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Corporate Governance Statement – 2018/19 

The Trust is required to complete its Corporate Governance self-assessment and make its associated statement by 30 June 2019.  NHSI will contact a select 
number of trusts/FTs from July, to ask for evidence that they have self-certified.  The Trust was selected and provided evidence of self-certification in 2018. 
 
The Board is invited to consider and agree the responses set out against each of the Corporate Governance Statement elements in the table below. 
 

Statement Confirmed/ 
Not 

Confirmed 

Commentary / risks and mitigating actions 
 

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. 

Confirmed Commentary, Risks and mitigating actions 
 
 
Evidence of the Trust’s application of principles, systems and standards of good governance 
includes: 
 

• The Trust operates in accordance with the provisions of it Constitution and Standing 
Orders.  The Trust’s Constitution remains in-line with NHSI's (Monitor’s) Model Core 
Constitution and the law 

• The Trust has in place a suite of key Corporate Governance Policies, including: 
- Anti-Fraud and Anti-Bribery Policy 
- Management of Conflicts of Interest Policy 
- Engagement Policy (Board and Governors) 
- Information Governance and Management Policies 

• The 2018/9 Head of Internal Audit Opinion - ‘The organisation has an adequate and 
effective framework for risk management, governance and internal control. However, 
our work has identified further enhancements to the framework of risk management, 
governance and internal control to ensure that it remains adequate and effective. The 
Trust is addressing all Internal Audit recommendations and progress is monitored by 
the Audit Committee 
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Statement Confirmed/ 
Not 

Confirmed 

Commentary / risks and mitigating actions 
 

• The Trust’s key governance policies and systems, including the Codes of Conduct, 
incorporate the Nolan Principles 

• ‘Fit and Proper Person’ protocol and assurance in place in respect of all Board members 
 

There is a risk of inconsistent compliance with Trust Policy.  Systems have been developed to 
monitor and encourage compliance – e.g. revised Management of Conflicts of Interest Policy & 
supporting systems. 
 
The CQC ‘well-led’ inspection (2018) report was critical of the Trust’s Corporate and Clinical 
Governance systems and processes.  The Board has commissioned and will receive the draft 
outturn report and recommendations of a Corporate / Clinical Governance Review, in June 
2019. 
 

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

Confirmed Commentary, Risk and Mitigations 
 
The Trust has had regard to NHSI's (Monitor’s) Code of Governance and its compliance position 
is reflected in its Annual Report 2018/19. 
 
The Board has had regard to all regulatory guidance, including: 

• Financial - revenue and capital 
• Executive, interim, agency and consultancy appointments 
• Annual self-assessment against the conditions of the Provider Licence in support of the  

Board’s annual declaration required by General Condition 6 of the NHS Provider Licence 
• Annual Corporate Governance Statement 

 
The Trust is in breach of its Provider Licence and has agreed undertakings with NHSI 
accordingly. 
  

3. The Board is satisfied that the Trust 
implements:  
 
(a) Effective board and committee 
structures; 
(b) Clear responsibilities for its Board, for 

Not 
Confirmed 

Commentary, Risks and mitigations 
 
a, b & c. The Trust has adopted a Performance and Accountability Framework in 2018/19.  This 
will be rolled out and aligned with the imminent operational management / divisional 
restructure. 
 



3 
 

Statement Confirmed/ 
Not 

Confirmed 

Commentary / risks and mitigating actions 
 

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. 
 

The CQC’s ‘well-led’ inspection of 2018 was critical of the Trust’s Corporate and Clinical 
Governance systems and processes. 
 
The Board has commissioned and will receive the draft outturn report and recommendations of 
a Corporate / Clinical Governance Review, in July 2019. 
 
The review has sought to: 
 

• Review the Trust’s Corporate and Clinical Governance structures 
• Clarify the source of the Board’s assurance 
• Reduce the number of sub-committees, creating a more effective, more focused and 

less ‘burdensome’ governance structure and reporting structure 
 

4. The Board is satisfied that the Trust 
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 

Not 
Confirmed 

Commentary, Risk and Mitigations 
 

a. The Trust has in place, systems to support compliance with the duty to operate 
efficiently, economically and effectively – these include CIPs, Financial Planning and 
reporting etc.  However, the Trust is financially challenged and delivered a significant 
deficit outturn figure in 2018/19 due largely to issues regarding, income, agency spend 
and CIPs delivery.   
 
The Trusts Use of Resources assessment in 2018 was rated as  ‘Requires Improvement.  
The 2019 Use of Resources assessment has been postponed until Autumn 2019. 
 
The Trust is working with PwC and a Financial Recovery Lead to identify and deliver CIPs 
and financial recovery.  Additonal and rigorous governance / assurance processes and 
systems have been put in place to support this work. 
 

b. The Trust’s Executive Team, Board and key NED-led monitoring committees meet on a 
regular, programmed basis to scrutinise and oversee the Trust’s operations.  Additional 
oversight arrangements are commissioned where required. 
 

c. The Trust has a range of systems in place to provide assurance to the Board in respect 
of the Trust’s compliance with  a range of healthcare standards – these include: Quality 
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Statement Confirmed/ 
Not 

Confirmed 

Commentary / risks and mitigating actions 
 

ensure the Licensee’s ability to continue 
as a going 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 
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. 
 

and Performance Committee (CQC), Risk Committee, Clinical Governance Committee 
(WHO and NICE), Mortality Surveillance Group, peer reviews, accreditation and 
regulatory reviews. 

 
The Trust has an Integrated Quality Improvement Plan in place, covering strategic 
priorities, Licence Conditions reporting and CQC Must / Should actions – reporting 
internally to the Hospital Management Board (Quality), the Trust Board and externally 
to the Oversight and Assurance Group and the CQC. 

 
d. The Board has confirmed the Trust's position as a ‘going concern’ for the forthcoming 

period. 
 
External Audit agreed that for 2018/19, ‘the use of the going concern basis is 
appropriate but there are material uncertainties related to events or conditions that 
may cast significant doubt about the ability of the Trust to continue as a going 
concern…’  These were disclosed in the notes to the financial accounts. 
 
The Trust has submitted its Operational Plan for 2019/20 in line with NHSI's timetable. 
 

e. The Trust has systems in place to support the Board’s decision-making with 
comprehensive information.  The key medium for the dissemination of this information 
to the Board is the Integrated Performance Report, which has been reviewed and 
streamlined for 2019/20.   

 
 In 2019/20, the Trust is developing improved systems and processes for the collection 

and reporting of performance information, including that relating to quality of care, 
using Power BI capabilities for trend reporting etc. at all levels of the organisation and 
externally through the Trust’s reporting of delivery against its Integrated Quality 
Improvement Plan.  This improved methodology will be used to support the embedding 
of the Accountability Framework.  Assurance on data quality will be secured through 
internal audit. 
 

f. The Trust has completed (May 2019) its self-assessment of compliance with NHSI's 
Licence Conditions (In support of the Board declaration required by General Condition 
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Statement Confirmed/ 
Not 

Confirmed 

Commentary / risks and mitigating actions 
 

6 of the NHS Provider Licence) 2018/19 
 
The Trust is in breach of its Provider Licence and has agreed undertaking with NHSI 
accordingly. 
 

g. The 2019/20 Operational Plan was submitted to NHSI in line with the regulatory 
timetable.  The Trust’s plans are monitored through performance review meetings at 
operational level – through to Executive, Board and committee-level 

 
h. The Trust ensures its compliance with applicable legal requirements in a number of 

ways, including the portfolios of the Executive Team, Trust Secretary, Internal Medico-
Legal Specialist, Health and Safety Officer, Anti-Fraud and Anti-Bribery policies / NHS 
Counter-Fraud Authority support and external legal support 

 
There is a risk that the Trust in not able to achieve financial stability in the short-medium term.  
The Trust is working with the regulator and has secured independent support to establish 
efficiencies.   
 
The Trust is in breach of its Provider Licence.  The Trust has had regular PRM meetings with 
NHSI in 2018/19, at which it has regularly reported on progress in meeting its regulatory 
undertakings and key financial and governance targets. 
 

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: 
 
(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 

Not 
Confirmed 

Commentary, Risk and Mitigations 
 
The CQC’s inspection of 2018 and the subsequent Independent Board Review – Nov 2018, 
made recommendations for enhanced capacity & capability at Board level: 
 

a. The NED cohort of the Board includes directors with clinical, nursing, financial, ICT, 
organisational development and commercial backgrounds.  The Board’s succession 
planning seeks to ensure an appropriate skill mix on the Board, including effective 
organisational leadership on the quality of care.   
The Trust Chairman has in 2019, taken the NED contingent on the Board from 5 to 7 (in 
line with constitutional provisions), to improve oversight. 
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Statement Confirmed/ 
Not 

Confirmed 

Commentary / risks and mitigating actions 
 

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. 
 

The Trust has since November 2018, appointed a new Chairman and CEO.  High calibre 
executive appointments have since been made and appropriate specialist advice and 
support has been secured for the Trust. 
 
The Trust is developing a valuable support relationship with its ‘buddy trust’.  This is a 
support feature available to trusts in ‘special measures’. 
 
The Board has a comprehensive Development Programme in place. 
 

b. The Board’s current strategic priorities and operational plan include the Trust’s quality 
of care priorities and plans.  The Trust’s Quality Strategy sets out areas for 
improvement in this respect.  Delivery of this strategy is monitored by the Quality and 
Performance Committee.  The CEO will be revisiting the Trust’s Corporate Strategy in 
2019/20 and this will include comprehensive stakeholder engagement and alignment 
with the Trust’s Quality Improvement Plans. 
 

c/d. The Trust has a range of internal information systems to generate, comprehensive, up 
to date and timely information on quality of care. 

 
The Trust’s Integrated Performance Report (reported to the Board and its Committees) 
and related executive narrative reporting have been reviewed and streamlined in 
2018/19.   

 
 In 2019/20, the Trust is developing improved systems and processes for the collection 

and reporting of performance information, including that relating to quality of care, 
using Power BI capabilities for trend reporting etc. at all levels of the organisation and 
externally through the Trust’s reporting of delivery against its Integrated Quality 
Improvement Plan.  This improved methodology will be used to support the embedding 
of the Accountability Framework.  Assurance on data quality will be secured through 
internal audit. 

 
e. All members of the Board undertake regular visits to clinical and non-clinical areas and 

the Trust has a Patient Experience Committee (Governors) and Patient Experience 
Steering Group in place.  The Patient Experience Committee has Healthwatch 
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Statement Confirmed/ 
Not 

Confirmed 

Commentary / risks and mitigating actions 
 

representation.  Regular Patient Stories are presented to the Board in public session.   
 
Governors’ (as the representatives of the patients and the public) and staff views were 
taken into account in the development of the Trust’s Quality Strategy and Priorities. 
 
The Trust has plans for 2019/20 to improve and enhance governor involvement and 
stakeholder engagement. 

 
f. The Trust’s governance framework features explicit accountability through terms of 

reference, for the management and monitoring of quality of care at every hierarchical 
level (from the Divisional Clinical Business Units, through to the Quality and 
Performance Committee and Board) 

 
The Trust has in 2018/19 introduced a Performance and Accountability Framework, 
which will be rolled out and embedded in 2019 / 20, aligned with the revised 
Operational Structure and revised Corporate and Clinical Governance Structure.  

 
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. 
 

Not 
Confirmed 

Commentary, Risk and Mitigations 
 
The CQC’s inspection of 2018 and the subsequent Independent Board Review – Nov 2018, 
made recommendations for enhanced capacity & capability at Board level: 
 
The NED cohort of the Board includes directors with clinical, nursing, financial, ICT, 
organisational development and commercial backgrounds.  The Board’s succession planning 
seeks to ensure an appropriate skill mix on the Board, including effective organisational 
leadership on the quality of care.   
 
The Trust Chairman has in 2019, taken the NED contingent on the Board from 5 to 7 (in line 
with constitutional provisions), to improve oversight. 
 
The Trust has since November 2018, appointed a new Chairman and CEO.  High calibre 
executive appointments have since been made and appropriate specialist advice and support 
has been secured for the Trust. 
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Statement Confirmed/ 
Not 

Confirmed 

Commentary / risks and mitigating actions 
 

The Board has commissioned and will receive the draft outturn report and recommendations of 
a Corporate / Clinical Governance Review, in June 2019. 
 
The Trust will in 2019/20 review and develop the operational management / divisional 
structure.  This work will be supported by the enhancement of the capacity of management 
teams and leaders across the organisation. 
 
The Trust is also actively working to transform its workforce and to recruit and retain high 
calibre appointees in a challenging recruitment environment.  This work is including: 
 

• Shared posts 
• Fellowships 
• Innovative clinical rotations 
• New ways of working 
• New roles – band 4 nurses and Physician Associates 

 
Workforce is one of the Trust’s top 3 risks.  Mitigation includes: 
 

• High-Potential staff retention / development and succession planning being put in place 
• International nurse recruitment pipeline – 80+ RNs from the Philippines. 
• The Trust continues to recruit locally, nationally and internationally – developing ‘grow 

your own’ arrangements and optimising relationships with universities re. student 
nurse training and retention 

• Recruitment agency relationships being optimised to secure appropriate levels of 
agency nurses and doctors 

• Trust is developing ways to market the Trust’s offerings to attract Junior Doctors and is 
optimising its relationship with Health Education, East of England 

 
 


