
Lorem ipsum dolor sit amet, consectetuer

adipiscing elit, sed diam nonummy nibh

euismod tincidunt ut laoreet dolore 

magna aliquam erat volutpat. Ut wisi

enim ad minim veniam, quis nostrud

exerci tation ullamcorper suscipit lobortis

nisl ut aliquip ex ea commodo consequat. 

Duis autem vel eum iriure dolor in 

hendrerit in vulputate velit esse molestie

consequat, vel illum dolore eu feugiat

nulla facilisis at vero eros et accumsan et 

iusto odio dignissim qui blandit praesent

luptatum zzril delenit augue duis dolore te

feugait nulla facilisi.

Lorem ipsum dolor sit amet, cons 

ectetuer adipiscing elit, sed diam

nonummy nibh euismod tincidunt ut

laoreet dolore magna aliquam erat

volutpat. Ut wisi enim ad minim veniam, 

quis nostrud exerci tation ullamcorper

suscipit lobortis nisl ut aliquip ex ea

commodo consequat.
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To improve the accuracy of orthodontic coding to 90% by January 2026

To improve the knowledge of correct coding to 90% by January 2026  

PLAN 

To assess the pre-project accuracy and 
knowledge of clinical coding, 50 sets of case 
notes at RSH and 47 at PRH were audited 
against the respective Clinic Outcome Form 
(COF) codes. 

Staff working in orthodontics were also asked to 
complete a 10-question knowledge-based 
questionnaire using guidance document ‘Activity 
coding in Orthodontics, information for secondary 
care Trusts’ Published by GIRFT, BOS and the 
Royal College of Surgeons (RCS) England in 
2020 and updated in 2023.​ 

64% of RSH staff (n=10) and 66% of PRH (n= 4) 
completing the questionnaire gave the 
correct response, but certain codes were 
consistently missed revealing knowledge gaps. 
89% of the 97 COFs audited were considered to 
have been correctly coded for activity completed 
when checked against the clinical notes. The 
COFs were then sent to the coding department 
who confirmed that they had been inputted 
correctly into the Trust coding system closing the 
loop and providing assurance.

DO 

Based on the results of the audit, to 

improve coding knowledge and 

accuracy it was recommended that the 

clinicians refer to the GIRFT/BOS 

aide-memoir when completing a COF. 

Subsequently, a copy of the aide-

memoir was made available in every 

orthodontic surgery.

The layout of the orthodontic codes on 

the COF was also altered based on 

recommendations made from previous 

similar published work with additional 

information included to try and make 

the code easier to understand.

Prior to adopting the adjusted COF, it 

was tested by repeating the knowledge 

questionnaire again with staff 

members being able to refer to the 

new COF and aide-memoir when 

completing the questionnaire.

Activity coding is the process of recording the activity that NHS services 
provide with the payment by results system being linked to activity coding. Full 
and correct clinical coding is crucial to service delivery, resource 
management, and clinical governance. Coding guidance published by Getting 
it Right First Time (GIRFT) and the British Orthodontic Society (BOS) should 
be followed to help the department improve their understanding and accuracy 
of coding. 

STUDY 
By using the Aide-memoir and new COF as a reference. 90% of RSH 

staff (n= 9) and 86% of PRH staff (n =5) completing the questionnaire 

gave the correct responses, demonstrating an improvement. Some codes 

however were still being consistently missed by some staff including 

F16.7 Polishing of teeth which is currently a code which attracts one of 

the highest payment tariffs. 

ACT 

Whilst the SMART aims of this 
project have almost been 
achieved.and actions taken 
have demonstrated 
improvements, staff working in 
the orthodontic clinics have 
been encouraged to continue to 
use the Aide-memoir 
indefinitely, particularly when 
complex activity has taken 
place during a clinical 
appointment to ensure activity is 
accurately recorded and the 
department is paid correctly.
  
The new COF coding layout has 
been ADOPTED and is now in 
use. The project has been 
presented at the departmental 
governance meeting in 
February 2026 and further 
training given in each 
department following reflection 
on individual centre data 
patterns.
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