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NHS Improvement Self-Certification 2021/2022
1. Introduction
1.1 This report sets out current regulatory issues. The Board is asked to consider
and/or approve the item as noted below:


NHS Improvement Self Certification

2. NHSI Self-Certification
2.1 As part of the process for assurance to NHS Improvement, the Board is required
to complete a self-certification regarding compliance with specific terms of the
licence under which the Board operates as well as a statement regarding
Governor training.
2.2 The following requirements are due for completion at the end of May and June
2021 (Please see annex A and B). These requirements are noted below together
with the proposed response.
2.3 Condition G6(3)
This condition requires that The Licensee shall take all reasonable precautions
against the risk of failure to comply with:
(a)
(b)
(c)

the conditions of this Licence
any requirements imposed on it under the NHS Acts, and
the requirement to have regard to the NHS Constitution in providing
health care services for the purposes of the NHS

2.4 The Trust is required to Confirm or Not Confirm that that the Directors of the
Licensee 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 NHS Acts and
have regard to the NHS Constitution.
2.5 Recommendation 1:
It is recommended that the Trust confirms this statement, due to:



an internal process to review compliance with Licence conditions;
the monitoring of standards detailed in the NHS Constitution.

2.6 Condition CoS7(3)
This condition relates to the Trust’s ability to continue to provide commissioner
requested services, deemed as required to ensure ongoing provision for local
health services. In particular that The Licensee shall at all times act in a manner
calculated to secure that it has, or has access to, the Required Resources and
that the Licensee shall not enter into any agreement or undertake any activity

which creates a material risk that the Required Resources will not be available to
the Licensee.
2.7 The Board is required to confirm one of the three statements noted below:
(a)

After making enquiries the Directors of the Licensee have a reasonable
expectation that the Licensee will have the required resources available
to it after taking account distributions which might reasonably be
expected to be declared or paid for the period of 12 months referred to
in this certificate

(b)

After making enquiries the Directors of the Licensee have a reasonable
expectation, subject to what is explained below, that the Licensee will
have the Required Resources available to it after taking into account in
particular (but without limitation) any distribution which might reasonably
be expected to be declared or paid for the period of 12 months referred
to in this certificate. However, they would like to draw attention to the
following factors (as described in the text box below) which may cast
doubt on the ability of the Licensee to provide Commissioner Requested
Services

(c)

In the opinion of the Directors of the Licensee, the Licensee will not have
the required resources available to it for the period of 12 months referred
to in this certificate.

Recommendation 2:
It is recommended that statement (a) is confirmed in line with the Trust’s year-end
financial position reported to the Board.
2.8 Condition FT4 (8)
This condition requires that The Licensee shall apply 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
2.9 The Trust is required to Confirm or Not Confirm the following four statements:
The Board is satisfied that the Licensee 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
The Board has regard to such guidance on good corporate governance as may be
issued by NHS Improvement from time to time
The Board is satisfied that the Licensee has established and implements:
(a)
(b)
(c)

effective board and committee structures;
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 accountabilities throughout its organisation

The Board is satisfied that the Licensee has established and effectively
implements systems and/or processes:
(a)
(b)
(c)

to ensure compliance with the Licensee’s duty to operate efficiently,
economically and effectively;
for timely and effective scrutiny 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 specific by the Secretary of
State, the Care Quality Commission, and the NHS.

It is recommended that the Trust confirms this statement due to:




Head of Internal Audit opinion
Audit Committee reviewed the Draft Annual Governance Statement in May
2021
Annual effectiveness reviews completed for all Board committees

2.10 Training of Governors
The Board is also required to Confirm or Not Confirm that The Board is satisfied
that during the financial year most recently ended the Licensee has provided the
necessary training to its Governors, as required in s151 (5) of the Health and
Social Care Act, to ensure they are equipped with the skills and knowledge they
need to undertake their role.
It is recommended that the Trust confirms this statement due to:




induction material maintained for new governors;
access to NHS Providers GovernWell training;
governor self-assessment and attendance at workshops.

The Board is asked to note that this will be presented to the Council of Governors
on 22 June 2021 and is asked to approve subject to confirmation by the Council
of Governors. The Board will be updated on the outcome in July 2021.

Annex A

Annex B

