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Photo credit: Shaun Armstrong




Governance, Management and Funding

e PN PV UTRY T E VSRTY 7 RSN S TR RN T —

Introduction

Hospital arts programmes require thoughtful governance,
effective management, and sustainable funding to align with
local health priorities and meet the needs of patients, staff,
and the wider community.

This document provides practical guidance to help you set up,
grow, and sustain your programme.

Key areas covered include:

» Governance: The importance of governance and possible
governance structures, including the role of line management,
arts committees, and creative health champions,

 Management: The responsibilities, skills, and qualifications
of an arts manager and how to build your team,

* Funding and Resourcing: Approaches to funding and
fundraising, including percent for art policies, and working
with fundraisers.
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Breathe Arts Health Research resident musician (Ruby), Guy’s and St Thomas’ Hospital.
Photo credit: Richard Eaton

Across the UK, hospital arts programmes vary, each reflecting the unique
characteristics of the places, people, and priorities of individual NHS trusts
and health boards. These programmes often evolve in response to the needs
of the local community and can be a powerful tool for improving patient care
and staff wellbeing.

While it is not necessary to formally establish an arts programme to deliver arts
projects, a well-managed, in-house programme can enable more strategic delivery
and maximize impact.

An arts programme often begins with one person, but the work can quickly expand
beyond one individual's capacity to manage demand. Growing a team is not always
quick, and most teams remain small, often relying on volunteers or part-time staff to
handle the growing workload. As the programme grows, the ability to expand the team
effectively becomes crucial to sustaining its success.

When you start out, there is often no governance structure, and most of the processes,
systems, and roles develop over time from ‘on-the-job learning.’ This initial lack of
formal structure can be an advantage, as it allows for flexibility and adaptation, but it is
important to establish a solid framework as the programme matures.

UGN Anacm e~ mmre—r ST IV STRY TS VST 7 FRVORE S IR N e T - - man

Governance, Management and Funding 4



Governance, Management and Funding

e PR YV UTRY T VISRY 7 SRR S TR R N —

Governance
Structures

Governance can be defined as:

“The systems and processes concerned
with ensuring the overall direction,
effectiveness, supervision, and
accountability of an organisation.”

(The Governance of Voluntary Organisations, Cornforth 2003)

This section provides an overview of:

* The role of governance and why it's needed,
* Possible governance structures,

* The role of line management, the hospital arts committee,
and creative health champions.



WHAT IS GOVERNANCE?

Effective governance involves being clear
and accountable for what you want to
achieve and how you are going to achieve
it, safely and effectively.

This might include:

Decision making

* Clear lines of accountability for decision-
making at both strategic and operational
levels, with well-defined reporting
structures to boards. It is important
to establish clarity around where the
programme reports upwards, ensuring
transparency and effective oversight.

Budget control and reporting

« Clarity around budget control and the
process for budget decision-making and
reporting, including who can authorise
and action spending within agreed
budgets.

Roles and responsibilities

« Clarity around roles and responsibilities
to ensure that everyone works together
to achieve the overall aims.

Safety and good practice

* Clear accountability for the delivery of
the arts programme, including ensuring
safety, quality, and good practice.

WHY DOES A HOSPITAL ARTS
PROGRAMME NEED GOVERNANCE?

Effective governance ensures that the
programme is managed in a way that is
clear, open, and transparent. It supports
collaborative working, effective decision
making, appropriate use of time and
resources, safety, and good practice.

It ensures that responsibility for the
arts programme is embedded within
the NHS trust or health board in which
it sits, and that lines of accountability
are clearly defined.
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This means that:

The NHS trust or health board can trust
that checks and balances are in place to
ensure safe and effective resource use.

The arts programme benefits from
alignment with the trust’s processes,
priorities, and values.

Artists are supported through fair pay,
contracts, clear briefs, accountability,
and policies that ensure safety and best
practice.

GOVERNANCE STRUCTURES

Governance structures vary based on the
arts programme’s maturity, scale, needs,
and context. While new programmes may
lack clear reporting lines, establishing them
early helps ensure long-term success.

Typically, a hospital arts programme is
housed within a specific department,
with the arts manager reporting to an
NHS manager from that department.
Alternatively, the programme may be
managed by a charity manager if it sits
within the hospital charity.

Though line-managed by a specific
department, the arts programme serves
the entire NHS trust (or, Welsh Health
Board) and is often accountable to an
arts committee or steering group, which
reports to the trust board.



HOSPITAL ARTS MANAGER LINE
MANAGEMENT

There is no standard approach to
integrating an arts programme within an
NHS trust or health board.

The 2019 Hospital Arts Managers Survey'
found that 64% of arts managers are
employed by NHS trusts, reporting to
various departments, including capital
projects/estates (22%), facilities (6%),
patient experience, volunteer services,
corporate services, strategy, quality &
trust governance, and human resources.

In mental health trusts, arts managers
tend to report to staff responsible for
rehabilitation and recovery, occupational
therapy or allied health professionals (6%).

Additionally, 11% of arts managers who
responded to the survey work for a hospital
charity, and one is employed by a local
authority in a small community hospital.

THE HOSPITAL ARTS COMMITTEE

Many hospital arts programmes are
overseen by an arts committee or steering
group that includes staff members, artists,
patients, community representatives, and
partners.

The arts committee advises and
supports the arts team while holding
them accountable. Governed by terms
of reference, the arts committee is
responsible for ensuring that the arts
programme is well-managed and aligned
with the needs of the NHS trust or health
board and the communities it serves.

It often provides a line of accountability to
the trust board, with members acting as
champions for the arts programme, thereby
raising its profile within the organisation.

If there is no paid arts manager, the
hospital arts committee may directly
manage the delivery of arts projects,
potentially with the help of external
advisors such as arts consultants.

Ideally, the arts committee should
encompass diverse interests and
perspectives, offering a range of skills to
support the arts programme.

Members might use their experience
and expertise to inform the programme’s
content, ensuring it meets the needs

of the NHS trust or health board and its
communities.

They may also advocate for the value of
the arts in supporting health and wellbeing
or assist with fundraising.

Most arts committees include an NHS
executive director and/or non-exec
director, clinical, communications, and
estates staff, as well as patient and
community representatives. More than
half have a champion of the arts at board
level. Additionally, the committee might
include finance and fundraising expertise,
representatives from the hospital charity
or League of Friends, as well as a local
authority arts officer, local artists and
arts professionals.

Hospital arts committees meet according
to the needs of the arts programme.
According to the 2019 Hospital Arts
Managers Survey, most meet quarterly
(57%), while others meet bimonthly (14%),
biannually (7%), monthly (4%) or at varying
intervals.

When inviting members to join the
arts committee, clarity around what is
expected is essential. Written terms
of reference can ensure transparency
regarding their roles.

'The Hospital Arts Managers Survey, 2019, which surveyed 36 arts managers in
33 hospital trusts to find out how they were managed, resourced and funded.
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CREATIVE HEALTH CHAMPIONS
(ENGLAND)

Creative health champions are senior
leaders at board level from Integrated Care
Boards (ICBs), local authorities, NHS trusts
and other health providers.

They form part of an important network
across England, facilitating partnership
work between the National Centre

for Creative Health, NHS England, and
Integrated Care Systems (ICSs) to integrate
arts and health at systems, place and
neighbourhood levels.

Creative health champions may serve on
both hospital arts committees and trust
boards, positioning them to align the arts
programme with the strategic needs of the
ICS and NHS trust while advocating for the
arts at both board and ICS levels.

Currently, there are 68 champions in

30 of the 42 ICSs. The 2019 Hospital
Arts Managers Survey found that 52%
of respondents had a champion at trust
board level.

i

Live music in hospital settings with Music in Hospit s.
Photo credit: Music in Hospitals and Care A%
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Management

Hospital arts programmes are typically led by a hospital arts
manager, a skilled art professional governed and supported
by the structures outlined above.

This section provides an overview of:

* The hospital arts manager’s role,
* The skills and experience they are likely to bring to this role,

 Arecommended three-tier salary structure for arts
managers,

» Growing an arts team.



THE ROLE OF THE HOSPITAL ARTS
MANAGER

The role of a hospital arts manager varies
depending on the context and needs of
the NHS trust or health board, as well as
the ambition and maturity of the arts
programme.

In some cases, an NHS trust or health board
may appoint an arts manager to oversee a
specific activity, such as establishing and
managing a rotating exhibition programme.
More commonly, however, the arts manager
is tasked with designing, developing, and
delivering a diverse programme aimed at
supporting the health and wellbeing of the
population served by the NHS trust or health
board, including its staff.

Arts managers often work across various
art forms to implement projects that
enhance the healthcare environment,
foster connections between the NHS trust
or health board and its communities, and
improve the wellbeing of patients, visitors,
and staff.

In this document, the term arts manager
encompasses a range of roles requiring
varied skills and levels of experience.
These roles include strategic head of
service positions, which involve managing
a team and delivering a large, often
well-established programme, as well as
arts coordinator roles, which focus on
implementing on-the-ground programmes
without budgetary responsibilities.

ARTS MANAGER QUALIFICATIONS, SKILLS
AND EXPERIENCE

Arts managers typically hold a bachelor’s
or master’s degree and have 3-5 years of
experience in the arts. Many are practicing
artists, while others may come from
backgrounds in community development,
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fundraising, or healthcare. Regardless of
their background, arts managers require a
diverse skill set, including:

* Strategic Planning: Ability to see the
bigger picture, understand local and
national health priorities, and identify the
specific needs of the NHS trust or health
board to develop effective creative
programmes.

Leadership and Team Management:
The ability to foster a safe and supportive
environment where artists can perform at
their best, as well as the skill to influence,
lead, and inspire a diverse range of
collaborators, including patients and
community members, volunteers, staff,
partners, and NHS colleagues.

Partnership Development: Capacity
to work collaboratively with various
partners, including NHS departments,
VCSE organisations, arts and cultural
entities, academic institutions, and
funders.

Consultation, Engagement, and Co-
production: Expertise in leading creative
consultation and engagement processes
to ensure a range of stakeholders’ voices
are involved in planning appropriate
responses to local needs.

Curating Projects, Exhibitions, and
Public Art Programmes: Ability to devise
and curate effective creative responses
to identified needs.

Commissioning and Managing Artists:
Skill in crafting briefs, recruiting,
appointing, and managing artists across
different art forms.

Events and Project Management:
Competence in planning and delivering
projects and events effectively.
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* Fundraising and Income Generation:
Ability to identify funding sources,
including partnerships, write successful
fundraising applications, and develop
compelling business cases to secure
programme income.

Finance and Budget Management:
Ability to create and manage budgets,
including tracking and reporting income
and expenses.

Research and Evaluation: Skill in planning
effective evaluations and managing
research partnerships to assess and
communicate the impact of individual
projects and the overall programme.

Communications, Marketing, and
Publicity: Ability to advocate for and
promote the arts programme’s benefits
to diverse audiences, including patients,
visitors, staff, the board, partners, and
the media.

» Band 6: Arts manager roles with budget
and project management responsibilities,
as well as oversight of artists and
volunteers.

* Band 4: Arts coordinator roles
responsible for delivering on-the-
ground programmes with no budgetary
responsibility.

HOSPITAL ARTS MANAGER SALARIES

There is significant disparity in the
payment and status of arts managers.
Most are salaried, with funding primarily
from NHS trusts or hospital charities,
while a few are self-employed.

The National Arts in Hospitals Network
proposes the following three-tier salary
structure for arts managers, based on
recognised pay scales used by many
NHS trusts:

» Band 8: Head of service or director of
arts, responsible for strategic roles and
managing a team delivering a large, often
well-established programme.
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GROWING A HOSPITAL ARTS TEAM

The size of arts teams varies significantly
across hospital arts programmes, with no
clear correlation between the size of the
NHS trust or health board and its arts team.

Some smaller NHS trusts or health boards
have teams of three or four staff, while
larger ones may have only one arts position
despite serving a larger population.

Many hospital arts programme teams
include specialist roles such as:

* Collection and exhibitions manager
* Participatory programmes manager
« Staff arts wellbeing manager

* Fundraising manager

1
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Funding and
Resources

Hospital arts programmes are funded from a range of sources
including NHS and hospital charity funds as well as through
grants and donations from other places.

This section provides an overview of:

* How hospital arts programmes are funded,

* Percent for art policies,

* Fundraising and working with specialist fundraisers,
 Establishing a legal structure to enable fundraising.

12



FUNDING A HOSPITAL ARTS PROGRAMME

Hospital arts programmes are funded from
a range of different sources.

Most receive core funding from NHS

or hospital charity funds, which covers
arts team salaries and seed funding for
projects. This core funding can also help
leverage additional funds from external
sources such as partnership funding, Arts
Council and charitable trust grants, and
donations from individuals.

In addition to core funding, an NHS trust
or health board may need to provide
additional in-kind resources to support
the arts programme, including:

« Office space, computer, email, telephone,
» Administrative support,

» Budget for training, travel, and materials,

* In-kind support from the estates team
for artwork installation,

 Systems and support for cleaning and
maintaining artwork,

* Secure storage for pictures and workshop
materials,

» Space for workshops, events, and creative
activities.

PERCENT FOR ART POLICIES

Arts programmes integrated into capital
and refurbishment projects are often
funded from capital budgets. An NHS trust
or health board may implement a Percent

for Art policy that allocates a percentage of

capital budgets for art integration.

These policies do not always guarantee a
fixed 1% for art; the committed percentage
may vary based on the scheme’s needs.
For large redevelopment projects with

Governance, Management and Funding

budgets exceeding £500 million, 1% can

be substantial, so 0.1% or 0.2% may suffice.

Conversely, for smaller refurbishment
projects with budgets around £500,000,
1% provides a modest amount, and 1.5%
or 2% may be more realistic.

FUNDRAISING

Regardless of how an arts programme
receives core funding, the arts manager
will need to fundraise to support the
programme.

Fundraising is challenging and time-
consuming, requiring specific skills,
adequate time, and support, especially
in a challenging economic environment
where funders face increased demand
with limited resources.

Salaries and running costs are the hardest
things to raise money for. While external
funders may grant monies towards
projects, they are less likely to fund the
core running costs of an arts programme.

If core costs are not covered by the NHS
trust, health board or hospital charity,

it may be possible to build in full cost
recovery as part of a project funding bid,
ensuring that a proportion of salaries
and running costs are built into the
management costs of a project.

Additionally, arts programmes should
establish a clear policy for managing
donations, addressing ethical
considerations, conflict of interest,
acceptable donation types, in-kind
contributions, donor recognition, and
donor management.
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SPECIALIST FUNDRAISERS

Hiring a specialist arts fundraiser in the
early stages of an arts programme can be
highly beneficial, saving money in the long
run. Consider how best to use their time
and expertise—whether it's raising a lump
sum to kick-start a project, developing a
fundraising strategy, identifying potential
funding sources, or simply supporting bid
writing to ensure success.

(Ahmed), Guy’s and St Thomas’ Hospita 2
| Photo credit: Richard Eaton 1 -
|
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LEGAL STATUS

Some donors, charitable trusts, and
statutory funders may hesitate to give
money directly to the NHS, and some
grant-giving trusts only fund registered
charities.

UGN Anacm e~ mmre—r
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To address this, consider establishing the
arts programme as a separate legal
entity, such as a registered charity or
community interest company.

If a registered charity is already linked to
the NHS trust or health board, you may
operate under its auspices and apply for
funds through it. Alternatively, you may
consider partnering with local arts or
voluntary organisations that can
fundraise on your behalf.

For guidance on charitable and legal
status for voluntary organisations,
consult The Charities Commission or
the National Council for Voluntary
Organisations (NCVO).
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https://www.gov.uk/government/organisations/charity-commission
https://www.ncvo.org.uk/help-and-guidance/setting-up/

Join our
Network

If you found this guidance document useful but would benefit
from further advice and support, why not join the National Arts in
Hospitals Network (NAHN). The network was created to support
arts managers in hospitals across the UK to take advantage of
shared best practice; build and share knowledge; and connect

with peers for discussion and support.

Membership benefits

THREE ANNUAL MEETINGS

* Expert speakers

* Visits to hospital arts programmes
across the country

* Knowledge sharing and best practice

» Discussion and support around shared
issues

» Discussion around policy and practice.

REGIONAL GROUPS

* Regular regional meet ups to discuss
regional issues and interests.

PROJECTS

» Collaborate with other members in
regional and national projects (e.g.
Our National Health Stories), shared
resources and art tours.

Join now

WEBINAR PROGRAMME

» Share knowledge, best practice
and connect with peers

» Question and answer peer support

» Opportunities for funding and
professional development

NHS CHARITIES TOGETHER
CONFERENCES

» Opportunity to attend virtually, at
no charge

» Opportunity to attend in person,
at a preferential rate

Join the National Arts in Hospitals Network here: www.nahn.org.uk/#membership



m National Arts in
Hospitals Network

This document forms part of the NAHN Arts in Hospitals
Guidance.

The Guidance comprises a clear, engaging, and accessible
suite of resources aimed at supporting all those setting up
and managing hospital arts programmes.

Funded by Arts Council England, the NAHN Arts in Hospitals
Guidance was written by creative health consultant Jane
Willis in collaboration with NAHN members, many of whom
also generously contributed project case studies which
illuminate different aspects of practice across the full scope
of hospital arts programming.

The full NAHN Arts in Hospitals Guidance can be accessed
here: www.nahn.org.uk/arts-in-hospitals-guidance

For more information contact: info@nahn.org.uk
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