NHS Improvement Self-Certification
NHS Foundation Trusts are required to self-certify compliance in the following three areas:
• Condition G6
The provider has taken all precautions necessary to comply with the licence, NHS Acts and
NHS Constitution
• Condition FT4
The provider has complied with required governance arrangements
• Condition CoS7
If providing commissioner requested services, the provider has a reasonable expectation that
required resources will be available to deliver the designated service.
The G6 and CoS7 were approved by the Board of Directors on 1 May 2018.
FT4 was also approved by the Board as part of the submission to NHSI for the merger transaction in
May 2018.
Any queries to be directed to the Trust Secretariat on 01332 786260

Corporate Governance Statement (FT4 Declaration)
Corporate Governance Statement
1. The Board is satisfied that the Trust applies those principles,
systems and standards of good corporate governance which
reasonably would be regarded as appropriate for a supplier of
health care services to the NHS.

Response
Confirmed

2. The Board has regard to such guidance on good corporate
governance as may be issued by NHSI from time to time.

Confirmed

3. The Board is satisfied that the Trust has established and
implements:
(a) Effective Board and Committee structures;
(b) Clear responsibilities for its Board, for Committees reporting to
the Board and for staff reporting to the Board and those
Committees; and
(c) Clear reporting lines and accountabilities throughout its
organisation.
4. The Board is satisfied that the Trust has established and
effectively implements systems and/or processes:
(a) To ensure compliance with the Licensee’s duty to operate
efficiently, economically and effectively;
(b) For timely and effective scrutiny and oversight by the Board of
the Licensee’s operations;
(c) To ensure compliance with health care standards binding on the
Licensee including but not restricted to standards specified by the
Secretary of State, the Care Quality Commission, the NHS
Commissioning Board and statutory regulators of health care
professions;
(d) For effective financial decision-making, management and control
(including but not restricted to appropriate systems and/or
processes to ensure the Licensee’s ability to continue as a going
concern);

Confirmed

Confirmed

Risks and Mitigating actions
No specific risks identified relating to this statement. The
Trust will continuously develop, maintain and review its
corporate governance systems policies and practices to
ensure it upholds the principles of good governance and
complies with its statutory and regulatory responsibilities.
No specific risks identified relating to this statement. The
Director of Corporate Affairs will keep abreast of changes
in both legislation and NHSI guidance relating to
Corporate Governance and advises the Board.
No specific risks indented related to this statement. The
Committee structure is in line with good practise. The
Board will undertake an annual review of the Terms of
Reference of its Committees. See 5 below. Each subcommittee will conduct an annual self-assessment check
which is reported to the Trust Board.

No specific risks identified relating to this statement. The
Head of Internal Audit Opinion and Annual Governance
Statement confirm assurance of the Trust’s systems of
internal control. The Trust will continue to strengthen its
systems and processes by continuously reviewing its risk
management and Board Assurance Framework
arrangements.
Other examples of systems and controls associated with
this statement include: a well-functioning Audit
Committee; internal and external audit arrangements;
Board forward work plan incorporating performance
management and assurance arrangements. This is
supported by an appropriate subcommittee structure.
DTHFT as the acquiring organisation already has a

(e) To obtain and disseminate accurate, comprehensive, timely and
up to date information for Board and Committee decision-making;
(f) To identify and manage (including but not restricted to manage
through forward plans) material risks to compliance with the
Conditions of its Licence;
(g) To generate and monitor delivery of business plans (including
any changes to such plans) and to receive internal and where
appropriate external assurance on such plans and their delivery;
and
(h) To ensure compliance with all applicable legal requirements.
5. The Board is satisfied that the systems and / or processes
referred to in paragraph 4 should include but not be restricted to
systems and / or processes to ensure:
(a) That there is sufficient capability at Board level to provide
effective organisational leadership on the quality of care provided;
(b) That the Board’s planning and decision-making processes take
timely and appropriate account of quality of care considerations;
(c) The collection of accurate, comprehensive, timely and up to date
information on quality of care;
(d) That the Board receives and takes into account accurate,
comprehensive, timely and up to date information on quality of care;
(e) That the Trust, including its Board, actively engages on quality of
care with patients, staff and other relevant stakeholders and takes
into account as appropriate views and information from these
sources; and
(f) That there is clear accountability for quality of care throughout
the Trust including but not restricted to systems and/or processes
for escalating and resolving quality issues including escalating them
to the Board where appropriate.
6. The Board is satisfied that there are systems to ensure that the
Trust has in place personnel on the Board, reporting to the Board
and within the rest of the organisation, who are sufficient in number
and appropriately qualified to ensure compliance with the conditions
of its NHS provider licence.

Performance Assurance Framework that describes
accountability throughout the organisation; a clear
governance and accountability structure to support
achievement of its cost improvement programme,
supported by a programme management office. Risks to
compliance with each of these statements will be
identified through the Trust’s risk management
arrangements, and appropriately managed and/or
escalated for further action.
Confirmed

No specific risks identified relating to this statement.
Deloitte undertook a Board Capability Review in 2017
which identified no material concerns in relation to the
effectiveness of the Board. Strong governance
arrangements were noted for risk management.
Workplans are in place for each committee to ensure full
review of reports prior to them being considered at Trust
Board. The Risk Register will continue to be seen monthly
at Risk and Compliance Committee as well as Trust
Operational Group and bi monthly by the assurance
committees before being reported to Public Trust Board.
An integrated performance report will be seen monthly by
the TOG as well as bi Monthly by the Public Trust Board.
All Business plans will continue to been seen by the TOG
before they are submitted to the Finance and
Investment Committee for approval.

Confirmed

See 5 above.
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