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Trust Board 31 May 2022 

Annual Self-Certification with NHS Provider Licence  

Purpose of the report 

The annual self-certification provides assurance to NHSE/I that NHS providers are compliant with the 

conditions of their NHS provider licence. On an annual basis, the licence requires NHS providers to 

self-certify that they have:  

a. effective systems to ensure compliance with the conditions of the NHS provider licence, NHS 

legislation and the duty to have regard to the NHS Constitution (condition G6);  

b. complied with governance arrangements (condition FT4); and  

c. for NHS foundation trusts only, the required resources available if providing commissioner 

requested services (CRS) (condition CoS7). 

Whilst non-FT trusts are not required to hold a provider licence, directions from the Secretary of 
State require NHSE/I to ensure that NHS trusts comply with conditions equivalent to those in the 
licence as it deems appropriate. NHS trusts are therefore legally subject to the equivalent of certain 
provider licence conditions. 

Analysis of the issue 

A template is provided to assist with recording of each of the self-certifications, this provides a 
useful tool to quickly illustrate compliance. It is not mandatory to complete, and it is not necessary 
to submit to NHSE/I unless the Trust is requested to do so. Each template has been completed for 
record keeping purposes, and in case the Trust is subject to NHSE/I request (see Appendix A and B).  

NHSE/I’s self-certification requirements and deadlines are set out in the table below; 

Condition Description National Deadline 

Condition G6 (3) The provider has taken all precautions to comply with the 
licence, NHS acts and NHS Constitution. 

31 May 2022 

Condition G6 (4) Publication of condition G6 (3) self-certification. 30th June 2022 

Condition FT4(8) The provider has complied with required governance 
arrangements. 

30th June 2022 

Proposal 

Condition G6 

Condition G6(2) requires NHS providers to have processes and systems that: 
- identify risks to compliance with the licence, NHS acts and the NHS Constitution  
- guard against those risks occurring.  

Providers must complete a self-certification after reviewing whether their processes and systems were 
implemented in the previous financial year and were effective (condition G6(3)).  

Providers must publish their self-certification by 30 June (condition G6(4)). 
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A self-certification has been completed using the recommended template (provided in Appendix A) 
which confirms that processes and systems were implemented in the previous financial year and 
were effective (condition G6(3)).  

On the basis that LPT is compliant with its provider licence, is not subject to any imposed 
requirements under the NHS Acts, has regard to the NHS Constitution in delivering NHS services and 
has received positive assurance on its processes and systems from internal auditors, it is reasonable 
for the Trust to confirm it is compliance with Condition G6(3) in its self-certification this year. 

Providers must publish their self-certification by 30 June (condition G6(4)). This assurance report will 
be presented to the public Trust Board on 31 May 2022 and will be available on the Trust’s website 
within the Board paper pack. 
 
Condition FT4 

Condition FT4 is about systems and processes for good governance. NHS providers must make a 
corporate governance statement under condition FT4(8) as to current and future compliance with 
condition FT4 (see Appendix B). 
 
Evidence of Compliance 

The compliance declarations above have been made on a range of evidence listed in Appendix C.  

Decision Required 
- To confirm the Trust’s compliance with Condition G6(3) for 2021/22 

- To declare compliance with the self-certifications in respect of Condition FT4 for 2021/22 
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Appendix A: Condition G6  

Excerpt from worksheet G6 (General condition 6 - Systems for compliance with licence conditions (FTs and NHS trusts)) 
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Appendix B: Condition FT4 

Excerpts from worksheet FT4 declaration (Corporate Governance Statement (FTs and NHS trusts)) 
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Appendix C: Evidence of compliance 

In making the above declarations, the following additional assurance can be provided to the Board; 

• The Trust has Standing Orders, Standing Financial Instructions, and a Scheme of Delegation, which together describe how the Board of Directors 
discharge their duties through the Trust’s governance structure; 

• A risk management strategy which sets the standards for staff regarding the management and responsibility for risk throughout the Trust, describes the 
Trust’s risk appetite and defines the framework and structure for risk management in LPT. This was updated during the year and approved at the 
December 2021 Audit and Assurance Committee. 

• There is an Organisational Risk Register (ORR) and subsidiary risk registers (i.e risk assessment, counter fraud, local and directorate risk registers). The 

Audit and Assurance Committee, Quality Assurance Committee and Finance & Performance Committee have consistently provided a high (green) 

assurance rating to the Trust Board over the management of risk via the highlight reports.  

• A risk based Internal Audit programme has been delivered that includes audits of risk management and governance arrangements. The 2021/22 audit 

‘Corporate Governance and Strategic Risk Management – Trust Board and level 1 Committee Arrangements’ (2122/LPT09) was issued in March 2022 and 

gave significant assurance, and no recommendations were made. The audit included the following summary “Overall, we confirmed that there is a clear 

governance structure in place linking the Trust Board to its level 1 committees, and appropriate assurance requirements are in place…Our review found 

arrangements to be clear and well documented”.  

• The interim Head of Internal Audit Opinion providing significant assurance on all three elements; outturn, follow up rate and strategic risk management. 

• Self-assessment of performance against the CQC’s ‘well-led’ domain.  

• An Annual Governance Statement which reflects the Trust’s governance structures and internal control arrangements.  
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Governance Table  
For Board and Board Committees: Trust Board 31 May 2022 

Paper sponsored by: Chris Oakes, Director of Governance and Risk 

Paper authored by: Kate Dyer, Deputy Director of Governance and 
Risk 

Date submitted: 23 May 2022 

State which Board Committee or other forum within the Trust’s 
governance structure, if any, have previously considered the 
report/this issue and the date of the relevant meeting(s): 

None 

If considered elsewhere, state the level of assurance gained by 
the Board Committee or other forum i.e. assured/ partially 
assured / not assured: 

NA 

State whether this is a ‘one off’ report or, if not, when an 
update report will be provided for the purposes of corporate 
Agenda planning  

Annual  

STEP up to GREAT strategic alignment*: High Standards   

 Transformation  

 Environments   

 Patient Involvement  

 Well Governed Yes 

 Reaching Out  

 Equality, Leadership, Culture  

 Access to Services  

 Trust wide Quality Improvement  

Organisational Risk Register considerations: List risk number and title of risk NA 

Is the decision required consistent with LPT’s risk appetite: NA 

False and misleading information (FOMI) considerations: None 

Positive confirmation that the content does not risk the safety 
of patients or the public 

Confirmed 

Equality considerations: None 

 


