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Corporate Governance Statement 2017-18

Introduction

Foundation Trusts are required by their License (FT condition 4) to make an annual self-
declaration in relation to a number of statements — the Corporate Governance Statement. Until this
year, this declaration was submitted to NHS Improvement. However, Foundation Trusts are now
only required to publish the statement on its website.

Unlike the annual governance statement which narrates what has been in place during the
financial year, the corporate governance statement confirms the position against at the point in
time it is considered. The executive has carefully considered the proposed submissions as set out
below and recommends the same to the Board for approval.

Corporate Governance Statement (declaration 4)
This declaration consists of six statements and the Board is required to either state ‘Confirmed’ or
‘Not confirmed’ for each, describing any related risks and mitigations.

Statement 1.

The Board is satisfied that the Trust applies those principles, systems and standards of good
governance which reasonably would be regarded as appropriate for a supplier of health care
services to the NHS.

Proposed declaration: Confirmed

Rationale: In 2016 the Board did not confirm this statement on the basis that NHSI imposed an
additional licence condition on the Trust in respect of 'Improved Governance'. However, over the
past 12 months, despite there still being some weaknesses in our governance arrangements, the
steps taken to improve governance are considered sufficient to be able to confirm this statement.
For example, the Board committee structure has been revised to ensure much clearer emphasis
on assurance, testing areas against the framework agreed by the Board (the assurance purview).



A number of examples during the year demonstrates the effectiveness of this committee structure,
e.g. medicines management and patient care records.

In addition, steps were taken to ensure better focus by the executive supported through the
introduction of an Executive Management Board, Executive Risk and Assurance Group, and
Executive Strategy Group. The management structure which supports the executive was also
revised and overlaying this was the introduction of a ‘turnaround executive’ supported by a much
enhanced PMO; ensuring improved grip and control of the Unified Recovery Plan.

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

Proposed declaration: Confirmed

Rationale: In 2016 the Board did not confirm this statement on the basis that whilst it did have
regard to such guidance, the application was insufficiently robust. However, for some of the
reasons described above, the Trust now applies such guidance more robustly, in particular the
Code of Governance, and in-year guidance such as that relating to use of agency and consultants.

Statement 3.

The Board is satisfied that the Trust 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

Proposed declaration: Confirmed

Rationale:

a. The Board agreed a new committee structure in July 2016, which has been increasingly
effective as outlined above.

b. The role of the Board Committees was clarified ensuring focus on assurance, and drawing
a clear distinction between this function and the function of management.

c. As aresult of a. and b. the reporting lines for the Board and its committees is clear — there
is no longer any board sub-committees which in the past caused confusion between the
role and reporting lines of the Board and management. The executive is now clearly
accountable to the Board and to the independent non-executive directors through the board
committee structure. Accountabilities were also clarified through the executive restructure
and revision to portfolios, and the Board has updated Standing Financial Instructions /
Scheme of Delegation.

Statement 4.

The Board is satisfied that the Trust effectively implements systems and/or processes:

@) 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;

(©) To ensure compliance with healthcare 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 healthcare 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);



(e) To obtain and disseminate accurate, comprehensive and timely and up to date information
for Board and Committee decision-making;

() To identify and manage (including but not restricted to managing through forward plans)
material risks to compliance with the conditions of its license;

(9) 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;

(h)  To ensure compliance with all applicable legal requirements.

Proposed declaration: Not Confirmed

Rationale: Although some aspects of this statement could be confirmed, taken in the context of
some of the current challenges in meeting healthcare standards, as set out in the URP (resulting
in the Trust’s continued special measures status), this statement cannot be confirmed.

Statement 5.

The Board is satisfied that the systems and/or processes referred to in paragraph 4 (above)

should include but not be restricted to systems and or processes to ensure:

€) 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 and up to date information on quality of care;

(d) That the Board receives and takes into account accurate, comprehensive 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;

() 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.

Proposed declaration: Not confirmed

Rationale: In addition to statement 4, the Trust continues to be challenged on its data as
demonstrated through the current work to improve the integrated performance report.

Statement 6.

The Board is satisfied that there are systems to ensure that the Trust has 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 its NHS provider licence.

Proposed declaration: Not Confirmed

Rationale to be included as explanation: Despite the systems in place, gaps and capacity at
senior management level continues to be a challenge.
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