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Appendix –  Licence Condition FT4 in full 

  
Recommendation:  

To approve the Trust’s declaration in relation under Licence Condition FT4  

 
Executive Summary: 

Foundation Trusts are required by NHS Improvement to make declarations in relation to 
compliance with the provider licence; the 17 May Board meeting agreed the declarations for 
G6 and CoS7 which are required to be completed and published by 31 May.   
The declaration for condition FT4 is required by 30 June, which enables it to take account of 
the completed Annual Governance Statement (approved by the Board on 22 May). 
FT4 is the corporate governance condition in the Licence and is applicable only to FTs.  
 
 
Board Assurance Framework – Strategic Priorities   
 
Local Services - We will meet the needs of the local population by developing 
new ways of working which always put patients at the centre of all that we do ☐ 
Specialist Services - We will provide innovative, high quality specialist care 
delivering outstanding outcomes for a wider population ☐ 
Innovation - We will promote new and better ways of working, always looking to 
achieve excellence and sustainability in how our services are delivered ☐ 
Care -  We will treat our patients, and their families, with care, kindness and 
compassion and keep them safe from avoidable harm ☐ 
People - We will make SFT a place to work where staff feel valued and are able 
to develop as individuals and as teams ☐ 
Resources - We will make best use of our resources to achieve a financially 
sustainable future, securing the best outcomes within the available resources ☒ 
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Supporting Information 
The provider Licence replaced in 2013 the terms of the Authorisation originally 
issued to new foundation trusts by Monitor.  
As previously discussed, NHS Improvement carried out an investigation into the 
Trust’s finances in 2017 and found reasonable grounds to suspect the trust was in 
breach of some of the conditions for paragraph FT4: these are shown in the 
declaration template extracted below as paragraph 3 (b, c), and paragraph 4 (a, b, 
d, and f); these refer to sub-paragraphs 4 & 5 of the Licence (set out in full as an 
appendix.) 
 
The declaration and proposed response is: 
 
1 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. 

Confirmed The Board is assessing and 
reported its compliance with the 
Well Led framework and has 
assessed compliance with the 
Monitor Quality Governance 
Framework 

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

Confirmed New developments and 
information on governance are 
reviewed and incorporated into 
practice. 

3 The Board is satisfied that the 
Licensee has established and 
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. 

Confirmed The Board considers that it is 
supported by an appropriate 
range of 
committees, with regularly 
reviewed compositions and terms 
of reference. 
There are regular formal 
accountability meetings to 
Executive Directors for 
all major services. Reporting lines 
through to individual Executive 
Directors 
are clear and are detailed in the 
Accountability Framework. 



4 The Board is satisfied that the 
Licensee has established and 
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 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. 

Confirmed The application of the 3E's is 
evidenced in the Annual 
Governance Statement 
and through the work the Trust 
has done with the Lord Carter 
team. The board meets, either in 
seminar or public session every 
month and has a mixture of 
standing and individual reports to 
monitor performance across 
quality, finance, workforce and 
activity rates. 
Arrangements for compliance 
with the CQC standards have 
been reviewed and are overseen 
by an internal working group. 
The Trust's financial situation is 
monitored monthly by a Finance 
& Performance Committee 
reporting to the Board and 
overseen by the Audit 
Committee. The Board receives 
high quality information. Activity 
information is validated by the 
data quality team and executive 
directors sign off individual board 
reports. 
An assessment of compliance 
with the requirements of the 
provider Licence has been 
undertaken. A range of other 
compliance and legal risks is 
monitored through regular review 
of the Assurance Framework. 
The board receives updates on 
progress with the delivery of its 
principal plans and strategies 



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 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 Licensee, 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 
Licensee including but not restricted 
to systems and/or processes for 
escalating and resolving quality 
issues including escalating them to 
the Board where appropriate. 

Confirmed All posts on the board are 
substantively filled; individuals 
are appraised 
and where required, training and 
development activity is 
undertaken. 
The board places quality at the 
centre of its strategies and 
deliberations and 
this is a key driver of its strategies 
to continue to develop the Trust's 
offer to 
commissioners and patients. 
 
Board members take part in a 
regular programme of walk-
rounds; there are patient stories 
heard at board and the relevant 
committee. The main surveys of 
staff and patients, real time 
feedback and friends & family test 
are reported. There is 
engagement with Health Watch 
and the Health & Well-being 
Board. 

6 The Board is satisfied that there are 
systems to ensure that the Licensee 
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. 

Confirmed The Trust Board is appropriately 
constituted and there is 
succession planning key roles. 
There is however still some 
reliance on agency and locum 
staff because of recruitment 
difficulties in the labour market. 

 
  



As shown above, is proposed to state ‘confirmed’ for the reasons given on the 
statement and the improvements made as described in the Annual Governance 
Statement, extracted below.   
 

The Trust has been undertaking a number of improvement actions in 
2017/18, including a Well Led developmental review, which was 
commissioned and carried out during January-March 2018. The findings of 
the review [by Deloitte], which will inform further development are being 
presented to the Board in 2018/19.   
The Trust board assesses its own effectiveness and that of its committees to 
ensure it is discharging its responsibilities appropriately. The Board’s sub 
committees conduct an annual review of performance against their terms of 
reference which is reported to the Trust Board, as set out in the Integrated 
Governance Framework.  
During 2017/18 there were several key changes at Executive and Non 
Executive level and a Board Development Programme has been established 
and is currently being delivered to enhance the effectiveness of Board 
performance. The Board and Council of Governors have worked together to 
ensure that new appointments help represent the range of skills the board 
requires from non-executives.   
Reporting and informing from Board committees to the Trust Board has been 
strengthened with the introduction of a standard escalation report produced 
for each subcommittee meeting. Each board committee is clearly linked to 
corporate objectives and associated risks via its terms of reference and the 
assurance framework.   
A Strategy Committee has been introduced to advise on the Trust’s campus 
development proposals and to strengthen the monitoring of the delivery of the 
Trust’s strategy adopted in December 2017. 
The financial information provided to the Finance & Performance Committee 
has been improved during 2017/18.  The Board now receives an Integrated 
Performance Report at its monthly meetings, which is enabling both the 
monitoring of the individual areas covered and the better triangulation of 
issues arising across finance, operations, workforce and quality.  
The Workforce Committee has been re-established as a sub-committee of 
the Board with non-executive leadership and is developing its work 
programme to improve recruitment and retention, staff health and well-being, 
and plan for future workforce needs. 
Committee memberships and attendances have been reviewed so that the 
appropriate level of specialization by directors in issues assigned to 
committees is maintained.  
The Audit Committee is continuing in 2018/19 to look at the roles of all the 
committees of the board to ensure clarity and consistency of risk identification 
and escalation.   
During 2017/18 two key documents were developed and implemented – the 
Integrated Governance Framework and Accountability Framework. 



Integrated governance is the combination of systems, processes and 
behaviours which the Trust uses to lead, direct and control its functions in 
order to achieve its organisational objectives. The Trust recognises the 
importance of responsible, accountable, open and effective governance. This 
has been complimented by a review of the decision-making, risk 
management and accountability function at Board and sub-committee level 
which has resulted in the changes described in this document.  
The Accountability Framework is the underpinning document describing the 
performance management systems in place at directorate level through to the 
executive.   
The Trust assesses its compliance with the Code of Governance annually 
through the Annual Report. New developments and information on 
governance are reviewed and incorporated into practice.  The Board is held 
to account by the Council of Governors; the Council ensures that suitable 
non-executives are appointed to the Board.  There are annual appraisals of 
all board members, overseen by the Remuneration Committee and the 
Governors’ Performance Committee. 

  



Appendix A 
 

Condition FT4 – NHS foundation trust governance arrangements (in full) 
1. This condition shall apply if the Licensee is an NHS foundation trust, without 
prejudice to the generality of the other conditions in this Licence. 
 
2. 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. 
 
3. Without prejudice to the generality of paragraph 2 and to the generality of General 
Condition 5, the Licensee shall: 

(a) have regard to such guidance on good corporate governance as may be 
issued by Monitor from time to time; and 
(b) comply with the following paragraphs of this Condition. 

 
4. The Licensee shall establish and implement: 

(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. 

 
5. The Licensee shall establish and effectively implement 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 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. 



 
6. The systems and/or processes referred to in paragraph 5 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 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 Licensee 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 
Licensee’s organisation including but not restricted to systems and/or 
processes for escalating and resolving quality issues including escalating 
them to the Board where appropriate. 

7. The Licensee shall ensure the existence and effective operation of systems to 
ensure that it has in place personnel on the Board, reporting to the Board and within 
the rest of the Licensee’s organisation who are sufficient in number and 
appropriately qualified to ensure compliance with the Conditions of this Licence. 
 
8. The Licensee shall submit to Monitor within three months of the end of each 
financial year: 

(a) a corporate governance statement by and on behalf of its Board 
confirming compliance with this Condition as at the date of the statement and 
anticipated compliance with this Condition for the next financial year, 
specifying any risks to compliance with this Condition in the next financial 
year and any actions it proposes to take to manage such risks; and 
(b) if required in writing by Monitor, a statement from its auditors either: 
(i) confirming that, in their view, after making reasonable enquiries, the 
Licensee has taken all the actions set out in its corporate governance 
statement applicable to the past financial year, or 
(ii) setting out the areas where, in their view, after making reasonable 
enquiries, the Licensee has failed to take the actions set out in its corporate 
governance statement applicable to the past financial year. 




