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1. Executive Summary 

 
1.1. Source Group supplied the Trust with a managed service from March 2019 to support a 

programme of work designed to contain and resolve a series of data quality issues. 

 

1.2. Validation SOPs were developed in conjunction with the Trusts Data Quality team & 

used to validate the following volumes of records; 

 

Table 1: Summary of Source Group’s completed work 

 

1.3. The team was well supported during the mobilisation phase. Clear PTL was 

implemented according to the Statement of Works & significantly enhanced to cater for 

local requirements. For operational reasons, Clear PTL was not used for 3rd line 

validation although the data used for this was supplied from Clear PTL. 

 

1.4. For each of the cohorts validated, Source Group have summarised results in this report 

& have made recommendations as to how the Trust could learn from the findings of 

validation. There are also observations about how the Trust compares to other Trusts 

Source Group have worked with & how it might differ from the expected ‘norm’. 

 

1.5. The Trust was slow to react to the actions raised during the team’s validation of the 

cohorts where clinical risk was a potential issue. Although the intent was always there, 

the capacity of service management and administrative teams to deal with the volume 

of escalations prevented a rapid response. Third line validation has now commenced & 

individual cases are being reviewed and interventions planned as required. 

 

 

 

 

 

    Variance 

  Business case Actual Plan Completed Plan Business case 

Review list (missing)   4873 4889 16   

Review list (overdue)   9886 10268 382   

Review list total 27000 14759 15157 398 -11843 

Unoutcomed appts 1900 4279 4299 20 2399 

2nd line validation 9800 9800 1255 -8545 -8545 

OP Referrals – XXX PAS   14675 14787 112   

OP Referrals - sample   2204 2129 -75   

OPR total 13500 16879 16916 37 3416 

PTL 8094 8094 18358 10264 10264 

Planned IP 514 514 0 -514 -514 

Total 60808 54325 55985 2095 -4823 
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2. Background 
 

2.1. As part of its drive towards excellence The Trust has identified that the understanding 

of the accuracy of the RTT and other waiting lists, along with the associated 

management of the PTL and data quality is a key driver for reducing the risk of clinical 

harm, increasing capacity within the Trust and meeting constitutional targets set by the 

NHS. 
 

3. Project Mobilisation, Planning & Governance 
 

3.1. The agreed approach to the data quality and RTT challenges identified by the Trust was 

for Source Group to provide a managed service comprising of 7 validators, a project 

manager/SME and its proprietary data quality management software, Clear PTL. The 

team, led by the project manager would work with the Trust to develop and then 

implement a validation plan for each of the following cohorts; 

 

3.1.1. On an Incomplete RTT pathways 

3.1.2. Un-outcomed appointments 

3.1.3. Outpatient review list (Follow up waiting list) 

3.1.4. Referrals with no activity 

3.1.5. Planned inpatient waiting list 
 

3.2. Provisions were made in the Statement of Works (SoW) for second line validation. This 

was to allow for case note validation that was agreed would be required in the event 

that sufficient evidence was not available electronically. 

 

3.3. The SoW also recognised the importance of Trust staff being available to support the 

Source Group team throughout the project. Whilst the team has all the requisite 

experience and knowledge to deliver its objectives, local knowledge & guidance is 

always an advantage. Projects supported by internal teams generally produce better 

results than those left to work independently. 

 

3.4. A governance framework was introduced to ensure that key issues, risks and the results 

of the Source Group work were all communicated & understood by all stakeholders. 

Decision making on all aspects of the project would be through this framework to ensure 

transparency and quoracy. Stakeholders represented were.  
 

3.4.1. Source Group 

3.4.2. XXXXX (Operations) 

3.4.3. XXXXX (Information & data quality) 

3.4.4. XXXXX 
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3.5. Feedback The following project objectives were documented in the SoW; 
 

3.5.1. Delivery and Implementation of Clear PTL Pathway Analysis and Validation 

Service. 
 

3.5.2. The delivery of agreed pathway validations from the PTL within the agreed 

cohorts chosen by the Trust from a Snapshot of the PTL. 
 

3.5.3. Provision of access to (and training of) all relevant the Trust staff on the use of 

Clear PTL. 

 

3.5.4. Validation Manager and Data Quality Analysis Reports.  

 

3.5.5. Weekly updates and Analysis from Source Group’s Account Manager. 

3.6. The volumes agreed in advance of the project commencing were as follows; 

 

Table 2: Planned volumes of validation work 

Cohort Volume 

Incomplete PTL 8,094 

Follow up waiting list 27,000 

Un-outcomed appointments 1,900 

Outpatient referrals 13,500 

Inpatient planned waiting list 514 

2nd line validation 9,800 

Total 60,808 
 

3.7. On reflection, project documentation did not explicitly set out the specific number of 

days commissioned for the project, nor the explicit number of validations expected to 

be delivered with those days. This makes an assessment of deliverables difficult and had 

the relationship between Source Group and the Trust not been so good, could have 

caused commercial challenges. 
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4. Clear PTL 

 
4.1. As per the project objectives set out in section 3.5, Source Group’s validation 

management software, Clear PTL, would be deployed for use by Source Group to 

manage the project and to provide complete visibility of the project to the Trust by 

allowing for real time monitoring of activity. Clear PTL would also assist in identifying 

data quality issues and priority cohorts as well as facilitating creation and management 

of validation work queues, increasing efficiency and streamlining validation activity. 

Clear PTL would provide visibility of validation volumes and outputs, and would allow 

for monitoring of accuracy and efficiency of the validation teams, providing a full audit 

trail, tracking all changes to each pathway. 

 

4.2. Source Group developed new data collection forms for unoutcomed appointments, the 

OP review list and OP referrals. Whilst the application had already been used for these 

activity types on other projects, the needs for the Trust were such that bespoke forms 

were warranted. On all occasions the forms were approved by the project’s operational 

group. 

 

4.3. At the Trust’s request, Clear PTL was not used for the RTT validation work. the Trust 

already have a validation management solution (RTTC) that is embedded in the Trust’s 

PTL management process, including meetings, reporting and escalation processes. 

Whilst Clear PTL can support such processes with more functionality and using more 

timely technology, the overheads involved with deploying a new system would have 

been too much for the Trust to absorb. 

 

4.4. Action Manager was developed for the Trust to enable the project team to manage the 

escalation of potential clinical risk to Trust staff & teams. The concept was successfully 

proven during the second line validation phase of the project where Source Group 

validators raised an action to Medical Records when a set of case notes was required. 

The Medical Records team ‘completed’ the action when they retrieved the case notes. 
 

4.5. Action Manager was also used to assign actions to named Trust staff (generally service 

managers) for the following reasons; 
 

4.5.1. Unoutcomed appointments where there was no evidence to determine the 

actual outcome of the appointment. 
 

4.5.2. Unoutcomed appointments where further intervention was indicated in clinic 

but the required action had not been undertaken. 
 

4.5.3. OP review list where the patient had not subsequently been seen as requested. 
 

4.5.4. Referrals with no evidence of attendance or clinical decisions not to proceed. 
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5. Validation Process 

 
5.1. For each of the non-PTL cohorts, Source Group worked with the Trust to develop, test 

and implement validation SOPs that would ensure the team were supported in an 

approved approach to validating cohorts where clinical risk was a factor. SOPs are an 

important tool in any repetitive process so for the cohorts that were DQ rather than the 

more familiar RTT focused, they proved useful documents & all were approved at the 

project’s operational group meetings. 

 

5.1.1. The following diagram represents the unoutcomed appointments SOP; 

Figure 1: Unoutcomed appointments validation SOP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.1.2. The SOP is embedded here; 

 
 

unoutcomed appts 
SOP 20190513.docx
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5.1.3. The following diagram represents the SOP for the OP Review List; 
 

Figure 2: OP Review List Validation SOP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.1.4. The SOP for outpatient referrals is embedded here; 
 

Source Group 

Guidance for the validation of OP referrals with no attendances.docx
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6. Validation Results - Productivity 

 
6.1. The following table presents the total volume of work undertaken by the team from 

project commencement on 15th March 2019 to date (23rd October 2019); 

 
Table 3: Summary of completed work 

    Variance 

  Business case Actual Plan Completed Plan Business case 

Review list 
(missing)   4873 4889 16   

Review list 
(overdue)   9886 10268 382   

Review list total 27000 14759 15157 398 -11843 

Unoutcomed 
appts 1900 4279 4299 20 2399 

2nd line validation 9800 9800 1255 -8545 -8545 

OP Referrals – XXX 
PAS   14675 14787 112   

OP Referrals - 
sample   2204 2129 -75   

OPR total 13500 16879 16916 37 3416 

PTL 8094 8094 18358 10264 10264 

Planned IP 514 514 0 -514 -514 

Total 60808 54325 55985 2095 -4823 

 

6.2. The table shows several differences between the original business case, and the starting 

point volumes once the definition and construction of the individual cohorts had been 

completed. This variation was not just down to a natural change in numbers over time 

so is worthy of explanation; 

 

6.2.1. The scope of the Trust’s BAU clinic reconciliation process is all appointments up 

to 30 days after the appointment date, whilst the original plan was for Source 

Group to validate unoutcomed appointments over 60 days old. A decision was 

made early in the process be the project team to extend the coverage of the 

Source Group work down to 30 days old to ensure all unoutcomed appointments 

were within scope of either the Source Group team or the Trust’s established 

process. 

 

6.2.2. The volume of OP review list validations was estimated for the business case so 

would always have changed once the actual number was calculated. However, 

so as to avoid unnecessary validation effort, Source Group performed an analysis 

of the list to provide the Trust with sub-cohorts. This then gave clinical & 

operational staff in the Trust the opportunity to exclude a substantial volume of 

the review list. 
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6.2.3. The number of referrals to be validated was estimated for the business case. 

Creating a clear definition of referrals with no activity proved challenging, but 

the process resulted in greater insights into the current and historic volume of 

referrals with no activity. 

 

6.2.4. Given the small numbers, the operational group agreed that the planned 

inpatient waiting list would be validated by the Trusts DQ team. It was agreed 

that the Source Group time would be better utilised on other cohorts. 

 

6.3. Daily productivity was estimated in the SoW as 55 per person per day for PTL validation 

and 65 for all other first line validation. 2nd line validation was estimated at 17.5 records 

per day, given the additional time to review physical case notes. Actual productivity is 

summarised below. Median rather than mean is used to allow for the predicted slower 

start to each cohort; 
 

Table 4: Median daily Productivity 

 

 

 

 
 

6.4. The Trust’s approach to PTL validation is the most thorough ever witnessed by the 

Source Group team which goes a long way to explaining why the median was 50 rather 

than 55. Every pathway touched by the team required end to end validation and 

correction of all periods within the pathway regardless of age or status. It is common to 

see only the active pathway period be validated but this makes the assumption that the 

latest clock start is correct. The Trust approach means validation back past the latest 

start to check on its validity.  

 

6.5. Case note validation quickly proved not to be a worthwhile exercise. The evidence that 

in theory would be found in notes did not materialise, and searching for something that 

isn’t there proved excessively slow as every page of every volume of notes had to be 

checked. With hindsight, the conclusion was drawn that non-attendance was not well 

recorded in case notes, and when the XXX PAS attendance was not outcomed correctly, 

there was no way of confirming what had happened to the patient. 

 

 

 

 

Cohort Median 

RTT PTL 50 

Unoutcomed appointments 47 

2nd line validation 8 

OP review list 75 

OP Referrals 68 
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7. PTL Validation: Outcomes 
 

7.1. As referenced in section 4.3, the team used RTTC to record outcomes for all PTL 

validation. This meant that the intelligence gained through validation was limited. The 

following table shows the high level outcome of all PTL validations; 
 
Table 5: High level validation outcome by waiting times 

Weeks wait Ongoing Stopped 
clock 

Grand 
Total 

% 
Stopped 

<12wks 238 110 348 31.6% 

12-17wks 8820 2287 11107 20.6% 

18-34wks 5085 1076 6161 17.5% 

>35wks 123 15 138 10.9% 

Grand Total 14266 3488 17754 19.6% 

 

7.2. 19.6% is lower than the Trust’s original expectation that one in three validations would 

result in a clock stop. It is however in line with Source Group experience elsewhere, as 

the cautious approach combined with less local knowledge means that external teams 

rarely produce the same results as substantive teams. One explanation why the 

outcomes were not as expected could be down to the proportion of revalidation 

undertaken by the team. The following table supports that to a degree; 
 

           Table 6: High level validation outcome by cohort 

 

 

 

 

 

7.3. Looking in more detail at waiting times, a clear message emerges as illustrated in the 

chart; the longer the wait, the less likely the validation will result in a clock stop. Given 

that the Trust are validating well below 18 weeks, it is probable that the majority of 

pathways left open by operational users have been dealt with at that point so the longer 

the pathway continues, the more likely it is a genuine wait. 

Figure 3: Clock stop weeks wait 

                                                                                        

 

                                                                                            

 

 

 

 

Cohort Incomplete Stopped clock Grand Total % Stopped 

PTL <18wks 7613 2021 9634 21.0% 

Year end PTL 1955 532 2487 21.4% 

PTL 
revalidation 

4698 935 5633 16.6% 

Grand Total 14266 3488 17754 19.6% 
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7.4. This is unusual as Source Group would normally expect to see a plateau in the 17-23 

week period. This is common where the trust in question is firefighting its long waiters 

and as a result not touching a pathway until well past 18 weeks. 17-23 weeks is often 

the point at which a patient has been through their first appointment and initial 

diagnostics so clinical decisions are starting to be made, thus offering opportunities for 

clock stops. It is indicative of the capacity a trust has within its validation/DQ team, so 

the results here suggest RTT validation is well managed. 

 

7.5. The following table shows clock stops by specialty (TFC).  
 

Table 7: Clock stops by specialty 

Weeks wait Incomplete Stopped clock Grand Total % Stopped 
AUDIOLOGY   1 1 100.0% 

RESPIRATORY PHYSIOLOGY 12 24 36 66.7% 

BREAST SURGERY 28 45 73 61.6% 

CLINICAL HAEMATOLOGY 33 27 60 45.0% 

PAEDIATRICS 135 102 237 43.0% 

GENERAL MEDICINE 1202 664 1866 35.6% 

COMMUNITY PAEDIATRICS 6 3 9 33.3% 

RESPIRATORY MEDICINE 320 159 479 33.2% 

ORTHODONTICS 22 9 31 29.0% 

CARDIOLOGY 818 309 1127 27.4% 

GERIATRIC MEDICINE 81 28 109 25.7% 

MEDICAL OPHTHALMOLOGY 111 31 142 21.8% 

GYNAECOLOGY 310 83 393 21.1% 

DIABETIC MEDICINE 325 84 409 20.5% 

OPHTHALMOLOGY 1019 251 1270 19.8% 

PODIATRY 103 24 127 18.9% 

ENT 1950 412 2362 17.4% 

PAIN MANAGEMENT 40 8 48 16.7% 

GENERAL SURGERY 1435 265 1700 15.6% 

TRAUMA & ORTHOPAEDICS 3137 567 3704 15.3% 

UROLOGY 594 105 699 15.0% 

UPPER GASTROINTESTINAL 
SURGERY 85 15 100 15.0% 

DERMATOLOGY 772 135 907 14.9% 

VASCULAR SURGERY 149 25 174 14.4% 

PAEDIATRIC ENDOCRINOLOGY 32 4 36 11.1% 

PAEDIATRIC CARDIOLOGY 62 6 68 8.8% 

RHEUMATOLOGY 527 44 571 7.7% 

ORAL SURGERY 915 54 969 5.6% 

NEPHROLOGY 37 2 39 5.1% 

ANAESTHETICS 1   1 0.0% 

PAEDIATRIC EPILEPSY 3   3 0.0% 

PODIATRIC SURGERY 1   1 0.0% 

 

7.6. The typical pathway for Oral Surgery patients is to attend a 1st appointment and be re-

booked for tooth extraction at a later date. The bulk of pathways validated were below 

18 weeks so the low proportion of clock stops suggests that the definitive treatment is 

delayed. Double the proportion of clock stops were identified over 18 weeks rather than 

under, which supports this theory. 
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7.7. At 15.3% clock stops, T&O was lower than expected, as it is normally a specialty that 

suffers from DQ issues. On further investigation, the Trust appears to have resolved a 

typical problem of pathways being created in fracture clinics which would represent 

‘low hanging fruit’ elsewhere. The team’s observation is that the service simply suffers 

from long waiting times arising from capacity issues. This is despite the local CATS 

service. 

 

7.8. General Medicine had the most clock stops of all specialties & at 36% is worthy of 

further analysis. It appears that a significant number of these are for patients 

undergoing endoscopy where either no abnormalities were detected or the patient is 

put on surveillance. The clinical pathway in use in the Trust is for the patient to be 

referred to a consultant but go straight to test. Source Group found a high volume of 

these were subsequently discharged back to their GP. Source Group’s experience is that 

this would normally be considered direct access, so not be RTT applicable. Should the 

consultant wish to follow the patient up after their endoscopy, an RTT pathway would 

start at the point a new decision to treat was made. 
 

7.9. Where Source Group could not stop a clock, corrections required on an incomplete 

pathway resulted in a change in waiting time for 5% of all incomplete pathways 

validated. This would typically be removing a previous stop that had been applied 

incorrectly, or adjusting an inaccurate clock start. The following table describes this in 

more detail; 
 
Table 8: Incomplete pathways changing waiting time through validation 

Weeks before 
validation 

Increased wait No change Reduced wait Grand Total 

<12wks 62 172 4 238 

12-17wks 8 8389 423 8820 

18-34wks 5 4866 214 5085 

>35wks 
 

121 2 123 

Grand Total 75 13548 643 14266 

 

7.10. Of the 75 pathways where the waiting time increased due to validation, 13 were 

revalidated as waiting in excess of 35 weeks, which is the threshold to escalate to the 

DQ team. One of these was validated as a 61 week wait as a result of removing a 

previous stop on an ENT pathway. 
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8. PTL Validation: Learning Points 

 
8.1. All NHS Trusts have an Access Policy that governs the way RTT pathways are managed. 

These are typically a local version of the national guidelines, and contain Trust wide 

policy for e.g. the management of DNAs or cancellations. In addition to this, all Trusts 

will have local RTT rules as a result of; 

 

8.1.1. PAS/EPR workarounds 

8.1.2. Patients Clinical pathways that are considered unique to the Trust 

8.1.3. Locally agreed exclusions 

 

8.2. The Trust is no different in this respect, and the Source Group team have benefitted 

from the close working relationship with the DQ team so were able to quickly 

understand and apply them. Unfortunately these rules are not documented, so the 

team maintained a log throughout the project (Appendix 1). Source Group recommends 

that the Trust’s DQ team take this on and maintain it as reference material for non-DQ 

staff. 

 

8.3. The Trust’s instance of XXX PAS requires a second application, PPW, to manage RTT 

pathways. The integration between the two is seamless and real time and PPW is 

actually very good for validation. But, general EPR users within the Trust do not routinely 

have the need to use PPW in their day to day work. It is only used for validating 

pathways. Users updating XXX PAS then are not necessarily aware of the impact on the 

RTT pathway of the transaction they have just made, giving no opportunity for 

correction. 

 

8.4. This won’t be anything new for the Trust, but XXX supplier should be approached with 

a view to integrating RTT pathway management into XXX PAS. 

 

8.5. The Trust’s validation management system, RTTC, is a mature system having been 

originally rolled out in 2012. It is run on software that is no longer supported by its 

supplier. It collects sufficient information to enable the Trust to monitor validation 

activity and rudimentary outcomes. Whether the Trust opts to stick with RTTC or looks 

elsewhere for a solution, consideration should be given to the data collected during the 

validation process. If questions such as… 

 

8.5.1. Why is the pathway still open? 

8.5.2. Why was the clock stop missed? 

 

8.6. …can be answered, the insights available to the Trust would add enormous value to 

their understanding of the patient flow through the elective service. It would also allow 

the Trust to target process change and training to those specific areas where quantified 

evidence would show require intervention. 
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9. Unoutcomed Appointments: Outcomes 

 
9.1. The team used Source Group’s Clear PTL solution to record the validation of 4,299 

unoutcomed appointments aged greater than 30 days from the appointment date. The 

brief to the team was to identify the true outcome & correct XXX PAS accordingly. In 

addition, if the patient appeared to have been lost to follow up, they should be 

escalated via Clear PTL to the named service manager responsible for the specialty. 

Should the actual outcome not be evident from digital systems, case notes were 

requested for second line validation. 
 
Table 9: Unoutcomed appointment validations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9.2. For avoidance of doubt, circa 1,000 of the second line validations were performed as a 

desktop exercise rather than with case notes as a result in a change in guidance from 

the Trust. The operational group agreed on 6th June that where no clinical risk was 

recorded at first line validation, any appointment escalated for DQ reasons only could 

be outcomed using a generic code. 

 

9.3. Part of the validation was to record a summary status for each patient, as demonstrated 

in the table below; 

  

 

 

 

  Validation Stage 

Treatment Function 1 2 Total 

OPHTHALMOLOGY 1093 199 1292 

GENERAL SURGERY 794 236 1030 

ENT 703 253 956 

DERMATOLOGY 183 91 274 

NEPHROLOGY 118 79 197 

RHEUMATOLOGY 107 43 150 

CLINICAL 
PSYCHOLOGY 

133 16 149 

MIDWIFERY SERVICE 100 43 143 

GENERAL MEDICINE 116 21 137 

UROLOGY 86 45 131 

OBSTETRICS 71 33 104 

Other 795 196 991 

Grand Total 4299 1255 5554 
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 Table 10: Patient status at validated unoutcomed appointment 

  Attended appointment 

Patient status No Yes Total No Yes Total 

Discharged at this appointment 11 196 207 5% 95% 100% 

DNA discharge - subsequent appointment 42 10 52 81% 19% 100% 

DNA discharge - this appointment 47 0 47 100% 0% 100% 

No contact since this appointment (any contact) 149 168 317 47% 53% 100% 

No contact since this appointment (for this condition) 307 470 777 40% 60% 100% 

Status unknown  500 52 552 91% 9% 100% 

Referred outside Trust 3 11 14 21% 79% 100% 

Seen since or has future activity booked for other clinician 
(peer or senior) same condition 

356 338 694 51% 49% 100% 

Seen since or has future activity booked for same clinician 287 804 1091 26% 74% 100% 

Subsequently discharged 289 257 546 53% 47% 100% 

Grand Total 1986 2311 4297 46% 54% 100% 

 
9.4. Source Group recorded 46% of appointments were not attended and it is important to 

point out that these status’ are mutually exclusive to any other outcome recorded 

during the validation.  

 

9.5. At the point first and both forms of second line validation were completed, the team 

were able to update the appointment outcome as follows; 

Figure 4: Appointment outcomes added during validation 

Already 
outcomed, 232

Appointment 
cancelled, 831

Book follow-up 
later, 1805

Booking Error, 66

Discharged, 210

DNA - discharge, 
42

DNA - rebook, 148

Not known, 892

Open 
appointment, 37

Referred to 
another 

consultant, 34

Appointment Outcomes
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9.6. The option “Book follow up later” was used as a default where the validation proved 

the patient was a) not at risk and b) had been seen subsequently for the same condition. 

21% of the appointments remained unoutcomed at this stage with the bulk of these 

being in General Surgery, ENT & Ophthalmology. 512 of the 892 (57.4%) of the 

appointments with no outcome were for non-consultant led clinics. 

 

9.7. 830 (93%) of the 892 appointments with no validated outcome were not attended. This 

gives strong credence to the idea that there is little digital or manual documentation in 

the event of non-attendance.  

 

9.8. Of all the appointments reviewed, 2,423 (56.4%) were non-consultant led clinics; 

typically nurse led, midwife or technicians. As the table below shows, attendance for 

nurse and midwife led clinics was markedly lower than other staff groups. Consultant 

led clinics had a non-attendance rate of 46%; 
 
Table 11: Attendance by staff type for unoutcomed appointments 

 

 

 

 

 

 

 

 

 

9.9. At the time of writing there are 2,060 unoutcomed appointments more than 30 days 

old in Clear PTL. This will not be a surprise to the Trust as there has not been a change 

in the clinic reconciliation process since the validation work concluded in June 2019. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Attended 

Staff type No Yes Total Non-attendance % 

Non-consultant led 832 1082 1914 43.5% 

Nurse led 188 55 243 77.4% 

AHP led 48 118 166 28.9% 

Midwife led 76 24 100 76.0% 

Total 1144 1279 2423 47.2% 
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10. Unoutcomed Appointments: Learning 

 
10.1. The recording of non-attendance, both digitally and manually was highlighted by this 

cohort. We obviously don’t have any insight into appointments that were reconciled, 

but for those that weren’t, it is likely that if the appointment was not attended, there 

would not be any documentation to that effect. Source Group recommends a review of 

the procedures adopted in the outpatient settings to handle non-attendance. 

 

10.2. Nurse and midwife led clinics do not appear to be well attended and with the point 

above in mind, the Trust should look to strengthen the administrative process that 

supports this type of clinic. 

 

10.3. The plan for this cohort was to escalate potential clinical risk (and DQ issues initially) to 

service managers using Clear PTL’s Action Manager. Although this responsibility was 

agreed at the operational group & training given there was little involvement in the 

process from this staff group. Of the 1,210 actions originally raised through first and 

second line validation, only 51 (4%) were completed by Trust staff. This was the topic of 

much discussion at the operation group meetings & the conclusion was that staff were 

simply not ready for the significant volume of work created for them by the validation 

of this cohort. With hindsight, more preparation within the Trust & making this a more 

overt exercise might have led to more involvement. 

 

10.4. At the time of writing, the data suggests that no change has been made to the processes 

that allow appointments to remain unoutcomed beyond 30 days. This is again a known 

issue within the Trust, so it doesn’t need Source Group to make the obvious 

recommendation. 
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11. Outpatient Review List: Outcomes 

 
11.1. The instance of XXX PAS deployed in the Trust does not have the concept of an 

outpatient waiting list. This has therefore required a workaround from outside of the 

application. A series of reports have been developed feeding directly from XXX PAS to 

flag patients whose last appointment outcome was another appointment required. 

There are two flavours of this; 

 

11.1.1. Overdue – patients who have a follow up requested and its due date has passed 

with no further contact with the patient by the requesting consultant 

 

11.1.2. Missing – patients who have dropped off the Overdue list as a result of having 

been seen subsequently in the same specialty but by a different clinician to the 

referring consultant. They are defined as ‘missing’ as the data cannot confirm 

whether the patient’s condition has been followed up. 
 

11.2. In order to maximise the use of the Source Group team’s capacity, the team 

supported the Trust in an exercise that aimed to exclude groups of patients 

from the missing list. This exercise sought to get clinical approval to exclude 

patients where the answer to the following question was ‘yes’; 

 

11.2.1. Is it clinically acceptable for clinician A’s patients to be followed up by clinician 

B? 

 

11.3. From the original missing list of 12,226, this exercise gained clinical approval to exclude 

7,337 patients leaving 4,889 to validate. In hindsight this was a very successful exercise 

both in its original purpose to reduce the volume of patients requiring validation, but 

also for the Trust operational team to better understand the content of its OP review 

list. Source Group recommends embedding the logic used in its ongoing management 

of follow up patients. Should this be taken up, Source Group also recommends repeating 

the exercise as a matter of routine but certainly when clinical staff leave the Trust – map 

their review list to their replacement. 

 

11.4. The approach to validation is set out in paragraph 5.1.3. The results of the validation of 

both forms of the review list are presented in the following table; 
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Table 12: OP Review list validation results 

  Overdue Missing Total 

Cohort Count Percent Count Percent Count Percent 

RED 4021 39.14% 304 6.20% 4325 28.53% 

Not seen since 4021 39.14% 304 6.20% 4325 28.53% 

AMBER 4323 42.11% 3860 78.94% 8183 53.99% 

FU not due not booked 1382 13.46% 95 1.96% 1477 9.74% 

Not seen previous DNA no 
rebook 613 5.97% 22 0.47% 635 4.19% 

Not seen, due date passed, 
FU booked 1240 12.08% 51 1.05% 1291 8.52% 

Seen different cons 1088 10.60% 3690 75.47% 4778 31.52% 

GREEN 1879 18.31% 721 14.76% 2600 17.15% 

FU not due but booked 622 6.06% 25 0.51% 647 4.27% 

Seen same cons 731 7.12% 664 13.60% 1395 9.20% 

Subsequent discharge 232 2.26% 21 0.44% 253 1.67% 

Subsequent DNA discharge 293 2.86% 10 0.21% 303 2.00% 

INCONCLUSIVE 45 0.44% 4 0.09% 49 0.32% 

Multiple status 17 0.17% 1 0.02% 18 0.12% 

No status match 28 0.28% 3 0.07% 31 0.20% 

Grand Total 10268 100.00% 4889 100.00% 15157 100.00% 

 
11.5. 2,600 (17.15%) patients were validated as low risk (green) as evidence was found that 

confirmed that they had either been followed up for the condition in question, or they 

had since been discharged from the care of the consultant. There was also a significant 

proportion of these patients where their record on XXX PAS confirmed that the follow 

up wasn’t actually due. Source Group suspects that this is the result of the validation 

taking place at condition level, where the Trust’s reporting can only go down to 

consultant level. However, if all activity relating to the same condition could be 

associated with the same episode in XXX PAS, then it is probable that these would not 

appear on the overdue or missing review lists. Source Group recommends no clinical 

intervention is required for patients categorised as GREEN. 

 

11.6. 8,183 (54%) patients were categorised as medium risk (amber) as the validation 

concluded that although there no clear evidence that the patient had been followed up 

according to the original management plan, something else was apparent that offset 

clinical risk. The following table seeks to clarify the findings; 
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Table 13: Description of AMBER flagged Review List 

Cohort Source Group recommendation 

FU not due not booked Lower risk because the appointment isn’t 
actually due yet, but the patient does not have 
an appointment booked. The Trust should 
consider booking an appointment before the due 
date 

Not seen previous DNA no rebook The patient has DNA'd their review appointment. 
The Trust should consider (through clinical 
review) whether the patient requires another 
appointment to be booked or to discharge the 
patient in accordance with the Access Policy 

Not seen, due date passed, FU 
booked 

Although the patient was not seen within their 
due date, they do have an appropriate 
appointment booked. The Trust should consider 
bringing the appointment forward 

Seen different cons The patient has been seen for the same 
condition, buy by a different clinician. The Trust 
should review the date to determine whether 
the former is happy that the latter saw their 
patients 

 

11.7. 4,325 patients (28.5%) were flagged as high risk (Red) as there was no evidence that 

they had been seen subsequently for the condition, nor any evidence of subsequent 

discharge. Source Group recommends these patients are reviewed urgently, either 

virtually or in clinic.  

 

11.8. Source Group understands that the Trust has started to put these patients through 3rd 

line validation (i.e. desktop & case note review by senior management) & that patients 

are now being booked into follow up appointments. Once the exercise is complete, it 

would be a useful addition to the intelligence gleaned from this programme to add in 

the finding and eventual outcome of this 3rd line review to a re-issued version of this 

report. 
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12. Outpatient Review List: Learning 

 
12.1. The elephant in the room with regard to the review list is the fact it is not a function in 

XXX PAS. Managing the lists outside of XXX PAS has resulted in at least 2,600 patients 

being on the list when they didn’t need to be. If the validation exercise hadn’t happened, 

then it is likely that these patients may have been scheduled into clinic. As with the PTL, 

Source Group would strongly recommend dialogue with Emis to explore the possibility 

of introducing this functionality at the earliest opportunity.  
 

12.2. On face value, the validation exposed shortfalls in the reporting of the review list. 

Outcomes such as ‘DNA/discharge’ and ‘seen subsequently by the same consultant’ 

should be identifiable in the data so could have been systematically excluded rather 

than the human intervention that was required in this case. Source Group would 

recommend a review of the SQL and logic that is used to build both the missing and 

overdue review lists. 

 

12.3. As with the Unoutcomed appointments, the Trust was not able to take immediate action 

in response to the outcomes from this cohort validation. Whilst the intention was for 

services to action the findings at patient level as they were flagged, there was little if 

any capacity within the services to do this. Source Group is encouraged to see this 3rd 

line validation has now commenced and looks forward to seeing the final report. 
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13. Outpatient Referrals: Outcomes 

 
13.1. The final cohort to be validated also required a concerted effort from the Source Group 

team and Trust staff to refine the original definitions. When run for the first time, there 

were 171,053 referrals in the Trust’s data warehouse with no activity recorded against 

them. From this the following exclusions were applied. 

 

13.1.1. Received pre XXX PAS go live (defined now as phase 2 of this cohort) 

13.1.2. Referral has a linked appointment 

13.1.3. Referral discharged 

13.1.4. Closed episodes 

13.1.5. Specialty level exclusion 

13.1.6. Duplicate referral 

13.1.7. Currently on the PTL 

 
13.2. The requirement emerging from this analysis was to fully validate any referral received 

in XXX PAS that did not meet one of these exclusion criteria. The team would then 

sample validate a cross section of referrals received prior to XXX PAS. Consistent with 

the Trusts approach to DQ, the team were also required to validate & correct the RTT 

pathway associated with the referral being validated. 

13.3. The SOP agreed with the Trust set out the corrections required on XXX PAS if the referral 

was validated as redundant, so the most pragmatic metric to use to determine 

outcomes would be those actioned on XXX PAS (positive validation) and those not. 

Where a correction was not performed, by implication the referral was still live & so 

would require further investigation. The following table shows the results of validation; 
 

Table 14: Validation of OP Referrals 

Outcome Total Percent Notes 

Closed Episode 7097 48% Used where the referral is no longer required 

Correction not 
recorded 117 1%   

None 2932 20% Evidence not found to correct referral 

Refused 
Referral 4599 31% Used where the referral shouldn’t be there 

"Positive" 
validation 11696 79% Referral no longer active 

RTT pathway 
only 42 0% 

Referral no longer active, but the RTT pathway 
required correction 

Total referrals 
validated 14787 100%   

Additional 
pathway 
corrections 1958 13% Over and above corrections made to the referral 

Total 
corrections 16745 113% i.e. corrected referrals plus pathway corrections 
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13.4. The team were able to close down 79% of the open referrals. Some specialty level 

observations; 

 

13.4.1. 95-97% of referrals to Gynae, Obstetrics and Midwife services have been closed 

down as part of the validation. There were 2,200 such referrals as part of the 

total cohort, so these services contributed 15% of the problem on their own. 

Given the rate of positive validation, Source Group recommends further 

investigation into the workflow on XXX PAS that allows these to happen. 

Anecdotally a substantial number of these were internal referrals. 

 

13.4.2. 40% of Urology referrals required additional work on their RTT pathway 

compared to the overall average of 17%.  

 

13.4.3. Only 54% of Ophthalmology referrals were validated with a positive outcome 

compared to the overall average of 75%. The team saw a high number of DNA 

re-book rather than DNA discharge which is understandable for this specialty. 

 

 

13.4.4. 41% of T&O referrals were refused. The correction SOP in use by the team 

requires this action for duplicate referrals, and the majority of these are 

generated in Fracture clinic. Where this happens, the associated RTT pathways 

are merged. 

 

13.4.5. Internal referrals to non-consultant led services made a significant contribution 

to the original problem, and resulted in a high proportion of positive 

validations. Non consultant services can be identified in the data in two ways – 

either at a service level or the specific staff member involved. The following 

table illustrates this – the first section being specialty level and the second staff 

level; 
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Table 15: Breakdown of corrections for non-consultant led services 

Specialty of 
clinician 

Closed 
Episode 

Correctio
n not 

recorded 
Non

e 
Refused 
Referral 

RTT 
pathway 

only Total  
Midwifery 572 3 29 260  864  
AHP 20  4   24  
Not recorded* 1322 48 504 2364 18 4256  
Grand Total 1914 51 537 2624 18 5144  
*Experience of the Trust data indicates that where no specialty is recorded, it is normally 
non-consultant led  

        
Consultant codes 
in consultant led 
services 

Closed 
Episode 

Correctio
n not 

recorded 
Non

e 
Refused 
Referral 

RTT 
pathway 

only Total  
H9999998 29  7 4  40  
M9999998 572 3 29 260  864  
Grand Total 601 3 36 264   904  

       

% 
positive 

Total non-cons 
led 2515 54 573 2888 18 6048 89% 

 

13.5. Actions were raised in Clear PTL for each of the 2,932 referrals that were left open after 

their validation. Source Group recommends the Trust reviews these actions in order to 

determine whether the patient’s situation warrants them being given an appointment. 

 

13.6. The second phase of this cohort was to sample validate ~20,000 referrals registered in 

the legacy PAS (McKesson TotalCare) prior to the implementation of XXX PAS in October 

2015. The sample was constructed in line with guidance from the IST which 

recommends 10% across specialties & quarters. The outcome of the sample would 

define the level of clinical risk & therefore determine whether the full cohort would 

need validating. The outcome of the sample was as follows; 

 

Table 16: Pre XXX PAS referrals sample results 

Outcome Count % 

Closed Episode 1697 80% 

Correction not recorded 10 0% 

None 259 12% 

Refused Referral 163 8% 

RTT pathway only 0 0% 

Grand Total 2129 100% 

 

13.7. 88% of the sample referrals could be closed as not now being required. This compared 

favourable to the results of the substantive validation and the operational group 

approved the option of not continuing to validate the pre XXX PAS referrals. 
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14. OP Referrals: Learning Points 
 

14.1. The corrections performed by the team on the 80% of referrals validated as redundant 

were very simple both conceptually and as front-end transactions. The validation SOP 

embedded in this report asks a series of simple questions that makes the final decision 

about the referral one an easy one. This is perhaps reflected in the higher than expected 

productivity for the cohort. The learning from this is that these referrals slipped through 

the admin processes within the operational services so Source Group recommends a 

review of SOPS for XXX PAS users and raising the profile of needing to identify and close 

down redundant referrals. 

 

14.2. Analysis of the validation results shows that 41% of referrals in the cohort were for non-

consultant led services. Source Group further recommends that any process analysis or 

re-design should focus on these. 

 

14.3. The Trust approved the option to not continue to validate pre- XXX PAS referrals. 

Tactically this was certainly the best use of the limited capacity of the Source Group 

team, but these referrals still exist in the Trust’s data warehouse, and the majority of 

the sample were also found successfully migrated into XXX PAS. Source Group 

recommends further analysis on this cohort to enable an informed decision about how 

to deal with them. The Trust should not leave redundant referrals as active on XXX PAS 

as this could trigger further DQ issues if users incorrectly attach activity to these 

referrals. 
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15. Appendix 1 

Local RTT Guidance: The Trust Local Rules for RTT Validation 

Ref Date Detail 

1 18-Mar When merging on PPW, you get an option to link or leave unlinked. NEVER leave unlinked 

2 18-Mar ERS pathways cannot be merged as they are always from a GP. However it is OK to merge INTO 
ERS pathways 

3 18-Mar Escalate query pathway to the services ONLY if pathway stalled >6wks. Stalled = everything 
requested is completed and no future activity booked 

4 18-Mar The Trust do not host Oncology services other than occasional satellite clinics. Patients 
referred on for Chemo, Radiotherapy or Oncology OP should be on a 21 

5 18-Mar Redundant pathways (the one emptied during a merge) need deleting, but MUST be peer 
reviewed by the Trust DQ team first 

6 18-Mar Do not use the DQV - CC options on the RTT-C data entry form 

7 18-Mar Need to check the referral reason on XXX PAS for # clinic or other emergency initiated 
pathways. "1 - advice or consultation" has caused the pathway to start. Need to change to "6 - 
Acute care in emergency clinic" 

8 18-Mar Audiology is non-RTT unless pt referred on to or from ENT 

9 18-Mar DRS - all non-RTT. Need to update the XXX PAS reason for referral to H 

10 18-Mar There is no Direct Access endoscopy - all RTT applicable 

11 18-Mar Funding requests should be on a 20 - i.e. do not stop clocks 

12 18-Mar Oesophageal manometry is a diagnostic test 

13 18-Mar Podiatry is RTT applicable - on System One 

14 18-Mar excessive delays to next appt/investigation whilst pathway open - remain on a 20 until a 
clinical decision to go on active monitoring. i.e. if 'pending investigation' it stays on a 20 

15 18-Mar Hearing aids - stay on 20 until fitting. We (&DQ) don’t have access to the system that gives us 
evidence of fitting. Make sure "hearing aid fitting pending" in validation comments 

16 03-Apr Bariatric Surgery - blanket 32 at 1st appt if confirmed on Bariatric pathway. Only becomes an 
11 if DTA for bariatric surgery 

17 10-Apr If your corrections will cause pathway to re-open or extend waiting time, check with DQ team 
before making changes. 
 
Extending to <40 weeks, use DQ amend <50wks "Action to" drop-down on RTTC 
 
Extending to >40 weeks, check with Ed, then verbal discussion with DQ team 

18 10-Apr Referrals from Orthodontics to Oral Surgery for tooth extraction should remain on 2 separate 
pathways, with the Orthodontic pathway ending on a 32 & Oral pathway starting on a 12. This 
is a local policy based on the principal that the Orthodontist cannot continue until teeth have 
been removed 
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19 12-Apr C2C referrals from T&O to Pain Management for the same condition should be merged 

20 16-Apr If a patient cancels their TCI: Patient needs to be unavailable for TCI for a minimum of 3 
months before they can be removed from the WL & a 31 clock stop applied. Any patient 
cancelled TCI's with less than 3 months unavailability  must be left on a 20. 
 
If you see 3 or more months unavailability, the pathway must be escalated to the service for 
them to remove the WL entry and stop the clock 

22 16-Apr TCI cancelled as patient has another condition preventing admission. If patient does not have 
another TCI date, leave on a 20 & escalate to services via RTTC with question as to whether 
patient to be on active monitoring or will receive another date 

23 23-Apr Ophthalmology emergency clinics (identifiable from referral reason = 6,  the clinic description 
or letters) are non RTT so should be 98 until a new decision to treat is seen. This includes C&B 
GP referrals to the service. 

24 23-Apr Evidence MUST be available to support closing an episode on XXX PAS. For example a 1st appt 
DNA 33. Never assume it is a DNA discharge. Always default to DNA re-book unless there is 
clear evidence that the patient has been discharged 

25 24-Apr Contrary to previous guidance (item 4 above) any patient, including cancer patients going to 
Sheffield, where the intention is to see them again in the Trust, should be RTT status 55 on the 
date referred on. 
 
Status 55 is a stop code used where the intent is for the patient to receive treatment 
elsewhere but (probably) be followed up back at this Trust 
 
Status 21 is only to be used where the patient is referred on for the next Trust to take over 
complete management of the patient 

26 24-Apr ASI = Appointment Slot Issue 

  

These are legitimate CAB referrals that cannot be booked directly into an appointment slot by 
the CAB system due to none being available. There will be another CAB pathway for the same 
specialty a few days/week or so after the ASI, so the ASI needs to be merged into the newer 
CAB pathway. 

  

1.       XXX PAS Live 

  

a.       Outpatient referral management – amend referral – choose ASI referral 

b.      Outcome = refuse 

c.       Date outcome = today 

d.      Outcome reason = ASI dummy referral 

e.      De-select ‘print referral letter’ 

f.        OK 

  

2.       Open XXX PAS PPW 

  

a.       Merge ASI pathway into the master pathway as normal, including deleting ASI pathway 
period. This then follows the Redundant pathway process 
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b.      Change Master pathway start date to the date of the ASI pathway start – do this in the 
patient pathway screen 

c.       Validate & correct the code sequence in the activity list – you will see the 58 created 
from the refuse actions on XXX PAS (above) – change this to the appropriate RTT code 

d.      The master pathway will have inherited all the CAB booking steps in the pathway activity 
list (book, create, assign etc). All of these need their dates changing to match the original (ASI) 
clock start. Do this in PPW; 

                                                   i.      F3/F5 – amend pathway activity 

                                                 ii.      Change the dates to the correct start date   

  

3 XXX PAS live 

  

a.       Find the referral for the surviving master pathway 

b.      Referral received date needs to be changed to the ASI pathway referral received date 

c.       This option might be greyed out – if so, ask one of the DQ team to do it 

27 01-May CATS referrals. It is not unheard of for the Trust to receive multiple referrals for the same 
patient on the same day into the CATS service. If you see what appear on face value to be 
duplicate referrals/pathways, be sure to check the referral on XXX PAS. You should see free 
text comments describing the anatomical site. 

28 02-May CATS activity is recorded on both XXX PAS and System 1. Any CATS pathway validation must be 
done using both systems. System 1 will often contain more detailed information than XXX PAS. 

29 08-May If the Trust cannot contact a prisoner after release from prison, pathway should be stopped 
with a 35 

30 04-Jun Only escalate to services if a change you make to a pathway creates a long waiter. If for 
example, the pathway is fine, but the patient has been on a waiting list for a long time, don’t 
escalate. There are other mechanisms for flagging these cases 

31 11-Jun If a pathway can be stopped with a 34 discharge and you see a closed episode on the pathway, 
be sure to put the stop on the appointment where the discharge decision was made, not just 
the close episode. Also be sure that the pathway period close date matches the 34 on the 
pathway activity list 

32 10-Jul Just a reminder that the Trust stops the clock on admission rather than discharge 

33 11-Jul For Gastro straight-to-test: Check WL for referral source. If GP, and 'where added' = Direct 
Acces, this is a straight to test scope. If outcome is return to referring consultant, stop with a 
34. If treatment given, stop with 30 and close the pathway 

 

 


