
Appendix A: self-certification  
 
 
About this self-certification  
 
To deliver elective and cancer recovery ambitions, high-quality waiting list management and 
ambitious outpatient transformation are vital. We are now asking trusts to complete this 
return to provide assurance on these recovery plans.  
 
Nationally and regionally, we will use this to identify providers requiring more support, as well 
as areas of good practice that can be scaled up to accelerate recovery. Please return this to 
NHS England by 30 September 2023, via NHS England regional teams.  
 
 
Guidance for completing the self-certification  
 
The return asks for assurance that the board has reviewed and discussed specific outpatient 
operational priorities and has signed off the completed checklist. Please return this to your 
NHS England regional team.  
 
 
Trust return: [insert trust name here]  
 
The chair and CEO are asked to confirm that the board: 

Assurance area 
 

Assured? 

 
1. Validation  
 
The board: 
 
a. has received a report showing current validation rates against pre-covid 
levels and agreed actions to improve this position, utilising available data 
quality (DQ) reports to target validation, with progress reported to board at 
monthly intervals. This should include use of the nationally available 
LUNA system (or similar) to address data quality errors and identify 
cohorts of patients that need further administrative and clinical validation.  

b. has plans in place to ensure that at least 90% of patients who have 
been waiting over 12 weeks are contacted and validated (in line with 
validation guidance) by 31 October 2023, and has sufficient technical and 
digital resources, skills and capacity to deliver against the above or gaps 
identified. We are developing a range of digital support offers for providers 
to improve validation.  

c. ensures that the RTT rules and guidance and local access policies are 
applied and actions are properly recorded, with an increasing focus on this 
as a means to improve data quality. For example, Rule 5 sets out when 
clocks should be appropriately stopped for ‘non-treatment’. Further 
guidance on operational implementation of the RTT rules and training can 
be found on the Elective Care IST Future NHS page. A clear plan should 
be in place for communication with patients.  
 

 
YES 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.england.nhs.uk/publication/validation-toolkit-and-guidance/
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FNationalElectiveCareRecoveryHub


d. has received a report on the clinical risk of patients sitting in the non 
RTT cohorts and has built the necessary clinical capacity into operational 
plans.  
 
 
2. First appointments 
 
The board: 
 
a. has signed off the trust’s plan with an ambition that no patient in the 65 
week ‘cohort’ (patients who, if not treated by 31 March 2024, will have 
breached 65 weeks) will be waiting for a first outpatient appointment after 
31 October 2023.  
 
b. has signed off the trust’s plan to ensure that Independent Sector 
capacity is being used where necessary to support recovery plans. To 
include a medium-term view using both insourcing and outsourcing, the 
Digital Mutual Aid System, virtual outpatient solutions and whole pathway 
transfers. National support and information on utilisation of the 
Independent Sector is available via the IS Co-ordination inbox 
england.iscoordination@nhs.net.  

 
  

 
YES 

 
 
 
 
 
 

3. Outpatient follow-ups  
 
The board:  
 
a. has received a report on current performance against submitted 
planning return trajectory for outpatient follow-up reduction (follow-ups 
without procedure) and received an options analysis on going further and 
agreed an improvement plan.  
 
b. has reviewed plans to increase use of PIFU to achieve a minimum of 
5%, with a particular focus on the trusts’ high-volume specialties and 
those with the longest waits. PIFU should be implemented in breast, 
prostate, colorectal and endometrial cancers (and additional cancer types 
where locally agreed), all of which should be supported by your local 
Cancer Alliance. Pathways for PIFU should be applied consistently 
between clinicians in the same specialty.  

 
c. has a plan to reduce the rate of missed appointments (DNAs) by March 
2024, through: engaging with patients to understand and address the root 
causes, making it easier for patients to change their appointments by 
replying to their appointment reminders, and appropriately applying trust 
access policies to clinically review patients who miss multiple consecutive 
appointments.  

 
d. has a plan to increase use of specialist advice. Many systems are 
exceeding the planning guidance target and achieving a level of 21 per 
100 referrals. Through job planning and clinical templates, the Board 
understands the impact of workforce capacity to provide advice and has 
considered how to meet any gaps to meet min levels of specialist advice. 

 
YES 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:england.iscoordination@nhs.net
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FOutpatientTransformation%2Fview%3FobjectID%3D40616048
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FOutpatientTransformation%2Fview%3FobjectID%3D40616048
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FOutpatientTransformation%2Fview%3FobjectID%3D40616368


The Trust has utilised the OPRT and GIRFT checklist, national benchmarking 
data (via the Model Health System and data packs) to identify further 
areas for opportunity.  
 
e. has identified transformation priorities for models such as group 
outpatient follow up appointments, one-stop shops, and pathway redesign 
focussed on maximising clinical value and minimising unnecessary 
touchpoints for patients, utilising the wider workforce to maximise clinical 
capacity.  

 
 
 
4. Support required  
 
The board has discussed and agreed any additional support that maybe 
required, including from NHS England, and raised with regional 
colleagues as appropriate.  
 

 
YES 

 

Sign off 

 

Trust lead (name, job title and email 
address):  
 
 
 

 

Signed off by chair and chief 
executive (names, job titles and date 
signed off):  
 
 
 

 

 

https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FGIRFTNational%2Fview%3FobjectId%3D151066277
https://model.nhs.uk/

