Worksheet "G6 & CoS7"

Declarations required by General condition 6 and Continuity of Service condition 7 of the NHS provider

licence

The board are required to respond "Confirmed" or "Not confirmed" to the following statements (please select 'not confirmed' if confirming another
option). Explanatory information should be provided where required.

18& 2 General condition 6 - Systems for compliance with license conditions (FTs and NHS trusts)

1 Following a review for the purpose of paragraph 2(b) of licence condition G6, the Directors of the Licensee  |Confirmed
are satisfied that, in the Financial Year most recently ended, the Licensee took all such precautions as were
necessary in order to comply with the conditions of the licence, any requirements imposed on it under the oK
NHS Acts and have had regard to the NHS Constitution.

Signed on behalf of the board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors
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Further explanatory information should be provided below where the Board has been unable to confirm declarations under G6.




Worksheet "FT4 declaration”

ate Governance Statement (FTs and NHS trusts)

The Board are required 1o respond "Confirmed" or "Not confirmed" to the following statements, selling out any risks and mitigsling actions planned for each one

1 Corporate Governance Statement Response Risks and Mitigating actions
1 The Board is satisfied that the Licensee applies these principles, systems and standards of pood corporate TCantirmod Embedded Board and C: 3 Ll review, on-
governance which reasonably would be regarded as Appropriate for a supplier of health care services to the i Board devel L by Good 10e Inslitute Pleasn complete Risks and Mitigating actions
NHS.
2 The Board has regard to such guidance on good corporate governance as may be issued by NHS Impravement | Gonfirniod As above; risk siralegy roviwed, annusl teview of risk sirategy as part of fha Annwal I . — "
from time to time Governanca Statement; regular review of the BAF and CRR at Board and {Pease complete Risks and Mitigating actions
3 The Buaed ks satisfied that the Licenses has established and implements: Confinmed As response under statemant 1 and olfeciive operatianal structures; recent raview of |
{a) Effective board and commilttes structures; the divisional accounlability framewark; ODB acls ns o senior operational decision
¥ body, annual self- 1t of the C: i ! effectiveness and summary

(b] Clear responsibilities for its Board, far 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.

repoiting and escalation of matters to the Board Please complete Risks and Mitigating actions

4 The Board is satisfied that the Licensee has established and effectively implements systems and/or processes: {Confirmod Oversight of each of the matters undor this satomont & oversesn by lhe Trust Board
and whate appropriate delegated fo the relevant risk committee. Where matters
require escalation then the Board has final oversight and decision making authority

(a) To ensure compliance with the Licensee's duty to aperate efficiently, ecanomically and effectively; on lurther miigation and residual risks

(b) For timely and effective scruting and oversight by the Board of the Licensee's operations;

(€] 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 G ission, the NHS C % Board
and statutory regulators of health care professions;

(d) For effective financial deci king, and contral (including but not restricted to
appropriate systems and/or processes to ensure the Licensee’s ability to continue as 4 Bolng concern);

(e} To abitain and di accurate, compreh timely and up to date information for Board and Please complete Risks and Mitigating actions
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 (above) should include IConlinmed ‘Té;mi composition reviewed as part of the Board davelopment work wilh GGI that
but not be restricted to systems and/or processes to ensure: has commenced over 2 yoars ado. All Executive positians ara held by full time

jemployees of ELHT and the vacancies for NED posions are fillod in o timely
jmannes warking with NHSL 2 new NED appointments made in the fast 12 months

(a) That there is sufficient capability at Board level to provide effective organisational leadership on the and 2 Exscutive di i d ). The Qualty C
i n { b )
quality of care provided; which is i sub-committeo of the Board maoots bi-monthly and recetves report fram
(b) That the Board's planning and decision-making processes take timely and appropriate account of quality various risk committees in realtion to patidnt care and quality of services and sond
of care considerations; |Fummary reparts to the Board, The Trust recolved the ovarall rating of “good® by toh
{c) The collection of accurate, comprehensive, timely and up to date information on quality of care; CAC fallowing # well-lod raview in Suplambeor 2016, . o )
(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;

{#) That the Licenses, including its Board, actively engages on quality of care with patlents, staff and other
televant stakeholders and takes into account as PRropriate views and infy from these sources; and
IF] That there is clear accountability for quality of care th ghout the Licensee including but not restricted to
systems and/or processes for escalating and resolving quality issues including escalating them to the Board
where appropriate,




The Board is satisfied that there are systems to ensure that the Licensee has in place personnel on the Board,
reporting ta 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.
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Signed on behalf of the Board of directors, and, in the case of Foundation Trusts, having regard to the views of the govemors
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Further explanatory information should be provided below where the Board has been unable to confirm declarations under FT4.
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