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The charity hospice: a theory of governance processes

ABSTRACT

The studyconsiders the processes by which a charity hospice reconciles internal,
external and governmental tensions in tpeovision ofpublic healthcare service¥hus
the focus is on change, decistomking andelationships with public sector partners.
The study is practie-basedutilisinga grounded theory rethodologyand acase study
strategybased in two empirical phases. Phase ipdses a single organisation case
study at a charitable hospider the purposes of theory productioata collection
was primarily via participant observations from a close insider perspeasive
recognised by Adler & Adler (198Emergingheory fromphase 1 was later tested
and developed via Phase 2 empirics, comprising a cluster of four organisational case
studies. Data collection during phase 2 was based in-semnttured interviewsand, in
part, critical incident techniqueAround thirty intervievg were held, evenly spread

acrosparticipating organisations and between trustees and managers.

Theoriginal contribution is a theoretical model of governarmecesseshat identifies

§Z Z]v ]JA] p o }VSE] us]ithé Egllectmawil[of theboardof trustees

as key conceptdt isrecognised8Z § }$Z & ep i § §} ther ma@min{ E }u
potential. Component elements of the three concepts are identified and discugsed.
three-tier model is presented using these key conceptBr&kages between

governance, culture and change managemditite theory isised toform a framework

for practice,aimed at facilitating improved control and effectivenegsa charity

hospice board of trustee3 he theory iplaced in a critical realist pspectivefor
discussionThe study contributes to the debate on issues around public and voluntary
sector commissioning and funding relationshiplere is 0 amethodological

discussn in the context of researching from the perspective af@seinsider
addres#ngissues of access, ethics and the dual role of researcher/practitioner. There
is a contention thaproduction of emergent grounded theory for testing and
development andhe Scapens (1990) differentiation between positive/normative

perspectives may be too simplistic for the purposes of this study.
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CHAPTER 1INTRODUCTIONTO STUDY AND THESIS

1.1 CHAPTER INTRODUCTION

This thesis is submitted in culmination of a PhD programme commenced in September
2003. The research is designed to study-+ebnical governance in voluntary sector
healthcare service provision via a grounded theory methodology and a case study
strategy.This introductory chapter provides a brief overviewtloé studyand thesis

and places later chapters in general context. It establishes the aims, objectives and
research questions and identifies the contribution to kreslge. Theehapteralso
summariseshe personalcontext ofexperiences prior to the commencement of this
study, explains their relevance and how the proposal developed from these. This thesis
is written in the first person apersonal experiences and values are an integral

element of the inerpretive nature of methodologies adopted. Thtiss thesis is part

of aselfcontainedacademic programme but is inextricably linked to prior work and

experiences.
1.2 THE PERSONAICONTEXT

AY 00 U%]E] o E « & Z Aloo  dainE®he thntraredsd vC 3¢
thus it would be better to be clear about the biases and exclusions before launching
]JvSs} u%]E] o S ]JoX_

(Laughlin, 1995, p.65)

This study represents miwed experiencesas aresearcher, particularly during the

theory productive initial case study andthus autoethnographiccAz & $7Z 3z} E
appears in the first person as narrator and actor in the ethnographic account, contrary

8§} 8Z %o}e]3]A]«Bra&ly¥E200,]3.954). We and varied areer and voluntary
experierces haeimplications for the research studynd Laughlin (1995) argues the
inevitability of biases introduced by the researcher into interpretive reseaidlst

we may be uncertain as to my own biases and preconceptions it is inevitable*that

person 0 }v8}0}P] 0 VvV  %]*S u}lo}P] 0 ecpu%eXistiDey( SZ & -
2002, p. 108)However, from deneficialperspective, Glaser & Strauss (1968)

recognise the potential value of personal experiences in theory development via

N EU ] o ]1Vp.RBZLA key element of this study has been extensive and
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documented reflection for the purposes of recognising biases and preconceptions and

to attempt to mitigate or at leasto understand their impact on research outcomes.

Strauss & Corbin recognsé¢hat an idea for research could be generated from a
number of sources including % Ee<*}v 0 VvV % E}( <]} and " %o ®EEY] UE *Z
]85+ (1098, p.38)Duringvoluntary work with v $]}v o Btulbs @ag
allowed access to the organisatias the subject of a case study in management
control (reported as Croft, 2000; 2001c). One of the issues that arose in relation to
budgeting and sustainability was that the charity was in protracted negotiations with
local authority funders seeking in@ases in beneficiargpecific fees to match
increased service costs. This gave me an acute awareness of the inequality of
bargaining powers of public sector funders and voluntary sector providers of health
and care servicesater, interim employmentwitha EP o0} oCafrde]sC Z
providedexperience oBervicessimilarly suppliedlirect to beneficiaries primarily
funded by local authorities. However, in this case services were provided against large
VSE o}Z([odVvSE S+ SZ S v doaccdmulate &Esjgnificant cash
surplus. An inference from these experiences was that there appear to be
inconsistencies in public sector funding of services contracted out to the voluntary
sector. A further point of observed inconsistency was the undeding and practice
of financial, management and regulatory issues with consequential doubts in my mind
as to whether and how charities could be said to have effective control over their
funds and other resources. This pessimistic view was strengthengqutiay
experience atdomers Parka charity hospiceWhilst it may be arguable that in some
instances voluntary sector organisations are effectively under the control of
government agencies the argument is stronger that the latter are consuming vojunta
sector resources but at prices reflecting a transaction cost not economic cost. In
principle, the public purse may be either paying too high a price for inefficienoo
low a price and therefore being subsidised by voluntary donations (see Croft, 2003b;
2004). My professional opinion was that either extreme was poor practice but
potentially resolvable in good faitfrhis issue highlights questions regarding decision
making processes in charity healthcare and the reconciliation of the supply of public

services with charity regulation.
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1.3 THE RESEARCH PROJECT

1.3.1 The research context

This studyaddressegiovernancerocessesn the context of the Cadbury (1992) report

SZ § % E} p (Jvl8]}v ]Jv 8§ Bue }( v }EP v]e S]}v][e J&E
systemsThe focus is on internal control, performance measurement and reporting,
funding and organisational culture. A distiivet feature of this sector is the separation

of managementontrol, primarily by salaried managers, aoekerallcontrol by

voluntary trustees (Cornforth & Edwards, 1998; Hind, 1995; Hudson, 1995 ang 1999
see discussion in chapter 2).the context ofthis study governance processes may be
seenas inorporating internal political dynamgand decisiofmaking processes,

interlinked with issues of tension and change. Figure 1.1 below shows these
relationships in diagrammatic form. There is further distoms of this interrelationship

in section 1.3.5 beloyand in Chapter ,/sections 7.1 and 7.2.

Figure 1.1: Interlinking governance processes, tensions and change.

N % ve ~iB0ie J(( E v3] SA v §Z v}Eu 3]1A E - E Z
should ha%o %0 V[U Vv 8Z %0}*]3]A % E+% 3]A }( ZAZ § 3p o«
§ ZAlu Ee W EI[ % E}A] A op 0 }%%}ESUV]SC 8} }ve]

from the perspective of a close insider. This position provided access to elements of

Pagel4d



The charity hospice: a theory of governance processes

processnotE ]oC ee] 0 8§} AS EGv o * EUS]VC SZpu- (]8S]VvP
perspective. Provisional aims, objectives and questions were devised at the initial
planning stage of the study but these were modified and developed as the study

progressed.
1.3.2 Study aims and objectives

The aim of this study is to interpret issuespolitical dynamics and internal decision
making processes that aseresponse to external influences and constraints and
directly or indirectly affect therovision ofpublic healthcare servicdsy voluntary

sector organisationsspecifically charity hospiceshe outcomes of the study are

A. A theory of norclinical governance processata charity hospice
B. A framework to enablénterpretation andpractical application othe theory.
C. A methodological analysaf
a. performing empirical researctiom the perspective of a closesider,
and
b. thedifferent U%]@E] 0 A% E] Vv * }( Z%}*]S]A [ v Zv

research.

A range of research questions to support these aims and afbgects included at section 1.3.6
below.

1.3.3 Strategy, methodology and method

The study adopts a case study strategy and a grounded theory methodology following
the Glaser version rather than the more structured and codified version of
Strauss/Corbin. An initial case studg SZ Z"}u & W EI[ Z E]SC Z}*%o]
designated phase Inepiricsand performed for the purposes of theory production.
This case study was influenced by prior contextual experiences, including case studies
§ ZA"Spu [ v Z & E-[U }5Z @&ndyroscuEehicantgxtual ] E] -
experiences at board level amhousing association and an NHS hospital trust. My
crosssectoral experience provided an ideal platform from which to research the.issue
Data collection was primarily by participant observations in the opportunistic complete

membership role identified p Adler & Adler (1987Rarticipation involved full access
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to meetings and document3.he case study was muitiethodological to the extent

that it was ethnographic along with the adopted grounded theory.

An outcome of the Somers Park case study was eemetheory that was developed
and tested via phase 2 empirics during a cluster of other organisational case studies
from the perspective of an external researchBata collection was by interview,
archival analysis anthsuabbservationsPhase 2 case gy interviews employed
Qritical IncidentTechnigue as an extremely useful data collection metHeldase 1 was
influenced by concurrent contextual experien@sa housing trust and an NHS trust
but these were more influential during phasel®is important that in the context of

this study theory production and development refers to lagory that may be
generalisedanalytically not statisticallg¥in, 2003see the wider discussion of this

issue in Chapter 3, section 3.9
1.3.4 The starting point

At the preliminary stage gireparation for enrolment for this programma range of

factors were identified as being likely areas of inquiry to inform the development of

study aims, objectives, research questions and empirical activities. These were

desigv $§ e ZI C v puv EoCJvR( SQEWpWwNE*]s 0 }( Vv }EP V]
performance in providing public healthcare. The factors were grouped and presented

as a diagrammatic tableproduced at Appendix.Ahisproved to be a valuable

reference pant during the initial stages dhe study
1.3.5 Underpinning tensions and process of change

Governance processes are underpinned by a wide rangeggsnisationatensions and
the idealof a proactiveapproachin resolving theseia an orderegrocess othange
In practice however the approach iften reactive due to failures anticipation or
action. At the preparatory stage of this study, it was identified theisions exisat

and between the levels of:

X Governmentt specifically policy, regulation and practice in the expectation

that these may be inconsistent. To clarify, policy is what government intends to
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happen; regulation is what legislation dictates should happen; and practice is

what government athws.

x External to the organisationtissues of regulation, funding, performance
measurement and reporting, external influences and constraints on voluntary

sector organisations primarily from a variety of government sources.

X Internal to the organisatiort issues of governance, accountability,

performance measurement, resources, culture and communications.

Research objectivedecused orgovernance processesiine provision of healthcare
services by the charity hospicand specifically on those services tigavernment

might provide under statute or as a community service. This raises the question of
inter-sectoral issues i.e. issues in the relationships between voluntary sector
organisations and public agencies. These relationships include the commisgioning
contracting of services and any payment or funding of them. Further questions focused

on changeand the ability of the voluntary sector tmanage that change effectively.
1.3.6 Research questions

The research questions respect of public healthcare services provide by the charity

hospiceare:

1. Tensions and change

a. What are the main tensions in the efficient supply of services?

b. How do those tensionsnpact on effective governance?

c. What are the political dynamics of thetensions and their resolution?

d. By whatinternal decisioamakingprocesses do voluntary sector
organisations resolve these tensions?

e. What are the drivers, resistors and facilitators of change? In other
words, what pressures are created within the organmsatio encourage
change, what factors produce resistance to such change and by what
means/process is change initiated.

f. What is the impact of regulation in this matter?

2. And, from a methodological perspective

Pagel7



The charity hospice: a theory of governance processes

a. To what extent and in what way does a positivewi the
organisation its governance processes aitgleconomic environment
differ fromanormative view?

b. What are the methodological problems of a close involvement of
researcher and researched with regard to

i. Grounded theory?
ii. Issues of ethics, researchievolvement and withdrawal from

the field?

Thus, Figure 1.1 above can be elaborated to present the scope for inquiry into
tensions, change and governance processes at a charity hospitee context of
adopted methodologyas suggested at Figure 1.2 bglorhis diagram is represented

in the research questions

Figure 1.2: Elaboration of interlinked governance, change and tensiartee context
of methodology.

1.3.7 Study design

Figure 13 below provides an outline structure of the studg.summary, the phase 1
case study at Somers Park was performed for the purposes of theory production. It
lasted for aroundhree years and was informed by prior studies and contextual field

work and experience. The outcome of the case study was emerfgenty for testing
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and development during phase 2 empirics at a cluster of case studiesry

production and development waasotested via a series of academic challenges
throughout the process. These challenges were both within Sheffield Halfanersty

and across the wider field of peer review at regional and national workshops and
conferencesncluding the Management Control Association (MCA), the National
Council for Voluntary Organisations (NCVO) and the Voluntary Sector Studies Network
(VSSN)ssues ofdesign,strategy, methodology and method are covered in more detail

in Chapter 3.

Prior

Z s _ Z E &
case study experiences case study
O (D)
<2 = Other
contextual
Phase 1t Somers Park case fieldwork

study.

Theory production

Emergent theory

Concurrent
contextual
experiences

Phase 2t cluster of case
studies.

Theory testing & development

Reporting

Thesis, workshop & conference
papers & presentations

Figure 13: An outline structure of research
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1.4 WHAT DOES THE RESEARCH ADD TO KNOWLEDGE?

The perceived gap in literature discussed in more detail in Chapter&;tgon 3.2
Briefly, his study makes an original contribution in several respéststly, h terms of
the contextual tensions between the normative (prescriptive) world of legislation,
regulation and informal but generally accepted standards; and the positive
(explanation and prediction) reality of practice from the perspective of a governing
body. Voluntary sector healthcare organisations are subject to distinctive economic
factorsbut also affected bghanges in geernment policy and legislatioyeainga
necessity fotheir governance tmperate andevolve viea managed change process.
Howe\er, governance processes thaiact to andproduce change may be informal,
individual to the organisation and not readily accessible to research. These processes
may not in practice follow legislation or regulatory guidant@ee level of acess and
potential for constructiventerventionsat Somers Par&nabled the prauction of
theory from a closeparticipantperspective within the organisationThere are
precedents for this closproximity approach from Cole (1991), Huse & Zattoni (2008)
and Parker (2007)The first two of these occupied similar roles but in commercial

vE E% E]s U W EI E[s E}o A +] v3] o v Jv vIV% E}(]3
different enough for this study not to have been overtak&heoutcomesof this study
are threefold.Firstly,a theory of governancerocessesn the charityhospicewith
possible application to a wider figldnd secondly, a framework for the application of
that theory in a practical context.here is also a methodological issdéedual
researcher/prattioner role during the Somers Park case stymgsented potential
data collection and ethicgdroblems for the acdemic credentials of the studyroft
(2004a) was a pilot study to inquire into methodological problems indbigext and

the issue was fikected on during later empirics.
1.5 THE THESIS: STRUCTURE AND CONTENT

The structure of this thesis broadly foll@the chronological order of events. However,
activities were often performed in paralldfigure 14 below is a diagrammatic
representation of the broad chronology of chapter contents and their
interrelationships. Broadly, bapters 4 to 9 document the process from this

introductory paragraph through phase 1 empirics, emergent theory, phase 2 empirics,
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a discussion of tensions and change, a theory of governance processes and final
conclusion. All are informed byipr literature (chapter 2)andissues ofethodology

and method (bapter 3)
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Literature Review: Context, empirics and theory

Chapter 2

{

Chapter 9
Summary,
Chapter 1 Chapter 4 Chapter 5 Chapter 6 Chapter 7 ;Eapter 8f outcomesa);d
. - eory o
Introduction —"\ Phase 1 Casq—) Emergent ) Phase 2 Casqg—) Tensions — vernance |::> critical
study theory studies and change g .
processes evaluation of
study
Chapter 3

Methodology, Strategy and Method

Figure 14: Broad chronology andalationship of thesis chapters
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CHAPTER 2CONTEX, EMPIRICSAND THEORY

2.1 CHAPTER INTRODUCTION

This chapter presents a critical review of literataacerning the context, prior
empirics and theory. The conteis that of empirical, theory producing and

developing, inquiries of governance processes at a charity hospice. Prior empirics in
this context are subdivided into those from a normative persp@cand those from

a positive perspective; the latter have a particular affinity with this study. Finally, a
number of prior theories are presented and discuss&dliagram of the structure of

this chapter is at figure 2.1 below.

Figure 2.1: Chapter streiure: main sections

Section 1.5 and Figure4lin the previous chapteitlustrate thebroad chronologyof

this thesis. Literature was reviewed throughout the study in accordance with

adopted grounded theory methodology (see chapdesection3.5). Glaser (1998)
argues™ } v}8 } 0]38 E SUE & A] A]Jv 8Z ep 3 V3]A & v
AZ @ §Z E +« E Z |1=%}X 00}YE]P]V 0 U%ZUBePE]/v]S] 0 Z %
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reviews therefore followed the Glaser suggestion of avoiding literatureedo the

area proposed for study and instead reading as widely as possible around the area.

My pre-emersion in literature around management control and charity regulation

was undeniable and Glaser acknowledges the pressures fenegearch reviews of

literature for grant applications and froh  Jee ES S]}v }uu]SS v WZ (}G
E (U]E u~\V8O6OU % XOTeX 'O « E[* *}ousS]}v 8} 8Z]« ] (}& §Z
% E]}E 0]3 E SUE E AJ] Au s Elo «Z 35} nui § 8}
other data. However, to provide a meaningful context for empirical activities

literature of a normative (what should happen) nature was explored in the areas of

charity regulation and voluntary/public sector relationships (sabsectior2.2.3

below).

2.2 THE NTEXT. VOLUNTARY SECTOR AND PUBLIC HEALTHCARE

Figure 2.2 below illustrates the layout of subsections in this section.

Figure 2.2Section 22: layout of subsections
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2.2.1 Governance, control and accountability

The concepts of governance, control axtountability are inevitably intertwined.
For example,rawling prior literature failed to produce a clear definition of the
differencebetA v ZP}A Ev v [ vHaveyers @ijsthete is no evident

clear distinction there are enough cluegsenable a useful discussion.

The Financial Reporting Council, London Stock Exchange and UK accountancy

profession established the Cadbury Committee in 1991 to consider the complex

issue of corporate governance. The Cadbury Report (1992) incorporating a Code of

Best Practice that defined governance®3Z <C+3 u C AZ] Z }u% v] « &
]E S v }vSi&Eglater publication Cadbury defines governanceé 82

u 3z} }( P}A @adbury, 2002, p.1). A third alternativeis ] JvP v

monitoringcorpfE 8§ % E(}EU Vv v  }ECERt, 51993, \p.203.

These are of limited assistance in distinguishing between governance and

organisational/management control. Digging a little deeper, Cadbury (2002) notes

§Z }luu]8S [ § Eu- }( ramatihgd issuesoft(Jv v ] o0 E %}ES]VP Vv

}uvs ]o]SC v St ul & }luu v S]}ve(piO)PTHe isudEs S]

included performance reportingtdt«Z (E Z}o diber fimancially interested

% E §p.10), and a range of issues around external audit and accountabHiéy.

work of the Cadbury Committee was progressed by the later Greenbury, Hampel and

Turnbull committees in the private sector and the Nolan Committee in the public

sector. These commtees extended the concept of governanées} |v op SZ

broad-based formulation of policy and the development of strategy as the starting

% }]vse }( P}} }E % }E (PalrRer/& Ranvdall, 2002, p.28hus we may

infer a definition of corporate govaance as embracing issues of financial

accountability in respect of stakeholdevatside ofthe organisation. There is a

suggestion of support for the external perspective of governance from Block (1996)

who advocates a philosophy of stewardship at alels in the workplace. In

differentiating between management and governance Block declargs J]vP § Eu

o]l P}A Gv v & }Pv]l « §8Z %}0]3] o v SUE (PB)IUE o]A -
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Further and stronger support comes from Beetyal (2005b) whojn the context of

defining a domain of organizational control, observe that they would

Nelu SJu o 3 % }udSe] }(8Z }EP v]l 8]}v v E ++ 37
corporate governance, or how organizations themselves are controlled by
S EV 0 ]JvS E S PE}U%o*X _

(Berryet al, 2005, p.3).

In the same discussion, Beeyalcite # *]Ju%0 u3 A] 0C % %§0] (1vls]

management control a2 3Z % E} e+ }( Pu] JvP YEP v]i 8]}ve Jvs} A]
§]A]8C v Z v P]vP (Beriyp@al 2005y B.3. For the purposes of this

study we may define governance as being externally driven and organisation control

as internal processes driven by both external and internal constraints.

An importantissue is that organisations are structured differently witand

between sectors and therefore the requirements of governance also vary. Whilst the
Cadbury definition of governance (designed for use in publicly quoted commercial
businesses) may have wider application it is also quite legitimate to produce

alternative definitions with more specific application and under these circumstances

E vP }( *% J(] 2} «}(P}YA EvvVv [Z A V % E} p X

governance is a broad principle to be applied rather than a set of rigidly defined

rules. This point isu C EsK]v sz JvSE} pusS]livs}sz]|E& } (J&
P}A Ev v [}( 8Z s}opvd EC v }uupv]3C A~ S}E ~s "o

0 St ‘Tt <o feft ‘o —=SE "Veo’ZF T 102> " £8Zf <
is not a legal or regulatory requirement. Organisations usingsibould
JE foZt = =St 1.0 Z57 ™Mc—S St efce "o, ZFe 7

128" Zfcei ™S> —Sf> Treim /7> <o =8t "froc..—Zf" .. <"
(NCVO, 2005, p.6)

In their consideration of governance in voluntary sector organisations, Cornforth &
Edwards recogse the blurring of boundaries between public, private and voluntary

economic sectors with the observation that

Page26



The charity hospice: a theory of governance processes

08 <o..."tfece%oZ> ¢<— <o "FtZF  fo— —' foee MSf_ _St ecec’Z
are betwveen governance in divfferenvt sectors, and what Ivessons itis
Tteec ZF -t ZEfTe ™MS<c...S of > SfTF "FZF " fe.F [ ee of

(Cornforth & Edwards, 1998, p.8).

Aulo EoCU > vPO v ¢ ~Ti10° % E} M ZS v E&[SZ S & }I
stakeholders wider than corporate shareholders in the provision of publicce=vi

dzZ +3 v c@mprises six core principles of good governance; each with its

supporting principles X dZ <85 v & ]+ ]alBorganisqtiods and

partnerships that work for the public, using public moneyv *% ](] 00C ]vsS v

to be relevav § Sjorfpublic sector organisations that spend public money- %o Xie X /v
addressing the ability of the voluntary sector to provide healthcare services to the

public the extent to which service providers are compliant with public sector

standards is highlgelevant.

The concept of accountability is on the face of it relatively easily explained and

understood. The Concise Oxford dictionary (Allen, 1990) defines accountabl¥ as

E *%}ve] o V E «<pu]E §} }uv §(p(Q)dSirhiar]y, bytithe horé _

*% (] }vsS AS }( }uvs]vP }v % 3SeU /D (Jv 8Z2 Z }uv

management accounting as

"D v P uvs }JUVS]VP % E ¢ vSe JV(}EuU S]}v u spuE]JVvP
of the objectives of an organisation and appraising the conduit$ afternal

affairs in that process. In order that further action can be taken, based on this
information, it is necessary at all times to identify the responsibilities and key

E pode }( ]Jv JA] p o A]S8Z]v 8Z }EP v]e 8]}vX_

(CIMA, 2000, p.10)

However these are too narrow for the purposes of my study. Munro & Mouritsen

(1996) usefully use their individually authored chapters to widen the concept to

embrace (}Eu]vP v & (}Eu]vP ¢} ]Jvo €€ & Jl(VEZ MGP _

accountabilities emerging (p.xlIn his chapter Roberts (1996) supports what he

identifies as a central theme ofdZ <Z](S }( SS vS]}v (E}u }uvs]vP §}
Juvs Jahd@ter,"3Zue  Z](3 (Elu % E } p% 3]}v A]S8Z § Z
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refinement, to social practices and their corge v {p.41). Roberts identifies two
forms of accountability. Drawing on the work of Foucault to suggest the
individualising effect of hierarchical structures he then contrasts this with the
alternative socialising form of accountability, drawing on etahas. He epitomises
§Z (} @& u psuiCof'selinterest U SZ o #yally an@ soélidarity with
colleagues X Z} @ESe o « 57 3A} (JEuU* * %}3 v3] ooC Jv }v(o]
S Z @eVertheless seem to rest upon one another %o X fi fi « Alisthg effect of
Juvsd ]o]83C A ¢« S 1 Vv u% C :...vee}v ~idB60 AZ} & A }v Z]
action research to demonstrate how productive benefit resulted from improved
communications within groups of workers and between those groups and external
cond SeX dZ]e (( 8 E +pose (E}u AZG §.®0}E E%{}E} FG]3C
e Jv §Z}e B 8Z € $Z v Z](E1HE. Z] o0 %}A E _

Carnagharetal ~i60 60 }ve] & Z }uvsS ]J0]SC % E ¢*uE [ (E}u

stakeholders and financial disclosuiThey provide a useful table of examples to

illustrate associated stakeholders, respective stakes, accountability criteria and

financial disclosure management. A relevant point they make is the-inter

relationship between managers (who are themselvesetaitders) and other

351 Z}o @EeX /v §Z] }vd £33 3Z C IviAo P v *"]v(}Eu 3]}

u v P u vs Zhfermation relevant to the criteria stakeholders use to evaluate

SZ Ju% S }(SZ }u% VGC[* % E(}EuU (p.16py Carmddietvs E S+

al (1996) discuss conflicts of interest between stakeholders and suggest that this can

0 S} uv P Es }%3]vP (Vve]A u epE e ep Z  Zu v P]JVvP

disclosure. They provide an empirical example in support of the cowiehiat

A(Jvv]o ]Jeo}lepE uv P uvsS]e ¢} ] 0 %E} U %E} p ]V
JVeSEU § % }ESE C o }p.B/B). THis eéxam@le Mustrates the issue

of financial disclosure but has equal relevance to any other issue of disclosure.

Laughlv ~idd0° % E}A] « v 038 EvV S3]A % E+% 3S]A ]v E -
Vv Z 08 Ev §]A E]PZS<[ v Juvs ]o0]3CX dZ Jeep o JVA}0A

}(Jvs € 8« SA v 87} A]3Z ZE]PZS[ 8} u | uve v %o
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ofthoe ep i 8 8§} §Z}e Uuv eU Z% E]V ]% o[ v Z P vSe[ ]Jv §
dZ]e J* Vv Jeep }( % ES] po E E o A v Sthedcajing > pPZolv E

professions ~ ]3]JvP '}EIU i668+ v ]Jv op JvVP Z 03Z v +} ] o
2.2.2 The Volunt ary Sector et al

Initially, this study was loosely defined as being placed in a voluntary sector context

but was progressively more tightly focused on the charitable hospickintary

Sector (VS) is one afnumber of different termén use to position amrganisation in

its economic environment. This has potential for confusion unless the audience is

clear as to which term is being used and in what context. However, Morgan (2002,

p.1) provides a succinct clarification that differentiates between threenecac

sectors; the commercial sectof~ pe]v ¢ JEP v]e §]}vee AZ E % E} (]S ]

] u; the public sector*Y % E3§ }( $Z A} E lanid theZhird Sedtor,

Alopuvd EC }EP v]s 8]}veX D}EP v 0+} 0 EoC ]*3]vPulezZ
dot-for-% E}(]8[U u IJvP 8Z A 0] %}]vs 8Z § pe]v e o AJSZ }L
be nonprofit making at times (see also Anthony & Young, 2003; Hofstede, 1981).

This distinction may be a little pedantic as commercial operations do have a profit

making prpose whereas voluntary organisations do not. However, this potentially

o =« §} S }( (]JvlvP Z% E}(]510}«tnpt helpfdltp B0 o el (] 18
study. An indication of the difficulty in defining the field for discussion is found in

Palmer& Randall (2002) who include the termA}o uv$ E (n the 8tleddf their

publication but immediately start referring to charities and charity accounting (p.1);

§Z C o0} JvSE} p SZ h™ }E]P]v S ZSZ]JE <« S}E[ ~% X0
aims by use of* v }or- % E } (18 }E P (firkt billétvpoint) and” v }profit

JEP v]l $eeond bullet point) (p.xiii, unumbered). | am in no doubt the

authors have a sound understanding of the issues but there is no obvious purpose or
directionin this apparently random use of terminology even though it is followed by
extensive discussion of the issue. Hudson (1995) offers another view differentiating
between charitable, voluntary, NGO, nftr-profitand & }v}u] <} buto

deciding that nonef these fit his particular purpose. It is relevant that central
—_—
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government refer to voluntary or voluntary and community sector in some

publications (HM Treasury, 2002; 2004) charities and the widefargprofit sector

(Cabinet Office, 2002) buthavem@® & VvSo0C }%S SZ S Eu ZSZ]E -
Treasury, 2005: 2006a). To place this debate in context, a visual illustration is useful

and Cabinet Office (2002) provides the diagram below adapted from earlier work.

Figure 23: The Charitable and Wida¥ot-ForProfit Sector

(Cabinet Office, 2002, p.15: Adapted from a model developed by University College

London and the New Economics Foundation)

Whatever terminology is used, all authors recognise the distinctive nature of the
economic sector reflected ilegal and operating characteristics that Anthony &

Young (2003) identify as:
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>
<

The absence of arofit measure.
Differenttax and legalconsiderations.
A tendency to beerviceorganizations.
Greaterconstraintson goals and strategies.
Less dependence on clientsfioancial support.
The dominance girofessionals
Differences igovernance
Importance ofolitical influences
Atradition }( Jv  <p 8§ u v P uvsS }vSE}o*X _
(Anthony & Young, 2003, p.53, original emphasis)

©OoNOOhwWwNPRE

For the purposs of my study and from previous contextual experience | would add,
arguably, a further three characteristics; the use of volunteer labour, a degree of
altruistic motivation on the part of paid staff, and differences in culture and ethical

standards. Somef these issues are discussed briefly below.

Finally, he charitable sector is of considerable economic relevance. As at September
2007 there were 190,358 charities registered by the Commission with a total annual
income exceeding £43 billion (Charity Coission, 2008). Many smaller charities
are not required to register but the larger ones are significant organisational entities.
For context, all organisations participating in this study were in the top threta-
quarter percent of registered main chaes by annual income (over £1 million)
(ibid). HM Treasury (2005) suggests that the past decade had produGed %o |
P E } Ai§ Zector income with an increased proportion coming from the public
sector
0& ece..t weew —St7% Sfe tde f "%fZ LA e «6.f"Ef otk

income of 32%, while the proportion coming from the public sector has
risen from 27% of the total to 37% of income.

(HM Treasury, 2005, p.19).
The source observes thdtD}«3 }( §Z] Jv E =+ ]« E]A v C 87 3§Z]E
% ES] % 3]}v ]v %o p o]and pivides the chdrt KEIQw to illustrate

sources of income during 2001/2.
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Source of income Percentage of total income
Public sector contracts 18%
Grant aid 20%
Donations 21%
Private trading income 19%
Other 22%

Table 2.1: Source of Income for General Charities, 2001/2

(Data extracted from HM Treasury, 2005, p.20)
2.2.3 Governance in the VS: A normative perspective

A normative perspective implies a view of what should happen based in legislation,
guidance and best practice. In this context the Charity Commission is a prime source
of material publishing a wide range diterature that is periodically updated and

reissued.
2.2.3.1 Regulation: The Charities Acts

Regulation is primarily based in théaZities Act 1992, 1993 and 2006 (the Acts).
These establish the legal status of charities and the regulatory body in England and
Wales, the Charity Commission (The Commission). The Acts also lay down rules in
relation to many aspects of organisation, gavance and particularly accounting and
reporting requirements for UK charities. Much of the Acts leave considerable scope
for interpretation and discretion on the part of the Commission and Charity Trustees.
However, the Commission also issues a consideratiume of guidance on charity
administration with the expectation that it will be followed unless there are specific

reasons why aspects are inappropriate. However, guidance is not legally binding.
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AN 08Z}uPZ 8Z }uulee]}v Aloo obgecton Cl) @& thig | E C -
section to issue guidance, the guidance will not be legally binding on charity
trustees.

(The Stationery Office, 2006, p.6)

The Commission has formal complaints and investigations procedures but their
policy is to provide advice andsistance to trustees in resolving problems and only
where serious financial irregularities are found will more formal action be initiated.
The regime appears to be one of tight regulation but with relaxed enforcement.
Charities are also subject to manyhet aspects of normal commercial regulation of
activities in areas such as health and safety, employment legislation etc. but it is
apparent that other regulatory bodies will defer to the Commission in the event of
perceived problems or default. The keygtdatory force therefore emanates from

the Commission.

There is recognition in literature of the impact of tighter regulation of accounting in

the charitable sector; Connolly & Hyndman (2000) analysed the financial statements

of large fundraising charitiesoncluding that there has been significant improvement

in charity accounting and that this is likely to continue. An earlier study, Williams &

Palmer (1998), had also found progress but observed considerable variation in

practice and a degree of resistamamong charities. Perhaps crucially they raised

the question of*Y Z} A % ]* §Z @& *}oA }(8Z v A Z E]S5C }uu]
V(}E ]S- (pl288)S This question is still relevant today as no amount of

regulation will be effective if not sported by competent monitoring and

enforcement regimes.

A patrticularly interesting and relevant point for this study is that NHS hospital trusts
have a parallel charity that administers funds donated to the trust for charitable
purposes and therefore ouitde of the scope of normal NHS expenditure. In these
circumstances the hospital trust board is the corporate trustee of the charity. It is
also possible that a hospital has other fundraising activities that fall to be considered

as charitable and possib$geparate from both the hospital trust and the main
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hospital charity. The role of charitable funds in the NHS was the subject of an
empirical study via case studies at ten organisational units that provided a
comprehensive report on issues at that time tiraer & Holly, 1992). A point of note

is that the Audit Commission has traditionally audited NHS trust charities along with
the accounts of the associated NHS trust. In a move towards greater separation of
NHS trust and associated charity, from 2006 an N&t$ charity is now required to

appoint its own auditor.
2.2.3.2 The board of trustees: individual and collective responsibilities

The law is only able to be definitive in some respects, in other matters it can do little

beyond setting boundaries drestablishing broad principleSupplementary

guidance from regulators carries the expectation that it should be followed unless

there is good reason for another view to be taken (a concept consistent with the

> VPO Vv o[ % E]V %0 * ]e usue is illiskated id@harity Commission

(2005b, Duties of trustees) that has been produced to present legal and technical

issues in everyday language. The leaflet provides a useful interpretation of the use of
ZupeS[ * E % E *» vVS]VP 0o PUubB E EPwo EZPEQAE] * E % E -
issuesoffu]v]upu P}} % E 3] U ps (JE AZ] Z 8Z E ]+ v} *%o
E <u]E (p.4)SCharity Commission (2001b, Internal Financial Controls) confirms

He }( ZupeS[ v « ZE }uu v [ vnate Aifgeptions af HesE

practice. From a general governance perspective, the Commission express their
expectations of the factors necessary to foster public confidence in arweltharity

~ Z E]SC }luu]ee]}vU TiiT U , oou El+«XCCAD caXersnissuesE [ 0 (¢
of documentation, trustees, the importance of independence, governance and

purpose. Commission guidance is extensive and the range is far beyond the scope of

this review, however, some publications are important to an understandingyf k

issues and are included as appropriate in the following paragraphs.
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A very important point for this study is the collective nature of trusteeship. This
point is made from the perspective of trust law by McLoughlin & Rendell (1992) who

observe

0 «<e...Ubtees are jointly responsible for the management of the trust
they are also jointly liable for any wrongdoing or neglect in the
execution of the trust in which they are involved, whether actively or
"fee<"1Z>40

(McLoughlin & Rendell, 1992, p.182)

TheCharity Commission makes a similar point in the more specific charity trustee
context (Charity Commission, 2002b, Hallmarks of a-wallCharity; 2005b, The

Essential Trustee).

Charity Commission (2005b, Duties of Trustees) provides a useful summaey of th

principles of trusteeship and main duties of charity trustees.

0 "—e—Ftfe Sf™F fot e—e— f... .. T '— —Z—cof—1F "Felteec <.
affairs of a charity, and ensuring that it is solvent, welln, and
delivering the charitable outcomes for which it e ,+ e ¢3f—- —'6

(Charity Commission, 2005, p.6)

This publication also lists several issues of compliance and identifies duties of
prudence and care that trustees have. Compliance issues include those in relation to
the law, regulation and accounting and¥%} E3]vPV §Z Z E]8C[* P}A Ev]v]
and purpose; and a requirement to act with integrity in respect of conflicts of
Jvs €& ¢S v pe }( (Hv » v ee SeX dEU*S [ pSC }( %o EM V
around ensuring solvency; proper use of funds argkts risk; and investment and
borrowing. The issue of risk is particularly relevant as a wide concept covering all
*% S }( Z E]8C[s 3]A]18] X dZ Vv}8 }v 8Z]e Jeepn AES vV
beyond funds and assets to also include reputation. Thg dficare is in regard to
SENS [MUE }FGv o E andtelgeoe] & P SSJvP AS Ev o
% E}( *+]}v dnisfupsoffu § E] O} EIIIEUIE [ Z }( (usd, »_
p.6).
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dEusS [ USC }( %o EN Vv  @&nsund (Eudert EnancZ C »
uv Puvd v }Ju%o] v A]GFargZCommission, 2000a, p.17,
Managing Financial Difficulties and Insolvency) and may under some circumstances
be held personally accountable for losses and liabilities. The Commissjarasises
O ‘e—"'Ze f"f f of .. teef”> ~i-fun-erfdnisatipn. Bétauie’
of the special characteristics of the charitable sector, they play an
essential part in helping to show potential donors and beneficiaries that

f ...Sf c<—>ie """ 1" —pded, anfthdkdtsrfianagement is
7 7«...<te-4a0

(Charity Commission, 2001b, p.3)

In a dedicated publication of guidance on financial controls Charity Commission

(2001b, Internal Financial Controls) recognises the necessity that control systems

should reflect§Z  Z E]EC[* *SEN SUE * }( E *%}ve] ]0]ECU p3z}

guidance covers a wide range of issues commencing with that of delegation which is
V }%3]}v A ]Jo o0 8} SENS o pusS epi 5 3} o Pleo §]}v

governing documentsThe Commission recommend that where delegation is

authorised it should be fully documented and regularly reviewed but ultimate

responsibility remains with trustees. Charity Commission (20@iHjtifiesseveral

areas where basic internal controls are esial, includingsegregation of duties,

planning and budgétg and funds and assetssues of antrol and solvency aralso

addressed by harity Commission (2000diat makes ecommendationsegarding

trustee skills and the periodicity of formal meetin@n financial issues, Charity

Commission (2000a) makes recommendationsudgetary procedureandthe

diversification of income sources a hedge against risk.

Inevitably the activities of trustees and their involvement in the charity will be
dependent on their individual and combined skills. There is general recognition and
concern of a demographic imbalance and shortage of particular skills within charity
boards that consequently may not always be fully effective in their governance
duties (Gambling & Jones, 1996; Hudson, 1995; Cornforth, 2001; Charity

Commission, 2000a; 2001b). This issue is clearly of concern to the Commission and
Page36
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the essence of guidance iséocourage the appointment of trustees that have
personal integrity and skills necessary for the role. The Commission have published
the results of studies into trustee recruitment, appointment and induction
processes. Charity Commission (2002a) conclutigd % E}A u v ]¢p.%). _
Charity Commission (2005c) identified similar weaknesses with diversity between
larger more complex, and smaller charities. The latter did however welcome
observed improvement and urged other charities to adopt examples ofigo

practice.

As trustees are appointed on a voluntary basis, it is inevitable that many have
interests outside of the charity; this can often result in conflicts of interéise
Charity Commission define a conflict of interest as
08 fo> oc——f—<'S fo-MSe_ttie "f e ef7 co—f"Fe_0q ‘7 co.

which they owe to another body, and those of the charity arise
cco—7Z—fef—eZ> " fUEf" -t . ZfS46

(Charity Commission, 2004, Section 2, p.2)

They discuss a number of examples of common situations with reiguagance for

8Z ]E Z v o]vPX dZ C o<} Iv}Ao P 8§Z § }v(o] 8+ }(]vs @E
that the issue is not one of individual integrity but that the situation should be

carefully and transparmgtly managed. Thigrocess should include a pagfiéor dealing

A13Z }v(o] 8¢ }(]JvE E «8 + 8Z C E]s Vv E Puo EoC p%
A further recommendation from the Commission is that at every meeting charity

trustees should declare any potential conflict and take no part in dismoss

decisiormaking on that issue (Ibid, section 7, p.5). This principle is also stated in

Charity Commission (2005).

2.2.3.3 Accounting, reporting and taxation

Accounting and reporting by charities is dictated by legislation, primarily the
Charities Ats although incorporated charities must also comply with the Companies

Act 1985. More detailed guidance is provided under a succession of Statements of
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Recommended Practice issue by the Accounting Standards Board in conjunction with
the Commission with th objective of settingouttY & }uu v 3§]}ve }v 8Z A C ]
which a charity should report annually on the resources entrusted to it and the
§]A]8] ¢ 15 pvCh&Ei$y Commission, 2000b, p.1). The current SORP is the

2005 revision Charity Commission (2005d). There had been an earlier SORP in 1988
followed by revisions in 1995 and 2000. The Commission publish a series of guidance
notices on charity accountingutgeted at the requirements of different sizes of
charity. The detailed requirements are beyond the scope of this review but a
distinctive feature of charity accounting is the necessity to segregate funds held for
different purposes. This requirement isitien into the SORPs but comes from
obligations under trust law. Essentially charities must account for and report on
funds acquired and held for specific purposes (in trust) and group them as
ZE *SE] S [}E ZpuvE *SE] § [V Saire(tp®eufud@er S P}YEC u]PZ

Vv oC- « ]Jv }u }E Z[(vagithlifunds. One side effect is that many
commercial accounting packages designed for smaller businesses were historically

unable to handle this requirement thus limiting the choice available taiths.

One further aspect of charity accounting that must be mentioned is that relating to
the scrutiny of accounts. To simplify, very small charities may have their accounts
approved by the trustees, large charities (and all incorporated charities) beust
subject to a formal audit but for charities of intermediate size the option may be
A lo o 3} luul]ee]}v v Z]v % v v3 /& u]v S]}V[V  Eus]
a formal audit but with less stringent requirements. As all organisations patiioipa
in my study are subject to audit detailed discussion of this issue is beyond the scope
of this review. However, the Act is definitive on this matter; see Morgan (2002) for a

more informal guide.

Charitable status has other potential benefits. Amlga& Young (2003) provide a
brief nontechnical explanation from a US perspective but similar principles apply in
the UK. Issues of operational tax and law are not central to this study and | have

performed only a very limited review for context. From apdispective, a few
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elements require comment. Firstly, under VAT legislation sales of donated goods are
zerorated with the implication that the charity can reclaim VAT incurred as a
consequence of making these sales. An additional tax issue is that iraszine
JE%}IE $]}v 8§ £+ E v}S 0 A] }v Z E]SC *Z}% Z% E} (]S
purely for charitable purpose; for this reason most charities operate their shops
under a wholly owned corporate subsidiary that donates all profits to the parent
chainty. A final point in the context of my study is that healthcare services are
exempt under VAT legislation with the consequence that VAT incurred in the course
of making these supplies cannot be reclaimed (in voluntary sector terminology, is
ZIEE }A+E az+8] I+[ Al8Z 82z Z E]JSCU Jv (( & v 181}v
comprehensive debate on these issues is beyond the scope of this study and review

but Palmer & Randall (2002) provide a useful summary analysis.
2.2.3.4 Partnerships and commercial contracts

Relationships with the public sector are considered in sectiB8m@low, but a
charity may enter into contracts with commercial partners. Charity Commission
(2002d) provides detailed guidance on the issue from the perspective of Commission
expeiliences and case files. The Commission recognise potential benefits to the
charity but stress the need for a full understanding of the relationship and
prospective partners and implement appropriate monitoring and review processes.
The report goes far beyahensuring the legality, propriety, integrity and fairness of
financial arrangements and makes the important point
0 Sf c—<fe ¢S —Z7Z1 "t .. ‘%oecet —Sf— —Stc” ofet <o f "f.

in a commercial partnership, association with a charity cagenerate
-_”-_f-—<fZ ”:t.:t:A(_o ~em _S:t ___‘o’fo)aé

Charity Commission (2002d, p.3)

This point is an important constraint that does have implications in a commercial

context but is particularly relevant in a charitable healthcare environment.
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2.2.3.5 Use ofvolunteers

The use of volunteers is an important feature of the voluntary sector. The issue is not
unique to the VS in the context of this study as most if not all NHS hospitals have a

loyal communitybased volunteer force that support paid staff by puiing a range

of ancillary services such as-site shops and library facilities etc. The opportunity

for a charity to have a free resource might be seen as pure benefit but studies have
«Z}Av 8Z § §Z] Z(E [ & }pE } ¢« v}$ }dcanvatliesoC A]3Z}
be a mixed blessing. To understand why there might be a problem it is first

necessary to consider why people volunteer to work for charities. There is no clear

answer to this; people volunteer their time to support charities for many reaso

personal to the individual. Madrell (2000) found thrA8Z % & }u]v v3 u}3]A §]}v
Y Ao AleZ 8} sp%o%}ES $Z %ithdagh afdew f@lowed@& p&reondl
association. Other reasons includéd® v (E o o0 8cEupdkan oYspare time

anda desire to keep active; enjoying the work; social reasons such as meeting

people; and for a few, the opportunity to gain work experience. Whithear (1999)

found no evidence of the motivation to obtain work experience but did recognise the
phenomena of a&lub culture at some locations that was thought to aid the retention

of volunteers. In this discussion it is important to note that trustees are also

volunteers. Only under specific circumstances can trustees receive payment for their
services and there arrules covering trustees who are also beneficiaries of the

charity. This can pose problems for charities in ensuring the representation of

essential skills on the board of trustees.

With such a mix of motivation among volunteers it is no surprise thatetltan be
problems for the organisation in managing the operation. This can be particularly
true of situations involving both paid and unpaid staff. Madrell (2000) and Whithear
(1999) considered this factor in recognition that volunteers present vergreifit
managerial problems; the latter observed differences in volunteers managed by
volunteer managers compared to those managed by paid managers. Both also

addressed the impact of volunteers in meeting performance targets when volunteers
Page40




The charity hospice: a theory of governance processes

might resist whathey see as inappropriate pressure. There is also a necessity to

ensure that all staff received appropriate training and again volunteers might prove
reluctant. In many charities volunteers work mainly in support and fundraising

functions such as cha$iC *«Z} %+ v tZ]5Z & ~i6060e v}§ Sv v_CS§
management of the volunteer force from central control. An important aspect from

8Z %}]vs }( Al A }( EEpu+sS « v P}A Ev vV ]*8Z oPo u]
volunteers. Morris (1999) disclessseveral borderline cases of volunteers and their

position under employment law; particularly where there is payment, even

supposedly as reimbursement of expenses, there can be unforeseen consequences

for the charity.
2.2.4 Governance in the VS: positive perspectives

A factor underlying the choice of subject for this study was recognition from

personal experience that what happens in the governance of a charity may not fully

reflect best practice or the legitimate expectati® of legislators and regulators. This

] % Ee% S]A }( Z%}*]S]A [ ~  }%o%}e 3} ZVIEuU S]A [« C
There have been a number of research studies that explore issues of governance

from a practical perspective and these were usefuhim formative stages of

planning my own empirics. One such study with many parallels to my own, albeit

around ten years earlier, is reported by Gambling & Jones who used structured and
semistructured interviews to explore the administrative systems ghéeen

chatrities.

"NdZ % EJu EC %opUE%}e }(SZ E + E Z }v AZ] Z 3Z]« «
understand how charities are actually governed. Our emphasis was on

financial governance, including budgetary control; however, because of the

obvious difficultiesn demonstrating the efficiency and effectiveness of

charitable expenditures, we also examined the control exercised by trustees

JA E §Z Z E]8 0 }% E S]}veX_

(Gambling & Jones (1996, p.15)
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Among the many issues addressed by this relatively shortdmipeehensive report

are procedures for Annual General Meetings (AGM); committees structure and

servicing; trustee titles, recruitment and roles; policy formulation and performance;
information requirements and provision; and training, skills and knowlexfge

regulation. Gambling & Jones conclude by noting the%o % & v3 /A& <¢]A & Ppuo
oftheVSand* £ <+]A }u%o0] 3]}ve ]v BBy statéBheE viewuhat X

legislative changes should be made in the areas of corporate structure and tax,
drivenby®*% ](] *} ] 0 %}0] C $}A E <(pplA4).EP v]e S]}ve_

Cornforth and Edwards (1998) presented the findings of a study to obtain a greater
understanding of how public and voluntary boards worked and to examine the
relationship between seniamanagers and their boards. Towards these aims they
identified three models of governance that are relevant to an understanding of the

process:

X A stewardship modet separation of board members from staff and
managers, close links to trust law in thedard members are entrusted to
ensure that organisational objectives are achieved.

X Apartnershipmodelt } E u u &« }% & S § SZ " % A }(
uvPuvdzZ]E E ZC_ ~% Xile A]sZ Jve <p v8] o v e
members to have appropriate skills.

x A poltical model t board members are seen as representing particular

stakeholder interests.

The three models suggested by Cornforth and Edwards (1998) each have a relevance
to charitable organisations but each is probably more appropriate to different
contexs. For example, the political model may be relevant to a housing trust where
board members are elected to represent tenants or the local authority, albeit with a
ov }(Z]v % v v3e[ 8} vepE <u]8C SA v 8Z BZA} Jvs «
model frequently occurs in smaller or newly formed charities where trustees are

more actively involved in dayp-day operations. However, a stewardship model
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might be seen as more appropriate for mainstream charities and their trustees. This
model clearly suggesta distinction between the roles of trustee and manager.

Hudson (1995) agrees with this idea, seeing the role of the board as being concerned
with governance of the organisation, accountability for the organisation and

resolving tensions within the orgé@sation. However, in a later edition Hudson

recognises the lack of a clear boundary between governance and management

A"hv(}ESpvY S oCU §Z E}o <} (82 }}E VvV % ] uv Pu
neatly separated. But neither do they need to overlap entirelyy fiked to
]*S]v 8§ HS }u%o u vs ECX_

(Hudson, 1999, p.42)

It should be noted that Hudson (1999) appears to adopt a definition not entirely
consistent with Cadbury in that he differentiates between governance and
management (but see the discussion ekipt » }( ZP}A Ev v [ v Z }vSE}o][ ]
subsection 2.2 above). Notwithstanding his recognition of the lack of a clear

luv EC Z 0 E +» 3Z35P}AEVYVY ]Je3Z } EI e E *%}Vve]
management is a staff responsibility (p.42). Cornforth (200&k ta similar approach
in defining governance a8 oo $Z (HVv S]}ve % E(}E&u ]Jv }EP v]e S]}v
uu Ee« }(38Z ]E P}A (R.i)] W (LIPS addresses the respective roles
of trustee and management but raises a specfficcuu}v u]e }v V852 § §Z
success or failure of trustee/management relationship revolves around only two
%0 C E*W §Z Z ]E }( SEu3 <p.3095HiInd dijcfsse® pS]A _
trustee/management relationships at several functional levels and recognises the
potential damage caused by imbalances of power. Hudson (1995) and Cornforth and
Edwards (1998) also discuss a variety of possibilities in the balance of activities and
power. The potential dangers of inappropriately exercised power is very real from
even limted familiarity with charity boards. Gambling & Jones recognise the

possibility
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08 —Sf— """ f"—Z fet o fZZ> <ot TEte— "t Zt fUF f
of organisations and operate them as their private fiefdomsand
ensure that the accounting recordt ‘1« o'~ tco...Z'¢f —Sce "f...—-46

(Gambling & Jones, 1996, p.16).

Issues around the board of trustees at charities throughout the UK have been

addressed by two national surveys sponsored by the NCVO, Kirkland & Sargent

(1995) and Cornforth (2001). The latiacorporated comparative data from the

former in order to assess changes over the intervening years. The key findings of
Cornforth (2001) werethatD vC } E Z & § E]*8] « v Z vP « A E«
(p.iii) including board size and structure as wslbaailable support. In comparison

with the earlier Kirkland & Sargent (1995) study, Cornforth found that average board

size had increased and there had been demographic changes. Trustee recruitment

had become more difficult for smaller charities althougib } ¢S }EP v]e S]}ve ¢S]Joo0
E oC Z A]oC }v AY@Hi) Fipally,jiierfe was evidence of improvement in
governance, particularly in terms of trustee training and support althotghz &

may be a growing gap between the boards of small and largeZe& (Cernforth,

2001, p.iii).

The Charity Commission has also used survey techniques in conjunction with data in
their own files to explore issues of trustee recruitment, selection and induction in

two reports (Charity Commission, 2002a; 2005c). Tise df these reports was

designed to investigate difficulties encountered by the Commission including failures
by trustees to ensure they are fully aware of their responsibilities in respect of
charity and corporate legislation; to take specialist adviten required; to put in

place appropriate accountability and control measures; to ensure separation of
personal interests from those of the charity; and to operate the charity in the
collective interest. The findings related to the value of skills autitgreater

diversity for trustee boards. The study confirmed earlier findings in trustee
recruitment *@E o] v }v % Ee}v o E }uu-of-mdlffvarev A} E
*ULE % E ] ] (BOOZ, g4 Bowever, the survey did not support the suggestion
§Z § Ze]SEpS [ A E ]1((] pos 8} (Jv X /8 ]+ A}YESZC }( Vv
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Commission (2002a) made particular note of issues around conflicts of interest,
confirming guidance discussed at subsect2oP.3.2above. The later survey was
designed to develop thessue, building on the earlier work rather than replacing it.
Relying on casework experience the Commission stress the importance of: openness
and transparency in recruitment; an effective induction programme for new
trustees; and diversity in skills, aggender, race and background.
0 —” ...fef ™M 7e oS ™e _Sf_ "fcZ—"%F - %o<"F te'—%S
key areas in the recruitment process can and does lead to problems.
Where such problems arise, we find that their root is frequently the
governance providedy trustees. Often, difficulties result from trustees

not knowing or understanding their responsibilities; or not having
f.... Foee —' fec.. <07 ef ¢t f f— STt .SfTc=>T0 o—"—

(Charity Commission, 2005c, p.2)

Interestingly Charity Commissi¢®005c, Trustee Recruitment and Induction)
differed from their earlier report and found some support for Cornforth (2001) in

respect of potential recruitment difficulties for trustees at larger charities.

One further empirically based report of note comes the levels of reserves held by
charities. Charity Commission (2003b; 2003c, Charity Reserves) were compiled from
Commission records and case files supplemented by verbal and survey inquiries.
Findings suggested a wide diversity of reserve levels batwearities but
0a Mx| <ZZ<¢e StZt ...'ZZ%...—<" 17> <o "tet""te > Sf

roughly equivalent to the collective total income for that year. 90% of
—Sted "Fed " Fe fof <o ifef ™fe f .. ‘et 77 > WvAa

(Charity Commission, 2003b.1)
Recommendations from the report focused around charities and funders (donors

and grantmaking bodies) having a good understanding of the need for charity

reserves backed up by effective policies for their level, control and disclosure.
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2.2.5 Publi c healthcare provision in the UK : past, present and future?

The provision of public healthcare has varied considerable in terms of availability,
source and funding over the centuries. The issue of public or voluntary funded
healthcare is integral to this stly and this section providan insight into how the

current situation has evolved.

2.2.5.1 Public healthcare b efore the National Health Service (NHS)

Prior to the foundation of the NHS in 1948 healthcare was free only to the lowest

paid workers but this gnerally did not include families. NHS (2006a) noté& } } (E

people often went without medical treatment, relying instead on dubibaisd

sometimes dangerous Z}u @€ u ] ¢« }&E }v §Z Z EAEmp(sa} S}E- Y

mitigating the social consequences of this were made by charitable and voluntary

hospitals and individually by philanthropists and social reformers. An example is that

of William Marsden who opened a hospital free on request to the destitutaiak

that later became the Royal Free Hospital. Nevertheless the poor, elderly and

mentally ill often suffered considerable hardship. Early public healthcare services

were provded under poor lavbut standards were considered by some to be

unacceptablydw (Pater, 1981). This point is graphically made by lliffe who opens his

first chapter with the comment that
O ¢ Wew} «<— ™ fe of " ¢ £ f o'ZFtct” ‘e =St Fe—t7e
born in England. For every nine soldiers killed in France twelve babies

diedwithin their first year of life, in Britain. The infant casualty rate
wasLvvv 1" ™1 ted0

(lliffe, 1983, p.11)
Several publications have recognised that the availability of healthcare was variable,
for example, Pater acknowledged that by the early yedithe Second World War
services had been extended
O..'sectt”f,Z> & ‘"—fe <o "f"—eF"eS ™S otet 7 fZ°

But the salient features were still unevenness of quality, gaps in
provision and almost complete lack of €6” t <o f —<‘e &6
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(Pater, 1981p.22)

Gorsky et al (1999) addresses regional variations in healthcare services in an analysis

of the history of voluntary hospital between 1871 and 1938. For those unable to

afford private healthcare these were the only option available. Gorsky et al

acknowledge the likelihood thattpv A v ]*3E] ps]}v }( Alopvsd EC % E}A
u SS &@p.476) and this is likely to have had consequences for individual health.

The impact of inequalities in healthcare services was a key factor in théuaben

development othe NHS.

Voluntary hospitals were a vital element of pre 19iblic healthcardout were also
the cause of considerable concern and debate regarding gaeirin any ce

ordinated systemWhilst a hospital may be differentiated from a hospice in terms of
its purpose, objectives and services there are parallels to be drawn with respect to
their voluntary nature, organisation and governance. Gorsky et al (1999) define

voluntary hospitals as

Oceo—<———¢'oe ™M _§ ~‘2—0—]"’> %o '~ t"eco% ,'TREed ™S‘e
from philanthropy or contributory insurance and in which doctors were
~aem _S:t o ‘e ’f”_ S‘o‘”f”) f.'l' _o'f("'éé

(Gorsky et al1999, p.463)

The Gorsky et al paper is a detailed and comprehensive analysis of British voluntary
hospitals with considerable haric content. Throughout the debate and process of
foundingthe NHSvoluntary hospitals wergeen as a contentious issue. Pater (1981)
refers to voluntary hospitals in the context of Dawson (1920) who had concluded

that such facilities should continueith the interesting suggestion that they*Z} no

E JA PE vie (}JE 37 ]E }v3dHates 1981595 At that@ide] o
voluntary hospitals were the main sources of acute care in the UK and had suffered
badly from the economic consequenaeafsthe First World War; increased costs had

far outstripped increases in income with the result that most had large financial
deficits. The Cave committee (Cave, 1921) was established to consider this issue and

recommended limited and temporary public fuing to assist but without
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undermining the voluntary system. The later Onslow Commission (Onslow, 1925)
considered issues of hospital capacity anebedination but without success (Pater,
1981). However, the issue of-wodination between voluntary hospita and public
authorities remained one of strong debate in which the then Minister of Health
Neville Chamberlain took an active part. Chamberlain argued for consultations
towards an agreed area plan although stressed that he was not seeking to challenge
the independence of voluntary hospitals (Pater, 1981). Chamberlain was
instrumental in the passing of the Local Government Act 1928 that included a
requirement that local authorities must consult voluntary hospitals and over the next
few years this did restiin a few locally based eordinating committees but
relationships between voluntary and public sectors was to say the least somewhat

strained (Pater, 1981).

The Second World War had an even greater impact on the voluntary sector than had
the first but aquickly established Reconstruction Problems Committee had been
considering the issue of pestar health services including the possibility of a
regional body incorporating voluntary hospitals. This debate continued throughout
the war years and was characised by some disagreement between ministers and
the medical profession in terms of eligibility although they agreed that management
arrangements need not change. It is interesting that ministers favoured paying
voluntary hospitalsdr services providediaddition tosituational specific grants.
Ministerial proposals did not receive unqualified support from the voluntary sector
that considered these

Ofct o'— & ..fee—c———% —SF 7"f"—ef"eSc'i M-S St Z*.

were expecting, but rather dominatn of the voluntary hospitals by the
Z'...fZ f——=S*""<—>& &aoé

(Pater, 1981, p.58)

It is clear from the detail of Pater (1981) that the founding of the NHS was very much
and evolutionary process, a factor also recognised by lliffe (1288)n a more

recent tdevision documentary*dZ JESZ }( $Z E,» A + v}$§ }os (E}u
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E}}Se o C % v ETE ]2008Phtet pdkigdbwledges Elizabethan Poor
Lawas*3Z (JE3 A] v }( v }EP vip.2) bt amii@s shaEvahy
factors ontributed to creation of a public environment enabling the later founding
and development of the NHS. These factors included such diverse issues as mains
water and drainages, public housing and the provision of isolation hospitals for
infectious diseased.he Royal Commission on National Health Insurance of 1926
produced little action but raised a number of issues, not least the support for the
NationalHealth Insurance Bill of 194l the British Medical Association (BMI) that
had been opposed to many dear proposals but now adopted a much more positive
line on many issues including that of a@alinated service for many health

problems. This idea of a @rdinated health service, albeit not necessarily free, had
received some attention by the earliemldane machinery of government committee
report (Haldane, 1918) and had resulted in the establishment of a Ministry of Health
for England and Wales in 1919. An early action by the new Minister of Health was
the appointment of a consultative committee whogquuced an interim report

(Dawson, 1920) that Pater refers to as

NY v}SZ]vP 0 ¢ SZ v SZ }usSo]v }( v S]}vo Z oSz - E
they laid down the main principles and raised many issues which governed
the pattern of discussion for near§Z]|ESC C E*X _

(Pater, 1981, p.7)
2.2.5.2 The NHS

The NHS was established dhJuly 1948 for the purpose of providing healthcare for

UK citizens purely on the basis of need, not ability to pay. The service is funded from
taxation under the auspices oféhDepartment of Health who retain overall

responsibility for policy and management. The Department of Health Business Plan

~ ,U 1ii6 « (]Jv » 82 % EBSIVEU% F4Ae $Z Z -beid@ v A oo
}( SZ % }% 0 }(p.3y Roognising the merrecent impact of devolution).

The Business Plan also identifies three roles, firstly as headquarters of the NHS,

secondly as a Department of State and thirdly in setting policy.
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At launch the NHS operated via 14 regional hospital boards and wedivaded

into; hospital services; family doctors, dentists, opticians and pharmacists; and local
authority services. However, NHS (2006a) acknowledges that establishment of the
NHS did not immediately result in newdptals or more doctors anskervices

remained largely as beforel'he issue is muHaceted comprising problems of
administration resourcesand demand.Bevan maintained that expectations would
always exceed capacity necessitating constant change, growth and improvement

establishing the importanpoint that

O Ste fo oo™Z St “fecZ> T ..=" f..—FT fo %of—-Fett't
NHS, referring patients where appropriate to hospitals or specialist
_”:l:f_o:to_ é_é

(NHS, 2006a).

Despite successive+@ganisations and central initiatives there are still perceived
problems with the NHS. Service inequalities have been discussed from a historic
perspective but are still an issue of public debate (BBC, 2006). The current structure
of NHS organisation and services is well described in NHS (2006c) and the diagram
below provides an excellent visual image of relationships between individual
elements. Thus DoH provid#ge funding Primary Care Trusts (PCEsinmission
services from a wideange of service providersonitored by Strategic Health
Authorities (SHAS)t should be noted that this structure only applies in England;
Scotland and Wales have their own devolved arrangements; the Isle of Man and the

Channel Islands have independetituctures.
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Fiqure2.4: The NHS Structure in England
(Extracted from NHS, 2006c, p.1)

Medical advances eainue but limited resourcesiecessitateighter controls
improved administration and fundingllocation systemsThere has long been a
history ofprofessional administration separate from clinical professionals and the
power of such a group and individuals should not be underestimated. Harrison
~{0066e ]PVvV S e E, UV P E*e ¢ Z ]%o0}u S[ v SZ]JE& E}o
being to act
N e P {0o$ physicians in a passive alliance, facilitating their practice by

solving problems, smoothing conflicts and generally maintaining the
}EP v]e S]}v_

(Harrison, 1988, p.55).

Perhaps a significant step forwatar the NHS was th8ir Ernest Roy Griffithieview

NHS administratiom 1983 This resulted in the introduction of General Managers, a

S % *]Pv 8§} Vv }JUE P -o}lE] Zbofe[E}eeZ v SZ E (}E ]Ju?
decisionmaking (Levitt et al, 1995; Jones & Mellett, 200he medical profession
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(particularly Consultants) were gradually drawn into accepting rganal
responsibilityand nursing professionals have moved into managerial roles as Chief
Executives at NHS trustshd@ considerable influence of the medical profession
remains; an NHS @&fiExecutive once remarked during a presentation | attenddd
Clu o}e 8Z Iv(] v }( C}uE }v(nsttateaf Mangoemet, ol
2002). The relevance is that the roles of senior administrators in the NHS are
undergoing considerable changethe light of central initiatives such as Foundation
Trust status for hospital trustmeetingstrict criteria. Unsurprisingly mangharity

hospiceadministratorshave been recruited from the NHS.

Of particular influence in modern public healthcare is the internal maatlined
inthe 1989 White PapeZt} EI]vP (} E and isnplerserjted as the NHS and
Community Care Act 1990 the objectives of the internal market were to balance

resourceconstraints and growing demand.

"dZ E A e v3IA EE] JVP Ju% & S]A 3} | % %pu o] /A&

unacceptably large variations in performance in different areas were

apparent; there was a marked lack of information and choice for consumers;

the service wassufficiently managed; and there was almost no reason for

the medical profession to consider the cost of treatment even though the NHS

operated within a castimited budget. Furthermore, perennial problems such

as long waiting list and times, ward closuretaff shortages and difficulties in
ul]s§sjvP u &GP v C ¢ ¢ E u]Jv +Spu }EvVOC ]((] nos s

(Dixon, 1998, p.3)

The internal market develop 1A] SA vV Z% E}A] Ee[ V Z%uUE Z
Initially, providers were NHS Trusts, ostensibly inélegent and in mutual

competition; purchasers were GPs who had elected to join the GP fund holding

scheme and had budgets from which to purchase healthcare services. NHS (2006a)
makes the claimthatt C i66AU 00 Z 03Z E A « % @@}A] C E,~ §
potentially misleading claim that appears to ignore thdependentcontribution of

private and voluntary sectors. This internal market was subject to considerable

dissent, both internal and external. Critics accused the market of failing to comply
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with NHSfounding principles and resulting in a tvier system of healthcare

provision. In a parallel with prBIHS times Dixon (1998) notés vepE]vP <«u]sSC ]v

Z 08Z « EA] + A+ v}8 % E]u )pi8).Fhhre whs&Eo cificism

of the duplicatio of services by competing providers. The lack of contemporaneous

research into the performance of the internal market is stressed quite strongly by

Dixon who identifies a wide range of reasons for a highly biased political picture of

the time. Dixonnote *$Z }%o % }ESUV]SC A « u]ee 3} « & p% E]P}E

allowed beforeand (8§ E }u% E]e+}ve &aidthaturesearchers were

confused*dZ C A & v}$ iuwhapte eudlBatd ut ohow Y (emphasis

original, 1998, p.10). Bull provideslagree of support for the Dixon (1998, p.3)

guotation above by confirming that the internal markét o ES -~ o0 ]8

% J]v(HooCe SZ u ] 0 %@E&}( *]}Vv][e %S v }( S$Z o]vle §
v Z 0SZ (E(1996,5.9). Althoughwritten from a selfconfessed

commercial perspective the Bull paper does provide a valuable insighissues of

the timein the context ofa changing healthcare econong@nvironment.Inter alia

Bull argues that then current initiatives follow recognikaprinciples for purchaser

provider relationships including lortgrm partnership, alignment of incentives and

equal opportunity this is perhaps debatable in the context of voluntary sector

organisationsThe change of government consequent to the 198iagal eletion

led to a new White Paper ¢Sretary of State for Health, 1997). Whilst not entirely

doing away with the internal market it did propose consideratitange to the way it

operated Dixon (1998) judgkthat ~$Z Z]PZ PE }( }vnthepld SA

government and new about the merits of keeping the essential features of the 1991

E (}Eue+ A« anlippeludd *dZ u lv J(( E Vv « A E }( U%Z ]

(p.13).

A new system of internal funding for the NHS was introduced in 2004. The basis of
Payment by Result®bR is that commissioners (PCTs etc) purchase health services
from providers (hospital trusts etc) at a national tariff rate. The tariff differentiates

between medical intervention categories (HRGs) and a price is set for eachg Rricin
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based on a national average cost (Reference Costs) from data provided annually by

NHS service providers. Unsurprisingly there is wide variation in cost between

providers. Northcott & Llewellyn (2003) dealt with the specific issue of reference

costs a@ mechanism for performance measurement concluding inter alia that the

initiative *Z ( Jo $§} ] vs8](C ]8Z & v Zu EI (}J& £ o0V
%S o0 }*S ((d.6B)vTiQs reference costs are simply an arithmetical

average ofeported costs without direct links to quality or efficiency. Whilst the

initiative requires NHS trustst6 E %o} ES SZ |E& }+S<U }\Northoott]*S vS ]

& Llewellyn, 2003, p.53) concurrent contextual experience suggest that consistency

is sought bunot totally achieved. Reference costd therefore PbRhave been

criticised as being too imprecise and failing to take accoustioiical complexity.

There isundoubted potential lenefitto PbR in applying cost pressures and in

distributing limited furds to competing prioritiesand the system is still undergoing

year-on-year developmentHowever, n practice PbR is essentially a resource

allocation system rather than a true cost based payment system (conference paper

Croft, 2006d included a brigfiscussion of this point).

2.2.5.3 The hospicemovement

The modern hospice movement is widely acknowledged as emerging from the

(yuv JvP }( "8 ZE]*S8}%Z EJ[* ]Jv >}v }v ]Jv i6006 uS Z}*%] = -
forms for centuries. Help the Hospices (2@provides the information that in 2005

there were 253 hospices in the UK with 3,41atient beds of which 255 were for

children. The reference acknowledges that the NHS and some larger charities

provide hospice care but states that most hospices adependent local charities

and also provides a useful working definition of hospice care that is

07" =St ™SZF "f7e'ed fcoco% physital,-enforichat,+ 1o
social and spiritual. At home, in day care and in the hospice, they care
forthe person™ S* <o “f .. <o% —SF tet *° Z<"t fot "7 —Stet

(Help the Hospices, 2006a, p.1)
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This definition is summarised ds Z}0]*S] %e9SE}ZE]*S}%Z E[eU Tii0X
the Hospices also present the statistic that nearly half of hospice patietum
home after a short stay and state that services are provided by prdtessional
teams without charge. Hospice services are said to include
08 "fco . 'e=""78 e>e'—'e "LZ7 ¢t 4 0o Z7%T e—"eco% .. f"%

complementary therapies, spiritual careart, music, physiotherapy,
ni.(.(._“i.“_ié”:tf__) _nj:f_.:l:o_. fQT ,,i1’if~¢.i._ ._‘

(Help the Hospices, 2006a, p.1)

This section will firstly consider the hospice from a historical perspective and then

the founding of the modern hospice movement.

Manning (1984) referstd*SZ <% ] E]S }( ZAp4dir]g tracg@ble to the word
Z% |]JoPE&]Ju[ v e¢]v SZ (}UESZ VSUEC SZ ZZ}*%] [ Z -
healing, care or rest (p.33). Manning observes that early hospices did not specialise

particularly in the care of the dying,

NY 37 ] JvP 8} P]JA % ]JOoP@E]Jue *Z 05 E Vv Z 0% 3Z
them towards the shrine had nothing to do with helping them towards
Z A vX_

(Manning, 1984, p.35, citing Charles Talbot).

The altruistic purity of early hospices is illustrated by a disregard of wealth, religion

and age. Later, care of the dying became a more important feature of hospice care

and Manning provides considerable historical detail of issues around the time of the
Crusades, acknowledging the increasing attention given &z S@E ve]3]}v  3A v
§Z %ZCe+] 0 V % |(pl35(B6d Theé Erosades was a peak time for

hospices, and Manning estimates that there were over 750 charitable hospitals in
medieval Enignd at a time when the total population was smaller than modern

London. Through the late T30 15" Centuries pilgrimage became less common but
vagrancy became a social issue. This led to a change in hospice services that

attempted to differentiate betveen genuine distress and those misusing the facility.

This period and the next hundred years or so were a time of great turbulence for
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hospices but by the f8Century hospices with a purpose similar to the modern
hospice were spread across Europe. Itagable that around this time the hospice
was clearly recognised as a resting place for those approaching death. One of the

Eo] *8 Zu} EvV[ Z}*%] * A « A% >ul [« ]v >}v }v v §Z E
} Hu vS§ C $Z (}pv EX dzZ (}pwasvdproyideSorthpd [
ZE *% S 0 %}}E[U §} 1(( € v8] § (E}u $Z}s % E}S §
dZE }v 18]}ve A E 3 0]*Z (}E ulee]}v 8} A3 >ul [«U (]
ZE *% S 0 %}}E[U ¢« }v oC S} }lu (E}u ngg@Wdnning, SZ]E o
i668¢X D VV]VP } « EA « 8Z & A& >ul [+ J((] posd] = 1v 1(( E

admissions and others are similarly reflected in modern practices.

Dame Cicely Saunders is widely acknowledged as being the founder of the modern
hospice mfA u v3 Jv 8 0]*Z]VvP *"§ ZE]*8}%Z E[* ,}*%] ]Jv >}
Saunders was also a key figure in the development of palliative medicine (Ford,
1998; Manning, 1984; Hutchinson, 2003). Saunders acknowledges her part in this in
an informative publicatioron the evolution of palliative care (Saunders, 2000). In
this she identifies the initiative for her interest and actions as being a particular (and
named) cancer patient who died in 1948. From this initiative came a personal aim
40 make hospicecareavai 0 3§} C]JVP % 3] vse @ytchinsod, A}Eo _
2003, p.968). Qualified as a social worker and nurse before commencing medical
training Saunders researched then current pain relief practices for terminal patients.
Ford makes the point that Saundetil not plan subsequent events but that she
Nelu%0C * & }ud 8} ulveSE § AZ § u]lPZ§1998 pwlY ipes C }
The World Health Organisation published a guiding definition of palliative care as
0 fZZ<f-<"%t ...f"F <+ —S1t fatients'Whesedfséase {spt* "
responsive to curative treatment. Control of pain, of other symptoms,
and of psychological, social and spiritual problems is paramount. The

goal of palliative care is achievement of the best possible quality of life
for patiente fet —St<«” "fecZ<Fedo

(WHO, 1990)
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This definition was clearly influential in later production of a Statement of Definitions
by the new National Council for Hospice and Palliative Care Services (1995, see Ford,
1998, pp.52/53). These definitions identifyet principle that patients with incurable
conditions and a short life expectancy have medical needs different from those
normally obtainable via general care. In the early days of the modern hospice
movement the special needs of palliative care was pertiapsgnised but did not sit
easily within a hospital system focused around curative treatment. Ford provides an
example from the United States but with the assertion that such a situation no

longer applies in the UK.

N tuulv tu%eo Jvs (E}u oe @ofkess ig fhefoynderfunded

and poorly regarded, they are left to cope with the wreckage when terminally
ill patients no longer offer a professional challenge or the higher funding from
state and insurance sources that is available earlier in their fle X

(Ford, 1998, p.50)

Saunders was instrumental in defining priorities for palliative care and Manning

(1984) provides a comprehensive chapter on these, identifying

x Alleviation of distressing symptoms,

X Seeing the patient as a human being,

x Establishmenand maintenance of a muitdisciplinary healthcare team,
X ZZ}u O0C[ Z}*%o] VA]E}vu viU

X Specialist training for clinical staff, and

x Effective bereavement care.

Saunders (2000) includes the above but also adds the possibility of providing for the
spiritual needs of some patients and briefly touches on ways in which these
principles are being met worldwide, for example via home care and peripatetic
teams. She also notes that whilst hospices provide palliative care predominantly for
cancer, patientsvith many other terminal illnesses have similar needs. This note has
implications for the future of the hospice movement and this issue is discussed
below.
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Care of the dying and postortem care are key issues for hospice governance and

skilkset. These ar largely clinical and beyond the scope of this study and thesis but

]v op MHEZ v ¢] U ee]e§ ClJvPU Jv(HhEUE *pve]yS [VIE }E-
etc. Blum (2006) provides a useful analysis of associated social and religious
considerations from aursing perspectivand Dubois (2005) approaches thesame

issues from the perspective of medical ethics. It is interesting and arguably relevant

that the founders of the grounded theory methodology (Glaser & Strauss) were

informed by their earlier reseahcwork in the context of dying patients. This point is

often made by Glaser & Strauss themselvelaiar works but also by Manning

(1984,

An assumption could be made that hospices have arisen throughout history to meet
needs that are not adequately mby other service providers. This may have been
true in the past but hospices are now an integral element of public healthcare
provision although their incidence may be largely a matter of local voluntary action
strategy. Alternatively, observers may detéloce presence of a national strategy
albeit not necessarily governmental. Certainly individuals and small groups have
shown evidence of a strategic approach to meeting identified needs. For example it
could certainly be argued that The Sisters of Chanty ldaiserworth models of the
18" Century demonstrated a strategic approach, as did Cecily Saunders in founding
NS ZE]*S}%Z E[e ~+ Z]*S}E] o u S &] o ]v D vv]vPU i6b69d
perspective the future of the hospice movement has been an is§uakscussion
probably since the founding of the modern movement. For example, Manning (1984)
provides a chapter on the future of the hospice movement that is now clearly
outdated but nevertheless raises several issues still relevant today. Firstly Manning
suggests that hospice services should be focussed on those factors that can best be
provided within a hospice setting and seek to facilitate the transfer of those that can
S} }SZ E Ze+ SS]vP[XZ% %] 0Clk S ZEshou(d beExtendedb
other illnesses. Thirdly, hospices must (Jv SZ JE % E]}E]S] « u}E o &Ec

Z}v «5@Q65). In summary, Manning suggests the need for a more critical
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approach to VS hospice care that is not justified simply by weaknéspes}SZ &
* $3]v(P.266) and proposes that instead of more hospice units the requirement is

for \UujE E (Jv u vd v % v SE 3]}v AlSZ]v(EB7). £]+S]VP 3 E

Manning approached the debate largely from a social and spiritual perspective.
More recently, Ford (199&dopted a clinical perspective and raised&E % ES}]E }(
% E} o(pu4) for the next twenty years. In opening her discussion of these Ford

commented

ANdZ @ E U (JE Jved v U &Z}e $Z & E]r (Elu 8Z ]

the voluntary sector hahitherto played in the provision of palliative care,
how this affects government attitudes and a whole matrix of financing
procedures from Treasury votes to health authority contracts. Many people
working in the hospice field would suggest that this basn, and remains,

§Z }uSeS v JvP <pg ¢8]}v Jv %0 vv]vP Z X _

(Ford, 1998, p.54)

Other issues addressed by Ford included euthanasia or assisted suicide with serious
ethical consequences as well as potential impact on hospice reputation, extension of
caner care standards to other lifhreatening diseases, and teaching and training.

In this latter respect Ford stresses the importance of a rdifitiplinary approach

with issues of collaboration and nurse led services. Ford concludes

N} vis o B30 yeargof hospice development being much the same
as a projection of the past. | am not even sure how long the marvellous
support that the public has given to small locddsed hospices will continue,
or whether those that do continue will preserye tsame independent form
that has been so helpful so far in the establishment of a justly popular

v §]}v o v SA}YEI }( Z}*%0] E X _

(Ibid)
&}E [+ A] A }( 8Z (uSHE - =~ E}pv I+ Hee]}v } pu vs
that provided a number of models fdine future. The first model involves little

change from the current position with communibased palliative care, including

non-cancer patients, voluntary sector beds in association with the NHS and joint
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appointments. The second model of hospice caraild@lace cancer patients at a
specialist centre but at an early stage after diagnosis. Model three relies on hospital
palliative care teams involving a network of voluntary sector hospices and NHS
community services. All three of these models require-dare and homecare

services provided by a multisciplinary team. Ford also raises the possibility a

fourth model, that of single disease speciality units along the lines of those currently

serving AIDS and HIV patients.

Whatever the future of the hospiceovement it is likely to remain outside of the
public sector even if ties and relationships get ever closer. The next section will
address voluntary sector issues commencing with a discussion of problems in

defining the sector and identifying elementsits distinctive nature.

2.3 COLLABORATIONN THE PROVISION OF PUBLIC HEALTHCARE

Figure 2.%elow illustrates the layout of subsections in this section.

Figure 2.5 Section 2.3: layout of subsections.
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The issue of collaboration between organisations is a common feature of modern

economic life. The Concise Oxford Dictionary provides two alternatives for

Z }oo }E §$ MA}EEEVGOCU %X Jv 0]38 E;EODNIE ES]3]

N 11% BE [SIE}Ip.0C A]IXIenZ1990, muA21). Neither of these fits

the purpose of this section although there is a grain of relevance in both. In a

Helv s }vs £S5 }oo }E 3]}v } ¢ JvVA}oA ZA}EI]vP i}]vioC]

US o0} ZAISZUCZ Jv 8Z =+ ve 3Z & pue]v e }oo }E 3}E. E
PE ]Jv updpu o }u% 3]8]}vX dZ o038 Ev S]A Z }}% E §]}

NAYEI]vP 8}P §Z E &} (Alen, 4900, p253) but Faulkner & Rond (2001)

He 3Z & CEw Z[omMV Zpuu E oo [0 0 (}JE Z}e3 }( }}% E 5]/

E o S]}veénzdko e _

2.3.1 Reasons for and forms of collaboration

There are many forms of collaborative relationships. These may be relatively distant

v Z @uvP3Z[ e« (}JE /£ u%o o ctingdu oEslippcrvseFices but
equally may involve much closer relationships at strategic as well as operational
levels. The former practice has been around for many years (see Holcomb & Hitt,
110 (}E& Zu} o }( *SE S P] }uSe-¢ptdnitedyrtle dbreo 55 E ]
E VvS }v %S }( *H%%0C Z JveX HEE 00 7 /VI% v ~Tiiie (}
A VEUE o[ pus8 ]v 8Z JE JvEE} p 3]}v u | ]*8]v 8]1}v  SA v
non-equity alliances and the question of whether the arrangetiavolves the
creation of a new organisation as the vehicle of collaboration/cooperation. The
reason behind the establishment of collaborative arrangements is as varied as the
types in practice, Faulkner & Rond (2001) cite as general examples isstieg tela

Po} ou EI §« v uv (JE %]35 oX dZ C % E}A] He (po
E 3]}vo (}JE }}% & 3]}v[ pue]JvP A] E vP }( 8Z }E 8] o
(2001) focuses on two theoretical perspectives as explaining the purpose of
collaboraive alliances. The first is resourbased theory that* A] Ae 3Z (]JEu -

HV 0 }( €& *}HE U % ]0]S] suwhich"¥Z% % ®&]U «€EC Vv (]S ]
ened Jv 0o  Ju% 3]3]A (p.9A. Vhe $cond is transaction cost economics
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that seels to maximise cost efficiencg. more comprehensive consideration of
collaboration in the context of supply and value chains is included in secddh 2.

below.

2.3.2 Public and voluntary sector collaboration

This subsectiosonsiderscollaboration as a wrking technique between the public

and voluntarysectors. Eden & Huxham (2001) acknowledge that collaborative-or co
ordinated approaches are common in social issues. Indeed, many aspects of

% 00] S]A E E& ~ EPH 0Ce Jv %o G tddharitZBlpSs}pE&E [ C
hospices. The issue of collaboration is important in the context of this study that

inter aliaexplores perceptions from practice of the impact of Central Government
expressed policies (HM Treasury, 2002; 2004; 2005; 2006a; 2006b; DH, 2004a

2005b; 2006a; 2007a).

Eden & Huxham (2001) tackled problems of negotiation of purjposellaborative
working,from an action research perspective (citing Eden & Huxham, 1996) and
produce emergent (grounded) theory (citing Glaser, 1992; Glaser & SirH067;

Strauss & Corbin, 1990). Their method was to participate in and recorded a series of
Z %]*} [ 1v VvV A %0}E S1}v }( J** ¢ }( S vel}lv ]Jv }oo }E &
addressing child poverty in Scotland. Their conclusions from the puigeitag
negotiation process are included at subsection 3.5.4.1 below. Baal2005)

tackled the issue of cooperation between health and social care providers in a
comparative study of theoretical perspectives anter alianoted issues of rules

(issued by gvernment) and power (control over financial resources). Other papers

of potential relevance in healthcare provision include Aptel & Pourjalali (2001) cost
of supply logistics in US and French hospitals; Nicha@sah(2004) outsourcing
inventory; Zhengpt al (2006) ebusiness in supply; and Gragttal (2006) shared

services.
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Historic issues of the relationship between government and voluntary healthcare
sectors (intersectoral issues) featured in the discussions in section 2.2 above.
However, intersecbral relationships have developed considerably over the past ten
years with the consequence that at least in healthcare provision they have become
very close and the subject of considerable Government discussion. The following
discussion is not intended toe exhaustive but to provide a flavour of issues, events

and initiatives that have impact on VS healthcare services.

2.3.3 Government initiatives: A brief recent history

A seminal initiative was the development of a framework to inform the government
Vv S ™ E 0 8]}veZ]% IVIAv « ZdZ }Iu% S3[ ~ u 8iiiU idd6°X

coverage of the Compact is acknowledged within the document reflecting the
diversity of the \CS and its activities but there is also a clear statementfh/e ]« v}$

o P ooC ]v J]vP (Cm4ioQ;4). The Compact was developed by
government and the VCS in consultation and is organised to include a statement of
ZeZ & % E]V ]%o0 Zivv EBE VP[] C }3Z « §}EX dZ E |-
statement that the CompactY ] ¢S ES]VP %}]vS v}S }v ope]}lvX dz
and the voluntary and community sector are committed to working together to

A 0}% ]38 %% 0] $]}v (Cm4QL00, 15A Accerdingly, the Compact
has since been developed via an annual review process also reported to Parliament
(see COIl, 2006 for the report of the sixth annual meeting). Cm 4100 also anticipated
the preparation of a number of codes of good practicel the adoption of the
framework across other public bodies including local government. Currently, codes

of practice have been produced for

X Funding and Procurement

x Consultation and Policy Appraisal

x Black and Minority (BME) Voluntary and Community Se@tganisations
X Volunteering

x Community Groups.
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The next major advance in PS and VS relationships was the publication of three
government policy reviews (HM Treasury, 2002; Cabinet Office, 2002; DTI, 2002).
The first was based in the Compact and commenceehasof the 2002 Spending
Review. It addressed the role of the VCS in service delivery but also made
considerable contribution to the discussion of funding issues. The second addressed
issues of law and regulatory structures and from this emerged the renitis Bill.

The third announced a strategy and thrgear programme to foster the role of

social enterprises in the delivery of Government policy objectives. The Cross Cutting
Review of HM Treasury (2002) led to a second review (the Voluntary and Catyymun
Sector Review 2004) to explore ways of implementing of the first, particularly in the
development of partnerships (HM Treasury, 2004). Around the same time an
agreement was signed towards partnership working between the DoH, NHS and VCS
(DoH, 2004). Tik agreement was a strategic document with aims related to planning
and integrated service delivery and again based in the principles of the Compact. HM
Treasury (2005) was a discussion document building on the Cross Cutting Review and
itself initiated uncer the 2004 Spending Review. This initiative was designed to
NMVv(}EuU §Z § v Z}A v AZ E 8Z €3Z]E + « 3}E }upo
A op o JVSE] psl}v 8} %op o] < EDpndihedoEpenu v Y
provides a relatively comprehensive anadysf VS involvement in service delivery. A
further step along this same evolutionary path was the brief ODPM (2004) that was
also sourced in the Voluntary and Community Sector Review 2004 and provided a
checkilist for practitioners towards making local perships more effective. Finally,

there have been two further recent developments. In 2006 HM Treasury, the Cabinet
Office and other central government agencies issued guidance with the objective of
improving intersectoral financial relationships (HM &sury, 2006a) and the

partnership issue has again been addressed in announcement of a further review
(HM Treasury, 2006b). Key issues from the above references are considered below

under specific subject headings.
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2.3.4 Voluntary sector involvement in publ ic healthcare: Benefits and

barriers

Section 2.2 above illustrates the existence of a relationship, albeit tenuous, between
voluntary sector organisations and government throughout the history of public
healthcare provision. In some instances this wasriméd and on the basis of the VS
filling a gap in public services. More recently, and certainly in the development and
current practices of the NHS, there has been necessity for a more formal
relationship. This relationship has progressed to the extent Yathealthcare is now

an integral part of public healthcare provision and increasingly being drawn into a
close coalition with the NHS. The importance of this relationship between public and

voluntary sectors is explicit in NHS (2006c) that states thes/CS

0..a valuable partner in expanding NHS and social care services and
improving the overall care patients receive. These organisations play a
vital role in helping the NHS meet national standards in some highest
priority areas such as care for canceratients and older people; as well
as shaping services round the individual needs of patients. A recent
formal agreement between the Department of Health, the NHS and the
VCS will help ensure voluntary organisations play an even bigger role in
deliveringaet <o’ "' “<o%o Z'...fZ ot""<..te <o =St "———"140

(NHS, 2006¢, p.9)

The source does not attempt any explanation of the nature of this relationship or the

basis of any payment.

The DoH has responsibility for public healthcare in England and Wales and thus
imposes clinical regulation on all organisations involved in service provision within
defined parameters. Regulation is based in the Care Standards Act 2000 and the
Secretary of State has published standards and regulations for Independent Health
Care under Seitin 23(1) (see DoH, 2002). These standards and regulations (SI 2001
No. 3968 Public Health, England: The Private and Voluntary Health Care (England)
Regulations 2001) are specific to the care provided regardless of the economic sector

of the organisation ad include acute and maternity hospitals, hospices, clinics and
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places where specified treatments are provided. Standards aretsel $§ Eu]v

whether providers of independent health care have in place appropriate safeguards

and quality assurance arrange vSe (} & SZ | D46, 2902, ii). A more

recent development in the regulation of health care is DoH (2004b) that establishes
(E uAYEI}I(ZIE[ v Z A 0}%u~Nv%&{oG AJSE pPusiz B

effect to services provided under the SIKvhether within NHS bodies or within the

Jv % v v3 }E A}opyE8XEGe notd ¢@Rtinues, stating that the

standards will be phased in to cover other independent sector services following

consultation. Thus all healthcare establishments inetlith this study are subject to

periodic inspection under Care Standards Act and Standards for Better Health and

DoH (2004c) state§dZ , 03Z @& }uu]ee]}v AJoo Jve% 5 00 %o E}A

the NHS or in the independent sector, to ensure-hQigdlity care for patients

Az & A E 135 ]«(p.3p Haweawer, it is noteworthy that Standards for Better

Health are not limited to clinical issues but also include issues of corporate

governance, risk management, financial management and a raitge of uman

resource issuedor example Third DomainGovernanceDomain Outcome

Managerial and clinical leadership and accountability, as well as the
JEP v]e §]}v[e HOSUE U «Ce5 ue v A}EI]VP % E &] -
guality assurance, qualifynprovement and patient safety are central

}u%}v vS8e }( 00 SZ §1A18] * }( 8Z Z o03Z E }EP v

(DoH, 2008, p.12).

There appears to be wide acceptance within government that VSOs have particular
advantages in public healthcare provision. Egample, in a speecfACIE, 2006),

Lord Hodgson acknowledgetl Z (E]S] « v %S 8§}y Z vPIJvP v « ( E <«
P}A Evu v3 AHNETreasur¥ (2002) devotes a chapter to the potential added

value of the VCS in service delivery with the concluthah

0 o of> =Sttt [t f,Z% - tEZ<TE o7 ke o7 7
certain groups because their particular structures enable them to

operate in environments which the state and its agents have found

T <. —Z— ‘" <o'teec 71A0
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(HM Treasury, 2002, Bl

t]SZ p & }PvVv]S]}v §Z § %}S v8] o v (]S & % V VS }v
3 3Z E %}ES I & (] o (]RapVEOs may demonstrate:

. "% ] o]*3 IviAo P U /A% EtViadirect eXp@ientkoea s X
addicts or exoffenders.

. "W ES3] po & A Ce }( JVA}OA]JVP %o }¥isoclope working ] 0]A
with users.

. ~/v. % v v (E}lu A]*S]VP Vv %o *S SEUYIAE <lu} o }(
innovation in service delivery practices.

v. ~ e 3} 57 Al & AvdaZMiEQve3]3us]}vtdia PP P X _
perceptions of independence from state authorities.

V. "&E }u v (0o A£] ]0]S5C (E}u JveVissgieate¢y 0 %o E s uE *X_
responsiveness to user needs and independence of public sector targets.

(HM Treasury, 2002. ppil7)

The later HM Treasury (2005) adopted a different approach to suggest that those
responsible for public sector service delivery shotldfve] & (pooC $Z }%S]}v }
He]l]vP §Z 8Z]E + S8}E + u ve 3} 0]A E(BW).TES E %oy 0]
discussion document identifies a number®P v ] v SC % ]incdudinga(]Se _
user focus; knowledge, expertise and experience of personal and community issues;
flexibility towards joinedup service delivery; trust and accessibility; and innovation.
The document also discusses wider benefits of VS delivery of public services. These
are identified as in building community ownership through participation, skills and
experience through volunteering and social capital. The latter is definetdsas
positve impact of strong social networks and relationships of trust within a

}uupv]gEA2) and the Office of National Statistics are referred to as showing
social capital as making a contribution to effective government, health, welfare and
otherareas. HA A EU ,D dE +pEC ~7iifie o0°} E =+ Z EE] G
involvement in the delivery of public services. The document designates these as

152 &€ z £S5 &V o[ §} §Z s v (&E *%}ve] ]0]SC (}&E SZ |E @
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« S}EV }E ZikssVEhut adkropvledges a public sector interest in their

resolution. Many of the external barriers are related to funding issreb discussed

in subsection 23.5below. In the context of external barriers, the Head of the Home

Civil Serviceand Cabinét E § EC 'pe K[ }vv o0 ~ ]Jv 8§ K((] U Tiifie
several areas of challenge for the public sector in improving relationships including
increasing awareness, red tape, procurement and investment towards higher

standards and accountability. Someamal barriers also relate to financial factors,

often due to legal structures, but HM Treasury (2005) also identifies issues of

capacity in terms of evidence ofa*]Pv](] v$ ¢l]Jooe P % u}vP <}u SZ]|E
}EP v]e Db}y in leadership, managemt of volunteers, business systems

and information technology.

From an alternative perspective, a ngovernmental source Gorsky et al (1999)

cited earlier work by Salamon (1995 et al) and briefly discussed the benefits of

voluntary healthcare organisatis in that they cam®] v3](C v A & =« }(v U

(} pe }v % ES] po E 0] v8 PE}u% U v A o}Bidt (E *Z 3E

recognises an inherent weakness in

AdZ Jv ]0]3C 38} % E}A] Ju% @E Z ve]A v puv]A E- o
arise becausgoluntary institutions are independent and lack joint planning

structures. Or it might be due to the patchiness of funding, perhaps arising

from the freerider problem, or the wealth base of a given region, or simply

the unpredictability of philanthropicv }u _ X

(Gorsky et al, 1999, p.465)

Finally, the very recent Department of Health (2007) makes a strong case for public
and voluntary sector partnerships, identifying a wide range of potential benefits in
service provision and linking these to the 2006 WiiaperOur health, our care, our

saybut remains silent on funding issues.
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2.3.5 Funding issues

Fundingof voluntary sector services by the public sedtesbeen contentious in the
history of intersecbral relationships. Indeed, thesgethe issueghat led to the

development of this programme and study (see Croft, 2000; 2001c; 2001d; 2004).

An early contribution to this debate was an efficiency scrutiny by the Home Office of
Government fuling of the VS (Home Office, I)9Findings have largelgén
overtaken by more recent initiatives but it is interesting that the main findings
demonstrate a lack of consistency between Departments and apparent failure to
adopt a rational strategic approach to funding VSOs. A later empirical study (Unwin
& Westland, 1996) was asked to look e then current issues of VS resourcisig

three Metropolitan BoroughsTheir starting point wadriven largely by changes in

the operating environment of local VSOs and in this context Unwin and Westland
identified three kg elements of change. Firstly changes in terms of funding, closer
ties between funding and performance with increased use of contracts and service
level agreements rather than grants. Secondly, changes in the role of the local
authority; increased separatn of purchasing and providing functions and a move to
a more strategic role. Thirdly, changes in relationships; increasingly local statutory
bodies were cepbperating with each other and VSOs with the consequence that
funding was no longer single sourcéthwin & Westland produced a number of key

findings but the crucial comment appears to be the introductory paragraph

0 St "<"e— fot "E"Sf'e ete— [ "— <fZ "<otco% Sfe ,

impossible to generalise. The three localities surveyed showed such a
range of differences, with such a diversity of approach and motivation,

—Sf— fo> %ofed " fZcof—c'o <o tfo%of” —e fof ‘"fe -

(Unwin & Westland, 1996, p.9).

Despite this, Unwin & Westland then proceeded to propose eight findings but with
the contradictory rider that these findings are inevitably generalisatiofiemphasis

original) butconcludedthat success in funding issues was a direct consequence of
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personal characteristi¢gshe influence of key individuals andter-sectoral working

relationships.

Thedebate on these issues led to negotiation of thempact Code of Good Praetic

in Funding and Procuremerftyst produced in 2000 but later revised (undated) in

the light of the Cross Cutting Review (HM Treasury, 2002). The revised Code
recognises that the then current financial relationship may not always facilitate best
possible outcomes. The Code seeks to remedy this by suggestions regarding the
design and delivery of public programmes. This work has moved on since the Code
with the publication of more specificlgdance HM Treasury (2006a). TGigidance

to Funders and Purchasers (the Guidance) references earlier publications to identify
four key concerns in third sector funding; stability; timing of payment and balance of
risk; full cat recovery; and excessive bureaucracy. The Guidance addresses issues of
Government Accounting (GA), Value for Money (VfM), and Government

procurement policy and EU rules all of which have a potential impact on VS funding.
More recent contributions to thelebate suggest there has been little change. For
example NAO (2007a) adopts a local perspective in a review of local area
agreements (LA/&ontracts between central and local government designed to

devolve power) with a conclusion thdtX X X §Z @t no@Esible c@anges in local

% 35 Eve }(« EA] % E}A]e]}v }E Jv 0} 0 %op o] } ] o[ (pv
SZ]E -« (pR)CE_

A key issue in the funding debate is the reqmentin charity accountingo
differentiate between grant and contre income. Essentially it is a matter of law
whether a particular income stream is grant or contract, regardless of the
terminology used in supporting documentation. Charity Commission provide
guidance on this issue via their leaflet CG37harities and @nhtracts (see Charity
Commission, 2003a) with the statementthat]s ] §Z ]JvS vS]}v }( $Z % ES]
arrangement which is important. If both parties to an arrangement intend the
EE& vP u vs §} o0 P ooC v ]R3t kee alsyNAQH2087¢Y _

Afurther important point is that CC37 considers the situation of a charity using its
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resources to provide or subsidise services that are required by law to be provided at

public expense with the opinion that trustees may not normally de.@harity

Commission have reviewed their opinion in the light of more recent legal

developments and concluded that the law does not prevent thisgs statement

Charity Commission, 2005a). However, the press statement stressed the importance

of independace of charities from the Stat&he earlieHM Treasury (2002) support
that % }]vs Jv §2 }vsS A£S }( Z Aop[ C pue }( Alopuvs E-L

reinvestment of surpluses buagualify it with

AE 18Z & A}lopvs @Ee VIE }v 8]}ve «Z}po ne 3} (pv
Charity Commission guidance underlines thisit charities may nonetheless

choose to fund from their own resources services that are above and beyond
those contracted for by thé § § X _

(HM Treasury, 2002, p.17).

This does raise the difficult point of how to define, evaluate and quantify services

~YA v Cdtatutory requirements2imited assistance in this is provided in
aAlEI]vP  (]v]3]}lv }( Z%sH 288 senGeds that public authorities

VIEU 00C % E}A] U }(8 v ~ us v}s ¢Ghafty Canvmis@ion, o P 0o 3
2007a,p.24).

A further issue of debate fsill-cost fundingHM Treasury2002; 2006arecognise

the legitimacy of VS service provideezking to recover the full cost of their services

by the inclusion of a share of indirect costs or overheads. However, both plidntisa

also recogniséhe reluctanceof some PS funders to allow this. NAO (2005) sdies

problem, and their laterreview highlights difficulties in a recognition that a full cost

regime cannot be operated mechanistically and although there is little dispute

regarding the fairness of futost funding, the problen® X XX %0 %0 @E-=* S} ]v SUCE
the principle into spefic practice which is meaningful across a variety of funding

E o 5]}vNAQPARO07bp.2. The issue is also addressed by Audit Commission

(2007). Acknowledging difficulties in appropriately apportioning overhead costs, and

in ensuring that these aré E} A &  }v o @p.pR), the report concentrates on
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public sector budgetary constraintBublic sector informants defend failure to apply

a full cost regime on the grounds that }uv Joe ( §Z Z}] Y( (puv ]JvP ( A
services, or fewer organisatior{31 o (p®2). The report suggested anecdotal

evidence of some local VS support for this view. There are several weaknesses in the

Audit Commission (2007) evidence and underlying opinions. Firstly, there is a

presumption by some public sector informantsattVS organisations may not have

the data or skills to satisfactorily perform cost apportionméhCEVO, 2002; ACEVO

and New Philanthropy Capital, 20p#Aovide appropriate guidanci®r those without

in-house resourcegs Secondly, there is the budgetary abraint argument. The first

is equally relevant to any contract entered infmtential audit and monitoring

techniguesare available and any differences between private, voluntary or other

public sector contractors is irrelevant in this matter. The seasralvalid point but

on what grounds might charitable donors be expected to support public funding
deficienciesInterestingly, NAO (2007b) specifically recogniééé E ]JA ep ] C_

by VS use of charitable funds in support of public service provision thvéh

perhaps tellingpbsenation ~*dZ & ]« v} *C+3 u 8] A] v e« 8§} u}lve
success or failure, or the nature and causes of any problems tha{fedsThere is

also arelevant national perspectivén identifying*$Z SEp }*3« }( o0]A E]vP
« (E A](Bhutta, 2005, p.4Qeflected in HM Treasury (2006a) where the point is

made that

AN o0 E E pv E+3 v JVP }( 8Z (HOO }eSe ¢} 18 A]sZ
required todeliver a particular objective can enable a better understanding

within Government of the cost of delivering a particular policy outcome. The
implementation of the principle of full cost recovery will therefore lead to a

clearer understanding of the impact public spending and allow more

evidence ¢ %}o0] C ]Jel}ve Y _

(HM Treasury 2006a, p.37).

Fromwide reading of literature from both public and voluntary sector sources it is
difficult to avoid the conclusion that intesectoral funding relationshipare

unsatisfactory. This may result from the unbalanced nature of the relationship and
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§Z ( 8 8Z 3 P}A Evu vS %pn o] 3]}ve v PE u vde }v §Z]-
and not legally binding. Bhutta (2005) reports an interview respondent as s&ying

v}§] Z vP ]v '}A Evu v3[* %}0] C v EZ 3}E] X/ u C 3
]Jvs} ( § v @.16) d€relatively recemeview of public funding at a dozen

named large charitieNAO (2007c)nayhavelimited direct relevareto the chariy

hospices althouglthe larger Marie Curi€ancer Carparticipated A broad finding of

the study is that funding of these large charities is fragmented. Particularly, NAO

(2007c) observes

ANy E 00C % I]vPU Z 1v ] ATt petweRr@a oharity@nd }vs E
%ol 0] } C Z o VeSS Uk Jv % v vSoC }(sSZ Z E]S

grants or contracts, even where the service to be provided is very similar to

}1SZ BEU A]*S]VvP }v «X _

(NAO, 2007c, p.8)

Whilst charitable hospices do not hatree extensive crosborder coverage of a

large national charity, this point goes some way to explaining inconsistencies in
public funding of hospices located in different geographical gragerceived

A e vy 8§ XXX SA v VvSE o P}is.Eand thelreaditywo] Heirv
o} o (pv JvP E dp®R)}n te]llght of their findings the NAO identify

e AE 02Z3Z u [ 3Z83ZC o] A «Z}puo Amaig o« C P}A ¢
thosearegreater consistency in funding processes, costing nsyaentract
documentation, funding principles (based in Compamnd other guidance),
outcome-based performance measurement and a right of appeal for the VS service
provider via an independent adjudicatoCrucially, NAO (2007c) recaggs that
necessaryghanges are only possible in response to clear central government

direction

NS ]e o0 E (Eu JuE E « E Z (JE 8Z] E %}ESU « A
e S}E Jeep *U 8Z 8 VSE o PYA Evu vE[e Z}(3 « oo }(
practices toward the third sector has had limited impact, particularly with
o} o MUSZ}E]S] « v }SZ (E 0} O %op 0] } ] *X_

(NAO, 2007c, p.20)
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2.4 FRAMEWORKS, MODELS ANPHEORIES

Figure 2.7 below illustrates the layout of subsections in this section.

2.4.1.1 Terminology

2 4 1 COntrOl 22.4.1.2Anthony:aframework for control

{2.4.1.3 Alternative frameworks
{2.4.1.4 A cybernetic perspective

th e O ry {2.4.1.5 Simons; levers of control

{2.4.1.6 Informal controls

. {2.4.2.1 Tsoukas metatheory of management
2.4.2 Theories Giitmmmr v
. . {2.4.2.4 DiMaggio & Powell: Institutional isomorphism
of organisation &
{

{2.4.2.7 Leadership

2 4 3 S u p p Iy {2.4.3.1 Defining supply & value chains

{2.4.3.2 Organisation & control perspectives
{2.4.3.3 Key issues for success

C h ai n S {2.4.3.4 The flagship model

Figure 2.6 Section 2.4: layout of subsections

2.4.1 Control theory

Aspects of control are wide and varied and thus susceptible to a variety of
terminology and interpretation. Anthony (1988) is critical of, specifically, behavioural
scientists and agency theorists f@hat he sees as a propensity to present already
known concepts as new, under the guise of a new label. However, he does
acknowledge that this may occasionally be justifiti{l v A § GEu ]+ u}E

c E%3SYAXi0ieX dZ & ( 8}E v 3Zu(- B(3Evs@E}e§ ZE Jvs E
related have made this section, and indeed the whole chapter, difficult to structure
definitively. For example, Simons (1995) obsertedv3 E}o Jv JEP v]l §]}ve e
achieved in many ways, ranging from direct surveillance to fegddbgstems to
*} ] o v posSuCE (p.5)} & theeries of organisation, theories of control,
cultural, social and behavioural issues all have mutual deperaenthe context of

this study.

Page74



The charity hospice: a theory of governance processes

2.4.1.1 Control: Terminology

Organisations have a variety of ownership arrangements, internal structures and are

subject to different issues of accountability. For example, in the case of a corporate
pe]l]v e }EP v]e S]}vU u Vv P (E* Zu v P [ SZ pe]v e v E

owners (shareholders). The subject organisations of this study are all charitable

hospices, there are no owners, and managers are accountable to a board of trustees

who are unpaid volunteers. Whilst there is clear demarcation of responsibility

between managerand trustees in principle the practical situation may be far more

complicated. For example, some charity trustees may participate in management

activities, particularly in small or new charities; indeed, there may be no paid

managers. This issue was dissed in sectio2.24 above in the context of Cornforth

~ A E [ ~i60606 u} o }( P}YA v v HS % ]S ]J(( B v§ !

of a charitable hospice still requires control processes. Many publications appear not

to differentiate between managment and organisation control possibly seeing them

as synonymous. A good example is the influential Otley & Berry (1980) that deals

with organisational control but has been included in a volume dedicated to

management control (Berrgt al, 1998). An addibnal factor is that collaborations

also require to be controlled even if they do not form a legal entity or defamabl

organisation. See subsectiomd3.3below for control in the context of collaborative

operations. Therefore, the line | have adoptedhis section is that elements of

control theories will hav@otential application in the context of my study whether

the author(s) refer to management or organisational control.

2.4.1.2 A framework for control: Anthony (1965) and (1988)

Otley & Berry (1980acknowledge controlagd & Eu A]3Z u}E& J(( & v§ «Z
VLV ¢ }(u v]vP SZ v ou}eS vC }SZ E |Ww.2A). MaRpw]*Z o0 VP
authors attribute the roots of management control theory to Anthony (1965) and

this seems a good place to start.
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The objective of Anthony (1965) was to provide a framework of planning and control
systems for the use of researchers, designers, users and students. This framework

was further developed in Anthony (1988). The (1965) framework comprised three

u ]Jv Z34¢Rrhtegic planningmanagement contrglandoperational contral

Anthony also suggesisformation handlingandfinancial accountings two other

ZS}% ] [U & o0 S us s} ]*S]vPu]eZ X /v Z]* }% V]VP Z 9
context for hisframéA}E| ](( & v3] §]vP SA v ZeCe3 ue[ VvV Z% E}
opinionthat «Ce*S u ( ]o]S § <«p.5Yuérdpdrtant limitations

acknowledged by Anthony include a caveat that the framework iso] A §}

broadly applicable, it probably is ngtv]A E+ o0 C (%96&,p]9). Specifically

he observes that the differences between small and large organisations may

invalidate generalisations and also questions the possibility of a cultural impact on

the valdity of generalisation. Table 2bilow provides the original framework

definitions from 1965 along with the later 1988 developments.
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Anthony (1965)

Anthony (1988)

Strategic planning:

Strategic planning:

AY S§Z %o E} e }( ] IJvVP|~AY §Z % E} e« }( ] TvP
of the organization, on changes in thesi the organization and the strategies for
objectives, on theesources used to atta]v]vP SZ ¢ (PO eX
attain these objectives, and on the
policies that are to govern the
acquisition, use, and disposition of thes
E <} uEp.F6X_
Management control: Management control:
08 —St "7 tee > ™S, S 5 ]
Y §Z % E&} e C AZ] Z \

assure that resources are obtained
and used effectively and efficiently in
the accomplishment of the

"% foeca f—cteie ' (ELF).. —<"

influence other members of the
organization to implement the

JEP v]l §]}v[e «JEHOE P] <>

Operational control:

08 —SF "7t tee T fee—"c
tasks are carried out effectively and
" .. «Hpigl> a0

Taskcontrol:

NY §8Z %o@E&} e }( VeuE]V
tasks are carried out effectively and

((1'] vimI2X_

Information handling:

08 —St "7t fee " L0 Z7%.
manipulating, and transmitting

<ot Vef—¢c'ed T""Sf—i~i" <=
(p.21).

Financial reporting:

Oé _é:t 7”t“.¢.. 0~ u:t1nu_(.
information about the organization to
—St ——ectHp)IZTA0

Table2.2: Framework Definitions Anthony (1965 and 1988)
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The Anthony (1988) development is clearly a refinement rather themedh rethink.
For example, it features a revised definition of strategic planning in terms of
organisational goals and strategies. Anthony stresses that strategic planning is
ansystematic U & 3]A v ]JEE Ppo E tbpmandgemétE}A]v  }( A
(1988, p.11). He also differentiates his use of the term strategy from what he
believes to be the more limited understanding of a reaction to competition.
Similarly, the definition of management control does not differ fundamentally but
E ( E* 3} u vV(PU®]ZP }3Z E uu Ee v E %0 =< Z} i S3JA
Z*SE § P] o[X, } o EA «8Z 353Z uvPuvs }JVEE}o %E}
and effectiveness between organisations but the purpose of his framework is to
establish its purpose. A further pd is that management control is systematic,
regular, involves every member of the organisation and requires greater personal
interaction but less judgemental. Anthony makes only a minor change in his

(1v181tv }( }% E 3]1}v o }IVEE}pWU]EZ%LoV JWE|ZPPJERMP i60¢
developmentbutdoesres]50 SZ S} %] ¢ ZS ¢l }vSE}o[X d I }VvSE
§ Eue }( 8 oleU %% E(}EU Vv V Ju% EJ]e}v A]SZ Z3 v E
direct link to strategies. A relevant comment is thaitidony (1965) was published
long before the development of information technology with its potential increase in
availability of performance data and enhanced processing capability. Consequently
whilst the principles of information handling in the cont@fthis framework remain

valid more recent publications may be more specifically relevant to current issues.

2.4.1.3 A need for alternative frameworks?

Otley (1994) is critical of the Anthony (1965) framework in a number of ways and
suggests a need for empirical research to learn from practice. Principally Otley
suggests that the business and social environment has changed producing a relative
decline inlarge hierarchical structured organizations in which context the framework
was based. Otley believes that the definition of management control encouraged an

emphasis on accountidgased controls. Further, Otley maintains that these are no
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longer relevant ad new types of control systems need to be developed. In his

conclusion Otley suggests

(‘)S:t __.‘.—:té— f.-l- ‘i:tﬂf_(l. [3a ...I._i.’I”f”) ‘”%Of.((Ef—(‘
flexibility, adaptation and continuous learning to occur, but such
characteristics are not encouragedb =" f t<—«<'efZ ... 'e=""Z e>e—_1Feed

(Otley, 1994, p.298)

Contextual changes identified by Otley include increased uncertainty as a
consequence of technological, political and social change; smaller business units;
increased levels of collaborative operatioasid a decline in manufacturing. Otley
observes a blurring of demarcation between strategic planning, management control
and operational or task control as defined by Anthony and supports a wider
definition of management control from Lowe (1971) althougkhwecognition that

even this does not fully cater for rapidly changing organisational environments.

A eCe3 u }( YEP v]I 8]}v o JV(}EuU 8]}v ¢ I]JvP v P §Z @
accountability and feedback designed to ensure that the enterprise adapts to
changes in itsubstantive environment and that the work behaviour of its
employees is measured by reference to a set of operationagaals (which
conform with overall objectives) so that the discrepancy between the two can

& }v ]o v JEE § (JEX_

(Lowe, 191, p.5; also cited in Berst al, 1998, pxvi)

Marginson (1999) presented a further critical evaluation of the Anthony framework
from an empirical perspective. The study employed a case study method of control
from several perspectives. Concludinger dia
08 —"fle—c'ofZ o't fZe 7 te_r'Z ™Mif f "t _of ¢ f

unable to adequately reflect the process of management control as
"7 F.-FT f- tZ..°8¢6

(Marginson, 1999, p.226)

The issue and incidence of social controls and the lack of relianaecounting
controls was a major factor leading to the above conclusion and this is considered in

more detail in subsection 3.5.6 below. Nixon & Burns (2005) provide further support
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to the suggestion that the traditional (Anthony) framework may no longer b

relevantinthat*3Z }v8E&}o v =« }( $8Z uWEE v VvA]J]E}vu v E
]J(( ® vS8 (E}u §Z}- A 0}% ]witha suggesfolBhdte E]} _

Mu% EYA u vie E uEP.268)oNIxon &Surns (2005) highlight a

number of issues underlying their suggestion including the pace of change in the

control environment related to issues of deregulation, information technology, and

international factors and product life cycles. They identify dagisveen

management control literature and (1) management practice, and (2) broader

control literature.

2.4.1.4 A cybernetic perspective.

Many models of control employ a basic system analysis of inputs, a process, outputs

and a regulator. The simplest icamparison with a homdaeating thermostat. This

model works on the basis that the pset thermostat regulates room temperature

by correcting the process (the boiler) and increasing or decreasing heat output.

Anthony (1988) suggests that this analogyas/éd where the baseline comparator

] 31 v 8} Z UP 3] u3 Z e« u}E E ]]0]5C Az E 15 ]° }C

Otley & Berry (1980) used earlier work by Tocher (1970; 1976) from a cybernetic
perspective and applied it to the control of organisais. They deduced that without
a number of conditions being satisfied there may be cordwtivitiesbut there is

not a controlsystem The conditions are given in the following quotation and their

diagram is reproduced below as Figa&.

ANY  § oouf Bie¢essary conditions must be satisfied before a process can be
said to be controlled. These state that there must exist:

(1) an objective for the system being controlled

(2) a means of measuring results along the dimensions defined by the
objective

(3) a predictie model of the system being controlled

4 zZ}] }( E o A vs 0% Ev 3]A §]}ve A Jo o 8} &z
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(Otley & Berry, 1980, p.236)

Figure 27: Necessary conditions for a controlled process.

[Reproduced from Otley & Berry, 1980, Fig. 2, p.236]

A perceived weakness of the Otley & Berry model is in respect of the predictive

model. Anthony makes the point that control in organisations is complicated

A He SZ % @E} e++ JVA}OA « §Z E S38]}v }( Zuu v ]JvPeU A:

more difficult to % E (JL98, p.10). He made this point in the context of the

thermostat analogy but it is a relevant issue in any control system. Otley & Berry

clearly recognise the problem and provide a comprehensive discussion from a

practical perspective. They aaknledge the influence of the individual with his own

Au} oeU Jve]PZSe v pvan@ha NA]SRPPIY JEP v]e §]}ve §3Z E E

usually multiple and partly conflicting predictive models rather than a single holistic

u} 0(1980, p.239). The particuldifficulty in achieving control is the

interdependency of the various models, Otley & Berry see a solution as being in

accounting and information systemstocollett ( & A] & & vP }( A E] o -

Z » SCE ]S]}v ooC with &ohsequencesf@E SZ e<lJooe v ¢« EC (E}u
}uvsS v8[ ~id661U % XidieX E}S W vC E (E v 8§} Z }uvs
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not refer to a specific job title or suggest the necessity for a professional

<pu o](] S]}vX dZ S G®u Z }pvsS vs|[ filsomeonelwhad@tovidess AS }
an account or measurement of a performance factor. In an organisation there may

be a person or people who perform this function with commensurate titles but there

may equally be others who supply valuable performance information tioair

management units as an incidental but integral element of their role.

2418 «<oteei ZETEe T et 7

Simons (1995) attempted to provide a new theoretical framewor E }vSE&}oo]vP
He]v e+ S EHpS) G situation of increasingly competéienvironments.

Obviously targeted at commercial organisations, Simons (1995, p.4) highlighted

differences between old and new ] % Z]0}*}%Z] * }( }vSE&}o v uv P

as in table2.3 below

Old New
Topdown Strategy Customer/MarketDriven Strategy
Standardization Customization
According to Plan Continuous Innovation
Keeping Things on Track Meeting Customer Needs
No Surprises Empowerment

Table 2.3 Old and new philosophies of control and management.

[Table copied from Simons, 1995, p.4]
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A u} v(dP95 solution to modern strategic control needs incorporates a core of
pe]v eo oSE S PCU (}JLE | C Z }VeSEU Se[ vV o EC (}E -p
Zo A E[ (JE 3Z }vSE}o }( Z }veSEM §X

Figure2.8W_ "1 u levels of control, interrelationships.

[Derived from Simons, 1995, p.7]

Simons considers each of these at some length but for the purposes of this chapter a
short definition is auseful starting point that is followed by a brief discussion of

each.
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Leve of Definition: Simons (1995)
control
Beliefs systemg "dZ % E]Ju EC pe }( 0] (¢ *C*S u ] S}
JEP v]l 8]}vo e« E Z ®36) }A EC_
Boundary Ntpv EC eCeS ue E o]l E I e }v E
systems JEP v]l 8]}vee vVv}E }% E & 3§ Z]PZ «%o
Diagnostic Nl Pv}eS] }vSE}o eCeS ue E& SZ (}CEu
control that managers use to monitor organizational outcomes and cor
systems deviations from preset standards of performanc ~ %o X i1 6 « X
Interactive _/vd & 3]A }vE3E}o *Ce+3 ue E (}EuU o
control managers use to involve themselves regularly and personally ir
systems J+1}v  STA]IS] « }( *ipP& v 8 «_

Table2.4W ~Julve[ ~id6ieontrdd d&initians.

As Figure.8above indicates, a beliefs system controls core values. Simons explains

that senior managers communicate *] A op *U % uE%}e U v ]JE 3]}v
JEP v]l §]34), requiring their adoption by subordinates. Coomitation is

typically via documents such as mission statements etc. The principal objectives of

core values and their control via beliefs systems are to prodtcgzZ «]A

JEP v]l 8]}v o F@e%ipsW Jv u} EvV % Eo v Z3} vepE A E
frju 8Z e« u ZCuv *Z 3[ v 8}« | ((]1Vv<C v (( 8]A v eeX
(2005) recognise a link between the belief system and organisation culture and view

the former

Ao %}A E(po u cuE 38} }vEE}o §Z Z AJJuE }( 82
organization, rather than just as a simple technical mechanism for
uv P uvs }vSE}oX_

(Scheytt & Soin, 2005, p.196)
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Unsurprisingly, boundary systems set the limits of acceptable activity and are risk
based. Simons (1995) comments on the inherently nggadnd proscriptive nature
of boundary systems and uses as an example, the Ten Commandments from the Old
Testament. He identifies potential conflict between beliefs and boundary systems
that is resolved by formatting boundary systems as minimum standards f
behaviour and activity. Simons identifies three distinguishing features of diagnostic
control systems as relating to measurement of output, comparison with preset
standards and corrective action where there is deviation. There are clear similarities
in this to the cybernetic school of management control, indeed, Simons suggests
ANS]ESH 00C 00 AE]S]VP }v uv P uvsd }VSE}o *Ce3 us E ( ¢
*C+3S (2995, p.60). In a search for alternatives to diagnostic controls, Simons
eschews inputontrols and standardisation of processes and focuses his attention
v Z EJS] 0 % E(JEQSZ}A(EFIE&»[SZ 5 upes Z] A }E
Ju%o u vs ep  ee(pooC (}E& SZ ]JvsS v *SE S b, }( SZ -
p.63). As examples, Simon$s ¢ &} Av [ ~oB-IrvpsEnent Form (ibid, pp.64
Ofie v < %0 Vv ™~ E}ES}v[e o0V A -B@E In dmmoh Witk %o %o X 0 6
Anthony (1965; 1988), Simons (1995) adopts the household thermostat analogy to
illustrate issues of control, in one instanicesupport of the technique of
managementy-exception. In this context Simons recognises that managers have
little direct involvement with diagnostic control systems but involve themselves in
three areas, goal setting, receiving reports and exploringifsignt exceptions.
Simons (1995) relates interactive control systems to the search for fresh ideas,
learning from the outcomes of these and tHe }SS3w% u EP v }( *SE& S PC _
(p-98). He maintains that an organisation will have many control systearsyipl,
costing human resources, project monitoring etc, but that only one of these will be
used interactivelyt this appears a dubiously sweeping conclusion. However, Simons
insists that one system will be used interactively and all other control systems
diagnostically. This serves to foc0$Z 33 v3]}v }( §Z Vvs8]E }EP v]i 3]}

E AZ & §Z < v]}E u v Pwih 3§ cofpequdntiBl affect on
Auv P E] o @98y p®e7).
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Aulve ~iB6fs %o@E& « vS3e Z]e Zo A ( #idd] pérepedEiye dra@nigu v U %o
heavily on extensive casework. In this he recognises that control systeAg o A  §}

meet the information and control needs of individual managers and their

JEP v]l p}ey). To illustrate this Simons places the levethéncontext of

the life cycle of the firm from stantip through growth to mature and concludes that

"o A Ee E Vv ]3Z E 3§ 3] (pvpdH butdhaPY]\WPrSZIus $Z -«

systems, modern organizations could not func{jpri75). A criticism of Sions

~i006fAe u} o }tu e (E}u ™ Z CSS ~ N"}]v[e CQuiidvieandve] & S]}v }
control. They suggest three factors that are ignored by Simbns Jve <cp v }(

Z]e }v % Sp o0]e S]}VSéleyth& SpidE2005, p. 197). These factors are

firstly, failure to consider diversity of organisational form, culture and belief systems.
Secondly, a suggestion that control measure§ v 8} « (E § Z Sahd dp E (

not make fundamental changes to organisation culture. Thirdly, that control systems

can beused to exert power and influence towardsY S ¥Zmostly concealed

Jvd E 8¢ }( %}A E(po ]Jv ]A] p o }E @PBEYu% e Jv $Z }EP v]]

2.4.1.6 Informal controls: culture et al

Anthony (1965) differentiates between formal and informal controkmidfying the
formeras”"§Z}e AZ}e SEN SHE ]Je Ale] o v AZ}e }% &E 3]}v .

u3Z}E]I (8.8).He does however acknowledge the impact of informal systems,
a point made more explicitly by other authors. A key factor in informal conttbhis
of culture but this is a broad concept and has attracted a number of different

(Jv138]}ve (Elu A E]IHs %o E*% S]A X &}E /£ u%o U }o v

structuration theory as being in opposition to the earlier view of Parsons (1964) that
Nnl]1]0}E E ¢ o U%}v SZ *Z E Aope v u V]vPe }{
(Boland, 1996, p.693). Haralambos & Holborn (2000) similarly approach the concept
of culture from a sociological perspective and acknowledge the complexity of

definition but sugest that all usage differentiates between culture and nature.
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08 —S<e% s —Sf— S—efee "' t— f "t fUt . —Z-—"f7
that exist or occur without human intervention are part of the natural
LEAFATY

(Haralambos & Holborn, 2000, p.884)

Citing the work of Christopher Jencks, Haralambos & Holborn suggest four main

Ze ve o[ (JE 3Z pe }(8Z AYE pOSPE X dZ |]E (JUESZ } %3
studies of governance, management and conttv§Z AZ}o A @f h(pewple _

orsocietC ~TiiiU % X066d*U «u SJvP S} ,}(*S [* i000 Z poSpPE
management perspective Hofstede (1982, p.1) defines culture®Z }oo 3]A
programming of the mind which distinguishes the members of one human group

(E}u v} akhdigh acknowledgig what he considers as a more complete

definition by Kluckhohn. In a later publication Hofstede referg'to vS 0 % E&}PE u-e _
and*+}(8A E }( $andagdknowledges sources of influence as being social
environment and life experiences (Hofstede, 1994}). Hofstede explains that

differences are manifested by way of symbols (words, gestures, pictures and

objects), heroes (possessors of highly prized characteristics), rituals (collective

activities not essential to objective performance) and values (@m&ferences in

subjective areas of perception i.e. good/bad; normal/abnormal etc) and

acknowledges that values are acquired very early in life. For this reason values may

be unconsciously held, are difficult to change and can only be inferred not girectl

observed. The idea of values at the core of culture provides a link to other definitions

of culture commonly involve the idea of shared or group values (see Drucker, 1974;

Otley, 1987; Handy, 1988).
Hofstede goes further, to acknowledge that

~ o u}e3ryoke belongs to a number of different groups and categories of
people at the same time, people unavoidably carry several layers of mental
% E}PE uu]vP A]3Z]v §Z ue oA « X

(Hofstede, 1994, p.10)
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From this he provides examples of nation, regional, etheiégious, linguistic,

gender, generation, social class and organisation or corporate. It is in the context of

the organisation that culture is particularly relevant to this study. However, the

Hofstede recognition that people belong to several differeritunes concurrently

raises the possibility that at any time and place one or more cultural influences take

precedence over others. This possibility touches on the Ansari & Bell (1991)

experience in a study of the effect of culture on control practices tdweR22year

life of an organisation. Ansari & Bell concluded that in their specific context, culture

had been of considerable influence C 3Z A C ]88 *Z % « $Z A}Eo A] A}

%o ES] ]% vSeU SZ JCE u Vv]vP (E u e+ v SZ (XL A% S S]}ve

p.22). The authors noted that cultural influences had produced different effects at

the four stages of the life cycle of the organisation from inception through

growth/maturity and crisis/conflict to dissolution. A key conclusion of Ansari & Bell

(299l)isthat» }uvsS]vPIl }vSE}o *Ce*S ueU ]S » ueU &E V}S pv]cu
13Z & §Z VvA]E}vu v3U § ZVv}o}PC }E %}A E (PIAE] pus]liv:

but that culture can be of considerable if not overriding influence.

Conversely, Hofstede (29) sees organisation cultures as a different phenomenon

to national cultures due to the limited time span of involvement (working hours

only) and the element of choice in joining and leaving. He observes that (his)
research into the latter* % GE } A iy partly useful for the understanding of

JEP v]l §]}v (pd8uThe tssue of organisation culture is thus highly relevant
to consideration of issues of organisation. For example, Handy (1993) acknowledged

a view that culture may vary between orgaations

AY JEP v]l 8]}ve E « J(( E vE v A E] « §Z Vv §]}v:
the world. They have differing culturésets of values and norms and beliefs
tE (o SJvP ]J(( €& vS ¢SEY SUE » Vv ¢C*S ueX_

(Handy, 1993, p.180)

Citing the work of others, Handy identifies four types of cultur®awer(with a

central source of power)ple (a bureaucracy, run by rules and procedurés3k
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(network and matrix type organisations); apdrson(minimal structure, professional

partner practices etc). Handy sees the principal factors affecting organisational

culture and structure as being historical, ownership, size, technology, goals and

objectives, environment and people (1993, p.192). In his earlier consideration of VS

organisationdHandy limits influences on cultural to size, work flow, environment and

history with the opinion that*dZ Ho3SpE o u]Z& Jv vC }v }EP v]i §]}v

§Z @& o 3]A Ju%o}E §(1088}1.95). Bady also addresses the issue of

§Z Z (]S hdividual With particular cultures. He notes thisasapu Z v Po §
ouvs]vu}lE o v ahddbsedgsithat as a consequence of history and

traditional factors* A}ouvs EC }EP v]i §]}ve E % ES] po E0C %
}v (pe]t2088, p.9§.

It is selfevident that not all control processes are of a formal nature. Even the most
bureaucratic systems must depend to a degree on less formal elements. Marginson
(1999) reported on a study of control processes at a major British organisatioo (Telc
Ltd) concluding that practice did not reflect traditional models of management

control and

NE} o0C *% I]vPU SZ <} ] oU &G SZ & SZ v §Z ujv]es
A« JvA}oA Jv Z vv 00]JVvP uv P E+[ ((}JESs Z]v =« v]]
strategicag v X _

(Marginson, 1999, p.226)

In support of this Marginson cited the nature of accountability at Telco did not follow

a traditional hierarchical model of subordinates accountable to superiors but instead
was"uUl}@E&E E J%E} o Vv u}aforo of stakeBqld& modelr /v (( SU

13 %% @E 3Z 3 ¢} ] 0 %@E espE A« ES]vP o op «3]5us (
(p.217). Pant (2001) considered informal controls from a different perspective that

of organisation learning and equality of reward. Stay from the issue of a changing

JEP v]e §]}v o VA]JE}vu v§ }( & e<¢]JvP Z &S JvSC[ W vS ]
that *Y AZ v «C+*3 u o u v3e VvV}$ *% ](] U Jv(}EuU o }via

*% ] 00C ]Ju@e3@®Iher is a clear link betweenaal or informal
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JVEE}oe v 3Z IV %3 }( HOSUE <« ZeZ E A op *[X Kp Z

(JEA E v ]* ueel}v }( Z o ve[ 8Z $ ZE &ERP P}*0E 0] v }

JVPEU %o XiTOeX Ku Z][* ] pee]}v ]e]Jv 82 }vsS A£S }( Zu
Jv ]JA] p 0o ZSE ve 3]}v o[ }}% @E S]A & o0 3]}veZ]%oX dZ
in the event of failure of market and bureaucratic system8Z <}o (}E&u }(
mediation remg v]vP ]e¢ §Z0uahi,\ 1980, p.137). Clan control is (it is argued)
capable of achieving efficiency under conditions of high performance ambiguity
(uncertainty in issues of price/value) and low opportunism (opportunity for one

party to take inequitablgersonal benefit).

The specific issue of culture and control was addressed by Scheytt & Soin (2005) who
differentiated between two views of organisation and culture; firstly, the idea that
the organisatiorhasa culture and secondly thatiga culture ¢riginal emphasis,
p.194). In the former instance the culture is seen as represented by arntefiact
symbols thatmay be* (}E&u }E Z vP C olp.I®)SThisS]}v_
interpretation is closer to that adopted by Simons (1995). Conversely, in thextont
of organisationsscultures, Scheytt & Soin (1995) suggest that it cannot be
deliberately changed. The argument is that the culture must be interpretdd] $ Z | v
its context, since the functional mechanisms of the culture cannot be understood
from outsi _(p.194). Scheytt & Soin relate this differentiation to a model by Schein
(1985) that suggests culture as comprising three inédated layers of artefacts,
espoused values and basic underlying assumptions. The model is shownibriefly
Table 2.%elow.
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Level of culture Characteristics

Artefacts Visible structures and procedures.

- (Hard top decipher)

Espoused values Strategies, goals, philosophies.

- (Espoused justifications)

Basic underlying Unconscious, takéor-granted beliefs, perceptions,
assumptions thoughts and feelings.

- (Ultimate source of values and action)

Table2.5: Levels of culture

[Derived from Scheytt & Soin, 2005, p. 195; Schein, 1985]

In their later discussion, Scheytt&oin (2005) cite the work of Macintosh (1994)
who identified * (JA P v E] 3 C %t burp@uckatis,Eiaoismatic, market,
}oo P] oU v @&ciniosh} ¥994, p.132; Scheytt & Soin, 2005, pp-Z1D).
Of these, charismatic and tradition ap@r to have the most relevance to voluntary
Z 03Z & }EP v]e 8]}ve 03Z}uPZ Z }oo P] o }v3E}o[U AZ |
control, may be of some relevance in a healthcare environment. Scheytt & Soin
(1995) conclude that culture is the means of undemnstiag control systems for
organisation members and there is a recursive relationship between culture and
control. Thus control systems may have an indirect effect on culture but changes
may be difficult to predict. Similarly, Morgan (1997) recognises qatpculture as
~ 0o]A]vPU A-bpoadiziRgteality that can be shaped and reshaped but not in
v +}opd (A.1€7).Returning to the two perspectives of organisation culture
~ZZ o[ YE Z]e[ }A sU ~ Z C85 ~ ~A}]v }uuedfE fauedf }vs AESp
culture and the necessity for that to be recognised in the design of control systems
ANCeS ue }( }VEE}o ]Jv }EP v]I 8]}ve «Z}puo ]Jvs E% E S
§Z 8§ HOSUE o ( 8}E-. § ]J(( & v(RO05A.28. ]v(op v SZ u_
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In their introduction to the special issue of Management Accounting Research, Nixon
& Burns (2005) differentiate betweef ] Pv}e38] v Jvd E &M }vEE}o-
AMVv(}EU oU <} | (@.264);SGE Jadter they equate to Simons (1995) belief and
boundary systems. Two points emerge from this. Firstly, Nixon & Burns recognise a
possibility that in modern systems, social controls may be of greater importance
relative to technical controls. Secondly, they suggest a need for technical and social
controls to be mutually consistentand tomatch Cv u] <SE& S P] Vv }% & S]}
*]Sp SIMMH4iAU % X700*X d} JOOU*SE § S§Z % }S v8] o ]((] pos
they provide a useful diagram reproduced at FigRi@below. The principal
conclusion in elation to this diagram is

08 sfef%t”s SF "t =Sttt ...Sfe...te " f..Sct " <o% feo <of

compared with just one chance of achieving harmony among controls
fet ,t—™3te . fe—""Ze fot —Stc” . ‘e—-18§-04

(Nixon & Burns, 2005, p.264)

Figure2.9: Theconseqguences of matching and not matching in formal and informal

controls.

[Reproduced from Nixon & Burns, 2005, Fig.1, p.264.]
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2.4.2 Theories of organisation

This section is consciously tifléheories of organisatioffrather than organisation

theory Singular) as there is not one but many such theories that have assumed and
declined in precedence over time. This point is particularly well made by Jones &

Munro (2005) who suggest thatthereare § 0 «8 $ZE A Ce }( & o §]vP §}
JEP v]i §]}v.deirlsEgGestion is that

"ndZ E E AE]Ss &+ AZ} & Ju(}ES o Jv =« E] ]vP &
organization theorists. Second, there are those who would not typically call
themselves organization theorists but who theorize directly on organization.
Third,there are those who neither describe themselves as organization

theorists, nor theorize directly on organization, but whose thinking has

Ju%o] 3]}ve (JE 3Z A] & pv E+3 v JvP }( }EP v]I 3]}

(Jones & Munro, 2005, p.8)

Jones & Munro (2005) make two @hcontextual points that | believe to be relevant

to my study and thesis. Firstly, they see organization theorya8]oo C}luvP (] o U
(Hoo }( %o @E}ule < 15 ] }((pBRhd therdfGe asfiamvledge the
potential for contribution of *Jep ¢ v ] that A ( A }8Z E- (pW)s _
Secondly, they eschew the idea that statements by such as Foucault or Marx might
be unequivocal and consistent. Instead, the themes of the Jones & Munro edited

collection are sk styledissues and ideas.
2421 o' —efei oF—f—-SE*"> " efef%oFoete—

The realist ontology and epistemology adopted in this study will be addressed in the
methodological chapteB (}o0o}A]JvP X de}pl [ u § §Z }JEC }(uv P uvs
consistent with this study and has potential relevancéehe context of voluntary

e S}E }EP v]e §]}veX /S ] Zu § [ C <]Pv 8]}v }( 8Z pus8Z}c
isA" §Z }JEC }( $Z }E] ¢+ }( u v Metathedy (Tsoukas, 2000, p.27,

original emphasis). (Tsoukas (1994) and the later repradadsoukas (2000)

comprise a review of management literature that approach the subject from one of

four perspectives. The metatheory claims that each of these perspectivesos A]3Z
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]Jeep ¢« EJ]e]JvP S8 ](( & vS }vS}o}P] o0 as@GwE Y Z v AEZ
Z E S E]*S] * v (TOukas,|1994, Summary, p.289). Tsoukas identifies a

% E} o u }( u]Pu]sC Jv sZ (Jvlsl}v }( Zu v P u vs[ ]Jv SZ S

the context of eithera® }oo &]A ]Jve3]3u3o}atthev@ pf” e et of

Iv JA] p os ]e8]vPpleZ C 8Z  S)YA9H]p:289Y TSoukeBE EC }us_

argues that this ambiguity between macro and micro perspectives has resulted in

fragmentation of literature in the field. Further, that a metatheory of management

NBYEC }(SZ }E] » }uScanseRedwe Burposes. Firstly, it can help

to» o E](C 8Z v SUE }(uv P uvd v }uE %dondlyoa IVIAo F

metatheory can specify*Jv ]JA] p o }u Jve }( Shdlbiardnt gdrspectives

on management (Tsoukas, 1994, p.290).

The first of the four perspectives on management discussed by Tsoukas considers
management functions. In this he identifies separate approaches designated as
classical, systems and histotiddowever, Tsoukas observes that all three schools of
thought *eZ E SZ eepu%S]}v 2 §8Z ¢ v }(uvPuvs v
Vhu E }( (pv 8]}ve AZ] Z v 5} EE] }us (99%po (}EuU o
p.293). The second perspectivesZ S }( Zu v P u vsS S ¢l Z E S E]*S] [
context Tsoukas cites the work of Whitley (1987; 1989) and differentiates task
Z E 8§ E]+*38] » (E}u (uv 8]}ve C tZYE®oDPvRVEZEV ANZEZ }(
S§Z ¢ S eleU v}3S SZ(TsRukgdsy®O4 $.294). The third perspective is that of
Zu v P uvd E}o *[U V %% E} Z }%S C D]vsl EP ~idoi
appears to be based on an assumptioZ $ u v P u v3 ]« AZ § A E u v P G
~de}pl oU i6060U % Xidde Vv }v o utnjtlas Gh be analysBd (& « |
terms of interrelated roles or behaviours. Tsoukas acknowledges considerable
criticism of the Mintzberg methodology by other authors but with common ground
ooV (JE UJE E «» E ZX dZ (IUESZ % ErZo JEFEID{EZ
typified by the neeMarxist view of managementa83Z u Jvd v v }( }v3E}o }A
U%O0}C * Jv SZ %puE-pu]sS }( (Vwedukas, 1994,pL84K |}V _
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Based in these four perspectives on management Tsoukas produced his realist
metatheory, modelled at Figur2.10below. The model indicates four J¢S]v §

}vS}lo}P] o o C E- }( (isaukds,ul994, p.295) in descending order of

roles, task charactestics, functions and causal powers, each related to the

alternative perspectives considered above. An additional point of importance is that

§Z Z]PZ E o C &+ }(38Z u} o & u}E Z]v ]Al po[] =« ~3
layers are more abstract andstitutional based (the macro level). For context, this

study is targeted at the lower levels of the Tsoukas model, particularly causal

powers.

Figure2.10W delpul e[ E o0]*8 E + EJ%S]}Vv }(u v P u v

[Reproduced from Tsoukas 2000, p.36; an essentddlytical figure appeared at
Tsoukas, 1994, p.296.]

The underlying principals of the Tsoukas outline are that each layer is affected by
changes in the layers below and that layers closer to the surface are more likely to
change than those below. Managemedt@&}o <[ & u %0}ee]l] 0 C ZS el
Z E S E]*S] [ 528 & ]Jv SuUEv u %o}ee] 0 C Z(uv S]}ve
C Z pUe 0 %}A EVvsZs & Jv }( E o v €E v} ]E 30C }
SZ u%]|E] o(Tsowkés, 2000, p.38). Te@s suggests three causal powers.

The first relates to control over the conversion of potential labour into actual labour.
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The second relates to obtaining cooperation via a system of rewards. The third
relates to a drive towards efficiency and effectiveseA further crucial point is that
causal powersarés v v Jthat *u C }E& u C v}S % E} M *]E o0 -
(( Se. M other words, causal powers may lie dormant until activated by
contingent circumstances, the dependency of their effects"di@vatling
}vS8]vP v(3060, p.40). Tsoukas also notesthe}vSE | S}EC }af%o}e*]S]}v_
causal powers, for example commenting on management strategies that emphasise

either control or cooperation.

Tsoukas does place his outline in the context'&gfZ]v p*SE] o duE o thet E
presence of superiot subordinate relationships. However, causal powers of control,
co-operation and efficiency and effectiveness are of likely relevance in the specific

field of charities albeit with contingent differences in their activation

2.4.2.2 Morgan (1997): the metaphor

AY 00 83Z }E] * }( }JEP v]I 8]})v v uv Puvd E e v ]u
metaphors that enable us to see, understand, and manage organizations in
]*3]v 3]A C & % ES3] o0 A CeX_

(Morgan, 1997, p.4)

Morgan (1997)s based in the above premise and he acknowledges that this
epistemology has both strengths and weaknesses. Strengths include a framework for
understanding organisations and also expressing ourselves. Weaknesses are an
inevitable degree of distortion andds. As examples, Morgan discusses eight
metaphors with an objective of encouraging the use of metaphor to explore
organisations. The theme running through the publication is that metaphor produces
both insight and distortion and has both strengths andtations /v & S]vP A Ce
of seeing they tend to create waysmaidt « ] v EMorgan, 1997, p.348; original
U%Z *]eeX dZ ¢ vS] 0 %o}]vS }( D}EP v[e E&Ppu vS ]Je SZ §
E o}}IvP (JEU AZ 3Z E |3 Z + § E pleSndBEhdt WeEshouldo S pE [ (
make use of multiple metaphors soth&tsZ Jve]PZSe }( }v u § %Z}E YZ 0%
JA & }u 38Z o]ul$ 3]} vp.353). HpvEVEE Alvesson & Wilmott (1996)
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E }Pv]e VP Ee+ Jv Zeu% Eu Edtal 200 tminghtl ~ EA]v

confirm preconceptions and prejudices rather than challenge them.

2.4.2.3 Scott & Meyer: new institutionalism, societal sectors

Scott & Meyer (1991) considered issues around®anr e pu % 3]}v $Z 8 YEP v]i §]}v
E (( s C 37 |E (v.IOB{Hhewsaght to explain organisation
structure and performance in terms of intgf] Eu  }vv S]}ve v ZeCe*S ue }(

E o0 §]}ve[X /v §Z]« $Z C ] VvE](] $Z IV %& }( Z+} ] & 0 »

Ne~je }oo 3]}v }( JEP v]l 3]}samé denEn Sdsidertiied Z
by the similarity of their services, products or functions, (2) together with
those organizations that critically influence the performance of the focal
organizations: for example, major suppliers and customers, owners and
regulaS} E+U (pv JVP e}uE v  }u% S|S}E*X_

(Scott & Meyer, 1991, p.117)

Scott & Meyer stress that this definition is in functional not geographical terms. By
this definition, charitable hospices would appear to inhabit a common societal sector
possibly alongvith other elements of UK healthcare commissioners, providers and
funders. In their paper, Scott & Meyer developed and tested a number of

hypotheses in connection with sector structure and contained organisational units.

Building on their earlier work, 8tt & Meyer differentiate between technical
environments in which the rewards for an organisation are dependenfof( 3]A
V. ((]]1vsS }vSE}o }( SZ |E& #“ndHErdstjutohplen@resmants that
depend on conformation to rules set by stategulation, professional associations or
AP v E 0 0] ((Scom& Meyer, 1991, p.123). They make the logical point
that technical and institutional environments are not mutually exclusive.
Organisations may be subject to both to a degree and@eo 3]A Z<3E vP3Z[ }(
may vary. On the basis of this point Scott & Meyer produced aliytwo matrix
categorising a range of organisational types by a combination of technical and
Jved]3us]}v o VA]J]E}vu vie A]JSZ P ZE[ [TE EA~E-SERUE

2.11below). Among examples, Scott & Meyer suggest utilities and banks as
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inhabiting environments with strong technical and institutional characteristics but
restaurants and health clubs weak in both. Interestingly, they also put general
hogpitals in the strong/strong category but mental health clinics are suggested as

strong institutional but weak technical.

Institutional Environment

Stronger Weaker

general manufacturing
utilities
banks pharmaceuticals
general hospitals

Stronger

Technical
Environment

mental health clinics
restaurants
Weaker schools, legal

. health clubs
agencies, churches

Figure 2.11 Societal sectors: technical and institutional environments.

[Copied fromScott & Meyer, 1991, p.124]

It would be interesting to surmise where Scott & Meyer would place charitable
hospices in their matrix. Hne are no indications that they considered this in their
review of empirical studies by other authors. It might be possible to position
participating organisations in this study in the context of Scott & Meyer (1991)

hypotheses but that is not an objec#ivof this study.

2.4.2.4DiMaggio and Powell: institutional isomorphism

/[*}Uu}E% Z]*u E 0 S ¢« §} ZeJu]Jo E]SC }( (}EU[ ~ o0 vU i6diX
isomorphism is mainly based around the work of DiMaggio and Powell and relates to

N§Z 3 v I PEP v]i 8]}ve ]v (] o &} Ju ul}@E -«Juljo E }A C
(McKinley & Mone, 2003, p.362). DiMaggio & Powell (1983, later revised as

DiMaggio & Powell, 1991) recognised competitive and institutional isomorphism as

Page98



The charity hospice: a theory of governance processes

distinctive types but concentrated dhe latter as® pe (po $}}o (}E pv E-+S v |
§Z %}0]38] + v E u}vC 3Z 3 % EA up Z (DMaggiv }EP v]I
" W}A ooU i68iU %X00eX dZ C ] v38](] 8ZE Z+} ] 0 % E}
tendency for sameness, coercive, mimetic andmative. Coercive isomorphism

results from pressures from other organisations where there is some degree of
dependency and from cultural or social expectations. For a charitable hospice

coercive isomorphism relates to their links with the more powerful pubéctor,

issues of charity regulation, healthcare standards and local cultural expectations.

Mimetic processes relate to issues of ambiguity and uncertainty. DiMaggio & Powell
(1991) suggest that under these conditions organisations may model themsegives

others in the field. If empirical evidence supports the concept of isomorphism, and
particularly mimetic processes, it could go some way to explaining any similarity

between organisations participating in this study. Normative pressures primarily

relates to issues of professional practices. This issue is clearly of direct relevance to
voluntary sector healthcare that is based around the provision of professional

services externally driven and assessed. DiMaggio & Powell (1991) interpret

"% E } ( «]ion as]theXcollective struggle of members of an occupation to define

§Z }v ]8]}ve v u 8Z} < }( $ZO0).Eridk pdatextual experience

within a healthcare environment provided some support for this idea as healthcare
professionals resisted adginistrative and organisational change imposed by a parent
department. Indeed, eventual change was only achieved via the acceptance of the
benefits (or perhaps the inevitability). In this context, voluntary sector healthcare is

based around the provisionf professional services externally driven and assessed.
Similarly, close links to the NHS may induce normative pressure for charitable

hospices to adopt NHS administrative practices. Thealimical perspective is

considered by Fennell (1980) who recogsisveaknesses in the healthcare market

system where the patient is not the consumer. Fennell argues that physicians and

hospital administrators are the effective consumers.
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2.4.2.5Power

A useful definition of power is provided by political scientist Robert Did } A E
involves an ability to get another person to do something that he or she would not
otherwise have dongMorgan, 1997, p.171Yhere are a great many theories of
power (Morgan presents fourteen different sources) but this study is not an inquiry
into power so there is no necessity for a comprehensive review of literature.
However, issues of power certainly have a relevance to governance prosesses

some consideration is jusied.

Formal authority is based in positional status, a formal appointment. Morgan divides
this into three categories; charismatic, by inheritance or bureaucr@i¢hese, the

first and third are possible approaches for trustees at a charity hospice; inherited
authority is unlikely. An alternative perspective is control of decigimtesses.

Again, Morgan (1997) distinguishes betweén}vS&}o }( SZE elpfmEntE E o $
decisiorpremises decisiomprocessesand decisiossues and objectiveqoriginal
emphasis, p.178). All three elements have potential relevance to the chair or
controlling influence at a charity trust. A third relevant exampleource of paver

from Morgan is that relating to informal organisations (within the subject actual
organisation) comprising such issues as networks and alliaheessZ <l]oo0
organizational politician systematically builds and cultivates such informal alliances
and n § A} E |¢1997Xp.186)In addition to sources of power, theorists consider
issues around the legitimacy of exercised power. Burrell & Morgan (1979) make an
interesting observation on this issue, noting that some literature differentiates
between legitmate power seen as authority, and coercive (Hegitimate) power.
Finally,Etzioni (1961) considered control and power in terms of three types of
organisation; normative (shared goals of participants), utilitarian (participant goals
irrelevant to the orgaisation), and coercive (conflicting goal&yguably hormative
control practices are more relevant to a charity hospideere participants

(particularly trustees) are more influenced by altruistic motivatidns Z (-gawd

( SICE]
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2.4.2.6 Trust

Human collaboration is not possible without a degree of trust between participating

individuals. Arguably VS organisations place a greater reliance on trust than do other

economic sectors. A full consideration of this issue is beyond the scope of thys stud

but some consideration is unavoidable. A broad definition of trust is provided by

Rousseawet al (1998) who suggested thattrusti’s %o*C Z}0}P] 0 S S }u% (E]

the intention to accept vulnerability based upon positive expectations of the

intentions} & Z A]}uE }(p.3963.7yl@& (2003) differentiated between

Zlve3Epuu vS o[- }B1ZE %]|JE 0% 35]}ve }( SEn*3 JVAIOA]JVP Jeep

predictability and competence; and social trust related to judgements regarding the

motives of others. Theres some acceptance that high levels of trust can occur under

conditions of shared values (Lewiekial, 1998; Jones & George, 1998) and the latter

E (EE 8} SZ }v %S }( Zuv }v ]18]}v o SEuS[ + 8§Z Z]PZ

(1983) suggested a egrocal link between trust and shared values. Whitmeyer

~Tilie E ¢« SZ Jeep }( SEpeS ]v SZ }vS AES }( K% S §]
Z AJJuE }v 8z *]e }( $Z S % E-}Vv[OLE )5 S}Iv E BC|VE

Jus  ES v Z A]}E - (pUBYZ Wiiinday€Eanalysed a number of issues

around reputation and their effect on the perceptions of others in the placing of

SEusX , ] vsSI(] 8Z AE]J*Sv }( ZE %psS S]}v *C+S ue[ §Z

(awards and credentials) or negative (a crialirecord). Both are signals that the

ZZ}o E[]* °*]J]E& o U }E& v}SU (}&E }ve] E  %0}S v8] o Jvs

analysis was theoretical and he suggests its future testing in empirical situations.
2.4.2.7 Theories of leadership

There are many thawes of leadership, most can be argued to have a relevance to

the context of this study but some have a more direct relevance than otkers.

example,3Z Z+3C0 [ %% E} Z o A1z 52 Z AJJuE v 3]
regarding subordinates. That afgach could be applied to the charity hospice but

the trust board is not a typical manageésubordinate contextAn alternatives the
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ZE3E 18] %% E} Z 85Z 8§ E}ESZ}pue ~Tii06e ] vE](] » A183Z Jeep
situational impact and individal traits of the leader. The focus of thmit approach

is on the leader as an individuabt the followers or thecontext. A third approach is

based in work by Katz (1955) who suggested leadership as a set of skills categorised

as technical, human andnceptual.Certainly, a board of trustees needs a range of

*lJooe (}E& 8Z }v8 £ v < §l[* ¢l]Joo « 8 Z A }ve] E o E
trust board context does not fit the hierarchical nature of traditional organisations at

which it is targetedTransformational or charismatic leadership is applied in terms of
inspiration and empowerment to drive followers/subordinates to greater

achievement. There is certainly a clear application of this style of leadership at the

charity hospice, indeed, suchigssure and influence are arguably essential for the

hospice to be created.

Arguably those most relevant to the context of this sty theories of ethical
leadership involving issues of justice, honesty, altruism and the building of
Z }uupv]SCJular, &tol€ance of opposing views (Northouse, 200he
potentially relevant leadership concept is that of the servant leaBebert
Greenleaf defined the servant leader&s « EA vs (JE<5X /§ P]ve A]3Z §Z
feeling that one wants to servig serve first. Then conscious choice brings one to
*% | E S JLewis & Noble 2008, p.28). Characteristics of seHeadership
include listening, empathy, healing self and others), awareness, persuasion,
conceptualization, foresight, stewardshipdanommitment to the growth of people.
The underlying philosophy of servaletadership is helping others both
psychologically and spiritually to achieve their béstY o Ee ¢Z}po §3 v3§]A
the concerns of their followers and emphasize with theray tshould take care of
§Z u v vVvuESpu@ortsanse, 2007, p.348Crucially, servanteadership is
independent of positional authorityNorthouse, 2007t.ewis & Noble, 2008).

2.4.3 Supply chains: achieving the benefits of collaboration

2.4.3.1 Defining supply and value chains
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Collaborative arrangements in public healthcare provision were dicussed in section

TXiXT }A uS Zepu%%oC Z Jve[ - }Joo }E 3]1A v %3 Z
attention from theorists and empiricists. Rhodes, Warrec&ter (2006) note

inconsistency in terminology and meaning and introduce a range of terms including

ZA opu Z Jve[ Vv Z3}53 0 % @E} U S eCeS ue[ (}JE /£ u%o X dz
termsas® @& VP }( }83Z E }v %3p o]e $]}vnikhtdesdle oC (} M
% Z viu v us A]JS3Z 1(( EpME Zubk¥ *F Eue E 3Znd }( Zo V|
Z Plo [V ZE]*S}%Z & ~Tiiie ](( & v8§] 8§ « Zo Vv[ (E}u Z PJo
techniques relating to waste reduction and efficiency and the ladkerelated to

speed of response to changing market and environmental circumstaGéig\

(2000) and Dyson (2004, citing CIMA, 2000) refer to value chains as apparently the

same concept as supply chains. However, Cox (1999) differentiates between the two

with a useful diagram repduced as Figur2.12 below. This diagram indicates that

8Z sp%%0C Z ]Jv]*e3Z (JEA E % E} u 3]}V }( Z% E} p [ &
needs from collective, trangrganisational resources. The value chain is the reverse
appropration of valueaccording to power relationships between participating

organizations.
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The value chainrevenue is
appropriated by participants
End Raw
consumers materials
pr(iwdlng The exchange W|th.out
100% of the relationship: which
revenue to between resources commodities
create the suppliedandvalue supply and
value chain appropriated valuechains
that sustains could not be
the supply _ created.
chain. The supp!y chalnres.ources
are combined to deliver
Z% (EY u S 8} v

Figure2.12 Supply and Value Chain Mapping
[Derived from Cox (1999, p.174).]

2.4.3.2 Supply and value chains: organisationa | and control perspectives

The concept of supply chains has been a topic of discussion since the early 1980s. A
useful introduction to the concept was provided by Bestyal (1997) who drew on a
range of sources in a brief introduction to their planned empirical study. The
objective of supply chain management is broadly to optimise performance and the
use of resources in order to meet the needs of the ultimate customer at minimum
cost. It may be defined as a strategic management process, unifying planning and
control of technologiesmaterials and services, and encompassing planning, design,
purchasing, production, inventory control, storage handling, distribution, logistics
and quality. Handfield & Nichols (1996) succinctly summarised a supply chain as
having three constituent elems, internal functions, upstream suppliers and
downstream customers. Citing Harland (1996) Betrgl (1997)adopted a wider

definition and identified four types or levels of supply chains.
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X

Internal twithin a single organisation from procurement teltvery.

X

Management of relationships with immediate suppliers.

X

Management of a chairt * 1 %0 % 0] E*V *Hh % %00] E[* *HU% %00] EV
HeStu E[e peS}tu EX

X

Management of a network interconnected businesses.

Cox (1999) characterises the objectives of supply chain management as being
A% E 3]}v o (( S]A v ee~% XidPJXv BE o]vle 5Z & Eue Zeu?
v Zo Vv SZ]vI]vP[ ¢ ]JVvP <}uCE § d}C}S Jv §8Z : % v ¢ U
contex Cox identifies waste as being perceivedasZ u i} & at apé€rational
level but questions whether sufficient emphasis is being given at a strategic level.
Cox also acknowledges doubtove6Z P v E 0 %% 0] ]o0]SC }( $Z o v
supplych]v §Z]vl]vP (}E& o(@.188).% support of this Cox considers the
issue of relative power within the chain and respective abilities to appropriate value
for the entity. Cox argues that such appropriations are a natural part of economic
relationships and™]$ ]J¢ ¢¢ vS8] 0 $Z 8§ % E S]S]}v B %o E}% EO0C N
*SEU SUE * SZ § AE]S ]V (3P9] E173).%&conCludés that as a
JVe <H V. spu%%0C Z Jve Z A % ](] Z% E}% ES] [ $Z § ]
replication to another environment. Thus Cox sees the practice of supply chain
management as being fundamentally colepand referring to Figure 2.12

reproduced above maintains

N&IE3U A v 8} uv Ee3 Vv 5Z %ZCe] 0 E <}uE -« §:
a supply chin to create and deliver a finished product or service to the
customer. Second, we must understand the exchange relationship between
particular supply chain resources and the flow of revenue in the supply chain.
Third, we must also understand what it izoat the ownership and control of
particular supply chain resources that allows certain resources to command
Ul}E }( 3Z (o0}A }( A op 3Z v }S8Z EX_
(Cox, 1999, p.174)
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Thus Cox (1999) raises a number of issues relevant to the context of public and

voluntary collaboration, including the contingenbgised question of suitability for

purpose and issues of strategy, resources, power and accounting. Taking the first of

these, there is a proliferation of papers on the issue of supply chains across a range

of environments, industries and issues. It would be naive to make an assumpti

SZ S ZAjzefits- o o fthadpositive outcomes are achievable simply by application

of a standard framework of supply chain techniques. For example, Rhodes, Warren &

Cartea (2006) include examples from the automotive production (Liker & Wu),

automotive recycling (den Hond), office equipment (Cooray & Ratnatunga) and

supermarkets (Harvey). Mikurak & Whitaker (2003) note the flexibility in establishing

and the potentially trasitory nature of supply chain alliances with the comment that

they can™ o0+} <u] loCd MeeXBA}Ve3]Eus S} u 5 A}oA]JvP u EI

(p-296). They principally address the question of delivery of shareholder value and

discuss a wide range stipply chain structures to that end. They acknowledge the

SE ]8]}v o Z }*S (} Ue[ }( *U%o%0C Z Jve Vv SZ]e upesS suE

public/voluntary sector issues. However, from a business perspective Mikurak &

Whitaker (2003) identify six sictures thathave® v Ju% & }v ]J(( & v3 o A E-
Ju% vC A(pa297). These are

X ZKuv] % Etreverile enhancement via product availability and unit
volume.
X Z Z vyv(Jopue tfevenue enhancement indirectly via partners and unit
volume.
X Z }vepu ES}u]l trévenue enhancement via greater customer value
and unit price.
X ZK% E 5]} vtreveRupoerihancement via response to emerging
markets.
X Z"%o (} REA vp vZ v uvd Al Z( 8 E[ % E} p § v

inventories.
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x Z>}P]3] 91} %d3teneficial affects on operating costs and capital

employed.

In terms of strategy and resources Cox (1999) differentiates between the

Z}% & S]}v O *H%o%0C Z Jv[ v SZ Z VSE % E v PE] 0 *HU%o

strategy is targeted at custoen benefit; for the second at organisational benefit. In

the latter context the issue of strategy to the structure of the supply chain itself with

the suggestion that firms mustu | ]*]}ve tus Z}A 8Z C Aloo }vi@E}o

manage the primary supply chai ] $ . The issue is therefore one of strategy and

control of the supply chain not just within organisational boundaries. The underlying

principle is therefore*§} %0}+]13]}v $Z ue 0A « «SE § P] o00C 3§} }Av §7Z

resources that are difficuto imitate, and around which they can build defensive

EE] E- S} u (A.LED/1R03.&rCappropriate strategy therefore places the
organisation in a position of power relative to other members and provides
economic security and the opportunity to@are maximum benefit to the

organisation.

2.4.3.3Key issues for success in collaboration

The potential for conflicts of interest and swiptimal behaviour among
collaborators is fairly wide. For example, Faulkner & Rond (2001) open a debate on
Z }oo SJ& Z AJ}UE[ A]S8Z 8Z <puPP +3]}v 8Z & %0%0 &} %0 E ]
NS§Z JVPE ] vsS (}E& o (p.28)( ilmey caddgarise these aspects as
relating to culture, trust or commitment. Also, Eden & Huxham (2001) observe
there is a great ddaof evidence that collaborative ventures often fail to live up to
£ % S PpR7r3). They briefly touch on some of the issues likely to create

problems in practice including cultures, structures, power and accountabilities etc.

The driving force behd a collaborative operation is some commonality of purpose.
Eden & Huxham (2001) considered problems of negotiation of purpose from a
% @ES] % VS % E+% S]A X dzZ C ] v3](] ZP} o[ §8Z o

individual representatives and tbective group and saw the process of negotiation as
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fluid reflecting the three levels but with varying degrees of openness. They also

identified the possibility of a group identity. Eden & Huxham (2001) concluded that

success appears more likely at cotdedtions involving small numbers of

participating organisations with clearly defined goals and adequate resources.

Successful collaborations with higher numbers of participants dealing with complex

social issuesisrelated ttSZ PE}U% u u EPp[u VP |SE S vel}lve_

~% X10fieX dZ C o0} IviAo P §Z epuPP «3]}v 8Z 8§ (E <p v$
(on organisation or group) tend to minimise effective outcomes and those

collaborative groups® E  }}u S} ((p.835YEAN outcome of the Ed&

JMAEZ u sSp C ] cpuu EC }( Z %]} c<[v]Z § o uEF]GEGIE
§Z}e JvA}oA ceuu E-<U }E ( ]o]s 8}EPI38FEE). }oo }E 3]A

Cox (1999) considered the relative power of participating organisations in the

context oftheir respective ability to acquire benefit for themselves (see section 3.7.3

above). A wider consideration of the issue is provided by Gray (2001) who observed

ACA JuJve E Ju%E]e }( <p 00C %}A E(u®@2%4) Z}o E-

and acknowldged that a successful collaboration requires power to be shared. The

earlier Gray (1989) had identified five}3Z E 3C% * }( %}A E $Z § 51 Z}o
/A & ineluding that related to convening discussions, strategy, process and

authorisation.

Isaues of culture are very important in collaborations and provide ample opportunity

for conflicting interests and stress among individual participants. As discussed

earlier, each member organisation will have its own organisation culture and these

may vary onsiderably. However, the collaborative vehicle may also develop a

culture of its own. Tallman, (2001) addresses thisissue u &Il S« }E }vSE Sp o
}Joo }E 3]A A VSuE UuvP E E E% 35 35} E 5 ]v o}

butin other typesof venture loyalty may be divided,asu v P Ee+ up+s SE& ve( &

*ju }( 8SZ ]E& o0}C 0SC (pAOSY Thimisdueris of particular relevance in

the public/voluntary sector relationship. It is to be expected that the respective

cultural stances towals public healthcare services of, say, a health authority finance
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director and a charitable hospice foundiagair will be very different with inevitable

impact on the relationship. Cooray & Ratnatunga (2006) considered the potential for
cultural conflictand suggested several coping mechanisms for their resolution. They
expressed a belief that the cultures in question carried national rather than

}JEP v]e S]}vo Z E § E]*S] *+ usS §Z JE& Zu} < }( % S]1IV[ 1]
knowledgeable staff anche use of external consultants and these are potentially

viable in the public/voluntary sector context.

Governance issues in collaborative ventures have attracted considerable empirical
interest. This is a huge area for discussion, but it must be generally accepted that
collective objectives are not achievable without appropriate and effective
governance; itvill not occur by chance. Indeed, governance systems have direct
consequences for cost. In the context of trust and control Cooray & Ratnatunga
(2006) acknowledge* >]850 ]+ IV}Av }( $Z Z}Aaddntrafidd }( Jvs E
relationships and control mecha] eue }% E 3§ * ]V *p %dthetr @pparsii } E | o
grammatical error, p.150). They differentiate between formal and informal controls
and identify a lack of conclusion in other studies as to whether trust replaces control
mechanisms or whether they coexigt good example is Langfiefkmith & Smith

(2003) using an empirical study in a outsourcing relationship. They identified that at

the early stage of the relationship control was largely trust based but

N e §Z € 0 8]}VveZ]% u SuE ptoggammabilty and ptcomé
measurability increased through joint activities and the increased knowledge
that developed between the two parties. This is more characteristic of a

MHE HE C ¢ % SS EVX_

(LangfieldSmith & Smith, 2003, p.300)

Certainly éective collaborations involving close interganisational relationships
require a high level of trust between members as there is always the potential for
members to acquire benefit for themselves not only directly in financial terms but
also indirectlyia organisational learning (Tallman, 2001). Both Cooray & Ratnatunga

(2006) and Tallman (2001) acknowledge a link between the balance of trust/control
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and cultures in this close relationship conteifective collaboration (in common

with any other manged activity) is heavily dependeapon information systems.

Issues of trust and opportunism feature in this context but there must be an

alignment of corporate and collaborative strategies via information systems in order

for objectives to be achieve@ dede technologies facilitate the exchange of

Jv(}E&u 8]}v v §Z A 0}%u v3 }( 8]PZ8 E EMKEIkVeZ]%oe Vv
& Whitaker, 2003, p.305) (see Puckridge & Woolsey, 2003 for a specific and more

detailed discussion of information systems stigits).

2.4.3.4 The flagship model

Finally, one issue of possible relevance to public healthcare in the UK is that of the
Z(0o PeZ]% u} o[X A 0}% C [ &ul ~ ZuPu v ~i667iV i607e

multi-national business enterprises, the key featureshaf model are

AY (&S SZ % & v }( (0 PeZ]% (JEU SZ § %op0OO0Oe* S:
provides leadership for the strategic management of the network as a whole;

and secondly, the existence of firms that have established key relationships

with that fl P+Z]%0 X _

~ZuPu v~ [ EuiU TiiiU % X
Whilst contextually very different to the business environment in which the model
was developed, the NHS as a potential flagship firm are in a position to provide the
necessary leadership and vision and to contrib#t8 pu v G *}pE& U ( ]Jo]S] U

equipment, and institutional arrangements as their role in business network
§]A]1832uPu v~ [ EpIU 111i1U % X067+X

2.5 SUMMARY AND NEXT CHAPTER

This has of necessity been a lengthy chapter, considering prior literature as a

platform for this study. The first main sectiaddressed the context of charities,

issues of the wider voluntary sector, and public healthcare before and after the

founding ofthe NHS. The second main section continued with the issue of public
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healthcare but in the context of collaborative arrangements. The third main section
presented prior theory of relevance to this study. This includes theories of
organisational control, @anisation andgupply chains. The next chapter addresses
issues of strategy and design for this study in order to achieve stated aims and

objectives.
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CHAPTERS: STRATEGY, METHODOLOGY, DESIGN AND METHOD

3.1 CHAPTER INTRODUCTION

This chapter deals with issues of research strategy, methodology, design and data
collection methods employed. The chapter is divided ietosectionsas indicated in

the sectional layout diagram at Figusel below

Sect 31 Introduction

1l

Sect3.2 Identified gap in literature

1l

Sect 3.3 Ethical issueacademic approval, site access, NHS

1

Sect 3.4 Study desigepnstructivist paradigngriticalrealism case study

il

Sect 3.5 Grounded theory methodoloay

7 J
Sect3.6 tempirical

) phaseh]jssues: Sect3.7 tempirical
Ethnography, participant phase 2 issues:
observations ——> Planning, Crital

u Incident Technique

U

Sect 3.8 Data management & the methodological experience

Iy

Sect 3.9 Defence of adopted research strateqy

1l

Sect3.10 A forward look

Figure3.1: Sectional layout of Chapter 3

Following this introduction section3.2 identifies the gap in literature that this study
addressesSection3.3 focuses attention on ethical issues, including approval for the

study from the University, research sites and the NHfs section also presents
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discussions of a code of ethics for the study and issues around thepaoseipative
nature of empirics athe initial case study. The case study strategy is the subject of
section 3.4 along with identification of the epistemological and ontological platform
of the study. Section 3.5 completes discussion of wAstlely issues with that of the
adopted groundedheory methodology. The next two sections consider the

empirical phases in turn. Firstly, the ethnographic credentials of phase 1 at a single
case study via participant observations. Secortlly planning of a cluster of case
studies in phase 2 employir@yitical Incident Technique. Section 3.8 considers issues
of data management from collection to production of theory. Finally, there is a

defence of adopted strategy in section 3.8 and a forward look in section 3.10.
3.2 THE IDENTIFIED GAP IN LITERATURE

Chapter 2 haintroduced prior literaturecontextualto this study. This has been used
as a context for study aims, objectives and questions established in chapter 1. The
academic credentials of this study are based in a gap identified in prior literatute
addressed here. Firstly, the Scapens (1990) differentiation of normative (what should
happen) and positive (what happens in practide3ues o¥oluntary sector

governance o& normative perspective (Charity Commission, 2000c, B0Ra02b,
2004, 2005 et al) may be differentiatefom those ofa positive perspective
(Gambling & Jones, 1996; Cornforth & Edwards, 1998; Hudson, 2001; Cornforth,
2001; Charity Qoamission, 2002a, 2003b, 2003c, 2005c, Vinten, 1997).
Organisatimal control literature coulaimilarly dfferentiate normative and positive
issues Positiveperspective literature includes Ouchi (1980), Simons (1995), Vinten
(1997) and Marginson (1999) although mantlger contributions are clearly based in
extensive empirical experience (Anthonyg53and 1988; Otley & Berry, 1980).

dZ P % ] vS](] v (]Joo C 3Z]* *3u C ]* 3Z 8 }( ZYA Z %o}
%o (E } *%]5 ZV}Eu S]A [ A% 3§ S]}ve 8} 8Z JIVSE ECX
underlying issues that facilitate divergence and endbis to continue for a

considerable period of time even with the active involvement of participants who
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have a clear knowledge of the normative. Particularly, previous research in this area
has tended to utilise survey data (Kirkland & Sargent, 1995; Qunn2001; Charity
Commission 2002c and 2005c). Consequently, findings are based on the responses of
those organisationand individualghat chose to participate; those responses may

not accurately reflect practices. The close insider perspective dbtimers Park

case study demonstrates the potential for events and processes to be hidden from
external perception and mechanisms by which this is achievedthBuoeetical

contribution presented in ltapter 8 of this thesis comprises a model of these issues,

their inter-relationships and effects.

3.3 ETHICAL ISSUES

The healthcare environment in which this study is placedessitatea number of
ethical issues to be addressadd need for a code of ethics to underpin empirical
inquiry. This sectiomleals with two sets of issues,réviews literature in e field of
research ethics andocuments the processes of acquiriftgmal approval from the
University participating organisations and individuads)dthe NHS The section also
presents an ethidacode to underpin the studsgind addresses issues in connection
with the closeparticipant nature ofempirical activitiesluring the Somers Park case

study of phase 1.
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General Academic
perspectives approval
3.3.1 3392
An ethical _
code for the Sltesa??%roval
study 3.3.5 3.
Close
participant NHS?, %pgroval
issues 3.3.6 ..

Figure 3.2: The section order of ethical issues

3.3.1 General perspectives

The issuef ethicsis complex and individuaésearchmethods present different

issuesFor exampleglinicalresearch  }%0 S SZ }v %S }( Z]v(}E&u }ve v&
professionalpatient relationships. Beauchamp & Childress (2001) address this in
considerably more dail than necessary for my study or this paper. They

differentiate between two meanings of informed consent in literature and suggest

that institutional rules of informed consentarenét }v (] ]Jv(}CEu }ve VS
that they maintain is more properly base} vthe model of autonomous choice

(original emphasis) that should serve ada v Zu &I (}& $Z u}& o <p C }
JveS]Sus]}v p79E Hawever, as suggested above, a clinical approach to

research ethics is probably unnecessarily strict for theopses of my research.

Indeed, Beauchamp & Childress acknowledge this at a couple of points in their

publication, notably in a preliminary discussion of professional morality they observe

AY §Z o @Epo * }( }ve vd v  }v(] v3] o]&Q app@prdts « EA]
}use] }( u 2001, p.5). A more general discussion but very relevant in this

context is Hoeyeet al (2005) who consider the underlying causes of ethical tensions
—_—




The charity hospice: a theory of governance processes

v }uvs & C ¢} ] o] vS8]eS[e }v U S]idspofh@altha® Z Jv $Z
medicine. Hoeyeet alacknowledgehat medical research is founded on the basis of
informed consent. However, they suggest that social sciertsig to use

confidentiality and anonymisation as an alternative

Outside of the area of hdthcare there are many discussions of research ethics but
two particularly relevant ones for this study are Coghlan & Brannick (2001) who

Jve] & 3Z] o0 Jeep o ]Jv8Z E e+« E Z E[e }Av JEP v]e 3]}V
(1975) who considered participanbservations as a research method. The former
define ethics in terms of not doing harm, breaching confidentiality or distorting data.
dZ C o0+} IvVIAo P 38Z v +¢]8C (}& Z p3Z v8] €& o0 3]}veZ
researcher and other participants. In the cort®f the researcher occupying joint
organisational and researcher roles Coghlan & Brannick acknowledge the potential
(& ZE&}o }v(o] §[ v 2sdxAder & Pdlen (19BWho addthe
assertionthatit"Y u | « $Z]e S}schizoph@®nicv ]33 (E vi] uposd]%o (}
(p.70)andalso discussed issues of detachment (from either role) and eventual
disengagement from the fieldCoghlan & Branniasonclude”® $Z] « JvA}oA v}3$ }vo(
not deceiving or doing harm, but being true to the proc&bss does not mean telling

A EC}v A E @EbdXpRI) Ffiedrichs & Ludtke (1975) offer a couple of
pages on the ethics of participant observations with an acknowledgement that there

E v} Zuv]A &+« 0 Epo [ $Z 8 }uo nceSh%witha s} vC ]JE pt

statement

AdZ o0} @& o0 §]}veZ]% SA vEZ E e« E Z E v $5Z (]
} o EA S]}v v 8Z E « E Z E[* % ES] ]% 5]}v ]v §Z §]
}Jv. JA o VvC u}®E® A]3Z}us % E}( **]}v o 3Z] _

(Friedrichs & Ludtkel975, p.13).
Their following discussion focuses mainly on illustrations of conflict between the
objectives and activities of the research, and the social law. However, one specific

point that Friedrichs & Ludtke make is the inevitable advantage thaptssession
of information gives the researcherovér3Zz A & P S}E (1975 B.14)] o _
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It is important to realise that ethical procedures are for the protection of research

standards and not simply to protect subjects, informants or participafAny

discussion of ethics quickly becomes subjective and Alvesson & Skdldberg (2000)
commentedon® P& C I}v Az & § (E}u Jvs EA] A v % ES]
ul]PzZs *0]PZS0oC o038 &E (p.263)imwBizh they sk&edical

awarenes as a means of preventing abuse ¢iaZ S]vP _Uahd@ ]usThese

possibilities are also recognised by Gaskin (2005) among many others.

Finally, Bell & Bryman (2007) question the viability of management researchers
relying on ethics codes that haween developed for and by social researchers. They
suggest that ethical issues in management research are very different and context
related. In constructing an argument for ethics codes to be developed specifically for
management researchers Bell & Brgmcite differences with other social

researchers in four areas. Firstly, they suggest a greater potentidl fdv (0] S« }(
Jvs G S v ((]odlusldissuesrelated to consultancy and university

N VEE % E v pE(pk7). Seéondllyhey raise the issue of power relations.

In this context they discuss the Nuremburg Code as the basis of informed consent
and the later Declaration of Helsinki th&te }uPZsS 8§} o v SZ ]JvS E *Se }( S
sui 8§ P Jves §Z v (}E -« [P63)] Howewes, BEHE &Bryman
differentiate management research from other social research in a number of
factors. For example, they observe that in a power imbalance it is often the
researcher who is in the weaker position. They also briefly discuss pitissitbor
deployment of defensive mechanisms and obscuration by organisations and senior
managers. Thirdly, Bell & Bryman (2007) observe that management researchers are
more like to wrong than to harm participants a8 Z %o }¢+] 10]3C }( & u}A]vP
pot v38] o E]el }( Z Eu ]+ o (@BB)CInhisBelb& Bryman attempt to
differentiate between individual and organisational participants. Fourthly, they
discuss issues of confidentiality and anonymity but without presenting clear
conclusionsFor example, they raise the question as to whether anonymity apples to

participating organisations as well as individuals and argue that individuals such as
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company leaders and politicians may warrant less protectton pe $Z JE &E}o *

necessarilytakeSsZ u JvsS} SZ %o ¢J007} 6Py

The critical epistemology of this study potentially poses particular problems in areas

of conflictand in this contexButler (2002) proposed a new code of ethics for

research in social and care work. Unsurpigéy, Buter suggests that researchers

NeZluo o | 8} % E}u}S u Vv ]% S}EC E - E Z v A}EI §}P
]* U%}A & ]v JA] u o+U P E}u% {p.245). Belug Biydiar (2007)

recognise a similarity in this with critical management reseanel is * (} uv v

moral commitment to expose power relations around which organizational life is

A}A \p.74).In this here is a clear parallel with this study that identifies issues of

power imbalance and the potential disempowerment of individuaihiw a

framework of governance in practice. There is clear potential for conflict between

objectives of emancipation and empowerment and ethical issues of informed

consent, anonymity, confidentiality etc. Bell & Bryman (2007) for example highlight

the exanple of "P E}p % $3Z & } v}s A v§ §} 3u] Y Av](]13]

}( %op 0] }uvS ]0]SC SZ S epu Z P EHBpF theydlpodefencd S u |

anonymity asatactiSZ S uJ]PzZs v o SZ Su C }( uv}i((] ] o }&E Joc

organ]+ 3])Xp.69). There is no suggestion that organisations participating in this

study have acted in any way illegally or that there has been a deliberate policy of

oppression. However, there has always been the possibility of discovery of issues

that the organisation might be reluctant to put in the public arena.

3.3.2 Academic approval

Ethical approval was granted by the SHU School of Business & Finance Degrees
Committee at their meeting on 3 March 2004 based on the RF1 papérA Ev v
Issuesins}jopvd EC ~ S}E , 03Z E WE}A]*]}v }v Z o( }( '}A
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3.3.3 Access approval from research organisations

NdZ 8Z] 0 % E]v [%0 P}A EV]VP E ¢« €& Z ] §Z 8§ E *%o}V
as a result of participating in the research, and theguiti give their informed
}ve v3 8§} % ES] 1% S X_

(Bowling, 2002, pp.15657)

The above principle underlies all research and, for example, the view perceived by

many that covert research is unethical. However, Bowling (2002) acknowledges that

in the sociakciences® §Z] o } ¢ § v §} Pu] o]Jv e € §Z € S$Z v @

% E S]%XifideX dZ % E 8] }(} S ]v]lvP Jv(}CEu }ve v§ e
V Z}uSe] E[ EE » & Z E+ PuS SZ % E]V %0 ]Je SZ < u E

research accses from the organisation hierarchy as well as from individual

% ES] % vEeX Z} o}v ~i66ie % E}A] ¢ pe (po JVSE} p 3]}v

and Yin (1994; 2003) provide an illustrative letter of introduction for external

researchers (unchanged betweeditions). This subsection deals with the issue of

obtaining research access at Somers Park (where | was an insider) and at other

organisations where | waspeviouslyunknown outsider.
3.3.3.1 Research access: Phase 1 case study organisation

| waseleded as trustee of Somers Park hospice in March 2003 (having been co
opted from January). During the interview that led to my appointment | had
discussed my research interest in this organisation as contextual to an ongoing case
study at another. | also haallengthy informal discussion on the issue with one of

the founding members of the hospice immediately following the interview. Within a
very few weeks Somers Park became a candidate site for a core case study. |
immediately raised this possibility at aust board meeting that was generally
supportive but delegated the issue to the resources-salmmittee. | prepared and
submitted draft proposals to the committee chair (May 2003) and presented them to
the next committee meeting. There was no dissent fravisional granting of

research access pending future (undetermined) events. During the summer of 2004 |
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performed a pilot study at Somers Park (reported as Croft, 2004a). This was not
formally brought to the attention of the board of trustees but all peipants(some

of whom were trusteesin the study gave individual verbal authority for data to be
used in research. | presented a progress report of my research activities at Somers
Park to date to a formal trust board meeting in February 2005 at wiich t was
referred to a previously unknown hospice research committee. | initiated one brief
informal meeting with the chair of that committee but my resignation from all
activities with the hospice and termination of the case study took effect before any

further action was possible.

In reality there was never going to be sufficient impetus from trustees to grant me
formal written access for my study and certainly not within my academic timetable.
That was simply not the way things worked outside of cliracaas and meeting

minutes ae unreliable as evidence of discussions. One difficulty throughout the case
study was the very different epistemology of my grounded theory methodology
adopted. For example, it was clear that one very influential trusteeexagcting a
positivist style of research proposal of the type he was familiar with from his own
clinical activities. He was very supportive and on each occasion spoke in favour of my
study but informally could not even agg with the title (laterrevised he might be
happier with the revision). Overall, there was no consensus among trustees as to
whether they required more, less or different information concerning my research
activities. Some researchers might identify the lack of cledobumentedconsentas

a potential problem. However, Hoeyet al (2005) suggest that confidentiality and
anonymisation are used by social scientists as an alternative to informed consent for
the protection of informants. There is a further important point in this discussion
ethical practices that is relevant to not only this approval question but also broader

ethical issues of my research:
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NS Z o (y@rS Hedl argued that if particular, powerful informants are

given the right to decide what types of reseapehjects are to be performed,

social science will have nothing to offer but a reproduction of the images that
0] PE}u%e AJeZ 3} % E » v _

(Hoeyeret al, 2005, p.4, citing Schepétughes, 2000)

3.3.3.2 Research access: Phase 2 case study organisations

Thedesign and planning of phase 2 empirical activities took place through the
autumn and early winter of 2005. Short listed organisations were approached by
letter in early January 2006 and explanatory meetings held as necessary. In most
cases the issue wamit to the board of trustees for formal approval. Case studies
commenced as soon as possible thereafter. Notwithstanding the granting of
organisational access, all individual participants were given a brief verbal summary of
the proposal and their expresdewillingness to participate sought and obtained.

Verbal assurances of confidentiality and anonymity were given before, during and at
the close of each interview. Case studies were woeupdn August 2006 and a letter

of thanks together with a summary ottvities sent to each participating

organisation.
3.3.4 Research in a healthcare environment: NHS/COREC approval

Research in a healthcare environment may require prior clearance by the National
Health Service (NHS), an issue raisewyter & MunnGiddirgs (2001) The Central
Office for Research Ethics Committees (COREC) administers the process via a
regional network of Research Ethics Committees (RECs) or Local Research Ethics

Committees (LRECSs).

NHS (2004b) explains standard operational procedureblffs ethical committees
necessary to meet EU Directive 2001/20/EC that came into force in the UK from May
2004. The COREC approval process is relatively straightforward in praittiplegh
Howard (2004) suggests the COREC ethical approval process an intimidating
% E} U }3Z (JE VA v A% E](El SlEmarylfer dee o]l
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practical difficulties, particularly for studies employing qualitative techniques and
dealing with subjects on the fringes of health and cémdeed, Howardotes * § Z

( ESZSEe+ E Z]vZ 08Z v *}]Jo & Je]Jv VvP € }(
(p.111).

A comprehensive set of operating procedures for RECs is available as NHS (2004c)
but neither of these documents provides a clear definition of idtnstitutes

research requiring NHS/COREC ethical approval. Other useful material is available at

the COREtp://www.corec.org.ul websiteand Department of Health (2008ut

none obviously definitive on the question of whether this study required COREC

ethical approval. The question of whether this study fell within the above statement

of purpose and scope was open to interpretation and hinged on whether the study is
NA1$Z 8Z Z 08Z v <} ] o an@EwhetBerdt"we]PZ3 Z A v Ju% $ }v
§Z «u 0]3C }( $Z}mthe @G pf diverse opinion as to whether COREC

approval was required for this study formal application was made as a precaution.

The processook several months and required my attendance at an REC meeting.
Committee members showed considerable interest in my proposal but after due
consideration decided that it did not require their approval. | later received a letter

confirming

NdZ  }uuéd $dve advised that the project is not one that is required to be
ethically reviewed under the terms of the Governance Arrangements for Research
§Z] » }uu]SS e Jv SZ h<X_

(Letter, 28’ July 2005[***** ] Local Research Ethics Committee)

The letter alsgrovided general advice regarding the boundaries of the approval and
in the event of clinical concerns being raised to me in the course of the study (a point
that was raised and discussed during my interview with the Committee). The
parameters of the apmval were kept under review throughout phase 2 empirical

activities in order to ensure that no further REC application was required.
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3.3.5 A code of ethics for this study

Earlier parts of this section illustrate the difficulties and dilemmas of ethics in

relation to this study, notably during the Somers Park case study and in the general

area of healthcareThis subsection will establish a general code of ethics for the

study, to be followed (section 3.3.6 below) by clarification of specific issues in

comnection with the the closgarticipant nature of involvement at the Somers Park

case studyBell &Bryman (2007) reviewed the most commonly used ethics practices

in social research with the conclusion that there was not a clear fit to the context of
management research. In particular, they identified potential problems for issues of
informed consentinP E} uv SZ }EC v S]}v E+« & Z p S} SZ ]d
nature. In their discussion of the implications for ethics in management research Bell

& Bryman argue that a solution lies in the practice base of management research

that should move furthetowards *«Z & % @&nd &thi@al codes that are

N e%]|E S]}v o E §$Z E Ppdncipally(rplBntond p S]}v €& §Z €& SZ v
E Ppo 3]}v 8} u%Z ]I 3Z pv A}] 10]13@Q007, pFZ] 0 }Ju% E}i

However, a benchmark is required fitis study to be judged against and Christians
(2000) provides a useful summary of codes of ethics that serve this purpose.

Vv ZYE]JVP Z]e e pee)& JveZA @i ] v [ ZE]*E] Ve *uPP «5¢ §
many codes in use by professional and acaderssociations fall withir* v
overlapping emphasis on four guidelines for directing and inductive science of means
§}JA & « u i}E]S @@]L38). These guidelines he identifies as informed
consent; deception; privacy and confidentiality; and accura&@® ]+3] ve[ A] A }(
Jv(}Eu }Jve v38 (E 0 § » 8§} 8Z Alopvs EC % ES3] 1% 3]}v }(
full information but he does acknowledge potential difficulties this may cause for
many studies and (citing Punch, 1994) conclude <+ }( $ Zould seive as a

Pul] o]l]v % E]}E 3} (] o A}JEIU p3 v}3 (GhiigEans, 2000( 100 %o (E
p.139). Deception isin principle(}E& ] and*u}E& 00C pv buUieS 0 _
Christians acknowledges a view that balances a degree of deception against
potential knowledge to be acquired (p.139). No deception was employed in this
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study;, my research interests were openly acknowledged and regularly discussed

ZE]*S] ve[ ]* peel}v }( % EJA C v }v(] v8] 0]8C (} ue *
public knowedge but the relevant issue for this study is his recognition that
"A S ES]PZS }v(] v3] 0]3C Z « % E}A 3§} Ju%o}ee] 0 X We
o} S]tve & }(5 v E }Pv]p.139)CThigd a ghtential problem for this
study and some pentially valuable issues have been masked or omitted entirely in
§Z JvS & S« }( }v(] vS] o]SCX &IVEODPC U % & PE] %ED[ J]v *} ]
e ] v } amd failings in accuracy are regarded’as} S Z s¢ientific and
nv §Z](Christias, 2000, p.140). Thus the ethical code followed in this study

complies with the general principles of Chiasts (2000) as discussed above.
3.3.6 Close-participant issues

In addition to the above general code of ethidsette are a number of ethical isssie

specific to the closgarticipant nature of this study. Firsthhis study hasymmetry

of potential outcome; it is not dependent on any particular outcome to be of

academic interest (Gill & Johnson, 199Mere are no hypotheses, the objectives

were rot to prove or falsify any particular position. From thiutral position, any

data was of value if it helped to explain how governance processes workéslties

Jv A13Z 3Z Z%}*]83]A [ % E+% 3]A }( Jv<pu]EC }( ZZ}A §Z]v
ZVIEuU S]JA [ % E+% S]A }( ZZ}A 8Z]vPe «Z}puo [ ~* %o Vel
considerable effort to reassure participants that | was not seekirgitizise or

apportion blame in any sense or to any degree, whatever data materialised. In this, |

should differentiate my researcher position from nmyerests as a senior member of

the organisation. There were occasions, particularly towards the endeotase

study, when | disagreed strongly with a few events and actions of some other

participants; indeed, thesaltimatelyled to my resignation and termination of the

case study. However, from a research perspective, these events were of particular

inter «3 v}3 He 3Z C A E ZAE}VP[}E 83E 3§ %}3 vs] o
they illustrated how governance processes worked in allowing them to happen.

effect, the research issue was not that they happened,taw they happened and
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that they couldhappen Perakyla, 1997 A final note in this context, | recognised the
inevitable influence of prior and concurrent contextual experiencesttied to keep

an open mindFollowing the suggestion of Laughlin (1995) personal matevial
includedwhere relevant. Strauss & Corbin (1998) advocated brief explanation of the
E + E Z E[* % E*% S]A o v E *%}VerES} SE+ BJEHU Pe 3}
how personal reactions might have influenced the investigation and interpretations
%0 O }v (pR73).Thisissueis illustrated by the effect of phase 2 on my initial
views of public sector funding (see the brief comment in chapter 1, sedtid.
Interviews with key players in phase 2 hospices suggested that the issue was far
more complex than a simpla&lf-cost payment by the public sector; the issue
involves complex social and community interacti¢sse also the discussion at

chapter 7, subsection 7.3.4)

The broader issue of participant observations has attracted a great deal of ethical
interest. Muchof it centres around the issue of covert research and the Gold or
Junkers spectrum of participant/observer role (see section 3.6.2 below for a
discussion of participant observation roles). EdsyeSmith et al (1994) discuss

ethical issues of participambservations but are dissatisfied with the Gold/Junkers
model and characterise research roles as employee, explicit, interrupted
involvement and observation; but, again, my reference point was none of these.
Perhaps the most important ethical and methodgical issue relates to the close
proximity of my research interest/inquiries to my organisational role. This was
investigated via a brief pilot study (Croft, 2004a) but justifies further consideration in

terms of precedents.

My dual organisational/researein role hasa number ofvery close precedents. Cole
(1991) and the very recent Huse & Zattoni (20883umented research activities
from the perspective of the organisational managing board. Both defended their
position as being justified in order to acgaifamiliarity with processes not
otherwise available to research. Huse & Zattoni acknowledged ethical considerations
ud u Jvs Jv 38Z 8 AZ § 82 C 8 EGu ZA vSuE *}ju E - E Z
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understandingof*uv@E « & Z 0(20P8s p.92)Evencloserto this study
Parker (2007presents the results of a study of governance processes at two
nonprofit organisations of which he had been a member for over a year prior to
starting the study. Parker defends the validity and reliability of his studthe
grounds of two yearsbservational period, prior involvement and multiple data
collection methods. Authenticity and credibility are defended by the aims of fair
representation and interpretation coupled with personal reflection and reflgxiv
Toao EP AS vSU §Z]e ¢Su C % & 00 o W EI E[* ]Jv § CEBue
the extentthat *X XX o v JvP A « ( ]o]3 Srefleciion merhpwiiting o (
E e+]vP §Z E + € Z E[* }Av e eou v3e }( E}o § Zu v
Juu & «](Parker, 2007, p.925; citing Adler & Adler, 1987 and Glesne, 1998) are
reflected in my own research diangptes,memosand card index entrie® more
detailed discussion of data collection, management and analysis in this study is
included at section 3.8ddow that also illustrates how theory was developed via
these processegssentially, the validity, reliability and credibility of this study are
supported by the closeness in method to Cole (1991), Parker (2007) and Huse &
Zattoni (2008).

3.4 STUDY DESIGN
AY up Z E » & Z JvS} uv Puvs Z S v S} } » pE
*% 3 }( }YEP v]i §]}veU SE S]vP uv Puvd « § Zv]
Johnson & Duberley (2000, p.127)

dZ]e *SuU C %% &} Z ¢« Zu v P u vsS[ (E}u Sgover@ice[ UTE % E Y
recognising theole of boards of trustees at charitable organisations. It also

approaches the subject from a critical practmeented position recognising that

governance in this arena is neither technical nor neutral but value laden and driven

by the value judgements of participants and power relations. It is also relevant that a

board of trustees is made up of a number of individuals and process of governance,

control and decisiormaking may be influenced by factors not readily discernable to

outsiders, perhaps not always insiders. Inevitablyany selection of, or comment
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on, data will be subject to interpretatioheefore, thestudy has adpted a
constructivist paradigma relativst ontology (multiple realitie9 and a subjectivist
interpretive epistemology(co-created understandingy(Denzin & Lincoln, 2000b).
This philosophical platform is reconciled to criticzdlism in section 3.4.1 beloand

to grounded theory in section 3.5.8 further below.

To the extent that phase 1 reflecthe researchers own personal experiences, the
study isautoethnographic*rAZ & §Z 3 Z }iEhe fiskperssra$ narrator

v S}E Jv §Z SZVv}PE % Z] }uvsuU }vsSE(EBERQy,s} S$Z
2000, p.954)A case study strate@nd gounded theory methodologhave been
adopted.

3.4.1 Critical research

Critical research is a broad church and carries a range of philosophical positions.
Critical theory is one of the most prevalent, based in the work of the Frankfurt
School (Hegel, Marx and Habermas) but critical realism (Bhaskéris more

appropriatefor this study.

D E+Z 00 ~i00b6* SSE] pus « 8z A 0}%u vs }( E]3] o
&E o]eu[ S} Z}C Z -l @ dentdry buba $ar rmbre detailed discussion of
the topic is provided by Ackroyd & Fleetwood (2000b). The latter usqfodlition

realism (and by development critical realism) in the context of positivism and post

modernism. The realist platform isth® sspu%3]}v }( A}Eo0o v % Vv

%o}

E o

vS }(

0] (+ }{Malshall, 1998, p.553)oh&Z E ]+ E 0]3C idjodesz E [ A

]+ }A QEaston, 2000, p.207). To differentiate a positivist epistemology of
realism from critical realism, the former assumes a reality capable of empirical
observation whereas the latter recognises a reality that can only be perceived
indirectly via its influences. Ackroyd & Fleetwood (2000b) provide a table
reproduced below to explait ¢SEuW SUE }vsS}o}lPC_X
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Domain Entity
Empirical Experiences, perceptions
Actual Events and actions

Z %[X €Z ( EE S} C | Structures, mechanisms, powers,
citing theBhaskar, 1978 classification a| relations

Ntulv }(E o X

Table3.1: A structured ontology
[Developed from Ackroyd & Fleetwood, 2000b, p.13 and Easton, 2000, p.208.]

E] (0CU Z 3p o[ A vse v §]lve } WE AZ 32 & } « EA
or not but they are caused by underlying structures and mechanisms etc (the deep
or domain of real). However, Ackroyd & Fleetwood (2000b) discuss problems in
observing casal links due to inconsistencies in phasing of domains. They observe the
ZSE ve( Sp o[V SUE }( %}A E+ W lwe 0 & | ZwWPUvU $Z C
continue to have an influence, even if other countervailing powers and mechanisms
prevent thisinfluer u v]( *S]vP~P&XDiEtX dZ C o0} ] Hee Z o E[- .
society as something that is neither created by people nor existing independently

but subject to constant reproduction and transformation.

NEWe 1% 0 } v} E § o} Jpré@xstRiher 38d isvaA C e

necessary condition for their activity. Rather society must be regarded as an
ensemble of structures, practices and conventions which individuals

reproduce and transform, but which would not exist unless they did so.

Society doeshs /AE]*3 ]Jv % v v30C }( ZuutenotIhd]SC Y X p!
% E} H S }I(]SY

(Ackroyd & Fleetwood, 2000b, p.14 citing Bhaskar, (1989, p.36)

Intuitively, this appears to have a striking relevance to boards of trustees and is
therefore a useful platformdr empirical activitiesHowever, the critical realist
philosophy needs reconciling to the constructivist approach on which this study is

based. Bhaskar (1983) declares his approach as bejngS§}o}P] oa@l o]eu
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%]*3 u}o}P] o @.269.]%ie aritical realism assumes a single reality but

accepts that more than one account of it is possible (Smith & Deemer, 2000).
3.4.2 Case study strategy

Study design was based on a case study strategy (Eisenhardt, 1989b and Yin, 1994)
or method (Scapens, 1990); a wide concept including many types.

3.4.2.1 The case study

A useful definition is provided by Yin as

A Yan empirical inquiry that

X investigates acontemporary phenomenon within its relge context,
especially when

x the boundaries between the phenomenon and context are not clearly
Al vEX_

(Yin, 1994; 2003, p.13, original emphasis)

Importantly, ¢ +3pu C Z }uv &E] [ u C }E u Cithpsganisation]+3 v A

boundaries depending on the nature of the phenomenon being investigated. Yin

(1994) identifies exploratory, descriptive and explanatory case studies to which

Scapens (1990) adds illustrative and experimental. Both suggest that the choice

between these is dependent on the nature of the research and methodology

adopted. An alternative perspective is provided by Stake (1994 and 1995) who

identifies intrinsic, instrumental and collective case studies. The former represents a

situation where weare specifically interested in a particular case rather than seeking

generalisation to other cases or a general problem. The instrumental case represents

a situation where the case study is performéd} puv &S v <}u SZI996P o0 _

p.3). Collective case studies are instrumental case studies covering several cases for

the purposesof @ 38 E pv E+3 v JVPU % EZ %+ 3Z }E]JIJvPU }
}oo S]}v }((1994,+.237). Consistent with the purpose of the publaatyin

(1994; 2003) provide useful material regarding the design of case studies. In this Yin
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E }Pv]e * 3Z 8§ o e5p]eeucC A E]}p*0oC Z<]JvPo [ }E Zup
Z u [X z]v «uP P &S §](Narcselecting a single case steaty, when it

is; a critical case for testing theory; an extreme or unique case; a representative or

typical case; a revelatory case; or a longitudinal case (Yin, 2003-4).40

Embedded case studies are those where the researcher employs more than ibne un

of analysis i.e. different organisational suhits, organisation and individual levels

etc.
3.4.2.2 Case study design: This research study

dZ]e *Su C $Zue ( oo+ S} Z E%o0 Vv S]EC[ ~z]veU Z]Joou3SE
(Stake).dZ +SE& S PC }%S ]e *0]PZS0C ZC E] C z]v[e u} o
an embedded multiple case design. Easton (2000) raises several interesting points

with application to this study. Firstly, he recognises the potential value of a single

case tudy of sufficientdepththat® v & § Vv I}E& § 8§ §Z }EC 8§} §Z
15 pv }A E - (iR14h Ho@ever, Easton argues against the suggestion that

greater numbers of case studies equates to greater explanatory power as this

favours breadtlover depth. In this context Easton cites Eisenhardt (1989b) as

suggesting® u]v]Jupu }( JPZS ¢ ¢ ¢ u<{2@EO, p.Rt4).d can find no

such definitive suggestion from Eisenhardt, although she does discuss options from
empirical practice by Mirberg and other authors under the subheading of

NZ  Z]vP oEsprtRardt (1989b, p.545).
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Study aims, ofectives and research questions
Positive (on-normative perspective
Critical realist epistemologgnd ontology
Grounded Theory methodology

! Il

Phase 1Single case study Phase 2Multiple (4)imbedded
) _ o casestudies
Units of analysis at organizatior
and participant selfeflective Units of analysis at organization
levels and individual informant levels
Internal perspective External perspective
Ethnographic :> Semistructured interviews
Participant observations Documentary analysis
Documentary analysis Archival retrieval
Archival retrieval Critical Incident Technique

Figure 33: Case tidy strateqy

A detailed timetable of planned activities was prepared at an early stage of the

programme and monitored and revised @scessary
3.5 GROUNDED THEORY

Informed by American pragmatism asgimbolic interactiorsm (Chenitz, 1986;
Locke, 2001)xhe source of grounded theory (GT) was the seminal Glaser & Strauss
(1967). In their preface they acknowledge a (then) gap between theory and empirical

research and unsuccessful attempts to close itrfiooth perspectives.
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3.5.1 Development of theory

Glaser & Strauss suggested a move away ffovh vive @E]JA (E}u AJP}E}ue
<up v8]8 3]A A EigpevdldpmentofrY v}ive u}E® ep]ls8 3§} §Z

]* }JA EC }( StHei} @EaDosal was that, in sial research, theory should be

AY Pv B S (CE}lu gvii). Bssentially GT involves the development of

§Z }JEC ]v u 8]A oCU o0}* 0C =« }v }E ZPE}uv [ ]v 8Z

tN¢

(1967) recognised two kinds of theory, substantive and fdrtinat they differentiate
as
ANC oep o5 V3]JA 3Z JECU A u v 3Z35 Ao}% (}E ep 3
area of sociological inquiry, such as patient care, race relatpogssional
education, delinquency, or research organizations. By formal yhe@ mean
that developed for a formal, or conceptual, area of sociological inquiry, such as

stigma, deviant behavior, formal organization, socialization, status congruency,
MEZ}E]SC Vv %A EU E A E +C+3 u*U }E +} ] o0 u} ]o]3C

(Glaser & Strauss, 1967.32)

In this they build on earlier work by Merton to place their substantive and formal

theories between hisfu]v}E A}EI]vP Za0d#}8d jveops]A PE v 57 }E

(ibid, p.33). A broader discussion of theory in the same GT context appearsissStra

& Corbin (1998) who suggest that this is only one way of classifying theories and

differentiate between substantive theories as being related to a specific situation

whilst formal theoriesare®Y 0 ¢* *% (] S} PE}u% Vv %odo U v
Al & €& vP }( ]* ]%0]v EC }P28EVe Vv % E} 0 ue_

3.5.2 Later divergence of approach

dZ €& ]+ & }Pv]8]}v 8Z & (}00o}A]vP §Z %opu o] 31}v }( Z ]*}
1967) the perspectives of the authors diverged. Some researchervbdhese

differences to be significant to the extent that Skoddilson & AmbleHutchinson

(1996) comment that (in nursing) researchers must state which version of GT they

have employed. Heath & Cowley (2004) express a similar view. Goulding (1998)

compaes the seminal Glaser & Strauss (1967) with later publications and riotes
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subtle but distinct differences in perceptions of the method between the two authors

*]v ]S+ ]v (fbZ) JGoulding documents discussion between the two

originators, joinedoy other researchers. This includes criticism from Glaser that
Strauss & Corbin (199®A « u §Z} }o}PCU us ]8 A « v}8 PE}uv 3

NI

(Goulding, 1998, p.52). Primarily, Glaser and others accuse Strauss of forsaking the
original basis of GT and of mbdng " Z]s ¢ E&]%S]}v }( PE}pv SZ }EC (
}JE]P]v o }v %S }( u EGP v §} v e (0998, p.53)] Hedtho& E S]}v _
Cowley (2004) suggest that Glasefs P v E o00oC « v 8} Z A & u Jv ( ]52
0 ] PE}uv (psla2) @&www supported by Charmaz (2008)second
area of disagreement between Glaser and Strauss is in relation to developed theory;
Glaser argues that it should only relate to the studied phenomena whereas Strauss
suggests wider conceptualisation (Goulding, 1998)rdly, grounded theory aims to
produce theory from the data,v $} A}] ]*3}ES]}v C Z(}&E JvP[ §Z }&E
preconceived ideast is generally recognised that all researchers carry a certain
ulpuvsd }( pv A}] o Z PP P [ e<of pedmnal priovexperiences
andGlaser & Strauss accepted that the researcher is not starting with a totally blank

sheet

~d} eHE }v P} e }ud v e3pu]Je v E A]SZ % ES] |
perspective, and with a focus, a general question, or problemind. But he

can (and we believe should) also study an area without any preconceived

§Z JEC 53Z 3 1838+« %E]}E 8§} 8Z E +» E ZU "E o A v
ZC % }SZ o X _

(Glaser & Strauss, 1967, p.33)

However Glaser adopts a more conservative viewrd value of prior readinthan
Strauss/Corbinmaintaining that a review of literature 0f$Z op 8 v§]JA & pv
*Su €hould be avoidedsoasnottd }vs u]j]v S U }veSE JvU JvZ] JSU «S](
18Z EA]e Ju%o §Z & « & Z E[-ER}ES B} @OIPAYE u

p.68).
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The issue of induction/deduction in grounded theory is more problematic and also a

source of disagreement between Glaser and Strauss. He&bv#ley (2004) provide

a useful comparison of views on this issue and note their interpretation of the Glaser

view that inductionis*$Z | C % E} <+U A]3Z §Z & « & Z & u}A]vP
U%]E] o P v E o] §]}v wherdas®}YS$Z bEClv v A E]J(] §]}v
Julv § v oCe]e Jv SZ %% E} Z -« E] C (pMEdr pee v }

3.5.3 Data issues

Many different methods of data collection are appropriate to the GT methodology.
Locke (2001) commented on participantsglovations as the* E « & Zwijthino _
the symbolic interactionism tradition (p.24). This was the approach taken for Glaser
~ ASE pee ~i0O0A v e+ 3Z 50 38} Z]e}A EC[~'0oe E " NSE
(2001) later observes, Glaser & Strauss (186&)not explicit in their description of
data collection methods other than a general recommendation for the use of multi
data sources. This idea they terméd o] « } ( witB the recommendation that
the best slice of data to obtain 8Y $Z  Jamdechnjques that best can obtain
SZ ]Jv(}Eu S]}v . TheEadvocate the use of as many different data slices as
possible, including®Y vC Jv(}Eu 3]}v 8Z 8§ Z %% Vve Z]* A CV A v
ASE]A] o SandW X 0%S 0 }u%o tEOpghV Y AV A% E] v U
Pv EolviAo P U }E E ]JvPU v @B.6567).Cocke ROHIZ E+ Y _
notes the use by Glaser & Strauss (1967) of the technique of triangulation, seeking
robust research results by the use of multiple studies or datarces to complement
or verify each other, or, the use of multiple data sources that providé ] (( €& vS
Al A« JE A V3 P %}]vse (E}u AZGlTse & PtrausE 1967, p.85).
Later,Glaser encourages the use 6f oo + (1978, p.§and confirms™ o0 ]

§ (1998, p.8).

3.5.4 Constant comparison method

Glaser & Strauss (1967) recognised what they saw as limitations in techniques for

analysing qualitative data at the time and suggested an alternative; this approach
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they called"$Z }ved vS }u% E 3$]Ap.105% Zhe constant comparative

method consisted of four stages

Yo Z Yu% E]e*}v }( Feompardglincidents with others previously
encountered in the same category. The effect of this is twofold, firstly it aids
the "P WE $]}v }( SZ }@E S] 0 % E}% &Bd3econdlystz S P}YEC
produces”™ }v (0] Se Jv SZ uU%Z <] ¢GlaseY &Strhusgd viP67,
p.106107).

% ZIvs PE SJvP § P}E] « v -th&chipatisad planciEenis « [
not with other incidentdut with the sumof knowledge obtained from
incidents in this category. Both categories and their properties are integrated
in this process and the theory develops.

¥% Z o]u]S]vP §Z pateulady@nflarge studies, the amount of data
collected and aded will be immenseDelimitationreducesthe amount of
data to manageable proportionsy merging and grouping data categories to
enable the researcher to become more focused on the important elements of
the theory as it develops.

Yo ZE]S]vP SdealsEghrily with publication of results although not

rigidly defined as such and may be interpreted as including academic theses.
3.5.5 Coding and analysis

The activities of data collection, coding and analysing underlie theory production.
Glaser & Straudd967) argued against the separation of these and foresaw all three

tasks being performed concurrently.

N:}lvs }oo S]jvU } JvPU v v oCe]e }( S ] 8$Z pv Eo
generation of theory, coupled with the notion of theory as a procesgiires
that all three operations be done together as much as possible. They should blur

v Jvd E3A]v }vs]vp ooCU (E}u §Z PJvv]vP }( v JvA -«

(Glaser & Strauss, 1967, p.43)
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Coding practice is at the core of grounded theory datalgsis and is also the subject

of considerable difference between authors and their respective methods. The

original Glaser & Strauss (1967) was largely silent on the issue of lecelsirg,

limiting explanation to equating coding with categories buiyading considerable

discussion on coding as an integral element of the constant comparative method of
analysis. Goulding (1998) acknowledges a view among some researchers that Strauss

has moved away fromthé } E]P]v o }v %S }( u EP Jdified} ve 0C }
}% & {PpJB2). This factor appears to be key to the Glaser opinion that Strauss &

Corbin (1990Y*A « u 8Z} }o}PCU pu3 ]38 A « v}§GOUHEIIEWI98,5Z }EC
p.52). In their comparison of Glaser and Strauss methods, Heath & Cowley (2004)

provide a useful table that illustrates respective differences in analysis. From this

table it can be seen that Strauss & Corbin suggest three levels of coding; open, axial

and selective whilst Glaser uses only two; substantive and theoretical. The whole o

W E&S // }( "SE pee " }E Jv ~i0606° }u% E]*]vP S Vv Z %S E-
WE} HE * V 8Z]e % E}A] * % E+% S]A }v Z}A Ju%e}ES \

the methodology and perhaps reflects the different purpose of the publication.

However, loth Strauss/Corbin and Glaser methods require the identification of a

core category. Strauss & Corbin (1998) consider that integration starts with deciding
onordiscoveringad® VvSE o SrP}EEK S BABPCE % E * vSe SZ u v
theme of theres (E .146). They set out a gpoint list of criteria for deciding on

a central category and recognise the difficulties that may be encountered by some
researchers but in essence the central category is likely to be the one with the

highest level of astraction and to which all other categories relate. In their

comprehensive chapter on selective coding Strauss & Corbin discuss a number of

techniques to assist in this decision (1998, p-1%8).

From the technique of comparative analysis Glaser & Strdi®6v) argued for the

generationof® 0 u vs8e }( SUch&8T}v %Spu o S P}E] « v SZ |E
}V % SH 0 % (Endet AE I }SZ « « JE P v &E o E o0 S]}ve u}vP SZ
v S$Z |]E % (&EpL3%). (B pdssing, it is important to be aware thdtem Glaser

e
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" AEE pee & ( E 8} ZZC%}E3Z o+ o[ §Z C & v}3 pe]vP 3Z § &
scientific hypothesis for testing and verification but in a much more restricted sense
of relationships between concepts (Locke, 2001). In explaining the hierarchical
nature of categories and properties Gé# & Strauss observé~ « § P}EC S v « C
itself as a conceptual element of theory. A property, in turn, is a conceptual aspect or

0 u vs }( SamljdiciallyY § P}E] ¢ v % E}% ES] « E }v
in] S8 C sz § ~ v Vv}S SZ (1967, 1.86). &(ravssy& Corbin
(1998) consider conceptualisingtoesZ (]E*S ¢S %o |v ZAdjdenfifyai]Jo JvP _

concept as a

N Yhamed phenomenalt is an abstract representation of an eveoiject, or
action/interaction that a researcher identifies as being significantinth§

(Strauss & Corbin, 1998, p.1@8iginal emphasj)s
Iv §Z]e «u ¢ S]}v }( ]* Hee]}v 8Z C o0} & ( & S} Z% E}% E
being Zharacteristic§X dZ C o0°¢} ] pee SZ % pE%}* }( Zo o00]VvP]
the grouping of data with similar characteristics under a common (mutual)
representative heading; the example they usetiéo | RZ & representative label for
birds, kites and planes (p.3p However, and crucially, Strauss & Corbin (1998) make
the point that any item, object, event etc can be classified in many alternative ways,
reintroducing the idea that there are no absolute labels or categories but the
researcher decides how to intergtrthe data. Glaser & Strauss (1967) appear to
occasionally equate concepts and categories but do also refer to concept categories

and concept properties
3.5.6 Theoretical sampling
Glaser & Strauss (1967) explain the practice of theoretical sampling as

A Ythe process of data collection for generating theory whereby the analyst
jointly collects, codes, and analyses his data and decides what data to collect next
v AZ @ 8§} (Jv 83Z uU ]Jv}E & 8} A 0}% Z]» $3Z }EC -

(Glaser & Strauss, 19674p)
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In this they clearly differentiate between theoretical sampling and a more

scientifically orthodox sampling process. Specifically, decisions as to where to look

for the next data set are controlled by emerging theory and will be dependent on the

outcom ~ee¢ }( 5 % E A]}pucoC }oo & X VvV Ju%k}ES vs ( 3}E |
Ju%}ES v }( Z3Z }E 8] o0 » ve]3]A]SC[ 8Z 3 u]PZs3 (]v
elements of emerging theory and avoiding the danger of preconceived ideas that

may artificidly restrict the building of theory from the data (Glaser & Strauss, 1967,

Strauss & Corbin, 1998). Both sets of authors see theoretical sensitivity as a learning

process but with a basis in the inherent flexibility of the researcher and the study.
3.5.7 The value and credibility of a GT approach

The value of a GT approach is in a flexible approach to theory development enabling

theory to be built from the data without artificial preonstraints or values. Glaser &

Strauss (1967) differentiate between tpeocesses of theory verification and theory

production, they see a drawback in the formerthda8Z E ] v} % E}A]*]}v (}E
]+ YA E]vP wapdthatp@rspectives with potential for changing the theory

under verification® Sy 00C &E -« |P#05EBuUldNg (1998) concludes that

GT~ e+ u 3Z} }o}PC A+ A 0}% (}EU v ] % ES3Z] po EoC

Z A1} pE6).

Glaser & Strauss (1967) devote a whole chaptetthz & ] ]o]SC }( "E}pv

dZ }@X pp.22235) with acknowledgeent that the then ideology of

A E](] 81}VI(S8Z}EC]vE +« E Z Z+~Z +«0 8} E]E] ]eu
P} }v 8§} <p «8]}v §Z (E]S E] pe S} Zip P [SZ }IEC % E} u
Kv }( 8Z %}]vSe $Z C u | }\indisthgydiffergpt@e between

research in the physical sciences and sociological research on the grounds that social
structures are constantly changing necessitating an exploratory strategy; they

express the opinion that for this reason itisv} S €v otoadopta”es ] vS](] _
approach (p.235). Goulding also addresses the question of rigour, similarly

guestioning the value of %o E u SHE S *SJvP_ v }v opu + Y E]JP}UE
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«Z}po *3 u (E}u (poo v E (o A£JA (1998, F® }Rpé&hpps}( 3§ Y.
less scientifically convincing view is expressed by Glaser (1998) who argues his
interestin "% E} 1 SNBEEM S1E] 0 AGXBDIXP0o « E[* Z% E}}([ ]
relation to outcomes and requires four criteria in additionitgaur: ~ } « §Z §Z }EC
work 8} /E%o0 Jv E o A v Z Abla#anées} €735 % A% o Y X } o §.

theoryfit Y X /¢« ]§ & ]JoC u} ]J(] o =« (1988, pd7).u EP M
3.5.8 The choice of grounded theory as a methodology for this study

A X grounded theories as originally conceived are very much orientated towards

micro level processes reflected in action and interaction. The researcher focuses

on the study of patterns of behawvioand meaning which account for variation in

interactionaround a substantive problem in order to arrive at conceptually based
%0 v §]}ve (JE SZ % E} o o }% E S]vP A]3Z]v §Z -p

Locke, 2001, p.41)

My adoption of grounded theory was based on the opportunistic possibility of
investigatng an important question from thparticularly advantageouserspective

of a close insider. The question related to issues of governance in charity healthcare
and therefore to trustees and managers in their organisational context. Thus it
would involve iguiry into people doing things together (Becker, 1986). Thus the
decision to adopt grounded theory as the principal research methodology was
relatively straightforward but the issue of which version was more suitable was more
complex to justify. My initiaihclination was largely intuitive but over time it became
increasingly apparent thahe original Glaser & Strauss (1967) approach had a close
fit to the nature of my inquinandthe Glaser development was more appropriate

that that of Strauss/Corbin. The are a number of issues around thit primarily

the majority of the Strauss/Corbinased papers that | reviewed were in a traditional
sociology mould of lifestories and discourse analysis. Whilst my research was
sociology based in that it dealt witteople, relationships and interactions, it was
nevertheless more closefgcused orcollective issues ajrganisation and

managementThusthe nature of data obtained suggested the Glaser approach to
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grounded theory as being more relevant thafthe moreheavilystructured and
codified Strauss and Corbapproach.It would have been feasible to adopt the
Strauss and Corbin approach to grounded theory for phase 2hieunhterests of

consistency dictated continued application of the Glaser approach.

The onological and epistemological assumptions of grounded theory need to be

reconciled to the constructivist stance of this study (see section 3.4 above). Section

3.4.1 briefly presented issues of critical realism and reconciled these to

constructivism; at fst sight, there is a philosophical conflict between critical realism

and grounded theory. Indeed, Charmaz (20@&@pognises the positivistic leanings of

grounded theory, particularly by Glaser (1978; 1992). However, Charmaz

differentiates between objectigt and constructivist grounded theory, an

assumption for the latter being$Z & o $]A]eu }( Upo3]%0510)} ] 0 E o0]38
Further evidence of the constructivism of grounded theorthesobservation that

for the constructivist paradigm findingd Jdsually presented in terms of the criteria

}( PE}Iuv § Z YDeaziy &LiXcklX, 2000b, p.2And finally, Glaser

acknowledges that developed theory istillonly }v }( u vC %o}ee] O"YZSEUSZ]
grounded theory is still only plausible hypothed) « E]JPZS +« S@GldEey C

1998, p.248).

3.6 EMPIRICAL PHASH.: THE SOMERS PARK CASE STUDY

I Z '} p%o] * VI}E& E}o S§S8Z Z E]SC Z}*%] Z"}u E- VW
prior to embarking on the PhD programraad the intention was to comue in my
organisational role beyond completion of the case studlpngside the overall

grounded theory methodology, phase 1 was ethnographic and the principal data

collection method was via participant observations.
3.6.1 Ethnography

The case study at Somers Park is clearly ethnographic in that the research act

involves observing and documenting the behaviour of a social group in their context
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(Marshall, 1998). This recognition of a duality of research act and research product is
alsomade by Locke (2001) who notes that ethnographic studies frequently entail a

lengthy period in the field by participation and thatd C %] 00CU SZV}PE % Z &E
data collection without a predetermined set of analytic categories, and focuses more
narrowly ¢ $Z <3Sy C %{g@ELB). There are clear links here to grounded

theory. Similarly, Gill & Johnson explain:

Nv SZVIPE %ZC $Z (} pue ]J* }v 3Z uvv E Jv AZ] Z %o ]
collaborate in observable and regular ways. Typically such work kes ta
long periods of intensive study and immersion in a well defined locality
involving direct participation with some members of the organization in their
S]A]S] -_

(Gill & Johnson, 1997, p.97).

Further support comes from Dey (2002) who refers to loagqals of immersion in

empirical settings and identifies ethnographya¥ v §S8 u%S 8§} pv E*S v v
]JvS E%E § % ES] po E HOSUE 0 *Ce*S (PO E A u% o U

Z }VA v8]}v o[ 3ZVIPE %ZC Z -« v ](( & vraphgby (E}lu Z E
Johnson & Duberley (2000) who incorporate in their definition of critical

ethnography the objectives of exposure of oppressive practices and maintenance of
emancipatory values. They also comment on an aim of critical ethnographers

relating to thecauses of* *Cuu SE] 0 *SEN S PE34). See hisd EBeyo

(2002) who argueg* (E]S] 00C Jve% ]| E SZVIPE % Z] *Sp ] &E

u v]vP(po v & ] o }uvsSe }( SZ ®107).E Z A% E] v

3.6.2 Participant observatio ns

AY 8Z S u 8Z) Jv AZ] Z8Z } o EA E % ES] ]% S ¢ ]Jv §Z ]
study, either openly in the role of researcher or covertly in some disguised role,
observing things that happen, listening to what is said, and questioning pevae,
*}u o vPSZ }( S]Ju X_

(Becker & Geer, 1969, p.322)
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McCall & Simmons (1969) observed that participant observation is not a single

method butrathera® Z E § &]*S] o v }E& }u ]v S]}v }(u sSZ} v
§ Zv]<«unwolving social interaction, directbservations, interviewing, collection

of documentsand® v }%o w Vv e Jv §Z |E& S]}ve SP.1rpSu C S| o
Denzin (1970) set similar parameters. However, the nature and extent of researcher
involvement can vary considerably in practice. Diffeneasearch approaches will

involve variation in the degree of participation by the researcher in group activities

and whether the observer status of the researcher is made known to other

participants. There are a range of potential problems for the reseanchresearcher

in terms of access, artificiality, rigour and ethics depending on the research design

and situational issue# discussion of ethical issues was included in section 8ritl5

3.2.6above
3.6.2.1 Participant observation model: Gold (1958)

There have been several attempts at categorisation by a number of authors.
Probably the most well known is believed to have originated by Gold (1958) although
Vinten (1994) attributes this to Junkers (1960); Hammersley & Atkinson (1995)
appear to allow jait credit. Gold identified a continuum of involvement from

complete observer to complete participant via obserasparticipant and
participantasobserver. Denzin (1970) provides a comprehensive discussion of the

range but see also the later Robson (1293

x Complete participantt ~dZ } « EA & ]» AZ}ooC }v o U Z]s « ]
are not made known, and he attempts to become a fillgged member of

§Z PE}U% pv E [[DAnzE [1R76,]3.489).

x Participant as observet *Y u | « Z]+ % @& an mvestigator known and
attempts to form a series of relationships with his subjects such that they

« EA }83Z ¢ E *%}v VvSe (Bendin,(39FEype0).
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x Observer as participant *Y }v3 3§ ]« &E] (U Z]PZoC (}&u o]l Y
no atempt to establish any sense of enduring relationship with the

E *%}v (3enYin, 1970, p.193).

X Complete observet *Y E u}A « §Z (] o A}EI E Vv3]E oC (E}L
and is best seen in experiments where observations are recorded
mechanically or@nducted throughoneA C uJEE}E+ Jv §Z o }E 3} E(
(Denzin, 1970, p.193).

These categories do not exactly fit my own study. | was an active member of the

Somers Park organisation long before research commenced and it was always my

intention to continue for the foreseeable future, certainly beyond completion of the

research. Fronan organisational perspective | was certainly a complete participant,

my appointment dictated this. However, my research activities were far from

concealed and only first time or very occasional contacts could have been unaware

of my research interests iactivities. My position fittedonly looselywithin the spirit

J('}o [* Z% ES] [% vE o}« EA E[X WZ o T « o5p]- (JE
EPP oC (00 A]JS3Z]v 8Z -as %o ER] 3 %o VEIA (S ]S ] &E 0 A v§

Hammersley & Atkinson (199§uestion the value of a distinction between these

two concepts.
3.6.2.2 Participant observation model: Friedrichs & Ludtke (1975)

An alternative analysis can be found in Friedrichs & Ludtke (1975) who presented a
matrix of participant and noiparticipantobservation as controlled, standardised or

uncontrolled, unstandardised as in the following diagram.
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Participant Non-participant
Controlled, 1 2
standardised
Uncontrolled, 3 4
Unstandardised

Table3.2 t Types of observation
[Derived fromFriedrichs & Lidtke (1975), p.5]

There is no direct correlation with other models although Friedrichs & Liudtke (1975)

E P E $Z]E Z5C% [ « Z AlvP P Vv E 0 }EE *%}v v /

%% E} Z VvV Z3C% I o D S}vPE&A 3]3.8r The closest

§} SZ "lu B W EIl ¢ Spu C ] ZSC% [ SZ 8§ SZ usSZ}E- u
NYEE *%o}v o 8§} 3Z } o EA 3]}ve }v Jv po3uE o v3Zda
was too big and often too unexplored to lay down a systematical plan of

observation. On the other hand, however, the observer did take part in the
0]A « }( 8Z PE}u%e 3} 3u] Y

(Friedrichs & Ludtke, 1975, p.6)
There is some limited relevance to the Somers Park case study in Friedticiosk&
~i06fAe s $Z u i}E]SC }(u S E] 0 % & « vS Jo p]osS E}pV

3.6.2.3 Participant observation model: Adler & Adler (1987)

Adler & Adler (1987) developed a model of field research roles that has a closer
relevance to this stdy. They considered researcher roles, degrees of integration

with empirical settings and the effect on data with tfeeus on

N ¥Ya range of roles that involve regular and intimate contact with members of
the group being studied, where members participasemembers in some or
00 }( 8Z PE}u%[+ A EC C 35]A]8] »_X

(Adler & Adler, 1987, p.8)
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Adler & Adler (19871994) argue that researchers can and should adopt a form of
membership of the situation they are studying and identify three categories of

membeiship eah with its own characteristics:

x Peripheral membershig the researcher seek8 v Jve] @E[* %o s % S]A _

with a conscious detachment from core activities (p.36).

X Active membershipt researcher is more actively involved, taking part in core
activities; "S§Z C JvS§ & § ¢ }o0 Pp W }% ES] % vSe ]v
(p.50).

x Complete membershig "8 Spue <y oeU ] § 8} «Z E]JVP ]Jv

«§)}( E% E]vV U ( ¢i6Ps v P} 0e_

Adler &Adler (1987) recognise a continuum of commitment from researchers

suggesting that the category can be subdivided inth%o %o } E Sand» §VA E 3+ _ X

The former group® 3y C » $3]vPe Jv AZ] Z §Z C Ghelatt6éE C u u E
become converted to groumembership as research activities proceed (p.68).

Opportunistic complete membership has a very close relevance to my experiences

during the Somers Park case study. Adler & Adler (1987) suggest that such
researchersare*u}+sS «Ju]Jo E 5} $Z % CYp&O) aBEthGt reSqarch

access may be easier but comes via a different process and necessitates a changing

E}o X dZ C ] pee Qo)A %} (¥ S]}ve vinwhchzheP o

treatment of complete members by ordinary members may be considler

differently to that of peripheral or active members

AY % EZ %o+ 13 ]* 3Z}uPZ% 8Z 8 « uu Ee+ 3Z C AJoo Z
the group. Rather, they are expected to fill the full role of members. It is on
this basis that they are primarily treated

(Adler & Adler, 1987, p.77).

Adler & Adler (1987) observe that there is no equivalent to their complete
Uu E+Z]% E}o A]3Z]v '}o [+« ~idfids u} o0 "PBZ CU%o0 3 u
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§Z Ju%o0 5 % ES] ]% V§p.pd).-FiAallE irocohcigsion they make a
clear distinction between membership and participation and defend the value of the

former as a research technique for data gathering.

AW EZ % $Z PE 3§ 38 J(( E v SA vuu E+Z]% Vv
in@E « & Z E[+ 53]5p + 8}A E + P}]vP v §]A X tZ]Jo }u'
are warned against this occurrence lest they fuse role with self, violate the

observer role, and be unable to report their findings, CMRs are urged to

embrace the native experiencaejdito let the member and researcher roles

help each other by giving them equal balance and drawing on both. We

believe that the native experience does not destroy but, rather, enhances the
data-gathering process. Data gathering does not occur only thrabgh

detached observational role, but through the subjectively immersed role as

A ooX

(Adler & Adler, 1987, p.84)

3.6.2.4 Role conflict, disengagement and residual issues

Denzin (1970) and Robson (1993) both discuss potential prolmérge conflict

and alsoof disengagement on the completion of research activitidsese issues

were also illustrated byAdler & Adler (1987Avho noted the potential for

awkwardness, unnaturalness and confusion concluding thatdt u | « $Z]e S]u
near-schizophrenic iits frenzied multiple focus. The preexisting membership role

uv E&P} ¢« ¢]PVv](] vS$ S@@.70y (h&yudentified a sense of gulit* Z

(08 «](+*Z2 A+ SE C]JvP 8Z ul}A u vs SZEPWBR)ZNE E p o
fluctuating feelings of detichment from either role at different times in the research
process and some mayY ¢Z](S | v (J&E8Z 38A v §Z e+« E}o U o038
( o]J]vP Juu &« Jv }E § Z (@) pde ¢¢ntexad ofi

opportunistic complete membership Adl& Adler suggested'Y 3Z v A Ju ve]}v

of their relationship to members and/or their new outside interests set them apart

(E}lu }E v €EC(u76). Adler & Adler (1987) document passearch

difficulties encountered by some researchers include stfor{f o]JvPe }( Z SE& C o]
during analysis and writing up (p.80). They also comment on potential consequences

(JE Z vP « 8} 8Z E « E Z E[* }JAv Ao s Vv % E+% S]A e
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permanently. There is an interesting parallel here in Strau€o#in (1998) who

discuss the impact of the use of grounded theory techniques on the researcher. The
authors explore how grounded theorists have beémZ %o C SZ (BPAE} -
and presentatableof Z E § E]*S] ¢ }( P Ethpnillustrdt& rél€zdnts

personal qualities for practitioners of the methodology (p.7).
3.7 EMPIRICAL PHASE 2A CLUSTER OF CASE STUDIES

Phase 2 empirics were required to test emerging theory from phase 1 and to provide
for its further developmenthus could not be dsigned until an appropriate time\
highly relevant factor is thatisearch activities at the Somers Park case study were
performed from the pespective of a close participaphabinga valuable insight

into events reflecting the nomormative credentials of this study. Howeveuch

close proximity was unlikely to be available at other organisations and the duration
of each case study woulzk considerably shorteErom the outset iwas recognised
that the external researcher status might constrain data collection activdines

provide a very different pictureOntermination of the Somers Park case study a
range of options were identifiecbf their potential value in theoretichsanpling (see
discussion of this factan Glaser & Strauss, 1967; Glaser, 1978 and 1998; Locke,
2001et al). It wasconcluded3Z § §Z G A « v} Z] o }%3]}v A ]Jo
external researcher perspective at a number of other organisations coulddarov
theory development material and that careful research design could go some way
towards resolving difficulties. An initial view was formed that data collection would
be necessary at between four and six other organisations in order to provide

appropriate research rigour.
3.7.1 Phase 2 aims, objectives and questions

The purpose of phase 2 waodevelop emergent theory produced from the phase 1
Somers Park case study. The overall aim was therefore to provide furtherieahp
data towards the aimbjectvesand question®f the study defined ifChapter 1

The planningbjectives of phase 2 were defined as to
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x Establish suitable sources of empirical data to support or oppose emerging
theory and provisional conclusions from phase 1.

x Design appropriateesearch activities and methods.

x Perform phase 2 empirics in accordance with academic standards and
consistent with overall study aims, objectives and methodologies.

x Analyse, develop theory and report conclusions.
3.7.2 Planning: phase 2

Figure3.4 below illustrates the plan of activities for phase 2 empirics as presented
above. This remainder of this section describes the elements of phase 2 as planned

and as practised, by sub phase.

Figure3.4: The plan and sequence of phase 2 empirics

3.7.2.1 Phase 2a Identification of suitable research sites

The objective of phase 2a was to identify organisations to be approached for
research access and participation in the study. This first necessitated a review of
emergngtheory in order to identify appropate parameters for theoretical

sampling.The following key questions were devised to inform and focus data
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collection. It is recognised that all of these questions are subjective and open to
interpretation. It was not proposed to pose these questions cliseto informants
but actual questions posed would link to one or more of them enabling a view to be

formed.

X Who is in control?
X How was that control assumed?
X How is control implemented?
X Is control effective?
X What processes prevent the negative governarsseies from Somers Park
happening?
x What factors enald the negative governance aspe&smers Parklso
happening here?
It was essentiahat broad organisationgbarametersmust be consistenwith overall
study objectivesThere was also some evidence@fional issues that suggested
that so far as possible organisations should be selected that were subject to similar
service and cultural constraints as those found in the Somers Park case study. Initial

criteria were refined as the selection exercise meded.

An initial investigation was carried out via the hospice information website (Hospice
Information, 2005) that proved to be both informative and comprehensive for the
purpose. The result of these preliminary inquiries was a list of 26 potentiatibdeii
organisations. Further inquiries were made via individual organisation websites as
available and relevant information noteRefined selection criteria wertben
producedanda final selection list in three parts. List one comprised six hospices
anticipated as having the closest fit to selection criteria. List two comprised five
hospices that had a close fit in most respects but with possibly weaker cultural links.
A reserve list was also produced of hospices with significantly larger capacity to act
as a general reserve in the event of insufficient acceptances and to provide for the

possibility that theoretical sampling might require access to potentially more
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professionally governed sites. Aparbiin their larger size and capacity all broadly
fitted the selection criteria but again with weaker cultural links than the initial
selection list. At this point no direct contact had been made with any organisation

under consideration.

3.7.2.2 Phase 2b Introduction and access: Correspondence and exploratory

interviews

The objective of phase 2b was to obtain research access to organisations selected in
phase 2alt was agreed that in order to obtain a sufficient number of acceptances it
would be necessary to approach organisationsboth lists one and two huthat list

three would be held in reserve. Introduction to organisations was sought by personal
introduction in one instance and by a brief introductory letter in all others. The
purpose of the initial approach was to introduce the study and to seekfammal
meeting with an appropriate contact point. It was important that the Somers Park
case study was given anonymity at all times as were my links to that organisa

Ten organisationsvere approached for accegslanned followup actionto cover

failures to respond proved unnecessagtimely responses of initial interest were
received from six organisations. Polite refusals were received from three of those
approached and two failed to respond. Several organisations requested an informal
meeting to ¢arify practical issues and the commitment required from the
organisation. These took place resulting in formal acceptance by five organisations
and a surprising refusal from one (the senior administrator had appeared
enthusiastic but | was informed thatustees had declined participation). At a late
stage the Chairman of another hospice requested a delay in the research activity for

organisational reasons and phase 2c was initiated with four organisations.

3.7.2.3 Phase 2c Initial fact finding and contextual data collection:

Preliminary interviews

Phase 2c was designed to obtain background data on relatively factual issues and

was to that extent clarification and extension of data already in the public domain.
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An interview was arranged with the seniadministrator at the hospice location to
establish issues of organisation structure, control systems, funding and formal
meeting arrangements (see Appendikl)for a more detailed list of issues covered).

In view of their extensive nature it was anpiated that these inquiries would take
considerable time and in practice they averaged around three hours at each
organisation although informants other than the senior administrator were involved
and in some cases data collection was spread over moredharvisit to the

location. For example, inquiry into accounting and performance measurement issues
was occasionally more relevantly exploneth accounting or specialistaff. The

planned schedule of inquiry proved useful in practice and was followeg tAosely

at all organisations subject organisations. During the preliminary visit a physical tour
of the hospice was made, including clinical areas as discretion allowed, to provide a
context for the individual case study. Manuscript and mental notesevmeade

during this stage and written up immediately afterward, no audio recordings were
made. Specimen copies of relevant documents were taken up, for example, statutory
accounts, managing documents and any other relevant publications (e.g. internal
newsktters, fundraising literature etc). All participants were found to be
enthusiastically capperative in this respect and no difficulties were encountered in
data collection. Later, a further detailed search of other data sources (Charity
Commission, NCVOva $Z Z}+*%] [* }YAv A ]38 U %opnes v Ae u ]

in respect of each organisation.

Phase 2c therefore comprised the following data collection activities, although not

necessarily in this order at each location.

X That in the public domainvia omganisation website, Charity Commission etc.
X Supplementary via preliminary inquiries with the senior administrator and
others as necessary.

X Observationst via a tour of the location and in the course of other activities.
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X Casual conversation with those enmtered in the course of the above

activities.

3.7.2.4 Phase 2d Exploration of perceptions and interpretations of

informants: Subjective interviews

The principal purpose of phase 2d was to collect supplementary data and discreetly
to identify any inconsistencies between respondents and/or different data collection
methods. To this end, phase 2d explored participant perceptions of key issues in
emerger theory via a series of serstructured interviews. The number of

interviews to be held was dependant on organisational factors and availability but a
prior expectation was that four or five each of managers and trustees would be need
to be interviewed akach organisation in order to achieve theoretical saturation. The
broad intention was to interview the senior manager in each of the specialities of
administration, medical, care/nursing, and fundraising along with the chair of
trustees and several otherustees. Early phase 2d activities were guided by the
senior administrator and/or chair and their advice was invaluable regarding
participants to meet and interview, documents to inspect etc. One important
constraint was that other trustees and staff wegertainly in a position to make
considerable contribution but care was needed to ensure that research did not stray
into activities requiring COREC approval. However, a view was taken based on
observations of any other potentially valuable data sources @ach case study was
individual and specific to the organisation. It had been hoped that | would be able to
attend meetings of the board and its main committees as an observer but this
proved impractical and will be recognised as a weakness of this studyiew and
conclusion (see chapter 1@uringthe presentation ofCroft (2006b)a member of

the audience asked had | considered interviewing more junior members of staff and
volunteers. The view had been taken that it was unlikely that such playarkiwo

have sufficient contact with core issues in relation to this study and at the time there

was no specific intention to interview at those levels. However, this was a valid point
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and the issue was kept under review throughout empirical inquiiiesheevent,

this option was not pursued

Interviews were designed to match the role of the interviewee and the position of
the interview relative to the case study data collection process. Therefore, questions
were to be specific to the context and would as esgary follow issues raised by the
interviewee. Nevertheless there were common issues such as length of service,
recruitment process, perceptions of roles, relationships and controls etc with
potential to be explored in most interviews. There were alsaassof a more specific
nature relevant to managers or trustees and to individuals in each category. For
example, the relationship of chairman and senior administrator (particularly, but also
the relationship of chairman and other members of the senior nggmaent team)

was an issue to be explored with both from their respective positions but in some
instances others also had valuable perceptions and observations. Consequently
three separate interview question lists were prepared to be adapted to individual
interviewees as necessary. However, this proved to be cumbersome and
unnecessarily restrictive. Later interviews were conducted against a single
comprehensive list of questions from which selection was made as appropriate. This
guestion schedule also fatdted the addition of further questions for later

interviews as early interviews suggested new areas for inquiry. The schedule was
thus a living document and source of considerable assistance in the management of
interviews. A copy of the bedule is attabhed at AppendiB. It should be noted that

at all times the schedule was a guide only, questioning often diverted from the
provisional semstructured plan to follow a thought or potentially productive line of
inquiry suggested by individual interviewsidinteresting that Kath (2007) adopted

a similar approach wittt«Ju]o & Sfdr all interviews but specific adaption as
appropriate, a role for respondents if*Z %o ]JvP $Z ]\aad@elifcldgion of
additional themes in later interviews? C s2v }( SZ €& « €& Z Y uC }E]P]v
(E u A}YEI Z v }ve] Hp.46% AlEntkijsews were audio

recorded. Early tapes were fully transcribed but due to the equipment used ware n
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able to be retainedLater interviews had only key elementamnscribed but
alternative equipment was used that enabled tapes to be retained for further
analysis as necessaiyables 3.2ind 3.4 below illustrate the coverage of interviews

betweenorganisationstrustees and managers.

Phase 2d therefore comprised tii@lowing data collection activities, although not

necessarily in this order at each location.

X Interviews separately with the chair of trust and senior administrator.

x Interviews with other trustees, managers andfi@s appropriate, 6 to at
each organisation

x Observationst from physical presence on site.

x Casual conversation with those encountered in the course of the above

activities.
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CSs1 CS2 CS4 CS5 CS6
Chair Yes Yes Yes Yes
Senior Yes Yes Yes Yes Yes
administrator _
[Privately,
post

retirement]

Senior Declined None Yes Yes
clinical
Senior care Yes Yes Yes Yes
Senior Yes Yes Yes Yes
fundraising
Other senior Yes Yes
manager
Other 2 1 3 2
trustees
Table 3.3 Phase 2d interviewees by organisation

Organisations 4

Chair 4

Senior administrator 5 (including 1 recently raéted).

Senior clinical 2

Senior fundraising 4

Other senior manager 2

Trustee 8 (excluding Chaips

Total interviews 29

Table3.4: Phase 2dntervieweesby function.
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3.7.2.5 Phase 2e Withdrawal and feedback

At the conclusion of activities at each location a review of data was performed and
any further data or clarification sought. A letter of thanks was sent to the lead
contact together with a brief report of activities and any issapscific to the

individual organisation for information.
3.7.3 Critical | ncident Technique

Critical incident technique (CIT) was defined by Flanagan (1954) in terms of
~loo SJvP JE &} « EA §]}ve }iolghirdwpartis ik J¢sp@tt of
Zlv'] vSe[ }( Z E]S] oHastehyShithet/a ¥ 9Dd)-pfovidesliverse
examples of the value of CIT including the investigation of helicopter crashesmand
enquiry regardindivome improvements More recently, the technique has been
advocated for use in organisational analysis by Elizabeth Chell and a number of

associates.
3.7.3.1 The technique

Chell (1998) identifies six examples of the use of CIT with the observation that there
were differences of mihod in each. Notably CIT has also been used in a grounded
theory context (Curraet al, 1993). Chell (2004) provides a definition of CIT

(unchanged from 1998) that is more useful for this study

"dZ (E]8] o ]vs EA] A § Zv]«p ]procequre,]WhisSHA v EA
facilitates the investigation of significant occurrences (events, incidents,

processes or issues), identified by the respondent, the way they are managed,

and the outcomes in terms of perceived effects. The objective is to gain an
understanding of the incident from the perspective of the individual taking

into account cognitive, affective and behavioural elements.

(Chell, 1998, p.56; 2004, p.48)

Chell (2004) identifies six aspects of CIT that distinguish it as a research method
(there wereeight in the 1998 publication). These relate mainly to the conduct of the

interview including introduction, control and conclusion but also issues of ethics and
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analysis. However, the underlying principle that makes CIT a relevant and useful

technique formy research is in asking the interviewee to reflect and identify a

vuu €& }( Z<]PVv](] vS ]Jv ] vSe[ SZ S u C SZ v AE%0o}E ]\
intentionis*8} % SUE SZ SZ}UPZS % E&} e+ U SZ (E u }( E (
( o]JvPe }us v ]¥ChellyE998, p.56).

3.7.3.2 Issues of validity, reliability and generalizability

Chell (2004) suggests that CIT has issuesmmon with participant observations

but it does not raise all of the same ethical issues and has the advantage of utilising
th Jvd EA] A [+ % E+% 3 LEXsthat €O is apgrdpriate for use in
both positivistand non-positivist research. In the later publication she also makes
the valuable point that replication is possible to some extent under CIT via
contingent relationships, different to that of a positivist epistemology where causal

relationships are assumed.

rtZ]lo 8Z Jv JA]l p o (JEu[s ]E pued v < u C pvlcp U
incident, the context, strategy and outcomes as a pattern of related activities

may in general terms be apparent in other businesses. The relationship

between these actions and activsiéscontingent.

(Chell, 2004, p.58 original emphasis)

Chell provides useful examples of CIT from her practice and these clearly illustrate
the value of the technique in a case study context. She touches briefly on the issue of
generalizability with the @mment that subject to appropriate design controls CIT
can providerPE & E /E % 0 V(2D0LEC5 P CAelEakes a number of
suggestions on the issue of reliability including the possibility of triangulation by
checking results against documentgdasther interviews. One particular point of
note is the possibility of criticism of the method due to deficiencies of recall by
interviewees(EasterbySmith et al, 1994)Chell acknowledges a possible
disadvantage in the retrospective nature of responsasdefends the method by* Y
§Z ( $8Z88Z Jv] v8se E Z E]S] o[ u ve S3Z § epi Sep
E @®5). In adifferent context Moss & Goldstein (1979) had defended
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ZE }oo 3]}V[ * % E} PYIYPAE o]oCEvRiSdpe %o
E *%}v v3[s 0o]( AZ] Z & ]v8 E%E & CZ E}E Z]u -
(p.93).

3.7.3.3 Critical Incident Technique in this study

In both publications Chell explains CIT in terms of phenomenological studies, not

quite the area othis study. However, in a comparison with other qualitative

methods, Chell (1998gcognised the value of CIT in comparative work sunghests

an advantage in the use of CIT as enabling the researtBgr E o S }vS ASU SE
and outcomes, to look fofE % 5181}V }( % $3 Eve }(p.B5)Cnmthése}]vP Y _
terms CIT was potentially valuable in establishing how the trustee/management

interface worked in practice across the multiple case studies of phase 2 empirics

3.8 DATA MANAGEMENT COLLECTION, REORDINGANALYSISAND THE
METHODOLOGICAL EXPERIENCE

This sectiorprovidesa summary of data collection and management processes
during the studyHgure 35is a diagrammatic representation of the principal

elements of the process towards theory productiand development.
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Concepts, categories,| :
properties etc. i development i
1

Reflections

Identification of
further data needs

A 4

Reflections

Coding, notes, memos
diagrams etc.

il

Contextual
data

Iy

Research Journal
Ph1-word.doc
Ph2- manual

A

Phase 2
Inquiry

Phase 1
Experience

Figure 35 Data collection and management
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3.8.1 Phase 1
3.8.1.1 Data management

The principal data collection methatias via participant observatiagrecorded in

tabular form in a computerised Word documemtsearchiournal. Early entries we

less detailed and focusetiiter entries were much improved reflecting my academic
progress through this studyA compilation of extracts to illustrate the sequence of
particular events is given at Appendixa@d the content use in context in Chapter 4,
section 43.5. Other data sources have been utilised as available and appropriate. For
example, documentary and archival analysis; although in many instances the
absence of documentation is as informative as any such documentatight have
been.The considerable quantity ohgsical documentatioifagendas, minutes,

reports etc)is retained inseveralbulky filesfor references as necessary.

A card index system was established for the purposes of theory production and
development The index included identification and naming of concepts, their
characteristics, properties and relationshipgemos, summary notes and reflections

were also included and referenced.
3.8.1.2 The methodological experience

In the early months of my organisational role | consciously adopted &éywole

even when confronted by clear indications of weaknesses in governance and an

occasional lack of e % E 3]}vX / E }Pv]e 3Z 8/ A+ A EC up Z §&:
did not wish to appear confrontational. Building on this situation my objective during

the intermediate stages of the case study was to temper personal frustration with
professionalism and this appeared to be very effective. Later however, | became

more interventionst. Reflection suggested theould be interpreted as my wrestling

with methodological issues at a formative stage of the case study and my academic

development. | was conscious of a passive observer versus interventionist dilemma.
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Whether coincidental onot, following my adoption of a more proactive stance, the
reaction of other participants appeared to change. Although in private there
appeared to be a degree of understanding of my concerns little of it was publicly
voiced and | was frequently a loneige of opposition. From this point my

relationship with the controlling group and a few other board members deteriorated
rapidly. More extensive inquiries revealed many issues of concern not known to all
trustees or presented to the board collectivelyeltfobliged to press for trustees to

be kept more fully informed and this resulted in my achieving a recognisable pariah
status with some participants. | came to the reluctant conclusion that there was
limited support among other trustees for my attempts ¢énsure openness and
transparency and that | was seen as part of the peabhot part of the solutionAt

this point the personal and professional risk of continuing with the organisation, and
the associated personal stress, decided me to resign with idme effect. It is

certainly an issue that during the final few weeks of my involvement it was largely
the research interest that persuaded me to persist. It is also likely that without the
research interest | would probably have adopted a more forcgfpk@ach earlier in

my involvement at Somers Park and the outcome may have been different. The one
certainty in this is that there was an interaction between my organisational and
researcher roles, the consequences of which were not able to be determined.
However, the benefit of access at this level and the close proximity to events cannot
be overstated. The extent to which chairmen can exercise control over agendas,
discussion and minutes of meetings mean that no outsider can be confident they are
getting acomplete, accurate or representative picture of events. Also, the incidence
and effect of extensive informal communication is another area likely to escape
observation by an external researcher. These points were recognised by Cole (1991)

in a close parédl to this study

Ne v Iude] E e+ E Z EU / UlPZE % EZ %+ Z A v P}§]
}E }( JE S}E[e u]lvud X ps3 3z« A E }(8 v e v]3]i

accounts of decisions, mostly stripped of the process that led up to these

decisions. | also kept my own reaabty detailed minutes of each meeting. It
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would have been impossible to deduce from the formal organizational
minutes that consultants consistently argued against the IAQC developing its
own training materials because it competed with their business. Hexyvévs
pattern was clearly visible through my own detailed observations and
minutes. Moreover, | could then follow up my observation of these processes
with interviews of key participants and observers. In short, participation as a
fully-fledged member tthe board allowed me to experience the unfolding of
organizational processes and decisions that would have been extremely
1((] pod 8} %SUE pe]vP }voC }VA v3]}jvo E « E Z u

(Cole, 1991, p.162)

3.8.2Phase 2

3.8.2.1 Data management

The diffeent nature of phase 2 empirical activities required different data
management processes. A word process file was set up in order to monitor contact
with potential organisations and to record activities as they proceed. Initially, in the
interests of anonynty, each organisation was allocated a code reference in the

e« E] s ~iY 2~y ]lvsZ }YE E]Jv AZ] Z 3Z C AE%E o % E}A]
random. This proved to be unworkable and unnecessary as all within the supervision
team were aware of orgaragions approached and participating along with some
contextual data and use of actual names was less confuslag, it was observed

that use of these reference numbers in thesis writing would endanger organisational
and individual anonymity as participamight be able to identify which referred to

their own organisation by analysis of matching datananual folder was established

for each participating organisation and all relevant material retained together

A manual research journal was also brougho use. The Somers Park case study
utilised an eletronic journal,a similar principal was followeir phase 2 but in

manual form. The advantage of this was that | was able to carry the journal with me
and record reflections and insights as they occdramd only occasionally resort to

roughnotes for later transcription. In addition to organisatigpecific material the
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journal also documented considerable personal reflections. Consideration was given
to making use of an electronic software packageibutas decided that data
analysis would be more effective bgfining andexpanding the phase 1 card index

system.

The issue of audicecording interviews had been under consideration almost from
the commencement of this study. iBhad been less relevauwiuring the Somers

Park case study as the primary data collection method wasqizeitit observations

but was more crucial for phase 2 interviews. This issue is potentially contentious as
Glaser had been quite specific in devoting an entire chapter to tawith advice for

a soloresearcherr K EKd d W /[Ed (drginalemphasis, 1998,107) My

initial view was that as | had adopted the Glaser version of grounded theory | should
be consistent unless there was valid justifioa for doing otherwise ad early

interviews were not taped. However, at the commencement of ethnographic
interviews it was decided that on balance recordings should be made as well as
contemporaneous manuscript notes. In practice this proved invaluable, the quantity
of data wouldhave been unmanageable and endangered without tapes and
transcripts to refer toHayes & Mattimoe (2004) present a useful analysis of the

practicalities of taping interviews.
3.8.2.2 The methodological experience

The phase 1 case study at Somers Parkpeaf®rmed from the perspective of a

close insider and data collection primarily from participant observations. Phase 2
was very different, comprising four case studies at organisations with which there
had been no contaqtrior to an approach for researatcessThe external

researcher position was readily apparent at all locations and on all occasions. | was
quite properly required to sign in as a visitor and be accompanied during all
movements through the premises. All persons with whom | had contact were
courteous, helpful and, to the extent that they were aware of my reasons for being

there, fully ceoperative. On a few occasions | was left alone in a room, for example,
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to await interviewees but at all times | was treated as an external visitor and
thereforean outsider. | was allowed an accompanied tour of the premises at each
hospice and this allowed me to meet a small number of other people informally.
Generally, and where appropriate, | was introduced to all | met and other than on
passing contact my purpe was explained briefly (sometimes simply along the lines
}OCZE] I ]e % E(}ELZ]WPRPEIE 3 YEX cddventdge of identifying

other potential interviewees. On only one occasion did | have any direct contact with

patients, and that was brfeaccompanied and purely by coincidence of location.

Just as the experience was different, so was the nature of data. The restrictions of
being a visitor constrained casual inquiries other than through my interviewee or
Z + YES[X dZ]e ] vJect mAp@deter@ined lines of inquiry but may
have blinded me to other possibilities. The likelihood of this as a limitation on data
gathering is evidenced by the number of times that interviews took off in an
unexpected directiorfollowing aninterviewee response O course the objective in
semistructuring interviewswvasto facilitate the flexibility required under grounded
theory to pursue the data whichever direction it took. The other advantage of this
technique was that as an issue achieved datarsdion it could be omitted from
future interviews and replaced by a fresh topic. Certainly, there were times when
saturation was evident as nothing new appeared in interviewee responses but
equally there were occasions quite late on in the interview sicthe when a

respondent raised an issue that had not featured in earlier interviews.

Another key issue that arose due to the external researcher status of phase 2 case
studies was the reflective suspicion that | was only being told what interviewees
wantedto tell me. | was constantly aware from experience at Somers Park that many
influential events took place outside of formal meetings, sometimes by chance and
often involving only a minority of interested parties. Assuming the same situation
occurred at phae 2 organisations then | was only seeing theofiphe-iceberg.

However, | was consistently and pleasantly surprised by the frankness of

interviewees even on tape. There were a couple of occasions when | stopped the
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tape at the request of an interviewdamut there were far more instances where in
writing-up | have voluntarily edited data in the interests of individual and
organisation anonymitand confidentiality Some interviewees were forceful and
quite specific in their experiences and opinions! Twoatosions arise on reflection.
Firstly, there is no reason to disbelieve responses given to questions and no reason
to believe that responses were all normative in nature, reflecting how things should
be rather than how they are. Indeed, in many instangasstions were so structured

e vV}8 8} % @E » v3 Z} AlJpue[ }E Z JEE 3[ veA E-V (3§ E oc
interviewee personal experienceslso, as a defence againstalid data, my
guestion schedule employed a degree of triangulation. An exampthis is
illustrated in chapter 6, section 6.4.5 that documents responses taesttpn
regardingwhat actiontrusteesmighttake if they felt uninformed on a key issue.
Sinmilar questions were posed to botthair and trusteeat the same organisatign
responsesvere not alwaysconsistent Conversely, experience at Somers Park
showed how formal documentation often records the normative positibie
Z%}o]S]A [ %o E+% SEJAPS( EZ} ~* %o onlybeidvaiiable taC

close participants.

Fnally, the importance of extensive reflection at all stages of the programme cannot
be overstated and particularly in theory development. The value of critical reflection
is usefully indicated by Alvesson & Skoéldberg (2000) who afgtieA upe+3 %o E}
with care and reflection, pondering a good deal more on what empirical data means,
v AZC A ul ipe3 §Z « % ES3] po (D)) VEat@ESs HisGaeilveU Y
very well the process that | underwent in anahgand reviewngdataandin
interpretingunderpinning methodological issues throughout most of this
programme. The reflective process was a major factor in the journey to this point,
lengthy periods of elapsed time were dedicated to reflection rather than data
collection and drafting, it wagtal in ensuring the integrity and application of
eventual outcomes and products. Slanly, reflexivityhas been vital in recognising

my own positiorrelative to the social context and the effect that my presence and
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actions had on other participan{&ill & Johnson, 1997; 2002; Cassell & Symon,
2004).

3.8.3 Development of theory from data via analysis

This section presents and discusaasumber ofexamplego illustrate the
production and development of theory from data through identification ofoepts
and categories, production of theoretical elementsheoretical fragmentgChapter
5, section 5.2)emergent theory (Chapter 5, section 5.3nd later developmento a

theory of governance processes at a charity hosp@eapter 8, section 8.2)

The issue of Trustee/trust board was recognised from the outset as key to this, study
unsurprisingly as the legal position is that trustees are collectively responsible and

o] o (}J& « ( Py & JvP }( Sz  Zvitieg §&harity Condmission, §]

2002c; 2005b; 200§ cSuchprior recognition might be criticised hynder aGlaser

approach to GT « Z (} EInjdefeh¥e andmitigation | would argue that any
bias/preconception in this is openly declared and has been a constant reflection

throughout thestudy. However, and in further mitigation, the core concept/category

Z *» VvV}S v ] v3](] e ZSZ SEWMU*S } & [ HS Jves U % §
board. For example, emerging theory at termination of the Somers Park case study
identified the corec& P}EC < ZSEU*S }Joo S8]AJSC[X dZ]* 0o 8§ GE

Z (( 83]A VvV e¢ }( SEU*S } E [ uv E%]vvV CZ PE -« }( }oc
S P X /v§Z §Z }E §] o }vSE] usS]}vU 872 }E S P}YEC ]
facilitating effectivenessvi SE pe8 Z }oo S$]A AlJoo[X dZpue 3Z }E
theoretical contribution has evolvecbnsistentwith a grounded theory

methodology.

e }Jv &£ u%o0 ] 3Z 5 }(SZ }v %3 PonklyPpXKlempitc® | P [X
cUPP 3 U (}JE & u%o U 3Z § SEpus ZIviAo P[ A+ Ep ]
% E(}EuU v V 8Z 8§ 1IviAo P ul]PZ3 Z A uvC % 8§eX "}U Z
E }Pv]e ]Jv ]A] p o ZoJu]8]vP ( 8}E[V o P oU (Jvv]o v
pr}% ES3] « }( ZIviAo P [V 8Z A5 VS }( % ES] po E A% E
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Ju vel}ve }( ZIVIAo P [X ,}JA A EU 13 A « Jalerejghot $Z § Iv}A
sufficient, that knowledge must be utilised. This suggested a distinct but related
categoEC }( Zel]Joo*[X ~l]Jooe E 3Z A CIviAo P ]* %%o0] X

SA v ZIviAo P [ v Zel]oo*[U /3SkjewbsepeablandiiduElsZ]PZoC

to struggle to apply that knowledge to a practical situation whilst others with more
limited qualifications and experience are able to apply it to great effect. Thus

u EP v 8Z }JEC E }Pv]e ZIv}Ao P [U Ze«l]Joo*[ v (]JA }5:
ZoJu]8]vP ( 8}Ee<[ 8} Z]v ]JA] M 0 % }3 v3] bdterempirids %3 E fiU
suggestd a refinement of this theoretical idea. It was discovered that five of the
individual limiting factors established the potential of the individual on the basis that
knowledge, skills, personal qualities, bias and preeptions were relatively fixed,;
there might be some improvement or degeneration over time but not in the short
§ EuX ,}JA A EU Z }uul8u v3[ v Z A Jo Jo]SC[ A E ( & u}c
individual commitment might change very quickly in response to igtaup issues
and availabity is very responsive to domestic, business and social issues. This
suggested that commitment and availability did not comprise parhdividual
potential but detracted from that potential and was therefordabelled as
Zlv]Alpoo | P [ «pEAZVPIN] Eo }vSE] usl}v[ us Z AJvP
constraint on individual potential.

Other examples of theory production includeetinformal comment from a fellow
% ES] % vE8 & P & JvP Z: | [+ A]l-Z 3} tu ZJE& }(SZ u
4, section 4.3.5, event sequence 3hisA « ]Jv]3] ooC } e Z u ]8]}v[X > 8§
through a process of delimitation, it was subsumed within a higher level concept

00 Z% E-+}v o u}3]A 8]}v[X > 8§ & +3]JooU SZE}uPZ (MESZ
subsumedA]3Z]v Z]PZ € o A 0o }v %3 SimitarlytfAe pbasgdu v3S[X
case study revealed several instances of conflicts of interest, mostly undeclared
although perhaps known to some trees (see Chapter 4, section 4.4)3.These
were initially code ¢ Z }v (o] S }( JvS E *S[ psS o S EU o]Ju]s S]}v

conflicts of interest were not in themselves a problem; the problem arose when they
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AE pv o E v §Zpue 3Z C A E Jv ] E%}E § A]sZ §
SUbPE}u% SBE]EKX SZ]e uPP 3 Z]PZ ®Ee}A 0 <hvol%B JUZ
already recognised as a category at the lower level but identified at a higher level by
incorporation of lower level conceptBinaly, my personal withholding of challenge

on several isses and over a considerable periodtimhe (see commats in

subsectior3.8.1.2 above)A *« Jv JE%}E § v §Z S P}YEC }( Z( Jop&E

as Zollective wastagé
3.9 ADEFENCE OF ADOPTERESEARCH STRATEGY?

At this point it is pertinent to questiowhether the research strategy adopted is
appropriate in pursuit of aims and objectives. A key factor in this is the issue of the
generalisability of findings, conclusions and thearak contribution. Thisection
discusses this study in the contextitd generalisability from the perspective fior

literature in the fields of methodologies and methods adopted.

Eisenhardt (1989b) discusses a number of strengths and weakness in building theory
from case studies. Strengths she identifies as includingtssibility of *v} A o
SZ } @G46), testability and empirical validity. Weaknesses include the possibility
of overcomplexity, or,Av EE}A v ] ]}*Cv (B537). B&sé @réngths
and weaknesses have implications for the value of producedrthemd in particular
for its application to other situations. The issue of generalizability is one that
features in a great deal of academic literature on a wide range of subjects and
u$Z} }o}P] *X oo v ~iddie (]Jv » 83Z A}E s@fPP WE@®]d ]0]3C
}E Jv (]Jv]S ad Tu@E ]v (% 0 « (pE90)}E]ad mere specific research
}vd £ P v € o]l ]o]8C ]« u E C 3Z 8§ ®Gu Z £S5 &V 0 |
the extent to which the findings from one study can be applied to ogiilar

situations (see Bowling, 2002; Silverman, 1997; Yin, 1994 et al).

Stake (2000) considers generalizability in the context of case studies and identifies

instrumental case studies where the purpose may be a degree of generalization but
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the caseitslf "] }( ¢« }v EC JvS E *SU ]S %0 Ce *u%o%}ES]VP
JME pv Ee+S v JVP }( < Xp.482]8imilady, Bowling (2002) states quite
categorically that case studies are often performed]153Z A] A 38} §Z +<]vPo .
contributing to an understanding of wider situations although the material they
Pv ES ]e v}$ P |p@E4).]$headds the suggestion that case studies are
to understand the specific case and that quantitative survey methods can be used
later to assessypicality. Janesick (2000) refers to researchers and students who may
Z} o eerY A]JS8Z ¢ 0 3]VP v (v ]vP u sz} - 8} §Z /A opue]

U *S v }( SZ <S}E .39Dy&ndswih a link to research ethics, relates
examples othe use of methods inappropriate to the situation and without proper
E (0o SJ}vX Kv §Z Jeep }( 8Z]e Z} o ee]}v][ ¢Z Vv}S ¢ §Z § v o
NE% E] V] e % E 3 (pEID).uater} AdneBick argues for the
replacement of terms such agigeralizability from quantitative research by others
more appropriate for qualitative research. Drawing on the work of many other
authors she discusses the issue at some length but with the viewthvatsZ A op  }(
§Z e Sy C ]e ]S- gndihgobservationt v 8§} %SpuE 3Z o]A

E% E] v }(]v ]A] u o+ v(p.39).]SEe cdh@Eents on the use of
generalizability by bureaucrats for whom it may be expedient but notes its
limitations for understanding individual cases invoyi*u v]vP v ]JvS E% & S S]}
(p.394). See also Scott & Russell (2005) who suggest that case studies can be
AvA op o v §Z A 0}%u v3 }(®Ho] C v % E 3]

Scott & Russell (2005) acknowledge that case study research lacks the science to be

used in conjunction with techniques involving representative sampling, statistical

analysis or comparison with control groups. Yin (1989; 1994; 2003) addresses the

issue of generalization from case studies with the consistent view that findings

should begeneralized to theory instead of to other case studies (see also Easton,

2000). Yin argues that this difference is due to the fact that case studies rely on

analytical generalization not statistical generalization. This supported Scépens

(1990) earlier contentiom™Y §Z]e } * v}S Ju%oC S S§]*S] o P v (E 0]° ¢
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larger population, but theoretical generalisations which may be helpful in studying
}SZ & (p.276). It is worthy of note that Scapens (1990) resulted in a discussio
(Llewellyn, 1992 and Scapens, 1992) on a number of issues including the possibility
and nature of generalisation from case studies. Any disagreement in this context
appears more illusory than real but Llewellyn expresses the useful view\tdat
objectof the experiment is to produce a general law; the case study seeks to develop
Z}o]*S] pv E(PERYY. I’ reply Scapens (1992) rejoins the debate on
ZE %o0] S]}vel }( A% E]u vemplasises hiSyievgofthe E
difference by eglaining how theory developed from a case study can explain a

process. He then goes on to amplify this:

A 18]}vo o e3p] e Aloo v o 8Z 8Z }EC §} ES vV
new conditions (theoretical generalisation). Further case studies désim

situations could be regarded as replication. But as no two case studies are

identical, any new cases actually represent an extension of the theory. So long as
that theory continues to be helpful in explaining case studies of the process

through whichY U ] AJoo Z A A 0] ]3CU 08Z}uPZ ]38 u C v
§Z A CX_

(Scapens, 1992, p.380)

3.10 A FORWARD LOOK

Chapter2 presented reviews of prior literature in the subject aseof this study. This
Chapter 3has presented a discussion of stragedesignand methodologicailssues,
again drawing on relevant literature to justify choices. The mwgtchapers deal

with the Somers Park hospi@ase studynd resultant emergent theory
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CHAPTER4: PHASE 1 CASE STUDREPORT

4.1. CHAPTER INTRODUCTION

This chapter documents the castidyperformed at Somers Park (SP) for the
purposes of producing emergent theory. There are considerable issues of
confidentiality and anonymity in reporting on the case study. To this end | have used
the masculine througbut although both genders were represented in all parts of the
organisation. Also, generic descriptions of role have been used in place of formal
titles. Some detail has been omitted and other issues have been obscured where
necessary. | have arranged tlsapter to provide a context of the case study, to
summarise the experience and consequential findings, and to provide a platform
from which emergent theory was producegigure4.1 below illustrates the

structure of this chapter.

{4.2.1 A brief history

{4.2.2 Organisation & governance structure
{4.2.3 Financial data

{4.2.4 My role & relationship with Somers Park

{4.3.1 A financial crisis

{4.3.2 Changes in governance

{4.3.3 A recruitment issue

{4.3.4 An issue of risk

{4.3.5 An individual progression
{4.3.6 Control of agenda & discussion

{4.4.1 Service provision & the NHS

{4.4.2 Regulation

{4.4.3 Members, trustees, managers & the interface
{4.4.4 Control issues

{4.4.5 Cultural issues

Figure 4.1: Theectional structure of this chapter

Thussection4.2 immediately following this introduction provideontextual

information on the organisation, its purpose and structure and links with the public
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sector. Sectiod.2 also briefly addresses my role in thiganisation Section4.3

presens vpu E }( Z A vS e cpv «[U « E]%3]}v }(} « EA
believe to be representative of issues experienced during the case study. | then draw

}Jv 8Z e Z AvS e <cpv o[ 8§} Joopu3E 3iokk @dmps pmd@& C Jvs E %
few tentative conclusions in sectigh4. S=ction 4.5 provides a briélink to the

following chapter.
4.2 THE ORGANISATION

My purpose in this section is to provide background information on the organisation
at which the case study waerformed. | have divided the section into sséctions
firstly providing a brief history of the organisation, secondly information on
governance and structures, thirdly a brief summary of financial data for context and

finally a brief description of my le.
4.2.1 A brief history

Somers Park (SP) is a charitable company with objectives relating to the provision of
palliative care services within a geographical region. The hospice occupies purpose
built facilities on land leased from the local health autibbut the charity owns

several other properties that are used for support and fundraising purposes. The
charity was founded with considerable local support including informal and active
non-financial support from the local health community. Anecdotabiniation from
founders is that the charity was given a promise of public sector funding once they
were established with stable reserves. The initial level of public funding was later
reduced without consultation following a funding authority reorganisation

Generally, organisational change since formation has been incremental rather than
dramatic. However, around eight years after founding a financial crisis necessitated a
reduction in capacity. A later improvement in the situation enabled dormant
capacityto be reinstated but that was not implemented pending establishment of
clinical need. The hospice works very closely with the National Health Service (NHS)

and is an integral part of the local health community. SP does not differentiate
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between service begficiaries in terms of by what means services are commissioned,

provided} & (uv  V 8Z }v %S }( Z peS}u [ Z » v} u v]vPX D}

0 +3]v]8] 00C E (EE C §Z % 3] vi[+ }AV 'V E 0 WE

basis of clinical needlthough SRloes have its own documented admissions policy
4.2.2 Organisation and governance structure

The charity is governed by a board of trustees comprising fifteen to twenty trustees
and managed by a management team of four senior employees ahdmorary

senior clinician. There are also two trading subsidiary companies that operate to
raise funds via trading, promotions and a lottery. The legal ownership of the trading
subsidiaries is somewhat confused. However, from a practical perspdictveust

fully controkthe trading companies and accounts for all three entities are
consolidated in a set of annual group accounts. The charity has several specialist
committees serving the board of trustees. The senior committee deals with financial
and geneal issues and has a personnel suidimmittee. There is also a fundraising
committee. Occasionally special working groups of nominated trustees and
managers are convened to deal with specific issues. Each of the subsidiary trading
companies has its own bogicomprising trustees nominated from the main board
with management and secretarial support as appropriate. There are around a
hundred paid staff including patime employees and of these around sixty are
involved in clinical activities. The remainder amaployed in a range of

administration and fundraising support functions. There is also a network of unpaid
volunteers providing direct support to service provision or indirectly via fundraising
activities. Generally, the volunteer network is controlledrir the centre; there are

no significant autonomous local groups.
4.2.3 Financial data

In recent years public sector funding under a contract for services has ranged
between 14% and 18% and although theoretically reviewed and negotiated

periodically, in pactice the hospice has no real influence over the amount of
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payment. Other public sector grant funds have been awarded direct against detailed
bids. Remaining expenditure is covered by local fundraising activities. These include
a relatively healthy locdbttery and a network of charity shops selling primarily
donated goods but also a small quantity of purchased merchandise. There is a
fundraising section of part and full time staff within the charity organising a wide

range of sponsored events and actieg and attempting to cerdinating volunteers.

Analysis of financial data extracted from the group statutory accounts for a four year

period is provided at Table 1 below.

Range (£000s)

Income and expenditure

Total incoming resources 1,500 to 2,500

Total resources expende Around 1,800

Surplus (Deficit) for year| Deficit (200) to surplus 60(

Net assets

Restricted funds 1,500 to 2,000
Unrestricted funds 1,400 to 2,000
Total net assets 3,000 to 4,000

Table4.1 t Summary financial data fronconsolidated group accounts over a four

year period

Table4.1 above suggests a number of issues. Firstly, a significant proportion of net
assets are freehold and long leasehold properties and therefore not available to fund
day-to-day expenditure. Secondlgeficits of expenditure to income have to be
covered by liquid reserves that are themselves liable to fluctuation in the value of
investments. The consequence of this is thay@ar deficits and the level of reserves

are not fully controllable by the ahity.
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Analysis of statutory accounts presents a useful set of financial performance figures

as shown in Tablé.2 below.

Range%o
Income as a % of total incoming resources
Donations 9to 12%
Grant Negligible to 12%
Contract income 14 to 19%
Fundraising activities 63 to 73%
Expenditure as a % of total resources expend
Support costs 510 6.5%
Management & administration (ACE) 3.5t0 4.5%

Table4.2 tFinancial performance analysis from consolidated group accounts over

a four year period

A few points arise from the above table. Firstly donations have remained fairly
consistent as a percentage of total income apart but grant income is dependent on
governmentfunded projects and therefore potentially volatile. The percentage of
contract incane has shown some variation between years but this reflects variation
in other income against relatively static contract funding. Expenditure on support
costs and management and administration have remained fairly consistent as a
percentage of total expentlre. The calculation and presentation of management
and administration costs in relation to total expenditure (the ACE ratio) is in common
usage in the voluntary sector although it can be misleading due to variations in the
basis of calculation (PatonQ@2). Paton noted a fall in average ACE across)gearx
study for the 1990s from 11.4% to 7.3%. My own limited relevant experiences
beyond this case study show a range of 2% to 19.7%. SP appears to be within

acceptable parameters.
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4.2.4 My role and relationship with Somers Park

| was appointed fistee and Honorary Treasurer following a local newspaper
advertisement and a formal interview by three trustees at the hospice. Prior to my
application | had not had contact with the organisation or &ngtee or staff

member. During my time as trustee | attended meetings of all hospice committees
except the personnel committee. | was also a member of both subsidiary company
boards. | had intended my involvement with Somers Park to continue beyond the
case study but both were terminated quite suddenly in 20050kwihg unforeseen

events.
4.3 OBSERVATIONS AND EVENTS

This section presents an account of key events from my observations during the case

S CX Joep e E %E » v v 3Z VvE[ A8 J( 0AAE3Z@ E
representative of issues over the thrgear period of the case study. Some of these

events took place over lengthy periods of time and were to varying degrees

concurrent. A precedent for this technique is provided by Eden ghiio (2001)

AZ} pe ¢ &] ¢ }( Z %o]*} [ ¢ uvIS }( v oCele Jv §Z JE <8
Z %]*} [ u@E® <« 3Ju % E]} ~+M Gushseldiis o Vv
behaviours ~% X1606U }E]JP]V 0 U%Z ¢]**X DC Vv 0CS]s }v %S }(
similar although covering larger time scadewd interspersed with many other

Z A v Ehdve used this and other material to produce and initially develop theory

for further development at other organisations in phase 2 of the study.
4.3.1 Event sequence 1: A financial crisis

A few months into my time with SP it became apparent that hospice expenditure
was exceeding income and it was necessary to agree a deficit budget to be covered
by reserves. However, at the same time reserves were also fallingpdbe poor
performance of investments. The finance committee addressed this situation and

over a period of some months a programme of economies in expenditure was
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agreed including voluntary and compulsory redundancies. The situation was
potentially so grae as to require discussion of a provisional plan for an ordered
closedown of the hospice should reserves fall to an amounidetermined as being

the minimum necessary to enable closure without leaving unpaid debts. There was a
naive presumption on thegst of a minority of trustees that if closure became
unavoidable the hospice could simply be handed over to the public sector. It was
during this period of disturbance that | became aware of a degree of resentment and

ill feeling between factions with the organisation
4.3.2 Event sequence 2: Changes in style of governance

My observations over the three years suggested three distinct styles or models of
trustee governance and control that were in operation at different times at this one
organisation. Thesmodels followed a largely evolutionary pattern and are

described below. | have tried to identify intervening transitional issues.
4.3.2.1 The dominant individual

At the commencement of observations tishairman, acknowledged by most as

being the driving force behind the foundation of SP adopted a very handsyle

and frequently drove issues forward without obtaining prior commitment from other

board members. This was an obvious source of frustr&tomanagers, staff and

trustees to varying degrees and was identified by several informants as

"NMvs E(EvVv X & Eu o v Jv(}EuUu o }uu vs (E}lu sz Z €&
§Z]e + Z3Z }voC A C 3} |&esolsErpativns Suggpsted an elent of

truth to this view. In further defence of the chairmanship technique it was observed

that there was never any apparent attempt to mislead trustees, issues were fully

presented to the board at the earliest opportunity albeit occasionally after action

had been taken. Also} *]}v 00C }v }v3 v3]}ue Jeep o ] pee]lv A « Z
uv P [3}AE-+35Z Z} Altlue] J*1}vX
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4.3.2.2 Democracy in action

Afew months into my observations | detected that the chairman was being

Zu v} pAGE [ }chaiy(It&as obvious at the time that he did not wish to
relinquish the position and there was no clear time limitation in company
documentation. Much laterinquiries revealed that a small group of trustees (mainly
the other founders) had been dissatesfi with events and decided to replace him

with another of their number. Following the election the former chairman continued
to exercise considerable personal influence and remained highly respected by
trustees and staff. The new chairman appeared to tedeeral months to settle into

the role. During this initial period he adopted a relatively passive role and board and
committee meetings proceeded surprisingly positively and democratically. Obviously
participation and influence continued to vary betweenividuals but there was no

discernable concentration of power in any individual or group.
4.3.2.3 A take-over

The democratic style of governance evolved over about a year but at the end of that

time there was a sudden and extensive change in trustee\neweoent. The catalyst

for this change appeared to be the resignation of the senior administrator and his
temporary replacement by a social contact of the chairman. After the first few weeks

of this arrangement it became apparent that debate was beingestifit board and

committee meetings. Over a period of onlyeav weeks a triumvirate of therair,

one other trustee (chair of the main stdommittee) and the interim senior

administrator had effectively assumed control of SP; | referred to them in research

vi§ e ¢« 57 Z }JvEE}o0]VP PE}u%[X ( A }3Z & SEU*S + E |
issues but the body of trustees as a whole were generally uninformed on a number

of fundamental issues of financial and risk management. This style of governance

was charactased by marginalisation of the board of trustees, discounting of

Z]v }VA v] v8[ Epo » v &E Ppo $]}ve v Aol E J]*E P E

processes. | should state that whilst | privately questioned the tactics and personal
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motivations of the triumvirate | never had any serious doubts regarding their
personal integrity. Neither was there any evidence that this had been a planned
coup by the controlling group who appeared to have diverse motiveglauments

of common interest
4.3.2.4 Transitional factors

During the threeyear period of observations the organisation had three very
different styles or models of governance. The initial transition was initiated by an
informal coup. The second transition was far more complex and beyond the scope of

this study but was facilitated by the appointment of three individuals to key posts.
4.3.3 Event sequence 3: A recruitment issue

The issue concerns the recruitment of an interim senior administrator following the

unexpected resignation of an individual who Haeken with SP for some years. | had

a short period of prior notice but the first most trustees knew of the situation was an

announcement at a routine board meeting. At that time the chairman commented
Elee 3Z & 0 3} v}IE kiOwStEejoedl% E}v IMSXAdz A] A

was acknowledged but the prospective candidate was not identified. By the next

board meeting the resignation had taken effect and the potential successor was

presented to the board effectively adete accompland duly appoirgd for an

HVe%o J(] Z*Z}ES % E]} [X dZ]e Z<Z}ES % E]} [ *SE § Z

which time the new senior administrator began to propose/make significant changes

in the organisation. Initially | had no problem with this arrangement and the

individual did make excellent progress with some key issues. However, | found him

increasingly uncooperative and evasive and my reaction to this appeared to

exacerbate the position. A particular concern was that the board of trustees was

given very limited iformation on the financial position and as treasurer | felt

sufficiently vulnerable to request additional information in order to both satisfy

myself and to provide assurance to other trustees. My requests were either flatly

refused (publiclyand privately) or simply never served. From this and other issues |
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concluded that the individual had undoubted skills and abilities but these did not
include knowledge of the voluntary sector or basic financial management
techniques. My general unease and the extengedod of appointment led me to
making further inquiries. Thigquired considerable persistence and initial
assurances later proved to be unsustainable. Eventually, | discovered that the
appointment had been made without application, CV or referencesand

consultancy terms and rates. These circumstances were unknown even to the chair
of personnel. The appointee had also been given immediate access to all accounts
and reserves. Following my interventions in committee and at board an obviously
retrospectve CV was produced for me with references from the chair of the trust
and one other trustee, again clearly retrospective. The CV showed no evidence of
formal qualification and no evidence of relevant career experience. Anecdotal
information obtained some wnths after my resignation suggested that the
appointment was made permanent after about a year at a salary considerably higher

than the former incumbent and without an open recruitment process.
4.3.4 Event sequence 4: An issue of risk

These events occurdeover a relatively short period of time of a few weeks. The
central issue was the opportunity for a joint venture with a commercial partner not
known to any trustee, manager or staff. The project required no financial outlay by
the charity but provided ioome by commission in exchange for use of trading
subsidiary premises. There was no direct financial risk to the hospice but potential
risk to reputation. The proposal was made in committee with the intention to
commit without prior trust board approval.rhade personal interventions to support
the proposal in principle but subject to trust board approval. There was no support
(JE uC }v EV VvV 3Z % E}%}* 0 A+ PE A18Z 8Z }luu v?
§Z }Juu]88 u]Jvpsd e X dZ u]vps eakrudE boddEeetmga 3}
few weeks later but simply recorded the committee decision without note of my
concerns or explanation of the potential risk to hospice reputation. With support

from one other concerned trustee who had not attended the committee timegl
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(with considerable difficulty) managed to bring the issue to the attention of trustees
and obtain a commitment that the committee would monitor the project and report

as necessary.

4.3.5 Event sequence 5: An individual progression

At my first board meeting of SP | was formally introduced to the board along with
vi8Z E v A SEpus ~Z: | [+ &} % %}]v3 (E}u 8Z - u g
the finance committee and Jake was appointed to the fundraising committee.
Several weeksater in committee it was discussed that Jake had apparently
misunderstood his appointment and had wished to attend finance committee. There
was some discussion around this but there was no positive support and the
committee unanimously decided not to ingihim to join. By around a year later Jake
had achieved appointment to the committee but my journal does not record the
process. Sometime later it became necessary to appoint a new chairman for the
committee and a reluctant interim appointment was madeohsidered whether the
role should be linked with that of treasurer and informally canvassed opinion. It was
remarked (in casual conversation in the car park) that: | « A v§e $2and Z |E _
after discussions with Jake and others | decided not to standlaought the
separation of roles could be useful in improving control. After a trust board meeting |
overheard the chair of trust asking if Jake wished to chair the committee and he was

appointed at the next trust board without opposition or discussion.

/1§ ]« @ o Avs 8Z 8§ : 1 ] 8Z }3Z E SEpreferrepvtodrz Z }vSsE}o
event sequence above. Several months after his appointment as chair of finance
committee | becamenicreasingly concerned at everdad in particular the lack of
openness and transparency in fundamental issues of governance. | came to the

Jv ope]lv 8Z § 18 A e ee v3] 0 38Z §38Z Z }vEE}oo]vP PE}u%
constrain their dominance and encourage greater involvement by other trustees.
Accordingly | gve formal written notice to the chairman that | intended to seek

appointment as Vice Chairman with a view to succeeding him as chairman at the end
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of his term of office (not imminent). | was conscious that election to VC and my

stated intention to stand & chairman meant that it would be seen as natural

progression and | would not be expect to be opposed at ki time. My purpose

and timing were effectively a premptive strike. | did not wish to forewarn certain

others and for tactical reasons did thdiscuss the issue with any other person.

However, it transpired that Jake had apparently declared the same intention to the
chairman t possible coincidence but potentially raising issues of confidentiality and
manipulationby the incumbent chairmarlhe subsequent board meeting was

therefore presented with a choice. Following some discussion of roles, and at the
suggestion of another trustee, Jake and | were both appointed as vice chairmen with

a brief to liase on the wider issues of roles and accountgbiFollowing the board

meeting | wrote to Jake setting out my views and suggesting he document his views
pending a meeting with others to discuss. | received no reply and at a committee

meeting a short while later (only seven persons but all three ofth }vS&}oo]VvP
PE}u%[ % E » v3e ]38 A e 0 E 8Z 8§ 3Z E A <« v} }uu}v pv (
decision. Board minutes were not then available but would clearly reflect the

Z }Jv3§E}oo]vP PE}Iu%[ A] AX /| & }Pv]e 3Z & A1SZ}IuS *u% %
interventions would be ineffective and resignedth immediate effect This cleared

the path to the chair for Jake who had therefore progressed from new trustee to

probable nextchairman in around four years.
4.3.6 Event sequence 6: Control of the agenda and discussion

As part of the recovery from the financial crisis (section 4.3.1 above) it was decided

§} Jv]s] 8 Z pe]v e« E A] A[X dZ % E}%}* 0 A « PE C ¢
broad objectives devised and a consultant appointed from a local govemtlist.

Some weeks later a report was provided to trustees but the chair specifically

disallowed discussiaorin view of my organisational role and personal background |

was surprised not to have been consulted during the review or at least been given

sight of the report at draft stage. | understand several other trustees were in the

same position but failed to protest. This was a clear example of the possibility of
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manipulation so long as trustees accept the situation without asserting their right of

full knowledge andnvolvement.

4.4 INTERPRETATIONS, FINDINGS AND TENTATIVE CONCLUSIONS

This section presents a range of findings and conclusions interpreted from the event
sequences presented in sectiorBéabove and other observationEvent sequences
arereferenced as appropriate to the context under discussion. Emergearyhis

the subject of chapter 6f this thesis but the following materia¢épresens the

source and contexbf theoretical fragments that preceded it
4.4.1 Service provision: The worki ng relationship with the NHS

The contract for services with NHS commissioners is an extremely vague and poorly
drafted document. There is provision within the contract for periodic performance
reports but none have ever been submitted or requested. Degpigamplied
detachment of referral procedures and contract service specification the major part
of SP service capacity is committed to providing services to NHS patients initiated by
NHS clinical staff and under the overall clinical supervision of ardgH&ultant. The
relationship between the NHS and SP had several interesting aspects. Although
legally and administratively independent the charity operates in an extremely close
clinical partnership with NHS and is an integral element of the local health
community. Funding negotiations are between the board of trustees of SP and the
local health authority. However, negotiations have been hampered in the past by
differences in skill and motivation between the two parties. From the SP perspective
initial negdiations are made by the senior administrator and subject to later

informal (and often offrecord) approaches from individual trustees. The board of
trustees give final agreement. At the time of thedncial crisis (subsection 413

above) the health authority apparently recognised that if the charity were forced to
close it would result in considerably higher cost to the public purse and offered a
small capital grant but only on immediate signature of the renewal contract. At the

time | strongly opposed the unbalanced agreement and coercive attitude of the
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health authority but the contract was agreed in committee and formally approved by

the board of trustees.

4.4.2 Regulation

The impact of regulation was patchy but may be ideadifin three categories as

briefly considered in the following stdections.

4.4.2.1 Clinical regulation

Clinical issues were relatively tightly controlled under the auspices and pressure
from the DoH and NHS and were not addressed during this case #twds not the
purpose of this case study to attempt comparisons of SP care against that that might
have been anticipated from an NHS provided or funded facility and no evaluation of

services has been performed.

4.4.2.2 Corporate regulation

SP is a corpota group and as such subject to all relevant parts of company
legislation. These are ultimately of some influence although do not necessarily act as
an immediate or total constraint. For example, within the final month of the case
study | discovered threbreaches of company articles. The first related to cheque
signing authority and the company had been inadvertently in breach for some years.
The second was a failure to properly report committee proceedings to the main
board. This may have in the past beegonsequence of poor minute writing but a

key issue of risk was omitted from the committee minutes submitted to the boérd
trustees (see subsection 443above). The third was failure to provide statutory

notice of a general meeting to members, arguabhly a technical breach under the
circumstances that informal notice had been made available to members some time
earlier although a further breach was the apparent failure to maintain a list of

members.
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4.4.2.3 Charity regulation

Few trustees or manays were familiar with charity legislation and there was a poor
understanding of even basic principles. Indeed, the impression obtained was that so
o}vP =« Z %S 0 UuU}@E& o *Sv E [ & usSsSzZ Z E]SC
concerned. The difficultysi $Z § AZ 8§ u C Z %S 0 U}E 0 *S v
subjectively defined against individual views and experiences. Certainly, the charity
fell significantly short of Charity Commission guidance in most areas etlimocal
governance and particularly irubiness and management systems. Towards the end
of the case study the board of trustees were no longer in effective control of the

organisation (see subsecti@n3.2 above).
4.4.2.4 Discussion

This case study strongly reinforced the perception obtaineshiier contextual
activities that the enforcement of charity regulation is minimal. The conclusion to be
drawn from this is that regulation is largely ineffective as a constraint on trustees
and managers. This raises a number of issues around legistativeliance. Firstly,

SP trustees generally had a very limited understanding of regulatory requirements
and were not inquisitive in nature. This made the board of trustees vulnerable to
manipulation whether benevolent or with more sinister intent. The systEperates
principally on the basis of trust. Individual trustees have a, perhaps natural, trust of
other trustees and their own management team. With far less justification they also
appear to have a naive trust in the integrity of third parties with whitwey may
develop commercial relationships. However, failures in duty of care are only likely to
come to the attention of the Charity Commission in the event of a third party
complaint and the Commission only have the resources to consider action on a

suspcion of significant misuse or misappropriation of charitable funds.
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4.4.3 Members, trustees, management and the interfaces
4.4.3.1 Members and trustees

Immediately prior to my appointment | had been informed that there was a list of

members but | wagever able to find evidence of it. Attendees at the Annual

General Meeting (AGM) included trustees, volunteers, managers and staff and local

dignitaries. All issues were presented and agreed without question, dissent or vote

at the AGMs | attended. The nuper of trustees varied between fifteen and twenty.

Recruitment of trustees was usually by informal approach following personal

recommendation. So far as | am aware mine was the only open recruitment exercise
v Vv }8 o00C ]Jv]s] § C }vighs Gt the smpgnd{igdEinancial crisis

(subsectiom.3.1 above). Around half of trustees made little contribution other than

to attend board meetings. The other half were involved on committees, fundraising

and patient related activities. The skills mix@mg trustees was varied but the

balance was heavily biased towards community and social skills; buselatsd

skills were less prevalent; knowledge of VS regulation was largehgxistent.

Informal (social) links between individuals within and outditke organisation are to

be expected and occasional conflicts of interest are not necessarily a problem so

long as they are appropriately declared. | observed repeatstiundeclared

conflicts of interest during th case study (see subsectioh8.2; 43.3and 43.5

above).

4.4.3.2 Trustee meetings

Board meetings were scheduledtionthly with a broadly standard agenda

including apologies for absence, minutes of previous meeting, matters arising,

management reports (by each of the management team), an@igsues as

presented. Reports on financial, fundraising and clinical issues were included in the

E o0 AvS3uvVv P E[* E %}ESX ++ v3] 00C 3Z Z ]E }vSE}o-
minutes. This is fairly standard practice in all economic sectors but there were

occasions at SP when the chair curtailed or prevented discussion of relevant issues.
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The standard and integrity of minutes of meetings was poor. Throughout my three
years at the trust minutes were poorly written to the point of occasional
incomprehensibity. They were also frequently late, incomplete and occasionally
apparently used to obscure legitimate disagreement or grievance and to directly

influence future events.
4.4.3.3 The trustee/management interface

This had not worked well in recent years. §tee involvement was inconsistent; a

minority of trustees had tended to interfere in management issues whilst others did

little other than attend board meetings. The arrangement of a management team
Alsz}us E }Pv]e o E JE A Vv] BEERS ulvBp<§]ow Jv
which board meetings were unfocused and often presented with superfluous issues

and detail. Trust board decisions were often only belatedly implemented or

occasionally not at all (see subsectia3.8 above). | observed that inforal

meetings and personal relationships heavily influenced the decisiaking process.

Many an issue was decided in the car park long beforénstead oflappearing on a

formal agenda.
4.4.4 Control issues

The Otley & Berry (1980) model of managementtonl suggests that for a
management control system (MCS) to exist a number of elements were necessary.
Without all of these elements there might be said to be control activities but not a
control system This was discussed in chapters2bsection 2.4.1.4The following

subsections relate control activities to the model.
4.4.4.1 Financial monitoring

In common with many voluntary sector organisations SP was in the position of
having relatively fixed expenditure but highly volatile income. Thus the relstipn

between the two was largely beyond the control of the organisation resulting in
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periodic surplus or deficit depending on the incidence of external events and forces.
The consequence of this was a heavy reliance on liquid reserves to smooth periodic
variations. For example, economic factors led to a fall in the value of reserves at a
time of falling income resulting in the financial crisis necessitating severe economies
in expenditure and the possiliifi of closure (see subsecti@n3.1 above). Within

three years the economic situation had eased and the fortuitous receipt of several
large bequests produced a potentially embarrassingaar surplus and level of

reserves.

Throughout the case study financial control and monitoring systems were extremely
rudimentary and at best barely adequate for the purpose. There was a single budget
for the whole organisation without delegations or sahalysis. The budget was

P& § §Z P]Jvv]vP }( $8Z (Jvv]oC & =+ }vSZ =« v]}
estimatesbut never later revised. During the first twand-a-half years of the case
study cash income, expenditure and reserves were monitored competently if
unadventurously. The board and committee were provided with a single page
analysis of yeato-date incomeand expenditure by source/type. There was no past
period or variance analysis. Reports include useful manuscript notes but
presentation was not usdriendly and probably not fully understood by all
recipients. As necessanbaef verbal or written managment report was also given
on financial issues. The position deteriorated on appointment of the new senior
administrator despite his immediate and repeated protestations at the absence of a
useful financial control structure. The three board meetingserated after his
recruitment received inconsistent information. The first was presented with little
more than a simple statement that income had exceeded expenditure. The second
received a spreadsheet analysis broadly similar to that provided by his prestece
but with a more usefriendly presentation. The third presentation reverted to the
minimalist approach with a brief narrative supporting aggregate income and
expenditure figures without analysis aodly a partial statement of reserve account

balances My offers to assist were not taken up and later requests that trustees
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should be provided with consistent reports and in an orthodox format were not

complied with.

There was no cost centre structure and no analysis of cost below organisational
level. SRherefore had no information on service or functional unit costs and
although contract income was minimal there was no linking of income to associated
cost. It would have been relatively straightforward to produce a basic model of
income and expenditureotprovide a degree of analysis but the lack of necessary
skills within management precluded the possibility. Essentially financial control was
limited to the periodic monitoring of cash income, expenditure and reserves.
Budgetary procedures were ineffeatias a control mechanism and only crudely

effective as an early warning system (Ezzamel & Bourne, 1990).
4.4.4.2 Documentation

Relevant documentation for the trading subsidiaries was readily available on request
and their records appeared reasonably contpland conscientiously maintained.

That for the fundraising operation was largely untested but observations suggested
that records and documents were probably adequate for the purpose. However,
those for the general administration of the charity appearede hopelessly
inadequate. The new senior administrator noted this factor soon after appointment,
finding he was unable to locate key documents. Evidence was that company files did
not include the company governing documents or the service contract Wwehdcal
health authorities. In the latter case a copy was obtained from the contractual
partner but found to be incomplete. There was also no audit trail of papers
connected with grants and this had to reconstruct from other sources. A significant
issue vas the apparent lack of formal terms of reference for committees and post
holders, particularly honorary ones. My interventions produced evidence that some
such documents had existed at the formation of the trust but had been allowed to

lapse and never raesed. Observations towards the conclusion of the case study
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suggested that although SP organisation files were incomplete individisies

(including myself) hadopies of key documents.
4.4.4.3 Audit

External consultants performed an audit and prepatiee statutory accounts. There
was minimal understanding of accounting and reporting within the organisation. The
auditors were familiar with charity accounting requirements and had other voluntary
sector clients. However, there was little apparent quesiiy of information

provided by SP. The segregation of restricted and unrestricted funds was based on
the memory and knowledge of a junior member of staff without documentary
evidence. The public sector contract funding had been incorrectly defined and
reported as grant income for some years. Similarly, notes to the accounts required
under SORP 2000, e.g. risk management, were provided by trustees and
management on the prompting of the auditors but without regard to the facts and

without seriouschallenge oquestioning.

The absence of internal audit was a significant weakness. | had attempted to provide
some basic internal check facility at the request of and with the activepavation

of the former senior administrator who appeared to recognise his oulnerability

in this issue. However, his successor appeared to see this as a challenge to his
personal authority and integrity. | initiated preliminary discussion of an external
consultancy provided internal audit function. This was strongly opposed by the

Z }vS E}oo]yileBdH Wa%s[lbjected to considerable personal criticdmn

actionhad beentakenon an internal audit functiofy the time of my departure.
4.4.4.4 Performance measurement

Performance measurement within SP was extremely limited. No measures were in
operation outside of clinical areas. In my role as trustee and in conjunction with the
pilot study (Croft, 2004) | encouraged preliminary steps towards a performance

measurement gstem for fundraising; at the closure of the case study this had not
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been progressed beyond my initial work. The only performance measurement to the
board oftrustees was a clinicaéport. This report was primarily driven by NHS
requirements and consisteof two pages only, a clinical activity report and a

diagnosis report.

4.4.4.5 Risk management

Nontclinical risk management was ineffective at SP. At one of my first meetings a risk
strategy paper was agreed in committee but was not used as the basipatsdo

the board trustees or revised during my three years with the organisation. Events
around the time of tle financial crisis (subsecti@n3.1 above) suggested some

trustees and managers were aware of a need for robust risk management but not
even baic techniques were practised routinely (see also subsecti@d dbove).

This bears comparison with contextual experience at other organisations where

comprehensive reports are seen by the main boards as a matter of routine.

4.4.4 .6 Recruitment issues

There were no standard and documented recruitment procedures although such
may have existed informally as a generally accepted practice. However, the practice
was inconsistent and more often reflected personal links and preferences. Examples
of these practies were given in.8.3 and4.4.3 above. A few trustees appeared to
recognise this weakness and their pressure led to the establishment of a personnel
committee. However, this subommittee had been ineffective in the recruitment of
the new senior adminisaitor (4.3.3 above) and had served no apparent purpose by

the time of my termination of the case study.

4.4.4.7 Conclusion

Control systems were extremely rudimentary and certainly inadequate for the needs
of the organisation at that time and in the then cent economic environment.

Outside of clinical issues control was minimal, undocumented and inconsistent. To
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an extent this may be a consequence of a lack of appropriate skills in trustees and
managers but there was worrying evidence of a failure to adslties situation. Very

few standard controls and processes were observed in use. For example, among the
issues that | personally raised were a lack of consistency in recruitment processes
and the absence of a formal complaints procedure. An important fagts the

extent to which the organisation relied on personal instead of arms length contacts
in issues of recruitment, support services and problem solving. SP could not be said
to have a management control system as defined by Otley & Berry (1980); kontro

was primarily based itrust andinformal relationships.

4.4.5 Cultural issues

Internal ceoperation was inconsistent. There was clear evidence of factional
interests and tensions, notably between clinical and fundraising staff but also more
generallybetween staff accommodated in different buildings. | observed many
examples of limited coperation with me in my organisational rglparticularly

during the early months of my appointmerglithough none apparently related to my
associated researcher roléjournalised the comment that that staff were selectively

co-operative but the basis of such selection was and is unknown.
4.4.5.1 Motivational and ethical issues

Altruism was clearly an underlying motivation for most participants at SP. This is
evidert in the case of volunteers who commit their time without pecuniary reward
but also to an unidentified degree among salaried staff. However, there was
occasional evidence of a more career minded ethic amongst employees. Other
possible motivations among tstees for which the study produced some evidence
are selfactualisation (I include myself in this), a desire for poamd influence (see
subsectiord.3.5), and a negative view of the ability of others. Generally moral
standards were high but evidence segtp that although the integrity of individuals
was not in question ethical practices in governance occasionally fell short of

acceptable standards and severely so by the end of the case study.
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4.4.5.2 Change management

Initial views from observations weraixed and reaction to drivers for change varies
according to the source and perceived urgency. For exampldirthecial crisis
(subsectiom.3.1 above) was acted on positively and firmly once recognised
although one trustee later informed me that he haglpressed concern some
considerable time earlier but the issue had been ignored. Conversely, repeated
formal and informal requests for financial performance information both for the
board of trustees and myself were ignored. Observations produced trenfioig

tentative conclusions

x Change may occur in reaction to external events such as a financial crisis but

is less likely as a response to changes in legislation or regulatory guidance.

x Change is most likely initiated in response to forceful opinion byidam

and assertive individuals in key positigssibsection 4.3.6)

x The above factors militate against an ordered change process and introduce a

random and not always totally rational element.

x There is little formal planning of change even in respect ajom
environmental events. The example ottfinancial crisis (subsecti@h3.1)
was an exception but it is noted that this was also during a reasonably

democraticgovernance model (subsectia@n3.2).
4.4.5.3 Trust

A particularly noticeable feature of SP is the high reliance on trust between
individuals and groups in all aspects of organisational life. Trust is substituted for
measurement, control and audit. A classic example is the behaviour of some trustees
towardsthe end of my involvement. They clearly recognised and understood my
concerns on a number of issues but were not prepared to support my interventions

probablyon the basis of their personal trust in other truste€ertainly, i was in the
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nature of some}( §Z « ]v JA] p o+ §Z § §Z C A}lpo v}s Z-A } %o $
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observations recorded evidence of my own personal trust although with an

acknowledgement that there wawo firm evidence to support that trust.
4.5 CONCLUSION AND THE NEXT CHAPTER

This chapter has presented a summary ofpayticipantexperiences at Somers Park
covelinga threeyear period of considerable change in the organisation. An initial
conclusion is that charity governance is likely to appear very different from a positive
perspective than from a normatiyeerspective (Scapens, 1990). Tdpportunity to

experiene a positive perspective as a close insider revealed underlying issues that

would be extremely difficult to identify and explore from the perspective of an

external researcheiThe issues identified from the Somers Park case study are not

relevant becaus¢hey will occur at other similar organisations but because they

couldoccur at other similar organisations. This point is authoritatively made by

W E ICo ~idb60e AZ} pdRbilty  SIZEJPYV 0 U%Z s]ee ] oulsd
alternative approach to*SZS& ]S]}v o Z ]*SE] usS]}v o[ pv E-+S v ]JvP
P v E o]l.3meLHiCally, he maintains that the%o }e+] 10]13C }( A E]}ues % E
can be considered generalizable even if the practices are not actualised in similar

A Ce E}ee ](( E (pR15)35T0elain this further he provided an

example from his own research to illustrate that the results of his study were not
generalizable to any other site in a traditional sense but that theyZ } Ahow

these practices were made possible throughtheEC 5 Jo }( 8Z %o ES] 1% V3

$1}®.215).

This case study was the vehicle for theory production; the outcome was initially a
number of theoretical fragments that shortly afterwards developed into emergent
theory. The next chapter presents theoretidragments and emergent theory that

were then tested and developed during phase 2 empirics.
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CHAPTER 5THEORETICAL FRAGMENTSBND EMERGENT
THEORY

5.1 INTRODUCTION

Chapter 4provided areport on phase 1 empiricgsomprising the case study at

Somers Park. Data from this case study in association with prior and concurrent
contextual experience was used to produce emergent theory. This chapter explains
the process of theory production from the case study to a tegtavhergent theory.
The chaptediscussesheoreticaloutcomes of the case study and a latesearch
paperpresentation to the Voluntary Sector Studies Network (VSHEMN) outcomes

of the case study did not form a coherent theory, rather a number of lgostated
theoretical fragmentg The VSSN papesas drafted a few weeks later, by which

time continued analysigeviewand reflection hadesultedina Z5Z } Epddkagg

that can legitimately be designated hased inZ u EP vS§ atZahdt@Enge|

Thus, the structure of thishapter follows theprocessdentified in Figure 5.1 below.

Figure 5.1: Phase 1 empirics to emergent theailye basis otthis chapter.
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There are two main sections, 5.2 explains the production of theoretical fragments at
termination of the Somers Park case study and 5.3 presents and discusses emergent

theory. Finally, there is a brief conclusion in section 5.4.
5.2 TERMINATION OF PHASE 1: THEORETICAL FRAGMENTS

The termination of the Somers Park case study was not plarmgdyas a reaction

to unforeseen events (see Chapfersection 3.8.1.2 and chapter 4, section 4.6

brief explanation and discussion). At that time a number of theoretical fragments

Z V % E} M us 8Z « ] v}$ }oo S3]A.olgweweuvs 3} Z S,
they did comprise a useful starting point for initial development by review and
reflection, and by further empirical inquiry at other organisations. This section
provides a summary presentation of theoretical fragments from phase 1. The
purposeis to show how later theoretical sampling, analysis and interpretation were
developed on this early platform. The presentation is not detailed, reflecting the fact
that much of it evolved into the interim positiaof emergent theorysubsectiorb.3
below)and thence to the further developed thepiof governance at a charity

hospice(chapter §.
5.2.1 Theoretical fragment: the board of trustees as a central category

Strauss & Corbin (1998) discuss the need for identification of a central category that

they (Jv « E %o Ethe maihutiene of theresearch v o« EA « 3} % E}A]
o}P] v v /& % owkhat§§poing(o ~% XidoeX /v §Z]e §Z }@& 8] o0 -
§7 VEE o § P}EC AS3AEp+S](]}o oFoBowirigstad Strauss &

Corlin theme, a central category has the abilitytdo poo sZ }SZ E S P}E] « §
$} (JEuU v A %0 v SHXCIAT¥oZ  }o achigvad G in being

the dominant factor in effective nouolinical governance. It is particularly relevant

tZ § SEuS » uped Z3}P 3Z E[ € 8§ ]v }A & oo }v3El}o }( 8Z
they may focus on issues at a strategic level they remain responsible for oversight of

the executive management team (Charity Commission, 2002 and 2005). The

collective wil of trustees is thus paramount although empirical evidence has
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demonstrated how difficult it can be for trustees to ensure they are informed and in

control.

A very important theoretical fragment from Somers Park is that a board of trustees is
comprised & a number of individuals who all contribute to varying degrees to the
whole. The nature, actions and behaviour of a board of trustees are thus dependent
on its constituent individuals. However, this situation is a far from static. Over a
period of time imividual trustees leave and are replaced by newcomers. Also, the
commitment and availability of individual trustees can vary over time in competition
with other personal and business commitmen@onsequentlythe nature of a board

of trustees is in a comasnt state of flux due to the influences of changes in the
constituent membership. This is arguably true with any managing or governing board
but, for example, boards of commercial enterprises may be less volatile in terms of
individual turnover or variatin in commitment. Critical realism maintains that

society is not a human creation, neither does it exist independently of us but is
instead subject to constant reproduction and transformation (Bhaskar, 1989). This
appears to have a close relevance to tlileet of a board of trusteeshis

theoretical fragment is represented by figure2helow.

Collective actions

Figure 5.2 Central category, the board of trusteestrustee collectivity.
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5.2.2 Theoretical fragment: control of the organisation

A normative view of control at a voluntary sector healthcare organisation suggests
that control is divided between managers who manage-ttaglay operations and
trustees who oversee strategy and the use of charitable resources. However, this
relatively clear distinction was not reflected in empirical experience at Somers Park.
Data is consisint with issues identified in prior literature (Hudson, 1995 and 1999;
Hind, 1995) and suggests that control of the organisation is shared between
management and the board of trustees on a basis that varies over time and across
issues. The theoretical fragent also suggests that organisation culture has a
controlling effect albeit one that can be changed. It may be argued from a normative
perspective that regulation and external scrutiny have a controlling impact. Evidence
from Somers Park suggested thigimet to be indirect, acting through trustees and
managers. Essentially, regulation and external scrutiny are only effective to the
extent that the controllers of the organisation are aware of issues and choose to act
on them, or are forced to by externatgresses. It is an important reflection that
managers and trustees have experiences outside of an organisation that may
produce individual behaviour not in accordance with existing organisation culture.
Perhaps most importantly, empirical experience at 8osrPark shows that a

minority or subgroup of trustees and managers can effectively assume control of
the organisation. That control may be exercised through the formal management

and trustee structures that they control or by bypassing them without ehgk.
5.2.3 Linked theoretical fragments: production of external perceptions

A key product of phase 1 empirics was a tentative model of the process of
governance that feeds external perceptions of the hospice. This was quickly
superseded but was a usefubgition for planningphase 2 data collection. Tablel5
below identifies the key fragments of the model that are discussed in the following

sub-sections.
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Clinical External information
services
Openness & transparency
Efficiency & integrity Inthe use of resources
Collective Knowledge & Skills
Trustee Collectivity (Core
category)
Filter of Information & influence
Individual Subgroup Business Systems
ethics ethics
Balance of Trust/Control
Organisation Trust Control
Culture

Table5.1: Governance processes feeding external perception of the hospice: core

category and key fragments

[A reminder: these are theoretical fragments at a point in time but subsequently
heavily revised as discussed in sections 6.3 and 6.4 below.]

5.2.3.1 Organisation culture

The issue of dture was discussed in chapter 2, subsection 2.4rit6e context of
informal controls and culture as a control mechanism. It was also acknowledged in
chapter 1 that the issue of culture was influential in the generation of the idea for
this study. Handy (1988) acknowledged a view that culture may vavweea
organisations and it is in that sense that it is relevant here. The issue for theoretical
development is that the organisation culture acts as a platform from which decisions
of control and information issues are made. Thus all participants acteogxpected

to act within a loose and informal boundary of behaviour established by the
organisation culture but that is not a totally fixed concept. Pressures for change in
the organisation culture are constrained by the inertia of tradition, a countegor
serving to maintain the status quo. Empirical experiences suggested that culture is a
relatively inertial phenomenon but is nevertheless subject to pressures for change

over time. For example, formal groups such as management, the board of trustees or
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subordinate committees may have considerable influence in setting and changing
organisation culture. Equally, pressure for cultural change may be available to

smaller groups (sugroups) comprising informal liaisons of individuals with shared

interests. FIN00CU % E **uE (}E& Z vP Jv v }EP v]e §]}v[e HOE

the views and personality of any single forceful and influential individual.

5.2.3.2 Individual contribution

All organisations are made up of individuals, each making their own catitwbto
events, structures, systems etc. The contribution of an individual will vary depending
on their role within the organisation and the influence they are able to exercise. The
arrival, change of appointment or change in commitment of a single forcef
influential individual may have a noticeable impact very quickly. This situation was
reflected in the appointment of the new senior administrator at Somers Park (see
chapter 4,subsecton 4.3.2.3. Alternatively, impact may only be identifiable ower
relatively long period of time. The use of grounded theory enabled the identification
H( § PYEC dv 144 p D }vsiE&iefled]this phenomenon. Individual
contribution is a product of three sutategoriespersonal motivation, personal
gualities and personal skilsd the contribution made to the organisation by an
individual is made up of these three components. It was observed that personal
motivation might be at least partly a product of overt or covert personal objectives
but thesewould be very difficult to establish empirically. In the context of pressure
for changes to organisation culture it is important to be aware that any formal or
informal subgroup (subsectidn2.3.1 above) may be influenced by the contribution
of individud participants. Individuals may patrticipate in several or manygaloips
concurrently or consecutivelythe model of individual contribution is at figure35.

below.
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Individual contribution

Personal
motivation

Personal
skills

Personal
qualities

Personal
objectives

Figure 5.3 Sources of individual contribution.

5.2.3.3 Openness and transparency

The concept of openness and transparency covers the degree to which events and
proceedings are open to scrutiny by those with a legitimate interest. There is
potential conflict between a regime of complete openness and transparency and
commercial or organisational confidentiality. In this concept we are considering
normal nonclinical ativities at organisational level; clearly a high level of
confidentiality remains necessary in clinical and individual personnel issues. A high
level of openness and transparency by an organisation in its activities encourages
initiative and learning. Aolver level may leave the organisation vulnerable to
inadvertent inefficiency in the consumption of resources and possibly even
deliberate fraud. It should be noted that this concept has both internal and external
perspectives. The external perspective tefato the interface between organisation
and environment, particularly regulators, auditors and other stakeholders. It is
relatively easy to present a misleading facade to impercipient orpersistent

inquiry or scrutiny. The internal perspective is fiaore complex and the situation

arose at Somers Park in which a failure of openness and transparency served to act
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e Z(]oS E[ }( Jv(}EuU 8]}V % E » vS S8} SZ } & }( SEu-S
reverse direction in selectively preventing the transsidn and implementation of
§Z } €& [« ]v8 v&]}ve A]8Z]v §Z }EP v]e 8]}vX dZ]s u Z v]stL
prevent all but the most persistent inquirer from establishing pertinent facts. To
resolve issues around the internal perspective of openness mm$parency and
potential economic inefficiencies it is necessary for this concept to be fully
internalised as a genuine rather than token element of the organisation culture. This

issue represents a key difference between normative and positive perspsctiv

5.2.3.4 Trust and control

Arguably VS organisations place a greater reliance on trust than do other economic
sectors. A useful definition of trust is provided by Roussgaal (1998) who
suggested that trust i %0*C Z}0o}P] o0 S S interfdedEq] aeredpts Z
vulnerability based upon positive expectations of the intentions or behaviour of
V}SZ @ Xi0fAeX dCo E ~Tiiie ]J(( & vsS] § SA -v Z]veSEpu
Z}] [ %o & % 3]}ve }( SEp+S ]VA}OA]VP Jecgencg@tb E ] 5 Jo
social trust related to judgements regarding the motives of others. There is some
acceptance that high levels of trust can occur under conditions of shared values
(Lewickiet al,1998; Jones & George, 1998) and the latter referred to the conalept
Zpuv v ]1S]}v 0o SEUS[ * SZ Z]IPZ S (}EuU }( SEpsX E &
reciprocal link between trust and shared values. Evidence from Somers Park suggests
that a significant number of trustees demonstrated evidence of unconditional trust
based m the presumed competence and motives of other trustees and managers.
This evidence is manifested in a failure to challenge by those without direct
knowledge of circumstances with the result that significant issues were progressed
without effective scrutily. The effect can be, and arguably was at Somers Park, that
inappropriate decisions are made resulting in the inefficient use of resources and

enabling the collective will of trustees to be manipulated or disabled.
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Control and trust are to a degree at opgte ends of a continuum. Both are

necessary to effective governance but neither must be dominant over the other. For
example, undue reliance on trust is naive and may leave the organisation vulnerable
to counterproductive internal and external influenceSonversely, a failure of trust

can produce oppressive, bureaucratic and autocratic control practices that may be at
odds with the spirit of organisational objectives and also result in the inefficient use
of resources. The optimum point along that continm will depend on many inter
related issues but may also vary over time within a single organisation. The balance
of trust and control in nortlinical governance at a healthcare charity will to some
degree be influenced by the organisation culture busthalance of potentially
conflicting concepts will tend to have considerable influence on the nature of
business systems. For example, a predominantly tbasted culture may result in
relatively basic business systems. Conversely a capasegd culture wuld of

necessity require more comprehensive business systems.

5.2.3.5 Individual and sub -group ethics

Experiences and observations at Somers Park suggested that informal ethical issues
played a key role in governance practices at the controlling leveteof

organisation. After considerable evaluation andenaaluation | concluded that the
ethical issue was subordinate (in GT category terms) to trustee collectivity but that
both issues and their relationship would require considerable further effort in
theoretical sampling during phase 2 empirics. | summarise individual angreup

ethics as relating to practices below trust board level in connection with ensuring
that the collective trustee body is properly served for information and support.

There areclear links here with issues of culture and openness and transparency.

5.2.3.6 Business systems

This study has considered nafinical governance in voluntary sector healthcare
provision and business systems play a key role in this. Business systemisartota

include all formal governance and control systems outside of clinical activities. These
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include financial and management accounting, resource management, personnel
recruitment, management (including disciplinary and complaints) and termination of

employment.

An important point of principle is that more extensive and comprehensive business
systems produce greater benefit in terms of information to support decisiaking
leading to a potentially more effective organisation. However, there is an aigeit
trade-off between comprehensive systems that provide information and overly
bureaucratic systems that may confuse rather than illuminate. Also, it is an

important fact that there is a cost to information. Essentially systems must be able to
provide the relevant information at the time it is needed in the decisioaking

process but without superfluous detail. The business manager (or senior
administrator in the terminology used in this study) plays the key role in developing
appropriate systems and mesponding to management and trustee needs for
information. Somers Park appeared to fall significantly short of acceptable practice in
this area. For example, whilst there may ¢mme debateas to how much direct

control a charity has over its income, alval statement from the financial manager
ANooov o IV(]EuU §Z 8 (JE SZ]e % E]} v lsunlikelytobe A % v ]SH

consideredadequate for a formal meeting of trustees (Somers Park case study data).

An important element of business systems is piieparation and retention of

records. Empirical data from the Somers Park case study suggested that the
availability of accurate and complete documentation was crucial to effective
governance. Indeed, some of the negative issues observed would have blessar
impact had appropriate and accurate documentation been available. Essentially,
effective governance is only possible in the light of a common clear view of issues
and decisions. The term documentation has wide coverage here, including the
financid and management accounting accounts and records, board and committee
meeting minutes as well as internal and external correspondence. Failures to
produce and maintain documentation to adequate standards were evident from

comparison of participant obsenians and contemporaneous notes with eventual
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meeting minutes. This was an issue that provoked concern by the new senior

administrator immediately on taking up post.
5.2.4 Theoretical fragment: the management of change

The focus of this study governancerocessedut these are underpinned by issues
of tension and the management of changéde study was designed to explore

Z 1A E-[U Z( ]o]3 3}E-[ (McBUEe &HEGHEY, 2006 Fferred

to these as drivers, enablers and inhibitors of changrepther words, what

pressures are created within the organisation to encourage change, what factors
produce resistance to such change and by what means or process is change
initiated? The Somers Park case study took place over a period of considerable
change within the organisation and its economic environment and this enabled
interesting and productive participant observations. For example, the organisation
went through a eriod of potentially terminal financial crisis, later reversed to the
extent that the high level of liquid reserves became potentially embarrassing (see
chapter4, subsectiort.4.4.1). Other examples include a shift in clinical strategy,
changes in leadehsp and the advent of a new charities accounting and reporting
Statement of Recommended Practice (SORP 2005). A table of factors identified in
each category is provided below. It can be inferred that a necessity for change may
result from external or intaral factors or initiatives but it is the conjunction of
conflicting drivers and resistors that result in any net pressure for change. This net
pressure then operates via a range of facilitators to produce change outcomes. It is
important to note that althaigh a change issue might be important (possibly a legal
requirement) it will only happen if there is sufficient net pressure and available
facilitators. Observations suggested that external pressures have limited direct
impact on nonclinical governance. dtvever, internal pressure from dominant

individuals or sulgroups can have considerable and immediate impact.
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Drivers Resistors Facilitators
External factors:
Regulatory Lack of awareness Available resources:
Economic Apathy Collective & individual
Environmental Failure to recognise skills
Consultancy Poor ethical standards Funds
Internal factors: Parochialism Business systems.
Crisis Overconfidence Ethics: standards and
Collective knowledge adopted practices.
Individual initiative
High ethical standards
Significant potential
benefit
Professionalism

Table5.2: Drivers, resistors and facilitators of change

To illustrate each group in turn from empirical data at Somers Park, external drivers
touched on above includegulatory(SORP 20050 apparent internal awareness;
notified by external auditorsconomic(the financial crisissubsection 4.3)1
environmental(severe parking restrictionsgpnsultancy(the business review,
subsectiod.3.6. Somers Park suffered from a degree of inertia and evidence of
internal drivers of change was less apparent. Howestésiswas recognised in the
financial deterioration and in the unexpected resignation of the senior administrator;

collective knowledgavas evident in an understanding of patient, dependent and

local community needsndividual initiativewas recognisable in many issues of

community representation and fundraisiniigh ethical standardand

professionalismn clinical issues; anglgnifi@nt potential benefitin the availability

of grant funds for expansion of facilities.

Resistors of change were all internallagk of awarenesgepresents simple

ignorance of the necessity for or benefit of changeathyis a fairly emotive term
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but in this context represents trustees who attend formal meetings but fail to fully
participate. There was evidence of this phenomenon on the board of Somers Park. It
is also possible that even full participation of trustees they may individually and

collectivelyfail to recogniséhe importance of key issues. The issuéafochialisms

a potential weakness of many small charities. In the context of Somekdtirae are
clear links tassues of local culturebut the requirement for anonymity discourages
further discussion. However, whilst Somers Park was neither small nor new local
factors drove many participants to concentrate on local issues to the potential
detriment of the bigger picture. Finally, the remaining two resistors are linked in the

context of empiical evidence from Somers Park. Apparpabr ethical standards

that led to my eventual resignation might suggest weaknesses in individual integrity

but | remain convinced that it was more likelyerconfidencen personal knowledge

and judgement, acas¢( Z/ IV}A «3[X

dZ $Z]E PE}u% E 3$Z Z( ]o]3 §})E-[$Z & v o Z vP &

are not original, but brieflygollective and individual skillee necessary to firstly

provide understanding of the issue in question and secondly toagaran
appropriate solution. Clearly sufficiehindsmust also be available. The financial
crisis clearly constrained the ability for the organisation to make change, the later
potentially embarrassingly high level of reserves made change potentially less

difficult. Business systenmust be adequate to provide information to monitor and

control change, a weakness at Somers Park, particularly from financial perspectives.

Finally, the issue dadthical standardsrises again, this time in the context of

suppating change action and ensuring that change is ethically based. A good
example of this from Somers Park was on my pointing out failures to comply with
corporate legalitiesimmediate action was taken to redress the situataespite

considerable shorterm disruption to administrative practices.
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5.3 EMERGENT THEORY

The principal objective of phase 2 empirics was to develop theoretical fragments
from the phase 1 case study at Somers Park into a theoretical contribution. Following
the termination of phasd., a paper was presented to a workshop meeting of the
Voluntary Sector Studies Network (VSSN) influenced by early phase 2 data. The
process of drafting the paper was an invaluable discipline out of which came an
]Jvs E% E § S]}v $Z § Z (aoanc@pt RiE&¢WbY Glagdr &SStrauss (1967)
e Z]ve]PZS[U v & eposS ]v }1Z &€ vSo0C E o § <SS }(IC
2006¢) was apparently well received and provoked considerable discussion.
Participants provided very useful comment, soafavhich served to improve the

model presented to the meeting.

The VSSN paper was based around the mpodented and discussed figures 5.4
and 55 below. The model incorporates a number of ideas. Firstly, there was
recognition that action (decisiong @vents) may be initiated by several sources.
Clearly the board of trustees can legitimately instigate action, as can managers
within the limits of their delegated authority. However, it is also possible for action
to be promulgated bypassing legitimatataority. From empirical experiences
during the Somers Park case study it was recognised that this could happen by
particularly forceful individuals or (more easily) by a-gmbup of key managers

and/or trustees.

The principle of the division of respobdity between trustee and manager is
well documented, but the situation is often far more complicated in practice.
Whilst there are decisions and actions (events) distinctively appropriate for
either managers or the board of trustees there is often a teatipn for

individual trustees to become too closely involved in management or
operational issues. At the other extreme, there is a possibility of the board of
trustees becoming marginalized in decisioraking on key issues. The premise is

that trustees #iould act collectively as a board. This does not require that all
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members are equally immersed in all issues, merely that all have had equal
opportunity to agree or dissent and that best possible use has been made of
available potential (see Hind, 1995) niight be possible to develop a measure of
collective will against which an organisation might be assessed although it would
be necessarily subjective and difficult to test empirically. However, that is not

the purpose of this study and no attempt has lbemade here.

Figure 54 below illustrates the relatively straightforward idea that decisions and

S]tve }v  Z o( }( §Z }a&Bnvy[JU 8]XyU 4v]S] § $uvC oA o-
These include the board of trustees, managers etc. As was indicated ahwmiees
and management are separate, each with their own distinctive roles and
responsibilities. Thus the diagram shows this separation but with a link to indicate
that management legitimately provide information, advice and general support to
the board d trustees. Management are also in the privileged position of being able
to exercise considerable influenceov8iZ } & v $3Z o0 35 G [% Al ZeXS]}v
Iv § EuwctipfeZU §Z E ]+ & vP }( }%S]}ve ] vS8](] 1v §Z wu}
illustrated in he diagram below& ] E*So0CU SZ E & ¢ PVS|uss ZC S]}v
management in accordance with authority delegated to them by the board of
trustees. SecondCU §Z E & o PISNw]S] & STIwzZz } E }( SEU-S
collectively in accordamcwith their statutory powers and responsibilities. However,
th & Je 0} %}3 v3]ep  }E Zv]s]}s A]38Z}us o P13Ju & uszy
the diagram illustrates two examples. TheZe A v ¢]Pv § * Z C%o o
actione[ Jv §Z u} oX dZ (J]E&+*S A u%o ] S$Z S }(uv P uvs
authority; the second is that of one or more trustees acting without the collective
authority of the board of trustees, either on their own or in conjunction with
management. Tw@oints arise from this. Firstly, it is for the board of trustees to
decide by formal delegation policies what decisions (events) are proper for managers
and which are reserved for the board of trustees. Secondly, it is the responsibility of
trustees indivip ooC v }oo 3]A oC 3} vepE $Z § Z]Joo P]3]u &
d} 82 A3 v33Z 3838Z }E }(SEuUE « (]o* 38} B E A vs Z]
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falling short of full effectiveness. This was certainly the case at times during the

SomersPark case study.

Legitimate Legitimate
Z C%o ,
_ management collective
action . )
action action
Collusive
Z Q %0 e
— action
Management > Board of Trustees
Information,
advice, influence

Figure 54: A model oftrustee and management S]}lv ~Z «[3]}v

(Derived from the Appendix figui VSSN paper (Crof0069

By the time of the VSSN paper, the contribution of individual trustees was becoming
recognised in data analysis as a significant element of theory. Variables feeding into
individual contribution had been refined as including skills, knowledge, personal
gudities, bias, preconceptions, commitment and availability. This collective
contribution was identified as setting the maximyputential of the board of

trustees. Theeffectivenesf a board of trustees was limited by the maximum
potential (from individuatontribution) but also subject to a number of interpersonal
issues, alliances, factions, unresolved disputes and challenge. It was also noted that
§Z & A+ %}ee] ]10]3C }( *}u Zo | P [ }( %}3 v3] o ~( JouGE
potential) via the (perhps occasional or periodic) failure of individuals to fully
participate, in which case their individual contribution was reduced. Equally, even
with the full participation of all trustees, a poorly managed board could result in
dissent being ignorethus leading to sukoptimal board effectivenessThat is not to

say that no action is possible without the assenalbfrustees, simply that maximum
Page210




The charity hospice: a theory of governance processes

effectiveness is achieved by managing dissent constructively. Finally, the model
recognised that public percejpitins of the organisation came via legitimate
management action, bypass action and the collective action of the board of trustees;

the latter being an issue of variability.

The model presented to the VSSN Workshop at Figlrbelow served as an
intermediate platform in the development of theory and might be considered as

emergent theory.

External face of hospice public perceptions

e d LS | S | Sy | S

)

~<_>( Collective action =
effectiveness

Board of trustees
Bypass Collective trusteesnierpersonal
action issues, alliances, factions, unresolve
disputes, challenge.
>
Management Individual trustee: lglls, knowledge, personal
action qualities, bas, preconceptions, commitment,
availability.

Figure 55: A model of issues around trust boaeffectiveness

[Derived from VSSN Workshop presentation paper Croft, 2006¢c, Appendix.]

Page211



The charity hospice: a theory of governance processes

5.4 CHAPTER SUMMARY AND A FORWARD LOOK

Thischapter started from the point of termination of the phase 1 Somers Park case
study, documented and discussed in chapter 4. Section 5.2 of this chapter presented
and discussed theoretical fragments produced from the review and wsiting
process. Following relatively short period of analysis, review and reflection, a more
}Z E v8 8Z }YE 8] 0 Z% | P [ A+ A o0}% Al3Z 3Z Ju% 3u
presentation to a workshop meeting of the VSSN (Croft, 2006c). This theoretical
package can legitimately bemsidered as emergent theory and was presented and
discussed in section 5.3 above.reality, here was a slight overlap betwedine
development ofemergent theory and the initial plannirgf phase 2. However, in
practice, phase 2 empirics were based ardemergent theory. The next chapter

presents a report of phase 2 case studies.
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CHAPTERG: PHASE 2 CASE STUDY REPORTS

6.1 APRESENTATION OF ISSUES FROM DATA

Phase 2 comprised a cluster of four organisational case studies. The detaitess
wasprovided in chapter 3This chapter will deal with the outcomes of phase 2 in the
context of emerging theory from the phase 1 Somers Park case study. It is important

to remember the external researcher perspective at these case studies with the
consequencehat whilst triangulation techniques have been utilised as far as

% }ee] 0 U }Ju Jvd EA] A 3§ A« E «pJ]E 3§} §1v § 3§z
the light ofemergenttheory a number of specific research questions were devised

to inform and focus dataollection during phase 2 case studies. These questions

were not posed directly to informants. Instead, they were areas of exploration

around which interview discussions were conducted enabling a view to be formed.

The areas were

I. Who is in control?

[I. How was that control assumed?

lll. How is control implemented?
IV. Is control effective?

V. What prevents the negative governance issues from Somers Park happening?
VI. What factorswould facilitatethe negative governance issuelentified at

Somers Park happening here?
A setof interview questions was compiled around the above research questions and

adapted or added to in the light of responses. These are includedniix B.

The ordering of this section is loosely based in the order of inquiry topics but in a
0}P] oyB®pEP[ ( *Z]}v E $Z E 5SZ woneeivdd patterns.C %o E
Thus the section deals with externaldaimternal issues (6.3 and Gdspectively) but
these are preceded by stories relating to the founding of the organisa@@). (I

must stresshat this material is closely grounded in the data and formed the basis of
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theory development. However, for the purposes of this section it could be presented
in many ways. The objective here is to provide illumination and context for readers
who may approah this thesis from a variety of perspectivegyure 6.1 below

illustrates thestructure of this chapterSections 6.3 and 6.4 have their own

illustrative diagrams.

Figure 6.1: Structure of chapter: main sections.

6.2 THE FOUNDING STORY

There are some differences in the founding story of hospices participating in this

study but most have a common theme of localmmunity effort without which the

hospice would not have materialised. Support of local health boards in founding the

hospice vaed considerably. Some participants in this study acknowledged positive

encouragement from public sector bodies although that was not always reflected in

direct financial support. At others local health boards apparently demonstrated a

degree of ambivalete regarding the establishment of a charitable hosptdev §Z ] &

% $.Zhe chair of one hospice had detected a hint'df A}puo v[3§ * C }%%o}*]3]}V
Hs €3S JvoC 8Z & A « ZA Thé psition of tEeZlpedl h¥alth board
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along the spectrunof opposition t ambivalence support may have been of

influence in later funding practices but that issue is beyond the scope of this study.
Whilst issues and experiences around founding and relationships with the public
sector appear mixed, there was dissent from the observation of one trustee

N§Z E ]e vV} %op 0] < &ftAE hosptA o v§

Publicationof comparative dataviathis thesis would endanger the anonymity of the
organisatiors. Howeverfor context,the following table provides datshowing the
range of parameters for the four organisations that were the subject of phase 2 case

studies. The figures have been summarised and rounded in the interests of

anonymity.

Item Range of parameters from latest
available statutory accounts

Incomng resources £1.5 million to £5.5 million

Expenditure in furtherance of charitablg £1 million to £ 3.5 million

objects

Fixed assets £2 million to £6 million

Public sector expenditure as a % of 18% to 45%

charitable expenditure

Management anddministration as a % | Negligible to 27%

of charitable expenditure

In patient capacity 10 to 20 beds

Other common issues Day care clinics, complementary therap

Table6.1: Indicative range of parameters for key measures
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6.3 EXTERNAL ISSUES

Thesubsectional structure of this section is illustrated in the following diagram.

Figure 6.2: Section.B external issues: subsectionatructure.

6.3.1 Regulation

There was a general lack of awareness of regulation issues at Somers Park, most
trustees andnanagers appeared to rely on a subjective understandingaxid

ethical and moral practicdslt was not possible to explore the level of understanding
of key regulatory issues at phase 2 participating organisations and there was no
consistent data enabig conclusions either way. Very few trustees interviewed
thought they had a good understanding of charity regulation although several felt
confident on broader regulatory issues in connection with health and safety and
employment”]v JA] p oo C pl@willhaviselpertise more in some areas than
]v }SZ. I@&veas interesting that one trustee acknowledged tfat ] v[S E o00C -
§Z Z E]SC }uu]ee]}v o & PpummisEcapesdrdsites ve
recognised their personal limitations in clitgrregulation but with the proviso that

they had a general awareness and felt they could rely on their senior administrator
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to alert them to changesandtéu | <pE A } AZ §[e. Frequent§E Qy

guestions on this issue focussed around expeargnof constraint due to regulation.

No interviewee identified any adverse impact although one acknowledged they had
checked certain issues and processes with the Charity Commission, a practice also

noted at Somers Park. Thus charity regulation appearedacause problems for

the organisation in this study and there was no identifiable tension. In fact, one

interviewee felt strongly that*E Ppo S]}ve E SZ & S} ¢« ( Pu E pe Vv
respect those regulations. We might not like them all the time #uey may get

(EpeSE S]JvP unus sz ¢ & Su ooC SZ CE S}« ( Pu E pe_

6.3.2 Clinical relationships

From interviews, clinical relationships between the hospice and local NHS units

appear variable. Not a key issue for this study but in the main relationships were
acknowledged as working well to the benefit of patierté $Z]v| |3 Hop@Evker,
severalinterviewees acknowledged initial tensions between hospice and NHS and

local authority care professionats/ }v([S S$Z]vl €Y (E }Pv]e §Z & }pE
Z (& Often these were later mitigated by development of a common understanding

of respective oles. There was some indication that these tensions had not been

totally eliminated at all locations. Each organisation has its own clinical admissions
policy/criteria against which GP referrals are assessed for suitability. Interviewees to
whom the quesibn was put were consistent in the view that hospice admissions

criteria took precedace over GP referral. Howevem®interviewee made the

interesting observationthattu vC %o }%. 0 3 Zpart ohthe 8HSbecause

you are referred by the hospital® C}u®E 'W Y $Z §[« Z}A C}p }u Z E _

6.3.3 Financial relationships

Financial relationships between public sector funders and the hospice were generally
strained. Several interviewees acknowledged that negotiations were nominal and

the hospice was obligeto accept what was given; the annual report of one hospice
was extremely critical of the level of public funding given. Somers Park and at least
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one of the phase 2 case studies revealed feelings of public sector funders reneging

on previously understandgs *A  Z v PE uvs $8Z 8§ Z « v}$ v

Ju%o u vand*A Z A V % }A E0 *+ 8§} VepE SZ 8§ $Z C ]u%o«
§Z C P @& Thiswiew reflects an underlying view of most trustees at Somers

Park. A more pragmatic view wasA Z A 3§} A} @INAPSthe e the

paymasters and it is essential to have trust in a working relationship not an

vS P}v]es]. }v _

The financial relationship can be tweay, and can vary depending on issues of

location and clinical links etc. The situation appears ¢ leonsistency at the

margins, for example one hospice had pharmacy services provided free, another was

charged™ A %dor services that they providie would be nice if they were provided

(E uS podJu 3 oC A 0]A ]Vhere wada wgrudcle® dtine

between grant and contract for public funding purposes; one interviewee intimated

S§Z S SZ |]E o}wantédyv SE % Cu vS S} }ve]l] & s PE vS v}

This possibly reflects that under their control and reporting regimesipsielctor

funding bodies would be required to operate more comprehensive scrutiny

arrangements for contracts than grants. Again, this situation reflects that found at

Somers Park. At the time of writingp this thesis and beyond the formal termination

ofpZ « T o e3p ] }v JV(}EuU VS A]le u 8Z § [+ 58 8 ]v¢

applying PbR to charitable hospices from 2008 had been rescinded dué t@av P

}( %o } oTh€issKe of funding was one where phase 2 interviews identified no clear

consensus, stead a continuum of views from the aggrieved to the pragmatic. One

agreed element was a general recognition that hospice services would be

unaffordable if provided ifhouse by the NHS | ( €% S] vSee Z S} v Z}e%0 ]S
JIVIS IVIA AZ §  Z}e%eE® & 3 13[+ o0}S ulE Y v J(+}] o /

health visitors, if nurses have to visit them at home that has all got to be funded

}u AZ E o}vP 3.Zheod kad Yeen recognition by the public sector links

with Somers Park that costs to themould be much higher without the charitable
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hospice and there was limited evidence of similar recognition regarding other

hospices. However, as one trustee puti{s } v[3 3p ooC A}EI o]l 3Z §

In connection with the issue of public funding and theivn fundraising efforts |

explored interviewee opinion of public perceptions. | was curious as to whether

Jvs EA] A « (03 8Z %pn 0] ulPzs u}E-ppsfo]v 8} v §
government funding or to substitute for government funding. During eadykvof

phase 2 | had identified potential extremes of view that donations might be withheld

}v §Z e]e §Z § ZShbuldBe Oy (Elu § £ S]}V[ }&E ZSZ Z}*%o]
(pv (Elu 8§ £ 3]}v[X dZ]* A »« % EJu E]JoC v ]Jvd EA] A &
senior managers and trustees also made a contribution to the debate. The issue of

public awareness has implications for independence discussed in the next

subsection. Tare was no consensus view but fairly typical was §Z]vl 18 A E] X
Some are very close to the organisation. The public think that we all receive a level of

(uv JvP p3 8Z C &E +}u 8Ju » *PE%E]s Z}A su 00 8Z & ]+ _

6.3.4 Dependence and independence

Issues of dependence and independence of the hospice acquired greater
prominence about halfway through the subjective interview phase 2.4. My original
framework of questions sought interviewee opinions on the separate subjects of
public funding and threatsothospice survival. However, these questions became
linked in a discussion of income and finance. Several interviewees volunteered
concern regarding potential threat to the independence of the hospice due to public
funds received” A v v A E ndependenCbgcause we are reliant on

S SuS}EC .(Ths Yaclearly an issue of concern to some interviewees but
with different perspectives*$Z v % v v ] ]8 Joubaglteh@iGelyE o00C _
AY A vv}s e v §} %0 (EFerlifterdewk fotused on this area
specifically. It was apparent that 50% public funding was seen as a crucial figure.
Interviewees at two sites thought that public funding above the 50% threshold

would endanger the independence of the hospice from thelmusector. At one of
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the sites corroborated data was obtained that their local funding source had actually
suggested* % EZ %o A <Z}po Z A E % E ASSmBgrA }v CluE
suggestion had apparently been made to another hospice but less $yrong
Interviewees at two hospices also identified threats to their staffing ratios that are
higher (apparently in common with all hospice services) than in the NHS. The threat
is perceived that funding above the 50% threshold would bring condittbAs A v §
the following staff ratiost $Z C[A § & JTheJissudevof kdependence had been
the subject of trust board discussions at both sites but there was obvious opinion
among interviewees that public sector nominees would not be welcome. In this
respect t was apparent that clinical representation was welcome but the sticking
point was an imposed funding representation. It should be noted that Charity
Commission guidance allows such appointments but establishes that appointees
must act in the interests dhe charity not of any other body that they may

represent. Consequently, several interviewees saw 50% public funding as a ceiling
not to be exceeded whatever the cost of public healthcare services provided by the
hospice. Perhaps surprisingly, even a closetractual link was seen by some as

presenting potential issues df } v ( ofprsndependence. One interviewee

suUPP 8§ S§Z ] }( Ze % & S]}v[ }( }vSE Sp o (E}lu Z E]S

without specifying on what basis.

On the related issue of hosga financial survival, most saw strong links to the local
community as being key. This issue is considereibsections 6.8 and 6.3.7

below.

6.3.5 The future of the hospice movement

Questions regarding the future of the hospice movement were desigaestertain

the views of individuals from a wide range of backgrounds and perspective. There
was also a methodological interest in providing a degree of triangulation with issues
of independence, relationships and challenges. One interviewee detectedneéde

of a public sector aim for hospice mergers and there was some recognition among
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others that not all would survive in the long term3Z}e $Z § cpEA]JA AjJoo § 7
Z}e%] < A]3Z } vexpméngy the issue of mergers with a few

interviewees, tlere was not general support for merger although some interest in a

planned approach at an appropriate time and opportunity. There was certainly wider
support for a strategic approach to hospice services throughout the movement,

either by merger or greaterollaboration. Among the suggestiooffered was the

idea ofaninterZ}* %] Z v & I( *S[ A Z vP +C*S u S} ( ]0]S
geographical transfers of patients when necessary for perhaps personal reasons. A

popular idea was the extension of hospice segg currently primarily targeted at

cancer patients (around 95% according to one hospice chair) to providing palliative

care to patients suffering other restricting and potentially terminal illnesses. This

point featured in interviews of subjects at seaéhospices. In recognition of the UK

aging population issue one interviewee thought this would bring greater need for

hospice services as the incidence of incurable disease (MND and heart disease for
example) increase$ vuE+]JvP Z}u } v}$ Zlig caieZand the phin

controlt v +%]E]Sp o E U §Z 3 Hewhwdr Seperal intdrviBwees

saw a future expansion of hospice services (and possibly more hospices) as probably

being via outpatient and hospiezt-home services and not necgily more iR

patient beds.

A recurring theme for the future is a perceived need for education. In this context
education appears to embrace a necessity to educate people in the work of the
hospice movement as well as the more obvious education servitteose working
around the healthcare sector. For example, one interviewee felt strongly At
have to educate people in palliative caréeach people how to deal with people
when they are dying % }%. 0 }v[3The sdme interviewee thought %o tive]
E ]+ AECo}A}vEZ Pv ]Jvs3sZ E,” Y.Rétehtiav}3 E o00C
E ]%] vSe }( Z W S]}v[ ]vou E,» o]v] o0 ¢85 ((U }uu]ec]}v
officials and elected representatives and local hospice supporters. In esshisce, t

service is closely related to the campaigning effort of the hospice. Most hospices
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have an educational service to some degree although in many cases it is an integral
element of fundraising and clinical activities. Other hospices may have a formally
organised, and occasionally-operative, education service. Examples of all of these

approaches were represented at organisations in this study.

| questioned the issue of fundraising. There was recognition of the competitive
element of fundraising among chiies in general and specifically among hospices
relatively closely céocated. This issue is discussed under threats and challenges in
subsection6.3.6 below. Of relevance in this discussion of the future of the hospice
movement is a suggestion was that instead of fundraising via the traditional charity
shop the hospice movement should aim at providng& S Jo A% E&] v U }u%o
with the likesofD E1le v " %o This sHggestion is perhaps a little more

u Js8]}pe S Z e *Ju E 0o Av &} v Eo]E E+ E Z *3p C
reported as Croft, 2000). That study explored management control at a national
charity with specific consideriain of the trading division. That trading operation was
performed on robust commercial principles incorporating a national network of

warehouses, shops and disciplined stock rotation.

6.3.6 Threats and challenges

Threats related to issues of public sectonding and independence were discussed
above. Beyond those, most interviewees recognised the issue ofraisihg as the
principal threat facing their organisation. Those involved in fundraising activities
recognised increasing competition among chastfer local community donations. It
was clear that the hospices had been founded primarily via community efforts and
that participants thought this was their only hope of survive8 Z Z}e %] e

lu Jvd} €v u o0} o JandpA]JSZ-A SIAMYEE] Z E. § §Z §
The key issue in this appearedto b®} o }Av @ad Z t#mmunity perception
NS Z]eul ¥} %] On the question of why communities donate to their local
hospice a number of issues arose in common. There was a general peragption
N§Z C ve SAndVSZ E psS (}E SZ bRitGhisis kinficed by
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the experiences of former beneficiaries and their family and social contacts. The

community issue was clearly identified by several interviewees, as one observed,

" gople say we like to give to something that is actually in our sights and we know

§Z2 §$8Z u}v Cl]Je SpuooC P}]vP §}. & (}E& €S5Z %o 8] vSee_

ANAEo]vs EA]A «Z }e EA JV(E]VP u v3 }( % E Al}pueo
boundaries but with mixedpinions on the issue. The issue had been a sensitive one
at Somers Park with a degree of perceived grievance among trustees. Phase 2 case
studies suggested a greater degree of ambivalence but with occasional confhjént
]+ ( 1]E& PAniinterviewee at aother hospice offered a more cautious view,
tempering concern wit* Y AZ § / A v3 3} «3} % Ope intdniGveeAvaE X
particularly aggrieved that an original fundraising idea of theirs with annual potential
had later been adopted by several othecél organisations. The focus of their

Ju% o0 Jvd A ¢ v}8 8Z § }8Z B+ Z Z%)} Z [ % E} pu 5]1A ]
similar events were taking place around the same time thus potentially saturating
the market. If there was a common view on fundraisingas that the activity is
becoming more professional. That view was borne out by observations of current
practices and the employment of managers and staff with relevant experience and

gualifications.

There were mixed views on the issue of volunteatsl(iding trustees). A very few
interviewees suggested that it might become more difficult to attract volunteers but
there was no consensus on this. Harris (2001) touches on the issue of personal
JVeS@E JvSe }Vv % }% 0 [+ Aloo]vPv <« &5 but@EdoesinotA}opvs EC
appear to be an immediate problem. However, an interesting parallel has arisen
from my concurrent contextual experience within the NHS. Observations of the
practices of support charities for an NHS hospital trust clearly indicate that
volunteers and fundraising events are specifically for the benefit of that trust, again,
the community link. It may be that individual volunteers also act in a similar capacity

for local charities but that is a matter of individiuchoice and a separate iss
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6.3.7 The local community: ownership?

Although it was not the subject of empirical inquiries in this study the hospice does
have an informal clinical relationship with the community in that it might be
expected to beahe first choice inpatientfacility for suitable patients and providing
regular outpatient services. The reliance of the hospice on the local community for
funds was readily apparent from empirical data but the hospice is also reliant on the
supply of free labour via a voluntary qugot network. Thus the hospice is heavily
dependent on its local communitgnd stakeholder groups may exercise
considerable influence over trustees individually and collectively. The issue of a
public sector representative on the hospice board was meribimsection 6.34
above but some hospices are governed under a representative model in which
trustees are nominated by individual support groups and seen as representing that
group as a trustee on the trust board. This model is common during the founding
process but the hospice board often moves away from it as the hospice becomes
more established. A factor in this issue can be the age factor as support groups find it
]Jv 8 <¢]JvPoC ]J((] nos S8} (]v ‘ul]8 o ZE % E » v3 S]A [ (E
However, there was also some evidence of increased awareness and professionalism
among trustees as the hospice became established resulting in a separation of the
hospice board of trustees from support groups. This raises an interesting point of
discussion. Aa charity, the hospice has no owners; assets and resources are held in
trust for the purpose for which they were given. In those terms therefore the
Juupv]sSC }uo ]Jvs E% E S « Z}YAv E[ }( 8Z Z}*%] U C
This is particularlyelevant to hospices running under the representative model and
has implications for organisational control issues. Whilst ownership could be argued
in those terms there are limitations to its relevance. For example, corporate
shareholders may vary theirtgrest to the point of complete withdrawal and
members of the local community may similarly vary their donations of money and
time. But, shareholders rights are clearly defined whereas those of a member of the

community are not. Also, shareholders haveomon interest in the financial well
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being of their company reflected in profit and growth; the interests of community

members are far more disparate and many will have no interest at all.

6.4 INTERNAL ISSUES

The subsectional structure of this sectionllisstrated in the following diagram.

Figure 6.3: Section 6.4 internal issues: subsectional structure

All phase 2 organisations in principle adopted a traditional organisation structure for
the sector of volunteers and staff, managers, and trustees alitbar the latter
organised in functional groups i.e. administration, clinical etc. However there were

differences.
6.4.1 Management structures

Two models of management structure were identified. The first was a flat structure
typically comprising headsf administration, care, medical and fundraising. All were
of equal status and reporting collectively and individually to the chairman and board
of trustees. The second structure had a chief executive over the functional heads

with special responsibilityotthe chair and board of trustees. The operation of
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respective management models was explored in interview but respondents
identified no particular problems and each tended to favour their own model. It was
interesting that one organisation had adopted thleief executive model within
memory of incumbent functional heads who acknowledged their initial reservations
of the change. Deeper exploration of this issue drew tentative suggestions that the
eventual success of the new structure benefited from thevrtiial personality and
qualities of the appointed chief executive but there was an alternative vie@,} 1
v[§ p]o v }JEP v]e §]}v }v % E-+}v 0]8] U C}lu[A P}3 8§} Z

From an external perspective it was not possible to obtaifoon a definitive view

as to which management model was more effective; the inference drawn was that
individual qualities and intepersonal relationships were deciding factors. At one
organisation with the flat structure it was acknowledged by sevetahiewees
(including the current chair) that the chale factoacted as a partime chief
executive. A similar situation was reflected at another organisation, the chair
acknowledged that prior to the appointment of a salaried Chief ExecytiveA e

quas] Z] ( &£ .u3]A _
6.4.2 Trustee/management and inter -manager relationships

At each of the phase 2 case study organisations there appeared to be a clear

distinction between trustee and management roles. | noted that this would also

likely be an externabbserver conclusion at Somers Park whereas my participant
observations suggestl less clarity. This is a recognised phenomenon in issues

relating to voluntary organisations of varying economic size and age since formation

but there is no clear distinction in either respect between Somers Park and phase 2
organisations. This issue waighlighted by one chair who clearly felt very strongly

A"rvoo}( 8Z Eo] & §Z]vPe / Z 8} } A ¢ 8} Jve]e3 Y Jve]e3U ¢
( 00}A SEp+*S + 3Z 3§ A A E 3EpeAnothevintery@weey P E o
acknowledged®e}u SEp-3uPpE FvA}oA 3Z Ivwis iBte@sting that

several phase 2 organisations had recognised and made a step transition (rather
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SZ vPE pos (Elu SZ %3PVEIvVE( }ZEW®u=s + 8} ulE
professionally organised structure. The potahtiension of this transition was

recognised by at several organisations. One trustee observed that the transition was

very difficult "AZ v C}p 8 S 8§} Z A 5 (( CIu[A P}8 8} Z v }AC
C}uU[A P ®ihkss noted the changed role of trust®with comments such as

NAZ 8} «3 %ndnNdZ 3 A ev[3 }UE EAdighly leyaRt

responsewas provided by one trustee whowascleasZ } i 3]A ¢ v $Z Jue

are still down to us and it is still down to us to check that what we \igattually

Z %o %o V]VP_

All trustees interviewed felt they were well supported by management without
obvious shortcoming€]18 ]+ i}]vd A v3uE U ]85 ]- v}$ }us 8z 1} &
Jus 8 u 3Z 8] A 0}%]VP €Y« Inview ¢@Blemnpe $]}v _
identified in participant observations at Somers Park | explored the issue of their
potential dissatisfaction with several interviewees. From interview responses all
trustees said that if unsatisfied with information provided at formal meetithgsy
would pursue the issue with the chair. Despite deeper exploration via supplementary
guestions interviewees were extremely reluctant to admit the possibility of direct
approaches to management. All apparently saw the chair as a vital intermediary.
Twoof the organisations participating in phase 2 empirics made periodic provision
for trustees to meet and discuss key issues without managers present. At both,
senior administrators and trustees interviewed felt these were positive and

productive events.

Inter-functional friction had been noted in my early months at Somers Park and
several other participantead acknowledged this as an ongoing problem for the
organisation. Phase 2 interviews suggested that this issue was not a major issue for
those organisatins although an occasional and transitory phenomenon. One
interviewee said they had not experienced friction between functions or other
factonsbut*C}tyu P S} <]}v 0 o0 <Z - Apotenti@t edusecwmf ineial

friction identified by a few inteviewees was the very different functional needs of,
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say, a fundraiser who may wish to provide access to potential donors and clinical
staff who are concerned primarily with patient care and privacy. In the main, this

was an issue dealt with by sensitivigpmmon understanding and compromise.
6.4.3 The board of trustees

A number of issues regarding trustees and the collective board were included in the
initial framework of questions. Others were added and explored in later interviews
as they arose in eadr ones. Only a minority of trustees were interviewed at each
organisation with corroboratory data from stafffmanager interviews. Two models of
board structure were encountered. The first, and more common was a board of
individuals with no obvious links tside of their trustee roles. The second followed a
representational model in that individual trustees represented local community
groups by which they were nominated. This latter model appeared to reflect local
founding arrangements. In terms of recruitmte trustees interviewed fell into one of
two categories. Firstly, there were a number of founding trustees, those who had
been involved with the charity prior to and since its inception. The second group
were trustees who had been recruited some time afteunding, most of whom had
been approached following recommendation of others already within the charity.
One interviewee had completed a period of service as trustee, left the charity but
later rejoined following a direct approach. Two of the organmadiparticipating in
phase 2 of the study expressed the intention of moving to alength open

processes for the future recruitment of trustees. This is of course how | was
appointed at Somers Park although to my knowledge that process was not repeated
there. One interviewee commented th&tS Epe3 + }u pep 00oC C A}E
the recruitment process involving seeking particular skillg. (eedical), a formally
convened Nominations Committee and a competitive appraisal. The issue of trustee
skills and backgrounds is important but there was little clear consensus. Many
founding trustees were professionally connected to hospice services|inigal,

care or local authority. A few had personal experience in palliative care via family

users. Others had been recruited because of legal or financial skills. If there was a
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common thread in trustee recruitment it was recognition of the necessitgrsure

<U 8 Z pe]v eo[ el]JOo0Oe vV v SA}EI }( o} o }vd Se¢ u}vP g
underlying principle appearedtob#AZ 3 A Z A SE] &} }Jeul spuE §
board has the right people in it to be able to collectively have the overall expertise
and ¢lJooe 8} uv P v P}A Ev §Z }EP v]e §]}v_

All phase 2 organisations had a number of specialist subcommittees for key issues
although there was no particular consistency. Subcommittees appeared to have

evolved in the context of the specific organisatiand the perceptions of key

participants. In some instances allocation of trustees to a committee reflected that
SEp*3 [+ ]v]A]l p o IPE}uv Vv <p o](] S]tveX dzZ "}u E-
revealed a number of potential and actual conflicts of inté@®ong trustees that

had caused me considerable concern in my trustee role. Phase 2 case studies did not
reveal similar instances (possibly due to my external researcher position) but neither

did organisations have a standard procedure for identifyingloda of interest.

Instead, the integrity of the individual was relied on to acknowledge any potential

conflict of interest and act accordingly. All interviewees questioned on this issue
acknowledged the importance of appropriate action and appeared omawe with

good practice/ A}po o E vVv]vs &E ¢S v S| v} % &S ]v €52
Alpo o A €Y+ 8§} . o A]3Z 18

There were some suggestions that it might become more difficult to find new
trustees, particularly those with specific skillsch as legal and financial. However

this was largely seen as an issue for the future rather than current problem.
6.4.4 Business systems

In view of the necessity for considerable persistence to obtain information at Somers
Park, | was particularly interest in firstly what information was routinely available

to trustees at phase 2 organisations and secondly what steps were available to
remedy any perceived (by trustees) shortfall. The dual nature of a charitable hospice

was highlighted by one intervieweehw remarked”~"s$} u | §Z]e & u & o0]SC
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Z S8} Epv o]l He]v e+ « A 0o0From thpfipst perZpadiye,C

Z JEP v]e §]}vZ 88Z ]E }Av zZzesv E[ PVv (E } E
although these varied between organisatioEsch appeared to cover the ground
adequately, reflecting individual organisational aspects and including planning,
financial performance measurement and management reports by function.
Generally, functional managers attended board meetings although withere was
a chief executive, subordinate managers sometimes attended on a less formal basis.
Whilst it was not possible to professionally evaluate financial and performance data
available to trustees, copies of actuaports appeared reasonably comprehéresin
comparison with that at Somers Park during the case study (see the discussion of this
issue in chapted, sectiond.4.4.1). The supply and availability of information to
trustees was briefly touched upon in subsecti@&d.2 above and the general
consensus was that if trustees felt they needed further information they would
discuss the issue at a formal meeting. Outside of formal meetings initial approaches
would be made via the chair. The only exception to this procedure appeared to be
on clinical isues where the individual trustee was clinically involved. There was
evidence of some inconsistency in responses in this issue as one chair remarked that

trustees"P} ]J]E&E S0C S} §Z uv.P E }v Ev
6.4.5 Could the collective will of trustees be misdir ected or circumvented?

The underlying framework of interview questions related in part to issues that arose
at Somers Park, in particulaveaknesses in governance resulting in the board of
trustees losing control of the organisation. In this respect my interest was in what
might facilitate or constrain the manifestation of similar issues at other similar
organisations. In essence, intervigpestions were designed to establish the extent
to which control was in the hands of the board of trustees and the possibility of that

control being circumvented.

At early interviews in the phase 2 case study sequence | approached the issue

cautiously patly to avoid confrontation but also to avoid leading the interviewee.
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dZ & A« o0} v §} A}] A v Z]v8]vP § Z &£ u%o [ }( u
although | maintained the anonymity of Somers Park it was possible that
interviewees could have beconaavare of my organisational historynot difficult in
the relatively close community of hospices. In these earlier interviews, most
interviewees failed to contemplate the possibility that the board of trustees could be
uninformed or manipulated in any wait was unclear whether the nature of their
board (and individual trustees) precluded such a possibility or whether the informant
simply relied on unquestioned trust. During some later interviews, particularly where
the personality of the interviewee suggted it was a viable risk, | was deliberately
more specific in my questioning. Without making reference to other organisations or
earlier data, | felt able, with some interviewees (chairs and senior administrators), to
pose an explicit question along thiees of *]( C}p A v3 8} P § «}u SZ]VP %o °
board of trustees that you felt a majority would be opposed to, how would you go
JUS JSM_X " 3A juo M S [ IEIMe SX %0Cthe halidozén

people to whom this direct question was posetbne said they would attempt any
form of coercion or manipulation indeed none appeared to think it possible. The
consensus view was that they would attempt to persuade trustees by force of
E 3]})v o EPupuu vd ps ](3Z 3 (Jo S3SEQ@Ip [v o 1137 A §}(v
§Z 8}% }( 8Z Z]Joo u3$ 3Z C E v}§ PlOndintejviedecdrl }A E §
acknowledge the influence exercised by chair and senior administrator at another
organisation within his sphere of knowledgeY ( JE ]38 }¢ Z&Z5 t A v§]

1§82 Z €3Z Z |Ee v €3Z e« V]}E u]v]3EWHeEs PE 3Z
pressed, one senior administrator did acknowledygv $Z }EC A }po P} «}ju A

}Av 8Z €&} }( u lJvP «}u 3Z]VP Z %% v p3 Jowa@E 3] A |
the sackt AZ] Z ]* u}E Ju%}ES v3 8§} u §Z v .$hothet |Eu v % E.
interviewee reluctantly admitted itwassZ } & S$] o0 Qorhitheto] o
Z*3 UE}0o0 E V Jeopu %o MBBA W EE WS 3§} }]8X dz E &
fourboa®E u u @Ee+ AZ} A}po %o u3 H% . AvalEntSviewPwherd |PZ3
this issue was explored in depth the failfe appeared to be the alertness and

challenge of individual trustee8/ v[8 A v §Z]vl }( }v ]Jv ]JA]l p o }v 8Z
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youcouldsupEbut ~/ Z A A}EIl A]J8Z } E « AZ E C}u }po ep}
(JUE }( 8Z u <uls *]JoC Y v §Z }3Z E- A}puoThg€ A v} 13
consensus view from interviews was that it was not possible for even a chair to
manipulate the board of truges "KZU Z A}po v[§ Zanhl *%Z}%0_ Aloo
% | }JXSJA A EU }v Z ]JE Jvd EA] A Az} IsderingZ % E 3
the board had earlier intimated that if approached by his senior administratorv /

} 1hewouldsay*C « €Y-A yoo § 00 3Z u (3 EAhiEwadago pPZz._
interesting example of the value of data triangulation and provided a degree of

assurance of phase 2 design issues.

This raises the question of, from the perception of the interviewee, what issues
should @ to the board? This question did not appear to be contentious and
interviewees collectively suggested most of the key is$tmn best practice. The
most commonly mentioned issues were those of strategy, governance, inspection
reports, serious complaintslisciplinary matters (particularly those with potentially
legal implications), those relating to senior management (particularly the Chief
Executive where there was one) and potential threats to the reputation of the
hospice. The latter issue was of pattiar relevance to my experiences at Somers
Park and in connection with this, one hospice chair was adamant that commercial
decisions also required reference to the boatY (}E A& u%o0 U }% v]vP v A
/5 A}po P} 8} €Y+ }uul3s AZ} rAgndationtd theoafdi They
Yno v[8 } 18 A]SZ}us 82 } & -+ C <}_

6.5 SUMMARY ANDCONCLUSIONS

This chapter has documented empirical activities of phase 2 case studies for the
purpose of developing emergent theory addition to explanatory an& (-(§v JvP[
interviews at participating sites, 29 trustees and managers were interviewed to
explore their views and experiences. These interviews form the basis of data that
have informed this chapter. The next chapter discusses tensions and changsgroc

that underpin theory.
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