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Worksheet "Corporate Governance Statement”

Corporate Governance Stateme

staiements, setting out any risks and miligating actions planned for each one

The Board are required to respond "Confirmed” or "Nol confirmed” o the follo

4 Corporate Governance Statement Response Risks and mitigating actions
i The Board s satisfied that the Trust applies those principles, systems and standards of good corporate Confirmed Systems and processes require regular attention and continued vigilance via
governance which reasonably would be regarded as appropriate for a supplier of health care services to the management and the Board committee siructure. System and controls assurances are
it obtained via the Audit and Assurance Committee. A formal external govemance review
{Forsiont) fook place in Dec 2014 and.will lake place everv three vears as mandated by
2 The Board has regard 1o such guidance on good corporate governance as may be issued by Monitor from time i Confirmed 1 l
totime | i |
3 The Board is satisfied that the Trust implements: Confirmed Ongoing focus of the Board on its struclures to ensure it can undertake its central role
{a) Effective board and committee structures; of strategic planning, risk management and performance oversight effectively.
{b) Clear responsibilities for its Board, for committees reporting to the Board and for staff reporting to the
Board and those committees; and
(¢} Clear reporting lines and acco ities th hout its or
4 The Board is satisfied that the Trust effectively i systems andfor Confirmed Painlts as set out above apply.
An internal audit report in 2014715 provided moderate assurance In relation to systems
i i o flicienth i fFfectivel for r ing to Monitor on compliance with the Trust's I L
{a) To énsure compliance with the Lizensee's duty o operate v and vi o JS‘E? 9 s Pptance At r:p‘;t ::m:wahml et
(b} For timely and effective scrutiny and oversight by the Board of the Licensee’s operations; out & number of high level riske facing the Trust and ways in which these are being
(¢} Ta ensure compliance with health care standards binding on the Licensee including but not restricted to mitigated, The Trust's External Recommendations Policy and Horizon Scanning
standards specified by the Secretary of State, the Care Quality Commission, the NHS Commissioning Board and precedure when fully embedded will safeguard a centralised understanidn of new
statutory regulators of health care professions; legislationfrecommendations.
{d) For effective financial decision-making, management and contral {including but net restricted to
apprapriate systems and/or processes to ensure the Licensee’s ability to continue as a golng concern);
{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 farward plans) material risks to
compliance with the Conditions of its Licence;
(g} To generate and manitor delivery of business plans {including any changes to such plans) and to recelve
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 5 should include but notbe | Confirmed The Board has substantial oversight of the quality and safety of care within the
restricted to systems and/or processes to ensure: organisation recelving detailed reports from management, which is supported by
oversight and scrutiny by a dedicated Board Committee (the Quality Committes),
{a) That there is sufficient capabllity st Board level to provide effective organisational leadership on the quality e A oo e L e p et f
of care provided; themes and trends, governor feedback, etc)
(b} That the Board's planning and decision-making processes take timely and appropriate account of quality of More detailed infarmation is held in the Annual report & Quality Aceount
«care considerations;
(¢} 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, Confirmed The Board reviews its requirements and continues to develop plans for succession to
reporting to the Board and within the rest of the organisation whe are sufficient in number and appropriately Board and senlor pn_silins across the grganiaaliml TheBoard Governance aclion plan
qualified to ensure compliance with the conditions of [ts NHS provider licence updates pravids clarlty with regard Lo implementation of thse plans

Signed on behalf of the board of directors, and having regard to the views of the governors

Signature Signature

Name :ﬁ-a.r;-_g_gu_sﬂgr_

The board are unable make one of more of the above confirmations and accordingly declare:




Worksheet "Other declarations"

Certification on AHSCs and governance and training of governors

The Board are required to respond "Confirmed" or “Not confirmed” to the following statements. Explanatory information should be provided where required.

5 Certification on AHSCs and governance Response

For NHS foundation trusts:
+ that are part of a major Joint Venture or Academic Health Science Centre (AHSC); or
- whose Boards are considering entering into either a major Joint Venture or an AHSC.

The Board is satisfied it has or continues to: Not confirmed
« ensure that the partnership will not inhibit the trust from remaining at all times compliant with the
conditions of its licence;

« have appropriate governance structures in place to maintain the decision making autonomy of the
trust;

+ conduct an appropriate level of due diligence relating to the partners when required,

+ consider implications of the partnership on the trust's financial risk rating having taken full account of
any contingent liabilities arising and reasonable downside sensitivities;

+ consider implications of the partnership on the trust's governance processes;

* conduct apprepriate inquiry about the nature of services provided by the partnership, especially
clinical, research and education services, and consider reputational risk;

+ comply with any consultation requirements;

+ have in place the organisational and management capacity to deliver the benefits of the partnership;
- involve senior clinicians at appropriate levels in the decision-making process and receive assurance
from them that there are no material concerns in relation to the partnership, including consideration of
any re-configuration of clinical, research or education services;

+ address any relevant legal and regulatory issues (including any relevant to staff, intellectual property
and compliance of the partners with their own regulatory and legal framework);

= ensure appropriate commercial risks are reviewed;

= maintain the register of interests and no residual material conflicts identified; and

« engage the governors of the trust in the development of plans and give them an opportunity to
express a view on these plans.

6  Training of Governors

The Board is satisfied that during the financial year most recently ended the Trust has provided the  |Confirmed
necessary training to its Governors, as required in $151(5) of the Health and Social Care Act, to
ensure they are equipped with the skills and knowledge they need to undertake their role.

Signed on behalf of the Board of directors, and having regard to the views of the governors

Signature Signature
NameiSean Lyons i Name Karen Fisher i
Capacity{Chairman i Capacity!interim Chief Executive |

Date{25.06.15 H

Date{25.06.15

Where boards are unable to seif-certify, they should make an alternative declaration by amending the self-certification as necessary, and including any significant prospective
risks and concerns the foundation trust has in respect of delivering quality services and effective quality governance

The Board are unable make one of more of the confirmations on the preceding page and accordingly declare:

AiThe Trust is not part of a major JV or AHSC nor is it currently considering entering into such arrangements




