Worksheet "FT4 declaration”

Corporate Governance Statement (FTs and NHS trusts

“The Board are required to respond "Confirmed” or “Not confirmed” to the. setting out any risks and planned for each one
1 Corporate Governance Statement Response Risks and Mitigating actions
1 The Board s satisfied that the Licensee applies those principles, systems and standards of good corporate | Confirmed (e S AT

| (Reasonable assmance) ovides assurance on he Tresta ystem of contey and {12358 Complete Risks and Migating actions

{The Trusts A \ce Stalement with the Head of Intemal Audit Opinion |
{assurance framework i

governance which reasonably would be regarded as appropriate for a supplier of health care services to the |

2 TheBoard has regard to such guidance on good corporate governance as may be issued by NHS { Confirmed {No material isks/mitigations identified. 1
Improvement from time to time i { Amangements are inplace for the Trust to eceive guidance and there are | Please complete Risks and Mitigating actions
3 TheBoard s satisfied that the Licensee has established and implements: Confirmed No materal isksimitigations identiied
(a) Effective board and committee structures;
(b)Clear responsibitie for its Board, for committees reporting to the Board and for staff reporting to the Please complete Risks and Mitigating actions
Boardand those commitees; nd
(ecl hrough
4 The Board s satisfied that the Licensee has established and y d Confirmed Risksimitigaiions ideniified

T st aricoetes tht e Suamel Audtors i stea queded vl o maney

processes:
conclusionfor Z0L718,patulay due o th Trusts il deic
S T O B OB I G F o iy
(@To e o e
(by Fortimelyan fctve scrutny and oversight by the Bard of he me < operations; e e e
thel ©) Quality and Saferty Committee reviews cumvhance Quality 1st team supporting
s specified by the Secretary of State, the Care Quality Commission, the NHS Commissioning Board healh care d o
and sautony regulators of heali care rofessions ) Annual epors and aceounts rocess and Extomal Auci Opinon.
) For offectve ; dcontrol © 1 gt Patomares Reprt and AcsounabltyFarevolk
BN urance Framework, Significant Risk register and aligned risk registers
abiliy aupporec o « ik Managernt veseq ueet > Herdty ant manags e, | Isse complete ks and Migating actons
{61 To obainand dsseminatesccorate omprehendie, imely ndup 1o date formation for Boad and o) Pafoys and Parnerships team and cepital Planning Group with oversight by
Committee decision-making; EMB, Performance and Finance Comitiee and Board
(f)To dentify and manage ge throug) plans) ) Legal Services team. Compliance manager and review by Infemal/External Audit
compliance with the Conditions of its Lcence; with reporting to Ausit Committee and Board

(g) To generate and monitor delivery of business plans (including any changes to such plans) and to receive
internal and where appropriate external asurance on such plans and theirdelivery; and

)70 allappl
5 TheBoard s satisfied that the d ferred to h 4 (above) should include  {Confirmed No material isks identified
but not be restricted to systems and/or processes to ensure: Well Led Framewor redwed annualy (et eiwed in Sepember 2017 and
201 i p
e T oo nt d patient il
(2) That there is sufficient capabilty at Board level to provide effective organisational leadership on the e “:“j‘fs"“ffy G LRI D LA SR
quality of care provided; Information included wi
(b) That the Board's planning and decision-making processes take timely and appropriate account of quality - Integrated e Repor
of care consideration orts
(c) The collection of accurate, comprehensive, timely and up to date information on quality of care; -Finance Reports
- Quality Reports

(d) That the Board receives and takes into account accurate, comprehensive, timely and up to date Please complete Risks and Mitigating actions
information on quality of care;

(e) Thatthe Licenee, Inlucing tsBoard, actvelyengages on ualtyofcare with patints, staf and other
and information from these sources; and
(n That there is clearacmun(abvlvw for quahw of care throughout the Licensee including but not restricted
tosystems 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 Licensee has in place personnel on the Confirmed Risks/Mitigations identified:
Board,reporting o theBoardand wihin the rst o heorganisation o are suficient n number and e e o D T 0 T3 S e
of its NHS provider licence. Group risk registers, SRR and th Please complete Risks and Mitigating actions.
Nursing an iy Stfing ot ar reviewed monthly (QSCWorkorce

Signed on behalf of the Board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

signawre, Signature O Cond i

Name {Alan Burns Name {Lance McCarthy,

Further explanatory information should be provided below where the Board has been unable to confirm declarations under FT4.

Please Respond




