
RTT KPI Guidance 
Understanding how to use the RTT KPI report 

 
 
Purpose 
The RTT KPI report is a tool for highlighting, investigating and improving the quality 
of the Referral to Treatment (RTT) consultant-led waiting times data in your 
Commissioning Data Set (CDS) submissions to Secondary Uses Service (SUS). The 
RTT KPIs are not measures of performance and should not be used for performance 
management. 
 
This document provides an overview of the measures and how they can be used to 
support data quality. The RTT KPIs have been grouped into five areas:  

• RTT Activity  
• Clock Pauses  
• Clock Starts  
• Clock Stops 
• Transfers 

Only the highest priority KPIs are currently included in the report. However, a 
comprehensive list of all the planned measures for Release 2 of the RTT KPI report 
can be found in the Appendix.  
 
The RTT KPI are currently reported against Admitted Patient Care (APC) records 
(CDS type 130) and Outpatient (OP) records (CDS type 020). 
 

1. RTT Activity 
 
Data Set Change Notice (DSCN) 16/2009 mandated the inclusion of RTT data in the 
CDS for patient pathways that are within scope of the RTT consultant-led waiting 
times rules. The implementation date of DSCN 16/2009 was 1st December 2009, 
therefore organisations are required to submit RTT data to SUS for events that are 
part of consultant-led RTT periods that start on or after 1st December 2009. 
 
The RTT Activity measures give an indication of how many of the APC and OP CDS 
activity records that you have submitted to SUS for the given month, contained RTT 
data. There are six specific RTT data fields in the CDS. These are Patient Pathway 
Identifier (PPI), Unique Booking Reference Number (UBRN), Organisation Code 
(Patient Pathway Identifier Issuer), RTT Status, RTT Period Start Date and RTT 
Period End Date. 
 
RTT1.1 & RTT1.2 
If both of these measures are zero then it means that you are not submitting any RTT 
data in your CDS submissions. Organisations need to send RTT data to SUS if they 
have patients who are within scope of the RTT consultant-led waiting times rules. 
SUS RTT data is event-level so organisations that provide activity along an RTT 
period (such as a start or subsequent event) must also send RTT data in their CDS 
even if they don’t stop RTT clocks.  
 
Organisations are advised to move towards having RTT1.2 equal to zero. This 
indicator is only concerned with records where the UBRN flows in the UBRN field of 
the CDS. Where the first appointment in an RTT pathway is booked using CAB, the 
UBRN may be used as the basis for the PPI. This involves padding the UBRN 
appropriately and sending this in the CDS record (and any IPTAMDS flows) as a 20 
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character PPI rather than a 12 character UBRN. These records will be counted under 
RTT1.1. 
 
The reasons that organisations are advised to pad the UBRN and send it in the PPI 
field of the CDS Schema in all CDS submissions are because: 

1. The Inter-Provider Transfer Administrative Minimum Data Set (IPTAMDS) 
only allows a PPI to be sent as part of the referral from one organisation to 
another; and 

2. The UBRN field in PAS is not accessible to NHS staff to edit or to add a new 
UBRN. Therefore, when the UBRN flows on IPTAMDS, it cannot be replicated 
successfully within the receiving provider’s PAS and the unique linkage key is 
lost. 

Since it cannot be known whether a patient will need to be transferred to another 
organisation at any point during their RTT period, the PPI field should always be 
used to ensure Patient Pathway Identity integrity for patient pathways that cross 
organisational boundaries.  
 
RTT1.3 
This measure shows how much of the RTT data that you have submitted in your 
CDS is for events that are part of consultant-led RTT periods. If you have patients 
who are within scope of the RTT consultant-led waiting times rules and this measure 
equals zero, this would indicate non-compliance with DSCN 16/2009. This measure 
includes records with either PPI or UBRN. 
 
It is possible for RTT1.3 to be equal to zero even when RTT1.1 or RTT1.2 are not, 
because you are able to submit CDS with RTT data for events that are not part of 
consultant-led RTT periods by selecting an RTT Status that classifies the event as 
“activity that is not part of a RTT period”. These RTT Status codes are 90, 91, 92 and 
98 (please see the NHS Data Model and Dictionary for their definitions).  
 
RTT1.8 
This measure gives a subset of RTT1.3 where the RTT Status code is equal to 99 
(activity where the RTT period status is not yet known). These records are treated as 
events that are part of consultant-led RTT periods and will be utilised by SUS for RTT 
reporting purposes. However, this number should not be the same as that recorded 
in RTT1.3, as this implies that every CDS record with RTT activity that you have 
submitted has an unknown RTT Status i.e. there are no clock stops hence all RTT 
periods will remain open. All CDS records with a RTT Status of 99 will need to be 
updated at a later date by the resubmission/net change of the relevant CDS record. 
 
RTT1.9 
This measure gives a count of those errors where CDS records containing an RTT 
Status have a blank Organisation Code (Patient Pathway Identifier Issuer). Although 
these records appear to contain RTT data, they will not be linked to other records by 
PPI due to the missing Organisation Code. If this measure is not zero then you 
should investigate, amend these records and identify the cause.  
 

2. Clock Pauses 
 
Clock pauses may only be applied under specific circumstances to admitted 
consultant-led RTT periods. The calculation of the duration of the clock pause and 
the resulting adjusted RTT period duration uses the Earliest Reasonable Offer Date 
(EROD) and the RTT Period End Date. If an APC record contains a clock stop event 
that is part of consultant-led RTT period and you wish to reflect a patient pause within 
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that RTT period then the EROD field must be populated if a patient pause is to be 
applied by SUS. The Clock Pauses measures give an indication of whether you are 
submitting ERODs or not, so that pauses can be applied to your admitted RTT 
periods. These measures are only applied to APC CDS records. 
 
RTT2.3 
This measure gives a count of all the records with RTT activity (RTT1.3) that contain 
an EROD. This will be zero if you are not submitting ERODs with your CDS records 
that contain RTT data. 
 
RTT2.4 & RTT2.5 
Although RTT2.3 may indicate that you have submitted ERODs, unless these 
records also contain a clock stop RTT Status code of 30 (start of first definitive 
treatment) the EROD will not be utilised to apply a pause. RTT2.4 and RTT2.5 
measure where the APC CDS record has an RTT Status code of 30 as well as 
containing an EROD. RTT2.4 records do not contain an RTT Period End Date and 
RTT2.5 records do. It is good practice for the RTT clock stop event record to contain 
an RTT Period End Date. If the RTT Period End Date is missing, SUS will derive an 
end date from other data carried within that APC record, so you should aim to have 
RTT2.4 equal to zero (or a small number). 
 
RTT2.8 
This measure gives a count of all the records with RTT activity (RTT1.3) that contain 
zero length pauses. This is where the RTT Period End Date is equal to the EROD. If 
this number is not zero then you may need to investigate why you are submitting 
zero length pauses. It is not wrong to submit zero length pauses, but they may 
indicate other data integrity issues. Possible issues include: 

• Errors in your reporting of ERODs. 
• You are adjusting the RTT Period End Date by the pause length before 

populating the CDS. The RTT Period End Date should not be adjusted for 
patient pauses, as this will be done by SUS based on the EROD. 

• The EROD field is being populated with the RTT Period End Date or CDS 
Activity Date (episode end). Is this preventing you from submitting actual 
pauses? 

• Data quality issues with the RTT Period End Date field.  
 

3. Clock Starts 
 
None of the clock start RTT KPI measures are currently included in the report. A list 
of all the planned clock start measures for Release 2 of the RTT KPI report can be 
found in the Appendix. 
 

4. Clock Stops 
 
RTT4.1 
This measure gives an indication of how many records contain clock stop RTT Status 
codes (30, 31, 32, 34, 35 and 36) out of those records with RTT activity (RTT1.3). 
Because the records used to create the RTT KPI all have CDS Activity Dates 
(episode end date for APC and appointment date for OP) for a given month this 
number should be comparable to the number of closed pathways you submitted to 
Unify for the same month. For example, the November 2009 RTT KPI report includes 
only records with November activity dates. 
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If this number is much higher than your number of closed pathways in Unify this may 
be because you are submitting old RTT data, such as clock starts and stops for RTT 
periods that occurred months or years ago, in your current month’s CDS records. 
RTT data, such as the RTT Status and RTT Period End Date, should be attached to 
the CDS record that relates to the RTT event itself, e.g. a clock stop should flow in 
the CDS records relating to the event that stopped the clock. Therefore, for most 
individual records the RTT Period End Date and CDS Activity Date will be the same 
or very similar.  
 
There are a small number of valid situations where the RTT Period End Date can be 
in a different month to the CDS Activity Date. This situation typically occurs where the 
patient is admitted near the end of a month but the episode is not complete until the 
next month. In these cases, the APC record that flows in the subsequent month 
(when the episode ended) may carry an RTT Period End Date that is different to the 
CDS Activity Date. This is because the date of admission would be the RTT Period 
End Date and the end of the admitted episode (the CDS Activity Date for CDS Type 
130 records) is in the following month.  
 
If you need to correct RTT data, such as RTT Period End Dates and clock stop RTT 
Statuses, for RTT periods that stopped in previous months (e.g. for data revisions) 
you need to re-submit the CDS records for the related old event. This information 
should not be attached to a CDS record in the current month if the RTT information 
does not relate to that event, as this will create inaccurate RTT reports in SUS. 
 
RTT Status code 33 is excluded from this clock stop measure. RTT Status code 33 
(“Did not attend - the PATIENT did not attend the first CARE ACTIVITY after the 
referral”) applies only where the patient failed to attend the first appointment following 
referral. Records with a RTT Status code of 33 are excluded from this particular 
measure because these RTT periods are nullified e.g. instead of acting as a clock 
stop this event excludes the RTT activity from consultant-led RTT waiting times 
reporting. RTT Status code 33 should only be used for DNAs that match these 
criteria. If, in accordance with local policies, the RTT clock stops from the discharge 
of the patient following the DNA of a subsequent appointment then RTT Status code 
34 should be used. 
 

5. Transfers 
 
These KPI give an indication of CDS activity involving inter-provider transfers by 
looking at the organisation who issued the Patient Pathway Identifier (PPI) for that 
RTT pathway. A patient pathway is the specific route that a particular patient takes 
for a given condition. A patient pathway will continue for chronic or recurrent 
conditions and it will also continue even if the patient declines treatment, as they may 
have treatment for the same condition at a future date. The start of the patient 
pathway may start the first RTT period and there may be a number of subsequent 
RTT periods along the same patient pathway. 
 
A pathway with multiple RTT periods should not have different identifiers. A pathway 
(as denoted by a Patient Pathway Identity comprising of a PPI and Org Code of PPI 
Issuer) is condition specific and may include one or more RTT periods.  
 
RTT5.2 & RTT5.3 
RTT5.2 counts how many CDS records with RTT activity (RTT1.3) that you submitted 
are part of RTT pathways that started with your organisation.  
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RTT5.3 counts how many CDS records with RTT activity (RTT1.3) that you submitted 
are part of RTT pathways that started with another organisation (excluding RTT 
pathways that started with Choose and Book – see RTT5.4).  
 
If RTT5.3 is zero, but you know your organisation receives transfers of patients who 
are on RTT pathways and are within scope of the RTT consultant-led waiting times 
rules, then you need to investigate: 

• Whether your organisation is failing to capture the information submitted in 
the Inter-Provider Transfer Administrative Minimum Data Set (IPTAMDS), or 

• Whether the organisations you receive patients from are failing to submit 
complete IPTAMDS forms to you.  

It may be a combination of both issues. 
 
If RTT5.2 is zero, but you know your organisation has started some of the RTT 
pathways (and issued Patient Pathway Identifiers) for which you submitted CDS 
activity with RTT data, then you may have errors in the Organisation Code (Patient 
Pathway Identifier Issuer) field that need to be investigated.  
 
RTT5.4 
This measure counts how many records with RTT activity (RTT1.3) that you 
submitted are part of RTT pathways that started with Choose and Book (CAB). They 
may have then come straight to your organisation or may have come through an 
inter-provider transfer (with IPTAMDS) from another organisation. The Organisation 
Code (Patient Pathway Identifier Issuer) is “X09” (X-zero-nine) for these RTT 
pathways. 
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Appendix 
 
The following measures are currently planned for Release 2 of the RTT KPI report. The RTT 
numbering does not match Release 1 due to previously planned measures being revised or 
omitted.  
 
Green RTT KPI column headings indicate that the measures give summary information for 
the relevant section. Organisations themselves should know whether these counts are 
reasonable. They will be able to compare these counts with their own equivalent local data, 
such as RTT data in their PAS, data warehouses, CDS extracts and Unify submissions.   
 
Red RTT KPI column headings indicate that the measures highlight potential data quality 
errors. Some of the measures are instances should never occur for any organisation and 
these counts are expected to be zero. For the other measures the count may include records 
that do not contain an error, however for most organisations these counts are expected to be 
very low. Local knowledge of data processes is needed to interpret whether these are errors 
or not. 
 
1. RTT activity 

KPI CONDITION RTT1.1 RTT1.2 RTT1.3 RTT1.4 RTT1.5 RTT1.6 

PPI Present Blank     

UBRN Blank Present     

Org Code of Issuer Present Present Present Present Present Blank 

EROD       

RTT Status  Present Present Present, 
Not Equal 

90-98 

Equal 90, 
91, 92 or 98 

Equal 99 Present 

RTT Start Date       

RTT End Date       

Note: Shaded rows are applicable for this section; these are where either PPI or UBRN must be present due to the 
schema validation checks, but are not explicitly tested. 
 
2. Clock Pauses 
KPI CONDITION RTT2.1 RTT2.2 RTT2.3 RTT2.4 

PPI     

UBRN     

Org Code of Issuer Present Present Present Present 

EROD Present Present  If End Date is blank then 
(EROD = Admission Date), 

Else EROD present and 
(EROD = End Date) 

If End Date is blank then 
(EROD > Admission Date), 

Else EROD present and 
(EROD > End Date) 

RTT Status  Present, Not 
Equal 90-98 

Present, Not 
Equal 30 or 

90-98 

Equal 30 Equal 30 

RTT Start Date     

RTT End Date   If End date is present then 
equal to EROD 

If End Date is present then 
(EROD > End Date) 

Note: Shaded rows are applicable for this section; these are where either PPI or UBRN must be present due to the 
schema validation checks, but are not explicitly tested. 

 6



3. Clock Starts 
KPI CONDITION RTT3.1 RTT3.2 RTT3.3 RTT3.4 RTT3.5 

PPI      

UBRN      

Org Code of Issuer Present Present Present Present Present 

EROD      

RTT Status Equal 
10,11,12 

Equal 
10,11,12 

Present, Not 
Equal 90-98 

Present, Not 
Equal 90-98 

Present, Not 
Equal 90-98 

RTT Start Date  Not Present Present and > 
activity date* 

Present and > 
RTT end date 

Present and = 
RTT end date 

RTT End Date    Present and < 
RTT start date 

Present and = 
RTT start date 

Commissioner 
Code 

     

Note: Shaded rows are applicable for this section; these are where either PPI or UBRN must be present due to the 
schema validation checks, but are not explicitly tested. *Activity date is episode end date for APC records, 
appointment date for OP records. 
 
4. Clock Stops 

KPI CONDITION RTT4.1 RTT4.2 RTT4.3 RTT4.4 RTT4.5 RTT4.6 RTT4.7 

PPI        

UBRN        

First Attendance    Equal 5, 
Admin Event 

(OP only) 

   

Org Code of Issuer Present Present  Present Present Present Present 

EROD        

RTT Status  Equal 
30,31,32,34, 

35 or 36 

Equal 
30,31,32,34, 

35 or 36 

Equal 33 Equal 
30,31,32,34, 

35 or 36 

Equal 
30,31,32,34, 

35 or 36 

Present, Not 
Equal 90-98 

Present, Not 
Equal 90-98 

RTT Start Date        

RTT End Date  Present, and 
is in activity 

month* 

  Not Present Present, but 
after inclusion 

date** 

Present, but 
more than one 
month before 
activity date  

Note: Shaded rows are applicable for this section; these are where either PPI or UBRN must be present due to the 
schema validation checks, but are not explicitly tested. *Activity month is taken from episode end date for APC 
records, appointment date for OP records. **Inclusion date is the date the report is taken from.  
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5. Transfers 
KPI CONDITION RTT5.1 RTT5.2 RTT5.3 RTT5.4 RTT5.5 RTT5.6 

PPI       

UBRN       

Org Code of Issuer Present Present and 
equal to Code 

of Provider 
(first 3 digits 

only) 

Begins ‘X09’  Present, not 
equal to Code 

of Provider 
(first 3 digits 
only), but is a 
current valid 
Organisation 
in Supp file A 

Present, not 
equal to Code 

of Provider 
(first 3 digits 

only), and is an 
historic 

Organisation in 
Supp file B 

Present, not 
equal to Code 

of Provider 
(first 3 digits 
only), and is 

an invalid 
Organisation 
(not in Supp 
file A or B) 

EROD       

RTT Status Equal 21 Present, Not 
Equal 90-98 

Present, Not 
Equal 90-98 

Present, Not 
Equal 90-98 

Present, Not 
Equal 90-98 

Present, Not 
Equal 90-98 

RTT Start Date       

RTT End Date       

Note: Shaded rows are applicable for this section; these are where either PPI or UBRN must be present due to the 
schema validation checks, but are not explicitly tested. 
 
6. Invalid Providers 
These counts give an indication of Sender Organisations who are submitting CDS activity 
under old/historic or invalid provider codes (not in supplementary file A). Because this activity 
is connected to a historic or invalid organisation code as the provider of the activity, it will not 
be included in any of the Section 1 to 5 RTT KPI measures. If this activity contains RTT data, 
it will also not be found against the correct current organisation in SUS. This is a data quality 
issue that will affect more than just RTT reporting, but the purpose of these counts is to flag 
these Senders so that they will be aware of the impact this will have on their RTT data and 
reporting. A separate table for each CDS type will be produced. 

 
List of all invalid, historic organisation codes for Admitted Patient Care (APC) 

Invalid or Historic 
Organisation Code 
(Code of Provider) 

Invalid or Historic 
Organisation Name 
(Name of Provider) 

Organisation code 
(Code of Sender) 

Count of APC records  

    

 
List of all invalid, historic organisation codes for Outpatients (OP) 

Invalid or Historic 
Organisation Code 
(Code of Provider) 

Invalid or Historic 
Organisation Name 
(Name of Provider) 

Organisation code 
(Code of Sender) 

Count of OP records  

    

 

 8



 9

Supplementary Files 
A - List of all current, valid organisation codes 
This file will be updated every three months from the Connecting for Health ODS download 
website by combining the following files where the date closed field is blank or future (after 
the activity month of the associated report): 

• NHS TRUSTS 
• PRIMARY CARE TRUSTS 
• CARE TRUSTS 
• INDEPENDENT SECTOR HEALTHCARE PROVIDERS 

 
B – List of all historic organisation codes 
This file will be updated every three months from the Connection for Health ODS download 
website by combining the following files (first 3 digits only): 

• SUCCESSORS FOR ORGANISATIONS OF CURRENT INTEREST 
• SUCCESSORS FOR ORGANISATIONS CLOSED FOR OVER A YEAR 

 
 
 

http://nww.connectingforhealth.nhs.uk/ods/downloads/secdown
http://nww.connectingforhealth.nhs.uk/ods/downloads/pctdown
http://nww.connectingforhealth.nhs.uk/ods/downloads/secdown
http://nww.connectingforhealth.nhs.uk/ods/downloads/downarch
http://nww.connectingforhealth.nhs.uk/ods/downloads/downarch

