures that these are being
delivered effectively and sustainably
Are trustees aligned to BSMH’s purpose?
Is the Board actively involved in setting the strategic direction?
Does the Board regularly scan for changes in the external environment which
might impact on sustainability and plan accordingly? e.g. scenario planning,
income generation, partnership working
Is the Board able to evaluate BSMH’s performance and impact?

Findings
Trustees have a strong, shared understanding and commitment to BSMH’s aim, and as many have a personal
connection to the hospice and are also local residents, they are highly committed to the role BSMH plays in end
of life care in Birmingham.
All trustees feel that the Board has been significantly less involved in setting the strategic direction for BSMH
than it should be and most considered that a clear organisational strategy is essential to ensure strategic risks
(especially around income generation) are realistically identified, resources are allocated, priorities are set and
that the governance framework supports the delivery of the strategy.
Many trustees feel that the away day in January 2020 did not provide an opportunity to sufficiently finalise the
strategy and that, despite the formation of the Strategic Sub-Group, all should be involved in the development
of a high-level strategy which should be completed as soon as possible (building on the current three-year plan).
Most feel that whilst there is a good understanding of the current external context in which BSMH operates,
there is less understanding of the impact of the emerging external issues and existing internal issues, including
the risk and impact of not meeting targets and goals. This is also seen in the documentation review where most
of the committees are focused on operational matters (see also Section 3.5) rather than on strategic performance
and, as such, have provided less assurance to the Board on how the external and internal contexts have affected
risk and performance and therefore the achievement of objectives.
In addition, although some trustees have backgrounds in the health and social care sector and some have
extensive knowledge of finance and business, many feel that more time should be allocated in Board meetings
to collectively discuss the potential impact of changes in the external environment which may affect the hospice.
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Allocation of time to consideration of the impact of the external environment
There should be sufficient time at the board meetings to discuss changes and developments in the outside
world that may affect the hospice and to plan responses well in advance. These will include:
•
•
•

Changes in palliative care
New central government policy and law; changes in local authority and health authority policy and
funding; developments in other hospices and the wider hospice sector
Competition from other organisations both charitable and private; and wider social, demographic and
political changes.

If the board does not do this, the hospice will be in danger of thinking short-term and being led by events – in
other words, dealing with crises and ‘fire-fighting’.
From: BSMH Trustee Recruitment Pack February 2020, in Hospice UK publication: The twenty-minute guide to being a hospice trustee.

Evidence-based decision making at Board and committee level requires comprehensive and accurate
management and financial information in a format which is readily understandable and accessible.
Importantly, financial sustainability is only part of the equation and should be reviewed in conjunction with
the influence of income and expenditure on clinical outcomes, staff satisfaction, patient experience and asset
management. Currently, many trustees feel that most meeting papers (whether at committee or Board level)
are disproportionate to the size and scale of BSMH and often do not provide sufficient information to effectively
evaluate BSMH’s performance and impact because they:
•
•
•
•

Lack a clear summary of the overall performance against strategic objectives
Are overly long and include highly detailed operational management information which is not required for
Board level decision making
Are not always read by all trustees (due to their length, their content and the way they are presented) which
can create uneven contribution from trustees
Are not focused on performance exceptions – where BSMH is over- or under-performing and the impact on
the business as a whole.

This means that trustees get too involved in the operational detail (the role of the executive) rather than
collaboratively discussing ‘what does this information mean for BSMH’, ‘how can we manage risk’ and ‘what
decisions do we need to make?’.
Many charities use simple scorecard sheets to monitor performance using both lead and lag indicators or
create a tight set of measures at the right level to allow the board to assess performance and constructively
challenge where appropriate – is this the right decision or activity to drive financial viability? should we be
doing something different? what options have we looked at? how might this affect staff satisfaction and patient
experience? The critical point is that the discussions need to be based on the assurance that strategic objectives
are being achieved and, if not, which scenarios/options have been considered by the executive.
Recommendations
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1.

Finalise a high-level strategy (with whole Board involvement) as a priority with a tactical focus on the next
18 months and then a more strategic focus on the next three years. Critically, this needs to include a realistic
plan for income generation and a clear assessment of the relative contribution from various revenue sources

2.

Ensure the Board more regularly discusses the operating environment, key risks, competitors, stakeholders
and staff and patient engagement to allow more effective scrutiny on possible future scenarios

3.

Establish high-level quarterly reporting against agreed strategic objectives for the Board and committees
using key performance measures (qualitative and quantitative; lead and lag indicators).
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Leadership
Every charity is headed by an effective board that provides strategic
leadership in line with the charity’s aims and values
Do the Board and individual trustees take collective responsibility for decisions?
Does constructive challenge occur and is it effective?
Are the respective role and functions of the executive and the trustees
understood?
Are the relationships with subsidiaries, including their role and purpose, properly
constituted and is performance monitored?

Findings
In the past, most Board decisions appear to have been collectively agreed by all trustees but recently some
trustees have been reluctant to take responsibility for decisions they disagreed with and this has been noted in
meeting minutes.
The culture of constructive challenge is inconsistent across the Board and its committees, sometimes due to
how chairs run the meeting, the strength of personalities and sometimes due to the lack of clarity about what
the assurance process is seeking to achieve (see Section 3.5). The lack of cover sheets and clarity around the
‘ask’ (see also Section 3.5) sometimes also leads to the executive feeling they are being personally critiqued
rather than the trustees having a discussion about the strategic impact or risk of the information or asking the
committee chairs about the level of assurance their committee is providing to the Board.
The lack of a clear culture of governance in the past couple of years, has led to some decisions being made
in isolation to the appropriate assurance process, for example, the decision to increase Chief Executive
remuneration. Whilst BSMH has been resilient and reactive in response, care needs to be taken to ensure that
the culture allows ethical due process, open and transparent information sharing and constructive challenge.
What does constructive challenge look like?
Constructive challenge is a core aspect of a well-functioning board and is critical to board effectiveness. At
BSMH, all trustees need to feel confident in their ability to discuss information and present appropriate
challenge to each other in order to take informed and transparent decisions.
In order to consider options and consequences, the Board must go through a process of constructive challenge,
where ideas, facts and beliefs are scrutinised in order to verify, confirm or overturn as appropriate. This ability to
effectively scrutinise and test evidence is an example of critical thinking which, importantly, is different from being
critical.
It is good practice for constructive challenge to come from all trustees, regardless of their individual roles, and
the Board or committee chair needs to ensure everyone has an opportunity to contribute. Trustees should
listen to what is being said during discussions and ask questions to either clarify or expose gaps in the Board’s or
committee’s understanding of any given issue.
Constructive challenge should not be ignored or marginalised. Similarly, it should not be automatically assumed
that issues have been appropriately scrutinised and challenged elsewhere, for example, in committee or
executive meetings. However, constructive challenge does not mean that trustees should adopt an oppositional
stance or seek to ‘catch out’ other trustees or staff. Constructive challenge should feel robust but not combative.
Boards are often described as needing ‘grip’. This is another way of saying that constructive challenge needs to
be effective. Critical factors to support effective constructive challenge include:
•
•
•
•
•
•

An appropriate level of trust amongst trustees and the executive but with separation of executive delivery
and review roles
A focus on improvement whilst being a critical friend
The chair(s) allowing differing points of view to be raised as scrutiny not criticism
The provision of high quality information in papers with directional cover sheets and preparation for the
meeting by trustees
Manageable meeting agendas with sufficient time allocated for discussion and trustees engaged early
enough to influence strategy, plans and risk
Summary of the discussions by the chair(s) with conclusions and/or actions to be taken noted.
13
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There are different interpretations and degrees of understanding by trustees and executives about the role of
a trustee in a charity (and BSMH as a company limited by guarantee) and the role of the executive. This has
made governance less effective than it should be and may be responsible for some of the past issues in Board
meetings and the apparent tension within the executive and between the executives and the trustees (including
the previous Chair).
The BSMH Board compared to an NHS trust board
NHS trust boards are composed of both executive directors and non-executive directors. All directors have the
same level of accountability and responsibility for the performance of the organisation and are jointly liable for
any decisions made.
Boards where joint responsibility is enacted in this way is called a ‘unitary board’. The BSMH Board is not a
unitary board because the trustees have sole accountability, responsibility and liability for the performance of the
organisation.
This means that:
•
•
•

Trustees should agree and set the strategic direction and then pass the responsibility for delivering the
strategy (via a series of plans and using available resources) to the executive
The executive (and committees with delegated authority) then report back to the Board on a regular basis
on progress and about how strategic risk is being effectively managed
The trustees’ sole role is to scrutinise information provided and undertake the assurance process as the
stewards of BSMH.

This confusion may also be responsible for the attendance of most of the executives at all of the committee and
Board meetings which is not always an effective use of their time. Importantly, for BSMH, there needs to be
an effective ‘executive group’ function, led by the Chief Executive, so that executive discussions and decisions
about running the hospice are not heard by the Board. This requires a re-think of the committees, their purpose
and their composition (see also Section 3.5).
As noted in Section 1.3, there has been some rationalisation of the subsidiary structure in the past year with St
Mary’s Charitable Trust Fund being wound up in 2019 and merged with St Mary’s Hospice Limited. St Mary’s
Hospice (Trading) Limited remains as a fully owned subsidiary and retail company to support the income
generation from retail shops and is a shareholder in TLC Lottery.
The performance of St Mary’s Hospice (Trading) Limited has been subject to significant scrutiny and this
subsidiary has a separate board who oversee performance and have been responsible for the development of a
turnaround plan to maximise the investment in the shops. The TLC Lottery accounts appear to be considered by
St Mary’s Hospice (Trading) Limited and the performance of both is reviewed at the Finance & Audit Committee.
It will be important to prepare a realistic assessment of income from these sources (in addition to other
sources) in the light of competition from other lotteries and other charity shops in the local area. In addition,
consideration should be given to improved oversight which could include the merger of St Mary’s Hospice
(Trading) Limited into St Mary’s Hospice Limited to ensure there is sufficient ‘grip’ on these two important sources
of revenue.
Recommendations
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4.

Strengthen the ‘grip of the Board’ by improving scrutiny and constructive challenge

5.

Ensure that the role of a trustee in a charity is clearly understood and that the line between executive and
trustee responsibility is defined and acknowledged

6.

Form an executive management group to effectively ‘run’ the hospice without trustees being or needing to
be involved in operational decision making. Delegate responsibility for delivery to individual staff, rather
than to multi-level staff committees

7.

Improve the scrutiny of the performance of St Mary’s Hospice (Trading) Limited in the context of a plan for
overall income generation.
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3.4

Integrity
The board acts with integrity, adopting values and creating a culture which
helps achieve the organisation’s charitable purposes. The board is aware of
the importance of the public’s confidence and trust in charities and trustees
undertake their duties accordingly
Does the Board take the lead for setting and implementing organisational culture
around governance?
Do trustees adhere to the principles in the Charity Governance Code and/or the
Nolan Principles?
Is there a Code of Conduct and are conflicts of interest declared?

Findings
The Board clearly takes seriously its responsibility to safeguard and promote BSMH’s reputation by acting with
integrity. All trustees recognise that, together with the executive, they have a clear role to set and implement
organisational culture and to ‘live out’ values, including governance values and behaviours. However, this
culture, tone, values and behaviour are not explicitly identified or referenced. Many trustees consider that some
less-than constructive behaviours at Board and executive level will be remedied with a new Chair and a new
Chief Executive. They hope that there will be a reset towards a more positive relationship and ways of working
between the Board and the executive which will strengthen organisational culture for governance.
Governance principles for the Code (which refers to the Nolan Principles) are included in the New Trustee
Welcome Pack (last updated February 2020). It might be useful to confirm understanding of these principles
on an annual basis or, at least, at the start of a new three-year term of office to ensure these principles are
understood and upheld. In addition, trustee performance against agree principles could be included in an
annual appraisal by the Chair (see also Section 3.6).
Trustees (and executives) complete an annual declaration of interest, fit and proper person form and potential
conflicts are also self-identified at the start of each Board or committee meeting. The Standing Financial
Instructions, scheme of delegation and terms of reference for committees is mainly and adhered to (although
there is a lack of clarity as to the function of some of the committees in terms of assurance, see suggestions for
change in Section 3.5 and also Section 3.8).
There is appetite from trustees for a greater understanding of how the charity is perceived by other people,
especially the local community and system stakeholders. A more robust evidence base for external perception
could be a valuable resource in the finalisation of the high-level strategy (see also Section 3.7).
Recommendations
8.

Undertake an annual cultural assessment audit which includes: the extent to which trustees have adhered to
the principles in the Code and/or the Nolan Principles; the effectiveness of the interface between the Chair
and the Chief Executive, between the trustees and between the trustees and the executive; and the
strength of the relative contributions to improve the governance culture across different parts of BSMH.
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3.5

Decision making, risk and control
The board makes sure that its decision making processes are informed,
rigorous and timely and that effective delegation, control and risk
assessment and management systems are set up and monitored
Can the Board focus on the right strategic issues, including through effective
delegation of responsibilities to the executive and to committees?
Do the Board and its committees have clear terms of reference within an effective
annual cycle of business?
ls the committee structure fit for purpose and is committee membership
appropriate and contribution even?
Is there a clear understanding of the Board’s risk appetite to match strategic
direction with a collective understanding of key risks?
Is sufficient time allocated to risk at Board level?
Do appropriate methods of monitoring organisational performance against
strategic aims exist?

Findings
Most trustees feel that Board meetings should focus on strategic rather than operational or in-year decision
making and that the new high-level strategy and strategic risk management should drive the Board’s agenda.
Many also consider that clear, agreed strategic objectives are fundamental because the identification of risk
appetite and strategic risk hinge on this process. In addition, the risk process links into assurance and then
to the places where assurance takes place, for example, at Board or committee level. This then informs the
composition of the Board and the committees and their activities within a cycle of business.
Many charities, as part of good practice assurance, aim to split their meeting time evenly across the four
quadrants in the following diagram. The documentation review and the interviews showed that much of the
Board’s business over the past two years has been in the bottom left quadrant and could be more evenly spread
across all quadrants to drive effective, leadership stewardship and oversight.

External
Learning from the past event

• Reflect on what actually happened in response
to context
• Review how and why key decisions were made
• Feed learning into future strategies

Anticipating likely future events

• Scan drivers and trends
• Anticipate changes to regulations and compliance
• Consider alternative options and scenarios
• Decide on future direction

Past

Future
• Review of policies
• Review of performance
• Consideration of regulatory compliance
• Consideration of plans

• Challenge to ensure the right things are done
• Maintain focus on patient outcomes and experience
• Ensure stakeholders are involved where appropriate
• Refresh decision making criteria
• Identify how to drive values and culture

Stewardship of critical results

Being updated on future plans

Internal
Adapted from: CASS Business School, (2019). Effective board meetings: Good practice guide.
Available at: www.cass.city.ac.uk/faculties-and-research/centres/cce/resources/building-better-governance
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In addition, the lines between evidence for management decision making and evidence for assurance have
become significantly blurred with much of the work of the committees focused on operational matters.
Importantly, there is a significant risk to the Board if it relies on the ‘assurance’ work of the committees because
no committees have a majority of trustees and this is essential for independent scrutiny of the evidence
presented in the meetings. It is also good practice that all committees are chaired by a trustee not by an
executive (as is the case for the Human Resources Committee).
What does good assurance look like?
Many organisations often struggle to clearly define the roles of the board, committee and the executive in
assurance. Assurance is an important part of governance effectiveness and efficiency and it is important to
define it as follows:
•
•

Assurance is when someone (person or committee) tells other people or committees what is happening,
provides evidence and those people or committees can review this evidence and judge for themselves that
the organisation is achieving its strategic intent
Reassurance is when someone (person or committee) reports that all is well and other people or
committees rely on this to satisfy themselves that the organisation is achieving its strategic intent.

This is a subtle but vital difference. Assurance is the critical part of governance. Evidence needs to presented
in a timely, digestible and clear way to assist people charged with making decisions to then make a decision. In
addition, these people need sufficient time to consider and constructively challenge the evidence and formulate
their own conclusions as to what this means for the organisation.
Assurance at BSMH means that:
•
•
•
•

•
•

The Board need to satisfy themselves that BSMH is achieving its vision and mission, is financially sustainable
and complies with all statutory obligations
The Board should hold the executive to account to ensure the organisational strategy is delivered and that
strategic risks are identified and managed
The committees do the heavy lifting on assurance. This means the right people are in the room at the
right time with the right evidence to consider strategic performance, consider how to resolve issues and
make decisions
The committees then report upwards to the Board that they have completed their work, discussed issues,
taken actions and drawn conclusions and can provide reassurance that all is well. This allows the Board
to take the decision. The Board does not need to open up the investigation or review the evidence as
the Board should be reassured by the conclusions from the relevant committee
So, if the Board and its committees have clear terms of reference, are properly constituted and the
members have access to appropriate information at the same time, then the Board
should be confident in the assurance/reassurance process
This allows the Board to focus on strategic issues within its own terms of reference and, especially, can
effectively perform its important stewardship role.

The GGI definition of respective roles in assurance for a board and its executive is at Appendix B.
The current governance framework does not allow for effective and efficient focus on strategic issues because:
•
•
•
•

•

The terms of reference and agendas of Board and committee meetings are not informed by strategic risk
The committees have become skewed towards operational decision making (with the possible exception of
the Finance & Audit Committee) rather than performing the heavy lifting on assurance and reporting
upwards to the Board
Some decision making is duplicated between meetings of committees and the Board as the assurance
process is not clear
The terms of reference for committee composition include a wide range of operational staff (see also
Section 1.3), some of which sit at multiple levels within the organisation. Only executives with decision
making authority should be present at Board or committee meetings with other staff or experts attending
only when required to provide specialist input for a certain agenda item
In addition, the terms of reference for committee composition do not always reflect the actual attendees
and need to be updated.
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In addition, much valuable executive time is spent preparing for Board, committee and staff committee
meetings. A fewer number of assurance focused committees with appropriate terms of reference and the
right membership (chaired by a trustee and with a majority of trustees as members) will support more effective
working and reduce the potential for duplication of effort.
In a charity of this scale and size (taking into account the number of trustees, see also Section 3.6, and the review
of comparator organisations) we suggest effective delegation to four differently constituted committees, all of
which should have a majority of trustees as members.
The suggestions for change are shown in the following table.
Current
committee(s)

Proposal

Proposed
committee(s)

1. Clinical
Governance
Committee

Elevate this committee to one which provides assurance to the
Board on key critical clinical systems including incident management
and reporting, quality improvement, patient experience, clinical
effectiveness, compliance with CQC standards, medical records,
research delivery and new models of care and pathways.

1. Quality
Committee

2. Compliance
Committee

These two committees cease in their current form. The assurance
functions from current Compliance Committee (Environment and Risk)
and the current Compliance Committee (Information Governance)
are moved to an Audit & Risk Committee (see below in this table).
Other functions are monitored by the executive or by individual staff
in their roles.

Not needed

3. Finance &
Audit Committee

The assurance on financial performance needs to be separated from
the audit assurance function. It is good practice to have a separate
Audit Committee (see below in this table). The Audit Committee
should also focus on strategic risk across BSMH.

2. Finance &
Income
Generation
Committee

Investment
Committee

Include the current investment assurance in this committee (rather
than as a separate sub-committee).
Ensure that income generated from all sources is scrutinised in this
committee.
Review scenario planning and strategy around current and future
funding sources.
Remove senior staff performance and pay considerations to a
separate Remuneration Committee (see below in table).
4. Human
Resources
Committee

Bring a strategic focus on human resources to Board level.
Other functions are evaluated by the executive.

Not needed

Not a current
committee

This committee could provide more assurance on strategic risk and
risk appetite (once linked to strategic objectives) and also consider
the interplay of strategic risks and the internal control environment.

3. Audit & Risk
Committee

Ensure internal control environment is robust, receive annual audit
report and review significant issues (if any).
Monitor how risk appetite is being used within BSMH and provide
assurance on risk tolerance.
Review the organisation’s strategic risk register as a whole.
Include the assurance function from the current Compliance Committee
(Environment and Risk), potentially also including estate risk.
Include the digital assurance function from the current Compliance
Committee (Information Governance).
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Current
committee(s)

Proposal

Proposed
committee(s)

Not a current
committee

It is good practice to have a Remuneration Committee to consider
senior staff performance and pay. It will only meet once or twice per
year.

4. Remuneration
Committee

The Board can continue to undertake assurance for:
•
•
•
•
•

Nominations of members and succession planning of trustees
Organisational culture
Strategic workforce management, including staff and volunteers, in the light of good practice for equality,
inclusion and diversity
Estate management
Regular review of significant strategic risks or changes to strategic risks.

Whilst a Board Assurance Framework (typically used in the NHS) could be helpful to reset the assurance process,
it is perhaps not required in a charity of this size and scale. Instead, the cover sheet for the relevant Board paper
or the assurance report from the committee should include details of what assurance is being provided to guide
the discussions at Board level. For example, the cover sheet could say ‘the committee looked at x and can
provide full assurance to the Board that all risks related to it are mitigated’ or ‘the committee looked at y and can
provide assurance on this issue but the Board needs to look more closely at z to assure itself’.
Governance structures are not set and forget. The structure needs to be reviewed annually to evaluate the
performance of the Board and committees and to ensure they are properly constituted and operate in line with
the terms of reference which support good practice assurance.
Many trustees feel that some Board and committee papers are lengthy and hard to digest. In addition, the
documentation review showed that:
•
•
•
•

Many papers, especially at Board level, are ‘for noting’ rather than ‘for discussion’ or ‘for decision’ which may
not provide sufficient constructive challenge and appropriate scrutiny
There is a lack of well-drafted cover sheets and clarity explaining the ‘ask’ which is expected
Time is not always allocated to the most important agenda items first, for example, items for discussion or
for decision. In addition, the Chief Executive update is often more factual, narrative and for noting than a
high-level update on strategic matters
The written updates from committee chairs are considered at the end of each Board meeting. With a
change in emphasis of these committees (see above in this section), committee reports need to be
prioritised during the meeting and reoriented towards detailing the assurance which has taken place.
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What makes good cover sheets and papers?
For board papers, good practice cover sheets typically include:
•
•
•

A short executive summary detailing what the paper is about, where it fits into the assurance process and
which strategic objective and strategic risk it links to
A short commentary on the main issues the paper is presenting
The ask of the board – not merely ‘for noting, for discussion, for approval’ but three to four key strategic
questions the board is being asked to consider. This is critical to allow trustees not to just ‘critique’ the
paper (and often the author of the paper) but to have a more structured, collective discussion
on the questions posed.

In addition, good practice committee papers presented to the board have cover sheets with:
•
•
•

Details about what assurance work has been undertaken at committee level and how this work is linked to
the assurance of which strategic objective/risk
A summary of key decisions made, how the decisions were reached and what further assurance is required
at board level
Again, the ask of the board.

Many trustees expressed concerns about the lack of forward planning for financial sustainability and stressed
the need to ensure that there was a clear understanding of the important links between income/contribution
generation (from NHS and non-NHS sources, including legacies, fundraising, retail shops and investment
incomes), staff satisfaction, investment in infrastructure (IT/digital and estates), staff costs and quality service
delivery. They feel that this requires a more realistic and potentially more frequent holistic assessment of BSMH’s
position.
Risk is often assessed in a linear, static way but it is vital to have risk appetite and strategic risk as living concepts
which can anticipate changes to risk as the underlying conditions change. It is especially important for trustees
to collectively establish their risk appetite i.e. the amount of risk that BSMH is prepared to accept, tolerate or be
exposed to at any point in time. Risks need to be considered in terms of both opportunities and threats and
are not usually confined to financial risk; they will invariably also impact on the capability of the organisation, its
performance and its reputation.
Many organisations use lag indicators for risk. BSMH may wish to consider whether better assurance on risk
could be provided using a proactive, future look and a more systematic evaluation of the multi-dimensional
interaction of risks, especially when mitigating actual or potential impact. In addition, post the Covid-19
pandemic, more charities are undertaking stress testing and having board level discussions around the worstcase scenario over the short-term. It will be important to allocate time in the Board cycle of business for the
consideration of options and their different risk profiles.
Many trustees feel the quality of risk register and risk mitigation has improved recently and, at Board level, is
more strategic than operational. However, it needs to be clearly aligned to the strategy. Many feel that the
committees, other than the Finance & Audit Committee, are mostly concerned with their own operational
‘issues’ rather than the risk of not achieving strategic objectives. Some also feel there is significant focus on
clinical and financial risk (recognising both are important) and that there are other potentially unknown risks
which could be identified by robust Board conversations. In addition, many feel that ‘pulling apart’ the risk
register into the committees means that the effect of an increase or decrease in one type of risk against another
is not sufficiently scrutinised. With the current uncertainty following the Covid-19 pandemic, and underlying
financial and operational risks, it will be important to establish assurance processes which proactively manage
risk and communicate this regularly to the Board.
There is no current internal audit function which is not surprising in an organisation of this size. The external
audit is performed by Sayer Vincent who present an annual Post Audit Report and, although it is not a
‘comprehensive review of systems and controls’, includes suggestions for improvement to strengthen internal
controls. These suggestions were noted by the previous Chief Executive who provided a written management
response and tabled the report at the Finance & Audit Committee in July 2019. This is an important assurance
step and it will be important to ensure this continues.
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Recommendations
9.

Create four properly constituted assurance committees. Ensure the committees have a majority of trustees
with appropriate skills, include only executive level staff as members, redraft committee terms of reference
(with a focus on strategic objectives and risk) and align the annual cycles of business

10. Review the committee structure annually and align with assurance needs
11. Implement a standard system of cover sheets for the Board and its committees which link papers to
strategic objectives and provide clear summaries of decisions made or to be taken, including a set of
questions for consideration as part of meeting preparation i.e. the ‘ask’ of the Board or the committee
12. Ensure all committee chairs provide a short, written summary which clearly details what assurance has been
undertaken and allocate sufficient time and priority to committee deliberations in Board meetings
13. Set risk appetite and risk tolerance at Board level
14. Create a very simple risk dashboard on strategic risk, material movements against strategic risk, anticipated
changes and the impact on the ability to achieve BSMH’s strategic objectives. Prioritise time in Board
meetings to discuss the risk dashboard
15. Undertake regular stress testing and ensure it is reviewed by the new Audit & Risk Committee both for
existing and anticipated changes to risk
16. Build formal, annual retrospective reviews of key decisions into the cycle of business to assess the
effectiveness of governance processes and identify learnings for the future.
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3.6

Board effectiveness
The board works as an effective team, using the appropriate balance of skills,
experience, backgrounds and knowledge to make informed decisions
Does the Board work as an effective team?
Is the Board the right size and do the Board and its committees have the right mix
of skills to provide proper challenge and scrutiny?
How effective is succession planning and is it informed by a skills audit?
Is the trustee recruitment, appointment and reappointment process rigorous and
transparent?
How effective is the induction process?
Is Board effectiveness measured on an annual basis?

Findings
The strong alignment of trustees with the aims of BSMH and the value it brings to Birmingham (see also Section
3.2) has to some extent created the sense of ‘team’ at Board level. However, most trustees feel that a clear
strategic direction (see Section 3.2) and more collaborative working, led by the new Chair, will strengthen Board
relationships and improve effectiveness. Most trustees feel they would appreciate more time together to get to
know each other personally. This may be achieved via an annual away day (see also Section 3.3) and/or a dinner
prior to the Board meeting and/or other informal sessions. They feel that there is often a long time in between
Board meetings and this prevents connections being developed which could create more of a sense of unity and
purpose across the trustees.
Good governance requires sufficient people with a blend of skills, perspectives and experience to undertake
the assurance processes. This includes people within the governance function and also people on boards and
committees. A regular assessment helps to identify whether the assurance group (at whatever level) has the
right skills and competencies and this helps to identify gaps which can be filled by a development programme
and/or recruitment.
The trustees all have strong individual skills and many have extremely relevant experience or knowledge and
connections locally and in the health and social care, hospice, charity and finance sectors. They all feel that with
improved information and evidence they should be able to provide constructive challenge, effective review and
assurance to the Board (see also Section 3.5). Many trustees feel that although skills in health and social care
are important, the new strategy may have more of a focus on income generation (especially retail income and
fundraising), system working and possibly real estate and so the skills and attributes required on the Board and in
committees might need to be adjusted.
In addition, many trustees feel that the Board skill set should be more generalist in nature, with a business/
commercial focus and with the ability to analyse information and undertake effective scrutiny rather than more
specific backgrounds linked to health and social care.
The size of the Board is also important. Over recent years, many charities have reduced the size of their boards
and the recommended size in the Code is between five and twelve trustees. Many comparators have boards of
between eight to twelve and the trend is for smaller membership. In addition, smaller, local or regionally based
charities tend to have a smaller number of trustees.
Succession planning is an ongoing process and should be the result of an annual skills assessment and gap
analysis. A skills review was undertaken in October 2018, and tabled at the March 2019 Board meeting for
information, but there is no evidence this is actively being used for Board succession. The skills review also did
not include ‘soft’ skills such as behavioural competencies. There is also no measure of the relative need for
different types of skills, for example, more clinical governance skills as opposed to legal affairs skills.
Many also feel that the Association membership (if reinvigorated and appropriately managed) could also provide
a rich recruitment base (see also Section 3.8).
Although most trustees feel they had a comprehensive induction to staff, the executive, other trustees and the
hospice operations, many feel that recruitment/induction needs to:
•
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Clearly set the time commitment expected for Board and committee meetings. This is both because some
trustees feel the time spent in board meetings is often too short, too infrequent during the year and
too close together toward March year end. In addition, trustees may be in full or part time employment
and/or have other commitments and some trustees appear to spend a significantly higher proportion of
time on BSMH business than others
Clearly set expectations of informal and formal involvement outside Board and committee meetings and
identify what the purpose of this might be, for example, in terms of visibility/engagement/local advocacy/
fundraising and/or other assurance processes, such as walkabouts.

What is good practice induction?
GGI research on best practice in the charity sector suggests an effective induction process and development
programme should ensure that trustees:
•
•
•
•
•

Understand the parameters of their role and function and the important interface between governance and
the executive
Can confidently contribute to decision making, playing a full part in discussions at an early stage (especially
in discussions about regulations, patient outcomes and financial management) and can apply their skills
and experience most effectively
Are equipped to provide informed and constructive challenge to the executive
Can collectively collaborate on equal terms to reach strategic decisions
Understand the difference between assurance and reassurance.

The term of office for trustees is at Code good practice i.e. 3+3+3 (see Section 1.3) but this does not mean that
three-year terms should be rolled over without an evaluation of trustee performance and skills/attributes fit. In
addition, this term length may not be in line with trustees’ expectations or their ability to commit time in-year
and/or over a potential nine year term.Although it can be difficult to appraise peers (especially senior individuals
with existing executive and board experience), performance evaluation is useful to understand contribution and
impact at an individual and collective level and also to inform succession planning. There is no annual formal
measurement of individual and whole Board performance or effectiveness at BSMH (although an external Board
review was undertaken in September 2016). Most trustees would welcome a more formal appraisal of their own
performance and would value a planned one-on-one session with the Chair each year. This meeting would also
be an opportunity to reflect on overall achievements and link into succession planning and Board development.
Board impact is increasingly a focus for regulators and external stakeholders but at present few organisations
consistently and public report on impact as part of integrated reporting. There is no current measure of Board
impact at BSMH which makes it difficult to assess the contribution of the Board towards the achievement of
BSMH’s success. Many trustees feel that it is important to measure impact to ensure ‘staff, patients and system
partners know what value we are bringing and how governance works’.
This type of evaluation could also usefully include measures such as the value the Board and committees add in
terms of governance (especially around key decisions), the extent to which the Board is able to influence policy
and regulations and how well any internal and external engagement provides additional assurance, for example,
via staff engagement, patient experience, system participation and community outreach.
Recommendations
17. Create specific opportunities to build personal connections outside meetings (especially important if virtual
working continues)
18. Reduce the size of the Board over the next three years to between eight to ten trustees, whilst maintaining
sufficient capacity for committees
19. Refresh the skills review to support succession planning aligned to strategic need
20. Create a formal induction process and focus on the role of trustees and the assurance process at BSMH,
with clear expectations around time commitment inside and outside meetings
21. Conduct annual one-on-one appraisals between each trustee and the Chair using a short list of individual
performance criteria. Ensure any actions are documented and followed through. The Chair’s appraisal
should be led by the Vice Chair
22. Identify opportunities for collective and individual improvement as part of a Board development
programme to ensure trustees have the appropriate and ongoing skills to perform their duties effectively
23. Establish indicators for Board effectiveness at the start of each year to monitor Board and committee
performance and report these externally.
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3.7

Diversity
The board’s approach to diversity supports its effectiveness, leadership and
decision making
Are plans to ensure diversity and appropriate representation embedded and
effective?
Are trustees made to feel included and are they able to actively participate?
Does BSMH annually report on performance around diversity at Board and
executive levels?

Findings
The Board’s approach to diversity should support its effectiveness, leadership and decision making. As with
many charities, recruiting trustees can pose difficulties and ensuring a diverse mix of skills, experience and
perspectives within a volunteer board is often not straightforward.
Most trustees feel the Board is diverse in terms of gender but not in terms of age or ethnicity. Many suggested
BSMH needs a plan to increase representation from younger people and people from BAME backgrounds.
Organisations tend to be more successful in the recruitment of these types of trustees where they use more
targeted recruitment processes, for example, via an agency which specialises in BAME recruitment or via
different media modes, for example, social media for younger people. Most feel that recruitment could be
planned in a more systematic way to ensure:
•
•
•
•

Diversity (especially age and ethnicity)
Appropriate skills (through recruitment or development)
Staggered retirement dates
Appropriate committee composition.

Board and committee chairs have an important role to play to ensure business is effectively and efficiently
covered, time is well spent and that constructive challenge from a diversity of views is evident. Chairs also
have a vital role to try ensure all voices are heard. Many trustees do not feel that all trustees have always been
supported to contribute equally, with all views and participation encouraged and accepted. This is seen as
being partly due to some strong personalities at Board level. In addition, it will be important when chairs take up
positions they are also inducted into good chair practice to support all trustees to contribute.
At times during the year, the Board and committees are able to effectively draw on a wider range of external
advice and insights, for example, investment managers, staff survey firm, audit firm and property managers.
However, there is also an opportunity for the Board to consider ways in which diverse community voice and
stakeholder engagement can support effective decision making and stewardship.
As an organisation in Birmingham, a culturally diverse city, it is important that BSMH reflects the diversity of the
community it serves and supports community inclusion. As noted in the 2019 Annual Report, BSMH became
the first hospice in the UK to win the Investors in Diversity Level 2 Award for its programme of community
equality initiatives. This is a significant achievement. It will now be important to build on this success and report
internally and externally on the progress towards the Equality, Diversity and Inclusion Strategy 2020-2023.
Recommendations
24. Define what a diverse Board at BSMH should look like and develop a plan to achieve this
25. Induct all chairs as to their role and the role of their committee in assurance and ensure the conduct of
meetings allows for equal representation of all trustee voices
26. Annually report on internal and external performance indicators for equality, diversity and inclusion.
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Openness and accountability
The board leads the organisation in being transparent and accountable. The
charity is open in its work, unless there is good reason for it not to be
Does BSMH communicate and consult effectively with internal and external
stakeholders?
Is there a culture of openness within BSMH?
Is there a structured plan for Board engagement with internal and external
stakeholders and is it implemented?
Are members appropriately and effectively engaged?

Findings
Given its size and scale, BSMH is able to effectively communicate with internal stakeholders, either informally
with line management structures and meetings or formally via staff surveys (the most recent one was in
November 2018). BSMH also has an effective volunteer programme and, as noted in Section 3.7, has
developed strong community engagement and participation programmes to support increased awareness of
the activities of the hospice and to engage a broader mix of people from diverse backgrounds.
Positive involvement and leadership with the CCG, and as part of the STP in terms of planning for end of life
care and influencing models of care in Birmingham, is expected to be continued by the new Chief Executive.
BSMH has an association structure built on a member base. Trustees appoint applicants to become members
at the AGM and, in turn, the members appoint the trustees from the membership base. Under the Articles
of Association, the members shall not be less than 25 nor more than 100 and currently there are about 60
members. Of these, around half are current or past trustees, about 15 are ‘inactive’ and have been out of
contact for some time (after three years they can be deemed as ceasing to be a member), about six are ‘active’
and contribute and the rest are of unknown status.
Members present an opportunity for BSMH (fundraising, legacy, advocacy and source of skills for volunteers and
trustees) and a risk (they have the power to appoint trustees, call general meetings and their consent is required
for a change in the Articles of Association). Although there have been plans to relaunch the membership to
drive a more diverse and proactive group of supporters this has not happened. There is an urgent need to more
fully analyse the member base to get the most out of members and manage the risk that BSMH may not be able
to take the hospice forward in the way it wishes because of the lack of supportive members.
Members who are not or never have been trustees appear to be mainly engaged via invitation to the AGM but
less than five attended in October 2019. In addition, to receiving the Chair and Chief Executive’s report and the
financial statements, other business was conducted which is not the role of the membership as per the Articles of
Association such as:
•
•

The appointment of auditors (AGM October 2018) – not detailed as a role for members in the Articles of
Association but included as such in the Standing Financial Instructions
The appointment of the Vice Chair of the Board (AGM October 2019) – should be appointed by the Board
from ‘among their number a Chairman and a Vice-Chairman and may determine for what period each is
to hold office’.

It will be important to clarify these governance practices in the future.
Recommendations
27. Update the register of members and undertake more detailed analysis of members and their status over the
next twelve months to ensure they remain an active source of support for BSMH
28. Clarify the process for the appointment of auditors and the Chair and Vice Chair
29. Publish this review, and the action plan in response to it, as a positive response to the Code’s expected
terms of ‘apply or explain’.
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4

Conclusion and next steps

4.1

Overall conclusion

Governance is not intended to constrain or restrict but to provide an effective framework for assurance so that
all trustees can provide stewardship to ensure BSMH achieves its strategic aims. Good governance needs to be
principles-based and achieve outcomes around ethical culture, good performance, effective control and legitimacy
but critically be proportionate to the size and scale of the organisation.
The review confirms that there is a unique opportunity with the new Chair and the new Chief Executive to
strengthen governance to make it more meaningful and to add value to BSMH. A key enabler for this is to
develop, at speed, a high-level strategy so that strategic risk can be identified and the appropriate assurance
process put in place, with the right committee structure and with the right trustees to do the heavy lifting on
assurance.
At the same time, it will be critical to reset the trustee-executive relationship and the Chair-Chief Executive
relationship with an understanding of their respective roles so the executive can dedicate most of its time to
running the business whilst the Board receives the appropriate amount of evidence to effectively scrutinise.
If the recommendations from this independent review are implemented, BSMH can be confident of having a
good practice governance framework. This requires careful consideration of the recommendations in this report,
especially around understanding the value and features of assurance processes and an allocation of resources to
design, implement and evaluatechange.
This requires an implementation plan to drive:
•

Short term but intense activity over the next three months to collectively agree the high-level strategy,
review the risk appetite and strategic risks and the appropriate governance structure. In addition, process
improvements can be made for better papers, cover sheets with the ask of the Board/committee and the
ordering of Board and committee business

•

Medium term change to review terms of reference, revise the various Articles of Association where
appropriate, create a robust succession plan and develop trustees to get the best value from them to
improve committee functioning and scrutiny

•

Longer term evaluation of the impact of changes to governance and the extent to which the issues
highlighted in this review have been resolved. This is important.

4.2

Next steps

Key next steps are for the Board to:
•
•
•
•
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Review this report
Agree a good governance action plan, incorporating outstanding actions from previous reviews if
appropriate
Develop and allocate resources to implement change
Place good governance culture at the heart of a hospice within a regional health and social care system.
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Appendix A: Details of stakeholders interviewed
Eighteen stakeholders were interviewed, as shown in the following table.

Interviewee
Salma Ali

Role
Trustee

Lynsey Breeze

Finance Director

Emma Bryan

Interim Finance Director

Jonathan Crawford

Trustee

Dr Ken Deacon

Trustee

Karen Dowman

Trustee

Colin Graham

Trustee, Vice Chair of the Board

Dr Sabena Jameel

Trustee

Simon Jarvis

Trustee

Gurinder Mandla

Trustee

Denise McLellan

Trustee

Helen O’Halloran

Nursing Director

Dr Debbie Talbot
Harry Turner

Medical Director
Trustee, Chair of the Board

Penny Venables
Julia Ward

Chief Executive
Trustee

Lucy Watkins
Andy Williams

Income Generation Director
Trustee, Chair of Finance and Audit Committee
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Appendix B: Respective roles in assurance

Roles in assurance
Board

Management

Strategic objectives
Risk appetite

ACCEPTS

SETS
Strategy
Agreed at
high level

Risks
Controls

Management identifies
through risk system
Management owns

DEVELOPS

Assurances

AGREES

Organised through
a cycle of business

SCRUTINISES

Led by Audit
Committee

Speciﬁc
assurances

Management
system

Assurance
(governance)
system

Management
system

CREATES AND
OPERATES

Progress towards
strategic objectives
Ongoing assessment
of risk appetite

MONITORS

Risk tolerance and
overall level of risk

WWW.GOOD-GOVERNANCE.ORG.UK
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