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[bookmark: _Toc72252822][bookmark: _Toc83221031][bookmark: _Toc83282171][bookmark: _Toc350174611]Overview
GP Data for Planning and Research (GPDPR) establishes a new technical approach for the extraction, transfer, and controlled utilisation of GP data for secondary uses. 
The GPDPR supplier requirements pack specifies the functional and non-functional requirements to be met by clinical systems suppliers. It details the data feeds required to be developed to meet the GPDPR Capability. 
In summary, the data feeds and reporting required for GPDPR are as follows:
· Patient Feed –a de-identified extract of patient records meeting the GPDPR schema. There are two kinds of patient feed, both of which need to be delivered daily for each GP practice serviced by the supplier:
· Patient Delta Feed: The full patient record for any patient where the patient record has undergone a change
· Patient Reconciliation Feed: The full patient record for a percentage of the remaining unchanged patients in each practice 
· Appointment Feed – is an extract of appointment data meeting the GPDPR schema, with de-identified patient linkage where applicable. There are two kinds of appointment feed:
· Appointment snapshot feed: The initial appointment extract for a practice will be the snapshot, and will contain all appointments
· Appointment delta feed: All subsequent extracts for a practice will contain the appointment details for new and changed appointments 
· Extract Report File – Also referred to as the “End of Submission Report”, this is a daily report per feed which shows expected vs. actual submissions for the GPDPR feeds

This Solution Assurance Approach document describes how NHS Digital (NHSD) will evaluate supplier solutions against the GPDPR supplier requirements pack and record assurance outcomes in the Solution Assurance Output Report (see Appendix A for template). 
Note that assurance activity conducted with NHSD is supplemental to internal testing carried out by the GP System Supplier (GPSS).




[bookmark: _Toc83221032][bookmark: _Toc83282172]Solution Assurance Output Report
Assurance will be performed by a combination of functional and integration testing alongside provision of self-certification evidence. The Solution Assurance Output Report is a formal assurance document that will be maintained by NHSD during the solution assurance process. Once assurance has been completed, NHSD will issue the completed document to the supplier. 
A template for the Solution Assurance Output Report has been embedded in Appendix A of this document. It consists of the following worksheets, each of which covers one or more facets of the overall assurance process:

a. Test Artefacts:
i. Risk Assessment (RA)
ii. Requirements Traceability Matrix (RTM)
b. Test Plans:
i. Integration Testing
ii. Functional Testing
a. Reconciliation Test Cases
b. Delta Test Cases
iii. Static Content Test Cases
iv. Appointments Test Cases
v. Data Minimisation Test cases

NHSD can be flexible to individual supplier solutions, and test plans can be modified to support variation in the methods suppliers may use to meet the requirements. Suppliers are to inform the NHSD Solution Assurance team during the development and assurance process to agree any tailoring that may be necessary. 
Note: Suppliers providing both Patient and Appointment Feeds will be required to complete all the assurance activities, whereas suppliers only providing the Appointments Feeds will perform the assurance activities required for the Appointments Feeds only.

[bookmark: _Toc83221033][bookmark: _Toc83282173]Test Artefacts
The test artefacts worksheets are used to record the overall status of supplier assurance activity. The criteria for assurance are based on a matrix of risk-based assurance alongside assurance of the itemised requirements.
In each of the test artefact worksheets, the Supplier Evidence column has been highlighted in purple. Where appropriate, the supplier will be required to provide documentary evidence of their conformance. This may consist of self-certification statements or reference to supporting documents (e.g. test reports). 
NHSD will capture any additional information supporting the test outcomes in the assurance notes column.

i. Risk Assessment (RA)
The risk assessment forms the basis of the risk-based approach which enables assurance effort to focus on high impact, complex and known problem areas.  Assurance methods are influenced by the severity of the identified risks, with high-risk areas requiring more involved assurance.
The following areas have been identified as high delivery risk areas of the solution and will therefore form the basis and driver for key testing and assurance areas:
· GPSS Data Extraction, which includes the upholding of patient objections and adherence to the schema. 
· De-Identification of Data, and the supplier implementation of Privitar, with the subsequent tokenisation and re-id stages on the Data Processing Service (DPS) side
· Data transfer to NHSD, which will include the suppliers use of MESH or secure cloud to cloud as the data transfer mechanism.
· Data submission to NHSD, schema validation and acknowledgements. 

Content:
· An overall risk score has been calculated for each risk identified and categorising them into high, medium, and low RAG status.
· The RAG status classifies the type of assurance to be performed:
· Low (Green) – Supplier will provide a statement of self-certification.
· High (red) and medium (amber) – Both NHSD and the Supplier will perform the assurance activities outlined in Column “K” of the test report (Risk Assessment worksheet). 
· Evidence provided by the GPSS during the assurance process will be included in the SUPPLIER EVIDENCE column “O” of the worksheet by NHSD. This information must be reflective of the expected evidence (as outlined in EVIDENCE column “K”)
· During the assurance process, NHSD Solution Assurance Team will update the RISK TEST STATUS column “N” to reflect the assurance status of each risk.

ii. Requirements Traceability Matrix (RTM)
The RTM lists all the supplier requirements from the GPDPR supplier specification pack v1.5, where possible mapped to the risk IDs from the risk assessment document.
During the assurance process, NHSD Solution Assurance Team will document the results of assurance activities for each requirement.


Content:
· The supplier will be required to provide supporting assurance output documents outlined in column “F” and update column “G” with supporting evidence.
· Assurance notes will be captured by NHSD in Column “J”.
· On completion and approval of the assurance activities, NHSD will mark the REQ TEST STATUS column “I” as Pass.

[bookmark: _Toc83221034][bookmark: _Toc83282174]Test Plans
GPDPR test plans are documented sets of pre-requisites, inputs and expected results which the NHSD Solution Assurance lead will use to determine whether the system under test meets the requirements. All assurance work will be carried out collaboratively with the supplier. 
For static content testing, the supplier will create patient records in the test environment that allows NHSD assurance to validate the content found in the cross-cutting concerns worksheet. The output files will be emailed to NHSD by the GPSS only if they are using the secure cloud to cloud (S3 bucket) transfer method.

[bookmark: _Toc83282175]Integration Testing
Integration testing will be conducted between the GPSS and NHSD to demonstrate that the chosen file transfer mechanism (i.e. MESH or secure cloud to cloud) is working as designed. It covers the following:

· Schema Validation
· Acknowledgment processing

Content:

· On completion and approval of the assurance activities, NHSD will mark the INTEGRATION STATUS column “H” as Pass for completion.


[bookmark: _Toc83282176]Functional Testing
The functional tests will cover the following functional areas of the supplier system:

· Patient Inclusion
· Patient Delta Feed
· Patient Reconciliation feed
· Practice moves / closures
· Appointment snapshot
· Appointment Delta
· Patient objections
· Cut-off times
· Exclusions
· Configurable requirements
· Pseudonymisation
· End of Day messages

Content:

· These tests will be executed over several days to validate the test scenarios across the various data feed types.
· On completion and approval of the assurance activities, NHSD will mark the FUNCTIONAL TEST STATUS Column “H” as Pass.


Reconciliation and Delta Testing

a. Reconciliation Test Cases
· The reconciliation feed is the full patient record for a percentage of the unchanged Patients in the Practice. The test scenarios will check that appropriate patients are included in the reconciliation feed.

· The testing is planned to be conducted over a period of 5 days. Test scenarios will be grouped together over this period.

· On completion and approval of the assurance activities, NHSD will mark the FUNCTIONAL TEST STATUS Column “L” as Pass.


b. Delta Test Cases
· The delta feed is the full patient record for every Patient in the Practice that has undergone any change. 

· The testing is planned to be conducted over 3-5 days. Test scenarios will be grouped together over this period.

· On completion and approval of the assurance activities, NHSD will mark the FUNCTIONAL TEST STATUS Column “K” as Pass.


[bookmark: _Toc83282177]Static Content Testing
Static Content Testing will test that the mapping from the supplier’s clinical system into the GPDPR schema has been carried out correctly. See Section 3 for further details. 

[bookmark: _Toc83282178]Appointments Testing
The Appointment Testing is designed to provide assurance that the supplier solution generates appropriate data for the Snapshot and Delta appointment feeds. See Section 3 for further details. 


[bookmark: _Toc83282179]Data Minimisation Testing
Test cases and assurance for the data minimisation elements of GPDPR. The tests that will be carried out are as follows:

· 10 Year Cap
· The test cases specified in the test report workbook are to ensure the 10-year limit has been correctly applied to medications and referrals.

· Configurability of 10-year Cap
· GPSS to provide evidence that the cap period for medications and referrals is configurable

· SNOMED CT Exclusions
· Event Exclusions 
· Problem Exclusions




[bookmark: _Ref76478474][bookmark: _Toc83221035][bookmark: _Toc83282180]Static Content and Appointments Testing Strategy

1. [bookmark: _Toc83221036][bookmark: _Toc83282181]Overview

GPDPR Static Content and Appointment testing is the primary means by which assurance that the content of GPDPR extracts is being correctly generated from source patient records/Appointments book.
This assurance activity is independent from but complementary to other elements of the overall GPDPR Assurance. GPDPR Functional and Integration test looks at assuring other aspects of the solution such as the operation of the reconciliation feed, delta triggering, file transmission and naming conventions etc.
[bookmark: _Toc72252825][bookmark: _Hlk54704377]This section provides an overview of Static Content and Appointment testing in terms of process and approach. 

[bookmark: _Toc83221037][bookmark: _Toc83282182]Approach

The diagram below illustrates the approach on how the assurance activities will be conducted.
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1. [bookmark: _Toc83282183]Static Content Testing

An agreed (or at least reviewed) supplier mapping (Technical Output Specification) document is the strongly preferred starting point for static content and appointment testing and subsequent prioritisation.
The supplier mapping exercise itself may identify system or other design changes which are required for GPDPR delivery and are added to the Supplier Backlog.
It is recognised there are some core/central aspects that GPDPR must get correct e.g., codes, dates, attribution but there are also optional attributes/qualifiers in areas where there is little standardisation or commonality between systems e.g., referrals. In these cases, the degree of standardisation offered by the GPDPR extract is a stretching target across all systems and the absence of an attribute may be allowable if for example population of the attribute is difficult or imperfect adding little value to the extract as a whole.

The test approach is an empirical black box testing model.
· Test data in the form of a number of test patient records is constructed (or curated from pre-existing sources) that provides maximal coverage of system content types and variations.
· Patient extracts generated from test are then visually compared against the source records in the system assessing correctness against schema and TOS, looking for missing information that would be expected to be present and looking for information that is present but should not be.

The approach follows an approach that has been used to assure other complex clinically rich data extracts such as GP2GP and GP Connect.
The basis of this approach is that.
· Test data needs to reflect the breadth and complexity of the information structure in the source patient record otherwise there is no basis for confidence that the extract can correctly handle the breadth of information found in real patient records in the live versions of these systems.
· By information structure we mean the way the clinical record is organised and linked so the categories of content seen by the user i.e., how the patient record is broken down into content types like medications, allergies etc …, how that information is grouped and organised e.g., consultations and problems, how information is coded on systems e.g., use of local code systems and how information is attributed to users.
· This information structure is related to but not generally the same as the physical data model, database schema of a supplier (system even if all suppliers were willing to share these models).
· The test data set up (and subsequent testing) is informed by rather than constrained or limited by supplier supplied mapping information as these products are often incomplete, subject to change and do not adequately cover negative test scenarios. 
· Without access to supplier source code, it is impossible to determine the degree to which extract functionality is common across all content e.g., is there single logic for date formatting or are there multiple instances in the codebase.
· This information structure is different between systems and specific to the system under test.
Externally created test data cannot replicate the breadth and complexity of the source system records, even ignoring the discrepancies generated by attempting to load such externally generated data into test systems.

[bookmark: _Toc83282184]Appointments Testing

· For Appointments testing, initially the supplier should provide an annotated Technical Output Specification, detailing their mappings, and associated logic, expected values and highlight any gaps. 
· This will then be used by NHSD to firstly review and comment and secondly to document which fields of the extract have been checked and their status (passed/failed). 
· The supplier will be expected to replicate the Appointments feed as it will behave in live. Therefore, it will be necessary to run initially the ‘Snapshot’ evidencing the future booked and scheduled state has been provided. The supplier will then on the subsequent days provide the appointment ‘Delta’. Appointments included in the initial ‘Snapshot’ will have their properties or status changed and new appointments will be created to test the behaviour of the ‘Delta’ feed.
[bookmark: _Toc72252826]
[bookmark: _Toc83282185]Test Data Principles

· The aim is for maximal ‘practical’ coverage of test records. There is clearly a combinatorial explosion arising from attempting to re-create all possible permutations of data (dates, codes, attribution) across all content types. 

· It is however possible with around 5 days effort create adequate test records for GPDPR test purposes across a relatively small number of test records e.g., 10 patients/Appointments.

· There is a trade-off between number of records to be tested and record size/complexity – clearly most test cases could be accommodated in a single large test record, but it would be very onerous and potentially confusing to check such a patient record against its corresponding extract, hence it is better to break the record content down against 5-10 core test records organised logically by content type e.g., one for medications, one for problems etc.

· Using test records of this size and complexity is generally possible to complete a round of content testing in approximately 5 days but possibly longer in the early stages where more issues may be found/require investigation etc.

· Initial checking is by visual comparison between extract and source patient records/Appointments. As testing progresses to a more stable foundation, testing transitions to a regression model utilising differencing techniques where new extract XML is compared against extract XML from previous test rounds as a baseline. This is far quicker than ‘eyeballing’ extracts where little may have changed. The same differencing techniques may be used for future regression testing but improved by automation.

· There are some major elements of content that cannot be created manually but need to be evidenced in testing – specifically records generated from GP2GP imports, record content derived from pathology messaging and the need to simulate some fields that are hard to generated on non-spine connected test systems (medication EPS Id, referral e-RS UBRN).

· For appointments: There are some major elements of content that cannot be created manually but need to be evidenced in testing; specifically, appointments that are booked via GP Connect or Online and external organisation or patient bookings. These will be handled on a case-by-case basis and may be determined by the supplier’s test environment. In these cases, self-certification may be necessary from the supplier and evidence of the code logic.

· [bookmark: _Toc72252827]Unless related to one of the externally sourced data types like GP2GP, pathology GPDPR Data test data is largely created by hand in the same way a user of the system would do it. This maximises realism and avoids the compromises inevitably associated with imported data from external sources e.g., affects attribution. 


[bookmark: _Toc83282186]Test Data Outline
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The test data design is based on the combination of 2-axes.
· In any system and in the GPDPR extract there are a number of data attributes that are common concerns across all record content e.g., attribution, use of terminology, optionality, vocabulary coverage etc … These can be thought of as ‘cross-cutting’ concerns.
· There is a range of defined system content e.g., Observations, allergies, medications to which the cross-cutting concerns may apply.

The records used in GPDPR testing are the combination of these 2 axes – generated applying the cross-cutting concerns across the range of content types in the system.
This approach leads to a basic test data template outline which is expanded/tailored to a given system and can be found in the cross-cutting tab in the test report along with the static content tests.
The test cases in the appointments tab in the test report gives an overview of the items that will need testing; however, the supplier’s appointment book may give rise to changes and NHSD reserve the right to test other elements of the appointment feed if they have any concerns. 


[bookmark: _Toc72252831][bookmark: _Toc83282187]Annotated Technical Output Specification

Formal test evidence is provided in the form of an annotated Technical Output Specification (TOS) document which records which fields of the extract have been checked. 
A secondary purpose of this annotated TOS is at the end of testing to provide information for analysts and other consumers of the dataset on the usability of each field, any recorded issues/defects affecting the field and other useful information.
The annotated TOS should be merged with supplier mapping documentation to provide a consolidated guide to the extract implementation by a particular supplier at the end of testing.

[bookmark: _Toc72252832][bookmark: _Toc83282188]Differencing/Regression/Techniques
Once a certain maturity/stability in the extract has been reached, the test process transitions from visually comparing test records to extracts to a semi manual approach based on XML differencing. This can also be used as the basis of future regression testing with automation.

[image: ]
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The tool used in this instance is ExamXML (http://www.a7soft.com/examxml.html) which also supports command line automation, but other tools and approaches are possible.
The differencing process can be rendered more difficult when there is a significant re-ordering or re-structuring of content within an extract, perhaps in response to new or added content. It is generally better to maintain stable test records for comparison purposes to avoid these issues.
A sort of transform was developed to provide a canonical sort of records to assists with re-ordering issues but is not usually required and in most cases the tool shown can handle changes between test versions of the extract.







[bookmark: _Toc83282189]Jira Logging
           Prioritisation
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Issue prioritisation is a potentially complex task with a strong subjective and pragmatic element that takes into account delivery timescales and supplier capability/co-operation in assessing the priority to attach to a given problem.
A priority of High or above is used to indicate issues which must be addressed to go live with the product.
High priority is generally reserved for instances of missing data, invalid extracts against the defined GPDPR schema products or significant and unexpected departures from the agreed mapping. 
Priorities of medium and below are reserved for minor issues that do not prevent the product going live. Minor discrepancies on non-key fields between stated supplier mappings and the extract may fall into this category.
All appropriate issues are fed back to suppliers at the end of each test cycle for fix or addition to the backlog.
Once all ‘High’ priority issues are addressed the product is considered ready for live use from all testing perspective.
At that point remaining lower priority issues may be re-prioritised and placed on the supplier backlog for future releases alongside future GPDPR change requests and improvements.

i. Test Report 
A test report is generated as the output of each test cycle.
This includes.
· Test environments used.
· Test records/data/extracts used.
· Issues found, closed, re-prioritised etc.

A test closure report will be generated after the final testing cycle. At that point it is expected that there is no more blocking High priority issued to be found. 



[bookmark: _Toc83221038][bookmark: _Ref83222864][bookmark: _Toc83282190]Appendix A
The Solution Assurance Output Report workbook:
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ed="2019-10-23T10:51:27.753Z" id="00748493-D3DA-43DD-B6ET-BOBF2917B4E6" in="order"
~pid="02DE1E64-263D-4A62-ADD5-C09121D744A3" qt="28.0° rb="Bendroflumethiazide 2.5mg tablets™
rd="2019-10-23T10:51:27.753Z" rid="010A6467-91D5-4599-9729-0CD2DF03290F"
-930811000000109" st="completed" tp="acute" um="tablet"

pt
Postcode="1522 9FA" date-of-birth="1970-10-10° ec=

"010A6467-91D5-4509-0729-9CD2DF03290F"
Is0a="E01011704" ng="1AS555FDA-ACCO-4441-8723-3263BAA0BA3T"
'p="BEDO045C0-BC58-4934-8E11-2FCOBF730060" patient id="6887704099" ps="1522 9"
rd="2019-10-23T10:00:26.800Z" rgd="2019-10-23T00:00:00.000Z" rs="true" rt="R" srt="Regular"
wb="411970"

ot
cid="4740000" did="8904017" ed="2019-01-01T13:05:00.000Z"
eid="CADEF689-965D-4A18-A9C8-384405T68EBC" ep=""first"
034858CA-4A12-40AC-0254-8FOBEAE276B7" pid="02DE1E64-2E3D-4A62-ADDS-C09121D744A3"
rb="Shingles" rct="A53..11" rd="2019-10-23T13:08:48.1702"
rid="010A6467-91D5-4599-9729-9CD2DF03290F"

prt

cid="4740000" did="8904017" ed="2019-01-01T13:05:00.000Z"
id="CADEF689-965D-4A18-A9C8-384405768EBC" id="034858CA-4A12-40AC-0254-8FOBE4E276B7"
~pid="02DE1E64-2E3D-4A62-ADD5-C09121D744A3" rb="Shingles" rct="A53.11"
rd="2019-10-23T13:08:48.170Z" rid="010A6467-91D5-4599-9729-9CD2DF03290F" sg="minor"

cid="195967001" did="301485011" ed="2000-10-23T00:00:00.000Z" ep=""first"
=" 0768F654-D350-4783-941C-312FF4BGEFOB" pid="02DE1E64-2E3D-4A62-ADDS-C09121D744A3"
rb="Asthma" rct="H33.00" rd="2019-10-23T10:06:39.543Z"
rid="010A6467-91D5-4599-9729-9CD2DF03290F"
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Content

				CONTENT

				This document incorporates the assurance documentation and test plans for GPDPR and forms the final report for sign-off by NHSD.



				DATE:		23-Sep-21

				VERSION NUMBER:		v1.0





				SUMMARY SCORES

						RISK ASSESSMENT MAPPING		REQUIREMENTS TRACEABILITY MATRIX		SUPPLIER INTEGRATION TESTING		FUNCTIONAL TESTING		RECONCILIATION TESTING		DELTA TESTING		STATIC CONTENT TESTING		CROSS CUTTING CONCERNS		APPOINTMENTS TESTING		DATA MINIMISATION TESTING

				RISK TEST STATUS		STATUS SCORES

				NOT STARTED		29		51		21		34		14		76		4		34		10		27

				PASS		0		0		0		0		0		0		0		0		0		0

				PARTIAL PASS		0		0		0		0		0		0		0		0		0		0

				NOT  TESTABLE		1		0		0		0		0		0		0		0		0		0

				BLOCKED/NOT TESTED		0		0		0		0		0		0		0		0		0		0

				FAIL		0		0		0		0		0		0		0		0		0		0

				TOTAL		30		51		21		34		14		76		4		34		10		27







Risk Assessment 

				RISK ASSESSMENT MAPPING

						RISK TEST STATUS		COUNT

						NOT STARTED		29

						PASS		0

						PARTIAL PASS		0

						NOT  TESTABLE		1

						BLOCKED/NOT TESTED		0

						FAIL		0

						TOTAL		30



				RISK ID		UNWANTED EFFECT/OUTCOME DESCRIPTION		AREA OF IMPACT		IMPACT		CAUSE		LIKELIHOOD		OVERALL RISK SCORE		TRAT RISK (Y/N)		ASSURANCE MITIGATION		EVIDENCE		REQUIREMENTS MAPPING		FEED TYPE		RISK TEST STATUS		SUPPLIER EVIDENCE

Stuart Cumming: Where appropriate, supplier to provide self-certification statements and/ or reference to supporting documents e.g. test reports		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPSS Data Extraction

				1.1		There will be data quality issues with the GP Data Extraction process  		Schema Compliance		5		The data does not pass validation in accordance with the schema due to erroneous implementation or data mapping		5		25		Y		1. The supplier will demonstrate that the Delta / Reconciliation Feed and Appointments Feed are compliant with the schemas structure and content validation including Data Quality and Referential Integrity validation.

2. The supplier will support Integration testing with Data Processing Service (DPS) to further assure the schema compliance and integrity of data including mappings		1. Demonstrate in the  solution that a valid schema output is guaranteed.

2. Demonstrate that an extract from test environment  is schema valid

3. Support the integration testing

4. Support Static content testing		GPD_FR_1.0

GPD_FR_13.0

GPD_NF_7.0		All Feeds- Patient and Appointment		NOT STARTED

				1.2		GP Data source data integrity may not be true		Data Mapping		5		GP System Suppliers (GPSS)  data structures require transformation to match GP Data schema. There may be ambiguity in how that transformation should take place, leading to inaccurate transformations
GP Data item mapping to schema		5		25		Y		1. The supplier will demonstrate or access to the source data to ensure that the data mappings are correct.

2. The supplier will support Integration testing with DPS to further assure the schema compliance and integrity of data including mappings		1.  Demonstrate the data mapping by S&T

2. Support Static content testing

3. Support the Integration testing

4. Validation of the ToS mappings - to map and mark as complete		GPD_FR_2.0		All Feeds- Patient and Appointment		NOT STARTED

				1.3		All codes in GP Data may not be supplied in SNOMED CT format		Codeable Concepts		4		GPSS have not aligned clinical codes used on their system (Read2 or CTV3) to SNOMED CT as per the TRUD mapping tables		4		16		Y		1. Suppliers will demonstrate and provide evidence or access to the source data to ensure that the data mappings are correct.

2. Supplier will support Integration testing with DPS		1. Demonstrate through S&T

2. Support Static content testing		GPD_FR_3.0

GPD_FR_3.0a
 
GPD_FR_3.0b		All Feeds- Patient and Appointment		NOT STARTED

				1.4		The GP Data extract may not correctly perform required derivations at source		Derivations		5		Erroneous implementation of the derivation logic		1		5		Y		1. The supplier must self certify, and NHSD SA will confirm that the following fields are derived at source correctly :
- Sector of patient postcode derived from the postcode
- The Lower Layer Super Output Area (LSOA) derived from postcode and obtained by lookup of an appropriate mapping resource
- Week and year of death as derivation from date of death
- Week and year of birth as derivation from date of birth
		1. Support Static content testing		GPD_FR_16.0		Patient Feed		NOT STARTED

				1.5a		GP Data extraction may be slow, and could impact GPES and other reporting commitments. In addition it could affect the Practice community depending on the GPSS. 		Volume and Performance		5		The demand of fulfilling the Delta Feed coupled with the Reconciliation Feed as well as the Appointments Feed		5		25		Y		1. Suppliers must provide their V&P testing approach and evidence of the volume profiles tested for each of the Delta, Reconciliation and Appointment feeds which should represent the GPSS live estate or scaled numbers that would form a representation of. 		V&P Profiles, test plan and results		GPD_NF_2.0

GPD_NF_4.0

GPD_NF_3.0		All Feeds- Patient and Appointment		NOT STARTED

				1.5b		GP Data extract is prevented from running		Concurrency		1		The replicator will take priority and prevent the GP Data Extract from running		5		5		Y		1. The supplier should ensure that they have considered Co-existence testing, alongside existing extract commitments.		Statement of self certification				All Feeds- Patient and Appointment		NOT STARTED

				1.6		Type 1 objections may not be upheld at source in particular following a new objection, the data already extracted must be handled		Patient Inclusion		5		Erroneous implementation of the extraction logic for all feeds		1		5		Y		1. The supplier must self certify that they can exclude patient records from the Delta and Reconciliation Feed based on the their Type 1 Objection status

2. The supplier must also ensure that where any patient falls into the exclusions under GPD_CF_5.0 (Type 1 Objections) the appointment data must be returned without the patient identifier (NHS number).

3. The supplier must be able to re-configure within 10 working days notice		1. Demo in S&T that Patient extracts do not include the data of Type 1 objected patients.

2. Demo in S&T that Appointment extract do not include NHS number of Type 1 objected patient

3. Statement of self certification on configurability

4. Support Integration testing

5. Support Appointments testing		GPD_CF_5.0

GPD_CF_1.0

GPD_APT_6.0		All Feeds- Patient and Appointment		NOT STARTED

				1.7		The GP Data extracted for the Delta Feed may not include all of the records that have actually been changed on that day		Patient Inclusion		5		Erroneous implementation of the extraction logic where a change to the patient record does not qualify it for the delta extract		4		20		Y		1. The supplier must self certify that they have the ability to produce an extract of GP Data being the full patient record for records that have changed since 00:00 that day or since the previous extract was taken. Records changed can be described as :
- Updates to any fields
- Change in registration type;
- New registration;
- Addition of new clinical code and its corresponding recorded attributes
- Consultation record

2. The supplier must also demonstrate that changes made to records after the cut-off time, which can be configurable, will mean that those records are not included in that days Delta Feed

3. Failure scenarios		1. Demonstrate through S&T

2. Support Integration Testing		GPD_NF_11.0		All Feeds- Patient and Appointment		NOT STARTED

				1.8		The GP Data Delta and Reconciliation Feeds may contain registration types that are not or no longer required by the dataset		Configuration		1		Erroneous implementation of the extraction logic without the ability to configure the excluded registration types		1		1		Y		1. The supplier must self certify that specific registration types are included or excluded from the Feeds:
INCLUDED
- GMS regular Active
EXCLUDED (not limited to the following)
- non-active
- Walk In
- Temporary

2. The supplier must be able to re-configure within 10 working days notice
		1. Statement of self certification

2. Support Integration testing		GPD_CF_6.0

GPD_CF_1.0		Patient Feed		NOT STARTED

				1.9		It may not be possible to collect GP Data for historical / deceased patients		Patient Inclusion		3		The supplier system may not support this		3		9		Y		The supplier must self certify that they can include records associated with deceased patients in the All Feeds		REQUIREMENT RETIRED		GPD_FR_6.0		REQUIREMENT RETIRED		NOT  TESTABLE

				1.10		GP Data extracts may exclude data from practices that have recently merged, closed or changed supplier

In addition patients may move between practices or suppliers		Patient Inclusion		3		GP's merge, close and change supplier frequently		3		9		Y		1. The supplier must self-certify that only patients belonging to organisations that are open are included in the Delta and Reconciliation Feeds.

2. Also patients belonging to organisations that have changed in to the supplier will be included in the Delta and Reconciliation Feeds

3. Patients belonging to organisations that have changed away from the supplier will NOT be included in the Delta and Reconciliation Feeds		1. Statement of self certification

2. To provide the decommissioning process

3. Support Integration testing		GPD_FR_8.0

GPD_FR_11.0		Patient Feed		NOT STARTED

				1.11		The highest priority records in the GPSS system may not be included in the Reconciliation Feed		Priority Extraction		3		Erroneous implementation of the extraction logic, where selection priority is not considered		3		9		Y		1. The supplier must self certify that the Reconciliation Feed has correct inclusion criteria selecting :

- Records never previously sent in the delta

- Records that have the longer time lag since last being sent in the delta.		1. Statement of self certification

2. Support Integration testing		GPD_FR_10.0

GPD_FTM_3.0		Patient Feed		NOT STARTED

				1.12		It may not be possible to run,  pause, suspend, or change the frequency of the reconciliation feed		Configuration		2		Erroneous implementation of a configurable service		2		4		N		1. The supplier must self certify and inform NHSD if they have implemented the ability to control the configuration of the of the Reconciliation Feed

2. The supplier must be able to re-configure within 10 working days notice		1. Statement of self certification		GPD_CF_2.0

GPD_CF_3.0

GPD_CF_1.0		All Feeds- Patient and Appointment		NOT STARTED

				1.13		The appointment feed and synchronisation baseline may not contain all appointments expected including changes or new appointments		Appointments Feed		4		Erroneous implementation of the extraction logic for the appointments feed		3		12		Y		1. The supplier must provide evidence that the can provide a Appointments feed from ANY point in time that will include all appointments currently available and in the future for any provider who record Primary Care appointment and/or activity data. The supplier must demonstrate that the following will result in inclusion in the appointments feed

- changes to appointments		1. Demonstrate through S&T

2. Support Appointments testing		GPD_APT_1.0

GPD_APT_2.0		Appointments Feed		NOT STARTED

																				- new appointments		3. Provide evidence that the appointments through Extended Access Providers support is included in the extract		GPD_APT_3.0

																				- Change in appointment status				GPD_APT_4.0

																				- Cancellation of appointment				GPD_APT_5.0

																				- scheduled appointments				Appointment Feed

																				- non-bookable appointments

																				- past appointments

																				- future appointments

																				2. Extended Access Providers

				1.14		The reconciliation feed may not provide the full 100% of patients required to create an initial baseline		Reconciliation Feed		3		Erroneous implementation of the extraction logic for the reconciliation feed		1		3		Y		1. The supplier must provide evidence that they have the ability to produce a Reconciliation Feed XML Extract, and provide a defined percentage of the patients in each practice, and further demonstrate that they have the ability to provide day 2's 1% and day 3's 1%.		1. Statement of self certification

2. Support Integration testing		Reconciliation Feed		Patient Feed		NOT STARTED

																				2. They must also demonstrate that 100% of patients can eventually be extracted

				1.15		The GP Data Delta & Reconciliation and Appointments Feeds may not be received on any given day		Schedule		5		The extraction process may fail, or the scheduling process may fail or the file transfer mechanism may fail		5		25		Y		1. The supplier must demonstrate via witness testing the scheduling capabilities for All Feeds.		1. Demonstrate the extraction, scheduling and transfer
		GPD_NF_1.0		All Feeds- Patient and Appointment		NOT STARTED

																				2. The supplier must demonstrate adequate practice level logging capabilities following the generation of the feeds.		2. Demonstrate Practice level Logging		GPD_FR_14.0

																				3. Supplier must agree a business continuity process with NHSD		3. Demonstrate the backup and recovery process (Service Management)
		GPD_R_1.0

																						4. Support Integration Testing
		GPD_R_2.0

																						5. BCP agreement with NHSD

6. Statement of self certification 

7. EoD reports to be tested for both patients and appointment feeds

				1.16		The context of the data is unknown in that we don't know how many records, patients, gps, we should be receiving data for on a daily basis. This provides no data context for the consumers and no way of measuring collection success		Reporting		5		The supplier doesn't necessarily know the full content of the patients on their estate		1		5		Y		1. The supplier must self certify that they can provide a count of all patients per practice for active and inactive, and demonstrate the ability to provide this to the Authority on a monthly basis.		1. Statement of self certification		GPD_R_3.0		All Feeds- Patient and Appointment		NOT STARTED

																				2. The supplier must also self certify that they can provide logs 				GPD_R_4.0

				1.17		The GP Data extract may be required to limit the amount of data that is being extracted as the GP Data extract may no longer comply 		Configuration		1		The supplier extracts all data from the beginning of time without the ability to minimise based on dates or specific attributes		1		1		Y		1. The supplier must self certify that they have a configurable ability to limit the depth of the historical content and specific attributes in each fee.		1. Statement of self certification		GPD_CF_7.0		Patient Feed		NOT STARTED

																				2. The supplier must be able to re-configure within 10 working days notice				GPD_CF_8.0

																								GPD_CF_1.0

				1.18		GPSS may not be able to supply resends of missed days of deltas or reconciliation feeds		Schedule		5		The retention periods may be too short; the timing of the extract i.e. falling outside the cut off time or whether the data may have been archived immediately and is difficult to retrieve.		3		15		N		1. The supplier must self certify and inform NHSD of their intention of how they will "catch up" with the reconciliation feed or resend a delta feed, should 1 be missed		1. Supplier to provide the evidence of ability by providing the backup and recovery mechanisms

2. To be tested during V&P testing - use of synthetic data representative of the test environment

3. Statement/process which demonstrates the 6hr catch up window.		GPD_NF_2.0		All Feeds- Patient and Appointment		NOT STARTED

				1.19		GP Data Extraction process may be slow		Volume and Performance		5		Outbound validation against a thorough schema will cause performance degradation issues		3		15		Y		1. The supplier will provide evidence that they can extract within the required time periods, or NHSD can adjust the intensity  of the schema to allow for performant processing but this must be supported with test evidence


		1. V&P Profiles, test plan and results. To be tested during V&P testing - use of synthetic data representative of the test environment

2. Support Integration testing		GPD_NF_4.0, GPD_FR_13.0  GPD_NF_7.0		All Feeds- Patient and Appointment		NOT STARTED

				1.20		Data extracts no longer map correctly or do not conform to the TOS following software changes		Supplier Updates		5		GPSS may make changes to their software that impacts on the data extract and TOS compliance		3		15		Y		1. The supplier will inform NHS Digital of any changes to their software that impact on the GP Data Extract and provide any necessary test evidence and appropriate assurance.		1. Supplier to provide evidence of change notification  process to NHSD		GPD_NF_8.0		All Feeds- Patient and Appointment		NOT STARTED

																								GPD_NF_9.0

																								GPD_NF_10.0

				1.21		Service Management are not made aware of a GPSS incident with GP Data		Live Incident		5		An incident is found in the creation, processing or messaging of an outbound file that causes an error and the files cannot be sent or fail validation causing a backlog and NHS Digital is not made aware		4		20		Y		1. The supplier will have met GPIT Future standards around engaging with Service Management		1. Supplier to provide the evidence of meeting GPIT futures agreements		GPD_FTM_4.0		All Feeds- Patient and Appointment		NOT STARTED

				1.22		Data Breaches may occur in the form of NHSD landing data  that they are not entitled to		Data Breach		5		Supplier may not be able to limit the participating GP practices, and data could flow to NHSD from those that haven't signed the DPN		5		25		Y		1. The supplier will demonstrate with NHSD through testing demos or integration testing that they have the capability to limit the flow of data per practice (to simulate non participating practices).		1. Demonstrate practice participation through S&T		GPD_FR_17.0		All Feeds- Patient and Appointment		NOT STARTED

																				2. They will also confirm their policy that's in place to manage the DPN for each GP on their estate.		2. Supplier to provide DPN  process

3. Statement of self certification

				1.23		Gaps in the data receiving fewer extracts than indicated by the participation		Data Feeds		1		Not all GP's on the suppliers estate may have signed up to the Data Provision Notice, and Supplier limits the flow of data per GP practice		5		5		N		1. The supplier will self certify that they can provide a count of all participating practices as part of  the management information.		1. Statement of self certification		GPD_R_3.0		All Feeds- Patient and Appointment		NOT STARTED

												Or suppliers may not extract data from all participating GP Practices								2. The supplier will provide evidence of monitoring capability  for the extraction of data for participating and non-participating practices				GPD_R_4.0

				1.24		Legally restrictive and sensitive items may be included in the extracts		Data Feeds		3		SNOMED ConceptIDs may change over time to reflect the business position where they must be excluded from the Patient records collected in any feed		4		12		Y		1. The supplier must support integration testing to prove that they can restrict specific SNOMED CT ConceptIDs from being included in any patient records for any extract in “All Feeds”.		1. Support Integration Testing

2. Support Data minimisation testing		GPD_FR_9.0		All Feeds- Patient and Appointment		NOT STARTED

				1.25		More than providers patient records may be included in one file		Data Feeds		2		Where a providers patient data is small, there may be the tendency to include more than 1 provider in the same file.		2		4		N		1. The supplier must self certify and ensure that only one provider is submitted per file for “All Feeds”		1. Support Integration Testing
		GPD_NF_11.0		All Feeds- Patient and Appointment		NOT STARTED

				1.26		Following a DR scenario, data loss may occur if the supplier cannot provide back-dated extracts		Data Feeds		3		Data feeds may not be received or the service may cease sending / receiving data		4		12		Y		1. The supplier must be able to demonstrate that they can provide “All Feeds” for a specified timescale to assist in any disaster recovery scenario.		1. Supplier to demonstrate disaster recovery process

2. To be tested during V&P testing. use of synthetic data representative of the test environment		GPD_NF_12.0		All Feeds- Patient and Appointment		NOT STARTED

				De-Identification of data by GPSS 

				2.1		PID fields in the GP Data feeds could contain identifiable data and not all fields exposing PID may be de-identified at source		De-Id		5		Erroneous implementation of Privitar on GPSS side or interpretation of the specification		5		25		Y		1. The supplier must demonstrate that Privitar De-Id solution has been successfully implemented on their system.		1. Supplier to demonstrate valid Transit ID for all defined fields.		GPD_FR_15.0		All Feeds- Patient and Appointment		NOT STARTED

																				2. The supplier will support Integration testing with DPS to further assure that the following fields in the Reconciliation and Delta feeds, should have a DEIDENTIFIED TRANSIT TOKEN		2. Demonstrate that no PID is present

																				      Patient-Extract : patient-id-deid		3. Support Integration testing   

																				      Patient-Extract : local-id-deid

																				      Patient-table : patient-id-deid

																				      Patient-table : local-id-deid

																				      Patient-table : postcode-id-deid

																				      Patient-table : date-of-death-deid

																				     Patient-table : date-of-birth-deid

				Data Transfer to NHSD from GPSS

				3.1		The chosen file transfer mechanism may not be able to handle the load of approximately  100Gb per day within the allotted time of 12 hours		Volume and Performance		5		The volume of data being transferred to NHSD may be too large for the chosen mechanism to scale appropriately 		5		25		Y		The supplier must demonstrate through V&P assurance evidence or demonstration that realistic volumes of data can be transferred over the chosen mechanism and without impacting usual operations (for example other reporting or user interactions) within the 12 hours delivery window		1. V&P Profiles, test plan and results

2. File size configurability

3. File splitting

4.File compression

5. File transfer mechanism		GPD_NF_5.0		All Feeds- Patient and Appointment		NOT STARTED

																								GPD_NF_6.0

																				The supplier must demonstrate that the extract file size is configurable, without requiring a major release and in addition the supplier must demonstrate that the extracted files are compressed prior to sending via MESH (or equivalent) and that a patient record is not split across 2 files				GPD_FTM_1.0



																				The supplier must also consider along with NHSD alternative solutions such as direct Cloud to Cloud transfer of data to mitigate the potential issues with MESH



																				Spine team must consider the scalability of MESH and the potential 30 day retention of 100Gb/Day for 30 days. They must also demonstrate that they  have conducted non-functional testing to prove that the scaling can support the GP data levels

				3.2		The GP Data Feed files may be too large to transmit over the chosen file transfer mechanism		GP Data operational		5		The volume of data being transferred to NHSD may be too large for the chosen mechanism		1		5		N		The supplier must self certify that each Feed is GZIP compressed prior to submission over the chosen file transfer mechanism		1. Statement of self certification

2. Confirm whether each file is GZIP		GPD_FTM_2.0		All Feeds- Patient and Appointment		NOT STARTED

																				Where there is an issue, the supplier must self certify that they can resolve the issue in line with the Authority Service Management Procedure				GPD_FTM_4.0

				Data Collection by NHS Digital

				4.1		The GPSS may not receive an acknowledgement in a timely manner		GPSS		3		There could be high volumes of GP Data coming into DPS from 4 GPSS at the same time 

Other datasets (maternity, etc) could also be entering DPS via SDCS etc concurrently		4		12		Y		V&P testing should simulate the multiple concurrent supplier conversations including data in and acknowledgements out		1. Support Integration testing		GPD_FTM_3.0		All Feeds- Patient and Appointment		NOT STARTED



																				Tooling required to support the generation of the large data



																				Co-existence testing of DPS dataset inputs

				4.2		The suppliers will not necessarily know what to do with DPS acknowledgements		Programme		5		The acknowledgement schema and conversation protocol does not exist		1		5		Y		Review the GPDfSU GP Data Interface Spec v0.98 with all parties		1. Statement of self-certification.

2. Supplier to provide the Service management process.

3. Supplier to provide the process on monitoring acknowledgements.
		GPD_FTM_3.0		All Feeds- Patient and Appointment		NOT STARTED

				4.3		The supplier may not have the ability to resend a failed transmission as a result of a validation ack		GPSS		3		There is no process defined for the resend of data following a validation or schema failure		2		6		Y		Service management processes need to be in place to cope with these scenarios		1. Supplier to prove that they are able to resend the failed submission file.		GPD_FTM_3.0		All Feeds- Patient and Appointment		NOT STARTED



																				Specification must state that DPS has the ability to handle resends, duplicates		2. Supplier to provide the Service management process.



				4.4		GP Data extraction may be inaccurate in terms of the participating organisations for a particular GPSS		GP Data extraction		4		Practices merge, close and change supplier on a regular basis and these need to match to a valid open organisation code in ODS		4		16		Y		Functional testing with closed, merged, new, org codes		1. Support Integration testing.

2. To provide the decommissioning process		GPD_FR_11a
GPD_FR_11b		Patient Feed		NOT STARTED





Req Traceability Matrix

				REQUIREMENTS TRACEABILITY MATRIX

				REQ TEST STATUS		COUNT

				NOT STARTED		51

				PASS		0

				PARTIAL PASS		0

				NOT  TESTABLE		0

				BLOCKED/NOT TESTED		0

				FAIL		0

				TOTAL		51



				REQ REF		RISK		REQUIREMENTS		NHSD ASSURANCE METHOD		ADDITIONAL ASSURANCE OUTPUTS EXPECTED FROM SUPPLIER		SUPPLIER - SUPPORTING DOCUMENTS AND SELF-CERTIFICATION STATEMENTS

Mandeep Panesar: Where self-certification is appropriate, supplier to provide self-certification statements and/ or reference supporting documents (e.g. test reports). Supplier may also use Agile Show & Tell sessions as a method for self-certifification		FEED TYPE		REQ TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_FR_1.0		1.1		The data for “All Feeds” provided by the Supplier must conform to the current version of the GPDPR Delivery Documentation
For the avoidance of doubt, new versions of the GPDPR Delivery Documentation will be published via the GPIT Futures Framework and roadmap. The Supplier will be required to update their solution where required to conform to any documented changes		Integration testing
Static Content testing		Not required		Not required		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FR_2.0		1.2		The Supplier must work with the Authority to agree the data mapping logic required to meet the GPDPR Delivery Documentation, to enable the Supplier system data to align with the defined data extract. This must be approved by the Authority before any submissions.		Integration testing
Static Content testing
Self Certification		1. Patient and Appointment business definition document summarising the mapping from the supplier's clinical system to each field referenced in the Technical Output Specification (ToS).
		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FR_3.0		1.3		The Supplier must ensure all codeable concepts that are recorded in SNOMED CT, or where there is a mapping from a legacy terminology to a SNOMED CT ConceptID and DescriptionID, as per the TRUD mapping tables
https://isd.digital.nhs.uk/trud3/user/guest/group/0/pack/26
That they are provided in the format outlined in the GPDPR Delivery Documentation		Static Content Testing		Not required		Not required		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FR_3.0a		1.3		The codeable concepts for “All Feeds” provided by the Supplier must include Local or historical Codes, where a local code cannot be mapped to CTV3/Read2 and translated to a SNOMED CT ConceptID as per the GPDPR Delivery Documentation		Static Content Testing		Not required		Not required		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FR_3.0b		1.3		Where Local Codes are provided, the Supplier must include information pertaining to the source e.g. supplier system information.		Static Content Testing		Not required		Not required		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FR_8.0		1.10		The Supplier must include only those patients that are currently associated with an organisation that is recorded as open.		Self Certification 		1. Description of supplier's decommissioning process, and how that process enables the supplier's GPDPR solution to restrict to data from open practices		<Supplier self certification statement>		Patient Feed		NOT STARTED

				GPD_FR_9.0		1.24		Where a patient is scheduled to be included in the daily file for both the “Reconciliation feed” and the “Daily Delta”, only one extract record must be sent.
This is to prevent a patient record being duplicated in both the “Reconciliation feed” and the “Daily Delta”		Integration testing		Not required		Not required		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FR_10.0		1.11		The “Reconciliation Feed” must prioritise those records that have the longest time lag since the previous update, where records previously never sent take ultimate priority.		Integration testing 		Not required		Not required		Patient Feed		NOT STARTED

				GPD_FR_11.0a		1.10
4.4		Where a GP Practice has a planned closure the supplier will generate records in the “Daily Delta” in response to patient deductions until such time all patients have de-registered		Integration testing
Delta testing
Self Certification		1. Description of supplier's decommissioning process, focusing on de-registration of patients		<Supplier self certification statement>		Patient Feed		NOT STARTED

				GPD_FR_11.0b		1.10
4.4		Where a patient migrates from one GP practice to another (regardless of supplier system) this will trigger two actions 
·        Registration at the new practice 
·        A de-registration at the previous practice
In both instances their record will be sent via the “Daily Delta”		Self certification		1. Description of supplier's decommissioning process, focusing on process for migration of patients		<Supplier self certification statement>		Patient Feed		NOT STARTED

				GPD_FR_13.0		1.1
1.19
		The Supplier must ensure the contents of each Data Extract File successfully validates against the schema and rules provided by the Authority before sending.  		Integration testing
Self certification		1. Outline of supplier approach to schema validation		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FR_14.0		1.15		The Supplier must log files sent to the Authority associated with “AllFeeds” at practice level to enable incident resolution for a minimum of 90 calendar days.[1]		Self certification		1. Description of supplier's log retention period/policies		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FR_15.0		2.1		The supplier must de-identify the fields specified in the GPDPR Delivery Documentation using the Authority supplied Pseudonymisation toolkit.		Static content testing
Delta testing
Reconciliation testing
Appointment testing
Self certification		1. Supplier testing outputs to demonstrate that any system failure preventing de-identification must prevent clear data from being sent to NHSD		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FR_16.0		1.4		The supplier must perform the derivations at source specified in the GPDPR Delivery Documentation		Static content testing 		Not required		Not required		Patient Feed		NOT STARTED

				GPD_FR_17.0		1.22		The supplier must have a mechanism that allows a GP practice user to authorise or reject participation in the GPDPR “AllFeeds”		Self certification		1. Description of supplier method for enabling practices to register and withdraw Participation in the GPDPR extracts		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FR_18.0		1.22		The supplier must look up the participation and respect the GP practice choice before sending “AllFeeds”		Statement of self certification		1. Details of testing carried out by supplier to ensure only Participating practices are included in the GPDPR extracts		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_CF_1.0		1.6
1.8
1.12
1.17		These configurable requirements must be coded and meet the Authority’s Change Management requirements before being deployed to the live environment. There is a ten working day SLA to deploy such changes, measured from the point of any change notice being received by the Supplier from the Authority to deployment in the live environment.		Self certification		1. Description of the Service Management Process and system configurability that enables each of the configurable elements to be re-configured within 10 working days of receiving a service request from NHSD		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_CF_2.0		1.12		The Supplier must be able to configure the percentage number of patients sent via the “Reconciliation Feed” to either 0 (off) or 1% (on) 		Integration testing
Self certification		1. Description of supplier method to enable configurability of the reconciliation feed percentage		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_CF_5.0		1.6		The supplier must have a mechanism that allows it to identify and exclude patient records from the “Reconciliation Feed” and “Delta Feed” for Type 1 Objections based on the latest status.		Integration testing
Self certification		1. Description of supplier method to enable configurable switching between inclusion and exclusion of Type 1 objecting patients		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_CF_6.0a		1.8		The supplier must have a mechanism allowing it to identify and only include patient records for the “Reconciliation Feed” from a configurable list of specific registration types (e.g. GMS or Temporary) and registration status (e.g. active)		Integration testing
Reconciliation testing
Self certification		1. Description of supplier method to enable configurability of the included registration types		<Supplier self certification statement>		Patient Feed		NOT STARTED

				GPD_CF_6.0b		1.8		The supplier must have a mechanism allowing it to identify and only include patient records for the “Delta Feed” for a configurable list of registration types (e.g. GMS or temporary), based on the following logic:
Should a patient currently on the included Registration Type list transition to a Registration Type that is not, this will trigger the patient record being included in the daily “Delta Feed”. This must be sent only once in that daily delta feed to provide a final update. No subsequent changes are to be sent until such time the patient moves to an inclusion Registration Type.
For the avoidance of doubt registration status is not considered for the “Delta Feed”.		Integration testing
Delta testing
Self certification
		1. Description of supplier method to enable configurability of the included registration types		<Supplier self certification statement>		Patient Feed		NOT STARTED

				GPD_CF_7.0		1.17		The supplier must perform a configurable data minimisation process at source which selectively limits the depth of historical content extracted via the “Reconciliation feed” or “Delta Feed”.
The configurable item is the cut-offs in years to be applied not the form of the cut-off itself. It will be possible to independently vary the cut-off for each of the content types defined below.
The time based cut off exclusions to be applied are to the following content types: Meds, Appointments, Referrals (10 years)
The following rules shall apply:
·        Cut offs will be applied using the appropriate clinically effective dates for the record items i.e. not a system audit trail date
·        Where there is no effective date, then no cut-off will be applied.
·        Suppression of record content should not compromise the overall referential integrity of the extract e.g. problem and medication linkages expressed are consistent with the suppression performed.
In the case of medications.
·        Where a medication has any issues that have been issued within the 10 year period, then the entire medication course to which that issue belongs including other issues and the corresponding authorisation should be extracted, even if the effective dates for the authorisation and other included medication issues fall outside of the 10 year window.
·        Where a medication has been authorised but not issued, then the authorisation (effective date) for the medication should apply.		Data minimisation testing
Self certification		1. Description of supplier method to enable configurability of the number of years data to include for each of those elements which are subject to longitudinal minimisation		<Supplier self certification statement>		Patient Feed		NOT STARTED

				GPD_CF_9.0		1.24 (see FR_9.0_		The supplier must have a mechanism that allows it to restrict specific SNOMED CT ConceptIDs being included in any patient records for any extract in “All Feeds”. 
It is expected that the exclusions list will be specified as one or more Snomed CT simple reference sets. The content of these refsets will be available either from the published Snomed CT UK Extension and/or as draft reference sets available from TRUD pending future publication in the Snomed CT UK Extension.
For example, this will allow the removal of legally restrictive and sensitive items at source and these SNOMED ConceptIDs may change over time to reflect the business position.
It must be possible to change the excluded codes by changing the set of reference sets to be applied and this change must be a configuration change rather than a change to the codebase of the system.
At the current time the exclusions list to be applied is provided by members of the following reference sets.
999004371000000100 |General practice summary data sharing exclusion for assisted fertilisation simple reference set (foundation metadata concept)|
999004351000000109 |General practice summary data sharing exclusion for gender related issues simple reference set (foundation metadata concept)|
Suppression of record content should not compromise the overall referential integrity of the extract e.g. problem and medication linkages expressed are consistent with the suppression performed.		Data minimisation testing
Self certification		1. Description of supplier method to enable  configurability of the refsets used to apply SNOMED exclusions		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_APT_1.0		1.13		The supplier must supply an initial appointment synchronisation feed for all appointments currently available and scheduled from a point in time. This will act as a baseline for appointment data.		Appointment Testing		Not required		Not required		Appointments Feed		NOT STARTED

				GPD_APT_2.0		1.13		Following the successful appointment synchronisation baseline the supplier must supply any changes or new appointments.		Appointment Testing		Not required		Not required		Appointments Feed		NOT STARTED

				GPD_APT_3.0		1.13		The Supplier must provide all appointment data including that not associated with a patient record (i.e. scheduled or non-bookable appointments) 		Appointment Testing		Not required		Not required		Appointments Feed		NOT STARTED

				GPD_APT_4.0		1.13		There is no end date range on appointment data, any appointment scheduled at the time of generating the message must be included		Appointment Testing		Not required		Not required		Appointments Feed		NOT STARTED

				GPD_APT_5.0		1.13		The supplier must supply appointment data for any of its providers who record Primary Care appointment and/or activity data, for example an Extended Access Provider		Appointment Testing
Self Certification		The supplier should demonstrate this using their test systems where possible. Otherwise the supplier should provide documentation that self certifies.		<Supplier self certification statement>		Appointments Feed		NOT STARTED

				GPD_APT_6.0		1.6		To ensure that all appointments are collected, where any patient falls into the exclusions under GPD_CF_5.0 (Type 1 Objections) the appointment data must be returned without the patient identifier (NHS number).		Appointment Testing		Not required		Not required		Appointments Feed		NOT STARTED

				GPD_NF_1.0		1.15		The Supplier must ensure that the Data Extract File for “All Feeds” are scheduled daily. 		Integration Testing
Self certification		1. Description of supplier approach for scheduling extracts to run daily		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_11.0		1.7		The cut off for changes made to the patient records that need to be included in the “Delta Feed” is 00:00:00 (hh:mm:ss). Any changes after this time will be excluded and included in the next “Delta Feed” extract.		Integration Testing
Self certification		1. Supplier test report showing data input after 00:00 but prior to extract being generated are excluded from current day extract and included in the next day's		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_2.0		1.5a
1.18		The Supplier must deliver the “Delta Feed” Extract Data for changes to a patient record during a particular day by 12:00pm of the next calendar day[1].  Examples of changes include but are not limited to:
·        Change in registration type;
·        New registration;
·        Addition of new clinical code and its corresponding recorded attributes
·        Consultation recorded		Self certification
Service Management model		1. Volume and Performance test plan, profiles and results to demonstrate ability to generate extracts within 6 hours, to enable 6 hours for issue resolution/ data re-submission where required
2. Work with NHSD to develop and agree Service Management model		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_3.0		1.5a		The Supplier must deliver any new or updates to the “Appointments Feed” during a particular day by 12:00pm of the next calendar day.  Examples of changes include but are not limited to:
·       New appointment
·       Change in appointment type
·       Change in appointment status
·       Cancellation of appointment		Self certification
Service Management model		1. Volume and Performance test plan, profiles and results to demonstrate ability to generate extracts within 6 hours, providing time for issue resolution/ data re-submission where required
2. Work with NHSD to develop and agree Service Management model		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_4.0		1.5a
1.19		The Supplier must deliver the “Reconciliation Feed” Extract Data where scheduled by 12:00pm of the next calendar day.  		Self certification
Service Management model		1. Volume and Performance test plan, profiles and results to demonstrate ability to generate extracts within 6 hours, providing time for issue resolution/ data re-submission where required
2. Work with NHSD to develop and agree Service Management model		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_5.0		3.1		The Supplier must limit the Data Extract File per message to a configurable size in MB prior to compression.[2]
The implication is that the Supplier must be capable of sending multiple files per day in order to meet all the required data feeds.		Self certification		1. Description of method to enable file size configurability		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_6.0		3.1		The Supplier must ensure that a patient record is not split across multiple Data Extract Files in the “Reconciliation Feed” and “Delta Feed”. 		Self certification		1. Description of method to enable file size configurability		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_7.0		1.1
1.19
		The Supplier must ensure the data passes validation in accordance with the current version of the GPDPR Delivery Documentation		Self certification		1. Description of method for data validation
		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_8.0		1.20		The Supplier must apply changes to their system to support changes in the GPDPR Delivery Documentation in line with the Authority’s contract framework arrangements and change process. 		Self certification		1. Commercial statement outlining approach for ongoing maintenance of solution		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_9.0		1.20		The Supplier must ensure that where they are planning changes to local data content and/or structures within their systems, that these changes are impacted against the Authority’s GPDPR Delivery Documentation,  		Self certification		1. Description of supplier change management process to confirm ongoing validity of GPDPR outputs		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_10.0		1.20		Where there is a potential impact, Suppliers must inform the Authority. These changes will then be aligned to the requirement specified with the GPDPR Delivery Documentation. Any amendments must be approved by the Authority in line with the GP IT Futures Supplier Maturity Matrix.		Self certification		1. Description of supplier change management process for informing NHSD of changes that may impact on GPDPR solution		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_11.0		1.25		The supplier must ensure that only one provider is submitted per file for “All Feeds”		Self certification		1. Stetement to confirm only one Provider will be supplied per extract file		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_12.0		1.26		The supplier must be able to provide “All Feeds” for a specified timescale to assist in any disaster recovery scenario. The business process for this would be considered with Service Management at the time.		Self certification		1. Supplier to provide the Disaster recovery process/approach		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_NF_13.0				The supplier must provide a confirmation message on completion of delivery of ‘All Feeds’ for the daily feed. This will indicate that the Authority has received all necessary files for processing.		Functional testing		Not required		Not required		All Feeds- Patient and Appointment		NOT STARTED

				GPD_R_1.0		1.15		The Supplier must provide on demand full details of all messages received from and sent to the Authority during a specified period and/or specified practices.
The retention period is a minimum of 90 calendar days.		Service Management model		1. Work with NHSD to develop and agree Service Management model		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_R_2.0		1.15		For all feeds the Supplier must be capable of supplying the following: 
-        List of all Practice IDs serviced by the Supplier.
-        List of all Practice IDs participating at any time in the extract of GPDPR
-        Date and Time of all Delta Feeds sent to the Authority by Practice ID for the previous reporting period.
-        Date and Time of all Reconciliation Feed was sent to the Authority by Practice ID for the previous reporting period.
-        Date/Timestamp when the file was created
-        Date/Timestamp to indicate when the specific Data Extraction File was sent to the Authority
-        Date/Timestamp of when the acknowledgment was received from the Authority by the Supplier for that specific Data Extraction File.  
-        Count of records that were present in the Data Extraction File by each individual feed
-        Count of records that were rejected in the Data Extraction File by each individual feed
-        Count of records that were accepted in the Data Extraction File by each individual feed
Where acceptance of an extract file is at whole extract level and the extract contains a number of patient records, then there will not be a mixture of acceptances/rejection associated with any given extract		Functional testing
Self certification		1. Test output report confirming functionality of those elements of the "End of Day" report that are not included in the NHDS testing scope (i.e. population of the serviced_provider_list and participation_list elements)		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_R_3.0		1.16
1.23		The Supplier must provide the Authority with a full count of patients per practice register list size (both active and inactive patients) per month to be used as a baseline for Service Level monitoring.  		Self certification		1. Confirmation that supplier provides "Spine Practice List Size" data to Spine		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_R_4.0		1.16
1.23		The Supplier must ensure message logs associated with “All Feeds” are made available to the Authority on demand to support incident resolution		Self certification
Service Management model		1. Describe how internal message logs can be shared with NHSD
2. Work with NHSD to develop and agree Service Management model		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FTM_1.0		3.1		The Supplier must conform to, and use, the Authority’s specified Data Extract File transfer mechanism (currently MESH or by copying files to an AWS landing bucket).
https://digital.nhs.uk/services/message-exchange-for-social-care-and-health-mesh		Self certification		1. Confirmation of File Transfer Method (MESH or AWS direct transfer)		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FTM_2.0		3.2		The Supplier must compress the Data Extract Files using gzip compression prior to submission over the Data Extract File transfer mechanism, i.e. not to rely on the Data Extract File transfer mechanism’s file compression functionality.		Integration testing		Not required		Not required		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FTM_3.0		4.1
4.2
4.3		The Supplier must monitor the Data Extract File transfer mechanism interface to:
-        Confirm the entire file has been submitted successfully through receipt of a successful acknowledgement 
-        Identify issues at:
         ·        Whole file submission failures.
         ·        File submission failures part way through the process.		Integration testing
Service Management model		1. Describe approach for monitoring GPDPR solution via processing file acknowledgements from NHSD and through internal system monitoring
2. Work with NHSD to develop and agree Service Management model		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED

				GPD_FTM_4.0		1.21
3.2		Where an issue is encountered the Supplier must resolve the issue in line with the Authority Service Management procedure.   		Self certification
Service Management model 		1. Volume and Performance test plan, profiles and results to show expected time available for incident resolution
2. Work with NHSD to develop and agree Service Management model		<Supplier self certification statement>		All Feeds- Patient and Appointment		NOT STARTED





Integration Testing

				SUPPLIER INTEGRATION TESTING

				INT TEST STATUS		COUNT

				NOT STARTED		21

				PASS		0

				PARTIAL PASS		0

				NOT  TESTABLE		0

				BLOCKED/NOT TESTED		0

				FAIL		0

				TOTAL		21



				ID		REQ_ID		RISK ID		SCENARIO		DESCRIPTION		RESULT		INT TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				INTEGRATION PIPE CLEAN

				GPD_INT_SUPPLIER_0.1		GPD_FTM_1.0		3.1		SUPPLIER to NHSD GP Data Patient Extract		SUPPLIER to send a patient extract file containing a file via secure cloud to NHSD S3 bucket or SUPPLIER to send a patient extract file containing a file to NHSD MESH mailbox				NOT STARTED



												this is to pipe clean the secure cloud-to-cloud connection or MESH to secure cloud connection.

				GPD_INT_SUPPLIER_0.2		GPD_FTM_1.0		3.1		SUPPLIER to NHSD GP Data Appointment Extract		SUPPLIER to send an Appointment extract file containing a file via cloud to NHSD S3 bucket or				NOT STARTED



												SUPPLIER to send an Appointment extract file containing a file  to NHSD MESH mailbox



												this is to pipe clean the secure cloud-to-cloud/ MESH - cloud connection.

				GPD_INT_SUPPLIER_0.3		GPD_FTM_1.0		3.1				Additional test to further confirm that the SUPPLIER web test system is replicating data to the data lake for extraction and creation of the extract to be placed on S3 bucket/ MESH mailbox				NOT STARTED



												confirms the end to end flow and readiness for integration testing



												confirms the ability to request extracts on demand or via a schedule



				FUNCTIONAL INTEGRATION



				Testing to check the AWS secure cloud to cloud integrated solution of delivering a GP Data Set Extract file to NHS Digital S3 platform with acknowledgements

				or

				Testing to check the integrated solution of delivering a GP Dataset Extract file to NHS Digital MESH mailbox with acknowledgements.



				ID		REQ_ID		RISK ID		SCENARIO		DESCRIPTION		RESULT		INT TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_INT_SUPPLIER_1.1		GPD_FTM_1.0		3.1; 3.2		SUPPLIER to NHSD GP Data Patient Extract		Cloud -to-Cloud Transfer or MESH to Cloud Transfer				NOT STARTED



						GPD_FTM_2.0						SUPPLIER send an extract file containing a schema valid extract via cloud to NHSD S3 bucket/MESH mailbox.



						GPD_FTM_3.0						The file is compressed prior to sending or the extract .dat file and corresponding .ctl files are landed in the MESH mailbox.



												Log entries are generated within the Supplier solution showing the extract transmission.



												The data file are named according to the specification and the 'All Feeds' files contains the data as per the specification



												Daily report file is generated and send every day.



												Files are delivered to the correct S3 bucket and subfolder for the 'extract day’ or Files are delivered to the correct MESH mailbox.



												Check folder structure and file naming convention.



												NHSD collect the file for processing from the S3 bucket/MESH mailbox.



												The file is decompressed.



												The file is validated.



												The data is available in the landing table.



												Pseudo IDs are created for the transit IDs.



												Domain 1 view is created with all relevant data linked to it.



												NHSD respond in kind with a 'success' acknowledgement.



												Log entries are generated within the Supplier solution showing the receipt of the success acknowledgement for the transmission.

				GPD_INT_SUPPLIER_1.2		GPD_FTM_1.0		3.1; 3.2		SUPPLIER to NHSD GP Data Appointments Extract		SUPPLIER send an extract file containing a schema valid extract via cloud to NHSD S3 bucket / NHSD MESH mailbox				NOT STARTED



						GPD_FTM_2.0						The file is compressed prior to sending or 



						GPD_FTM_3.0						The extract .dat file and corresponding .ctl files are landed in the MESH mailbox.



												Log entries are generated within the Supplier solution showing the extract transmission.



												The data file are named according to the specification and the 'All Feeds' files contains the data as per the specification



												Daily report file is generated and send every day.



												Files are delivered to the correct S3 bucket and subfolder for the 'extract day' / correct MESH mailbox.



												Check folder structure and file naming convention.



												NHSD collect the file for processing from the S3 bucket / MESH mailbox.



												The file is decompressed.



												The file is validated.



												The data is available in the landing table.



												Pseudo IDs are created for the transit IDs.



												Domain 1 view is created with all relevant data linked to it.



												NHSD respond in kind with an acknowledgement.



												Log entries are generated within the Supplier solution showing the receipt of the success acknowledgement for the transmission.

				GPD_INT_SUPPLIER_1.3		GPD_FR_15.0		2.1		SUPPLIER to NHSD pseudo(nymise) tokenisation process - Appointment Extract		SUPPLIER send an appointment extract file containing a schema valid appointment extract via cloud to NHSD S3 bucket/ NHSD MESH mailbox. The extract should have patient linked appointments to confirm the transit id				NOT STARTED



												Check if transit ids contained in the appointment patient link are tokenised and that the same token is generated for the source NHS number associated with the patient slot.

				 GPD_INT_SUPPLIER_1.4		GPD_FR_15.0		2.1		SUPPLIER to NHSD pseudo(nymise) tokenisation process - Patient Extract		SUPPLIER send a patient extract file containing a schema valid patient extract via cloud to NHSD S3 bucket / NHSD MESH mailbox. The extract should have instances of all 5 of the pseudonymised fields present including date of death.				NOT STARTED



												Check if transit ids contained in the pseudonymised fields can be tokenised and that the same token is generated for the source NHS number associated with the appointment slot.



												Patient-ID

												Local ID

												Date of Birth

												Date of Death

												Postcode

				GPD_INT_SUPPLIER_1.3.1		GPD_FR_15.0		2.1		ReID Process		Supplier send a patient extract file containing a schema valid patient extract via cloud to NHSD S3 bucket / NHSD MESH mailbox. 				Not in Scope



										Patient Extract		Get the Clear data of all the Transit IDs from SUPPLIER



												Re-ID the Transit IDs in NHSD Privitar



												Check if the Re-ID data matches with the clear data shared by SUPPLIER

				GPD_INT_SUPPLIER_1.4.1		GPD_FR_15.0		2.1		ReID Process		SUPPLIER send an appointment extract file containing a schema valid patient extract via cloud to NHSD S3 bucket/ NHSD MESH mailbox.  				Not in Scope



										Appointment Extract		Get the Clear data of all the Transit IDs from SUPPLIER



												Re-ID the Transit IDs in NHSD Privitar



												Check if the Re-ID data matches with the clear data shared by SUPPLIER

				  GPD_INT_SUPPLIER_1.5		GPD_FR_15.0		2.1		Negative test - failure or un-availability of Privitar affecting generation of Appointment extract		Configure the SUPPLIER solution such that Privitar initialisation will fail e.g., invalid certificate and endpoint				NOT STARTED

												Trigger an appointment extract.

												Appointment extract generation fails such that no extract is generated.


												Failure is logged by SUPPLIER with appropriate cause and details.

Note: Covers failure or unavailability of Privitar at initialisation time i.e., the only point at which there is an external dependency - all other Privitar processing is within the SUPPLIER solution

				  GPD_INT_SUPPLIER_1.6		GPD_FR_15.0		2.1		Privitar		Configure the SUPPLIER solution such that Privitar initialisation will fail e.g. invalid certificate and endpoint				NOT STARTED



										failure or un-availability of Privitar affecting generation of Patient extract		Trigger a patient extract.



												Patient extract generation fails such that no extract is generated.



												Failure is logged by Supplier with appropriate cause and details

Note: Covers failure or unavailability of Privitar at initialisation time i.e. the only point at which there is an external dependency - all other Privitar processing is within the SUPPLIER solution

				 GPD_INT_SUPPLIER_1.7		GPD_FR_15.0		2.1		Privitar		Simulate the case where there is an in-flight failure of Privitar i.e. a patient specific failure.		 Difficult to simulate perhaps and likely failure mode is unlikely - could be simulated by a data error e.g. > 15 character cleartext in a field to be pseudonymised.		Not in Scope



										in-flight failure of Privitar transit-id generation - appointments and patient extract		Perform this test for



												appointment extract

												patient extract



												Where transit-id generation has failed, no extract is generated

				 GPD_INT_SUPPLIER_1.8		GPD_FTM_3.0		4.1; 4.2		Acknowledgements		For a patient extract generated by SUPPLIER and delivered to the landing bucket / MESH mailbox, generate a failure acknowledgement.		 Assumption is that anything that is logged into Cloudflare or equivalent can be alerted but not intending to test E2E devops at integration test level in this step		NOT STARTED



										Patient Extract		The failure acknowledgement is processed by SUPPLIER and logged against the extract



										receipt of failure acknowledgement

				 GPD_INT_SUPPLIER_1.9		GPD_FTM_3.0		4.1; 4.2		Acknowledgements		 For an appointment extract generated by SUPPLIER and delivered to the landing bucket / MESH mailbox, generate a failure acknowledgement.		Assumption is that anything that is logged into Cloudflare or equivalent can be alerted but not intending to test E2E devops at integration test level in this step		NOT STARTED



										Appointments Extract		The failure acknowledgement is processed by SUPPLIER and logged against the extract.



										receipt of failure acknowledgement

				  GPD_INT_SUPPLIER_1.10		GPD_NF_5.0		3.1		Extract Splitting - Patient Extract		Configure the maximum uncompressed patient extract file size to an appropriate value that will trigger splitting for number/size of patients in the extract run.		Assume not testing splitting at realistic size e.g. 1 Gb, so possibly achieve this by configuring the limit to a smaller value where splitting will occur against the number of patients changed in the test.		NOT STARTED



												Confirm that the extract output for the proactive is split across a number of extract transmission files and all of these extracts are delivered to the NHSD landing bucket / NHSD MESH mailbox.		**Note: need to check if extract splitting is in scope for MESH SUPPLIER. Need to check the method of extract splitting with SUPPLIER.



												Confirm file meta data, naming and channels and sequence numbers are correct.



												Check to confirm that no patient extract is split between the extract files generated.

				 GPD_INT_SUPPLIER_1.11		GPD_NF_5.0		3.1		Extract Splitting - Appointment Extract		 Configure the maximum uncompressed appointment file size to an appropriate value that will trigger splitting for number/size of patients in the extract run.		 Assume not testing splitting at realistic size e.g. 1 Gb, so possibly achieve this by configuring the limit to a smaller value where splitting will occur against the number of appointments changed in the test		NOT STARTED



												Confirm that the appointment extract output for the provider is split across a number of extract transmission files and all of these extracts are delivered to the NHSD landing bucket / NHSD MESH mailbox.		 **Note: need to check if extract splitting is in scope for MESH SUPPLIER. Need to check the method of extract splitting with SUPPLIER



												Confirm file meta data, naming and channels and sequence numbers are correct.



												Check to confirm that no patient extract is split between the extract files generated

				 GPD_INT_SUPPLIER_1.12		GPD_R_1.0		1.15		Copy to landing bucket / NHSD MESH mailbox failure - Patient and appointment extract		 Simulate the case where copying to landing bucket/ mailbox fails (renaming, permissions/policy - access denied?)		 Assumption is that anything that is logged into Cloudflare or equivalent can be alerted but not intending to test E2E devops at integration test level in this step		NOT STARTED



												Confirm that the event is logged with appropriate information:



												Appointments

												Patient Extract

				 GPD_INT_SUPPLIER_1.13		GPD_R_1.0		1.15		Failures from negative tests reflected in MI reports and other reporting		The cumulative set of failure events generated by negative tests is reflected in MI reports.				NOT STARTED



												SUPPLIER demonstrate how failure events are surfaced to their devops/service management side





				INTEGRATION-DATA INTEGRITY



				ID		REQ_ID		RISK ID		SCENARIO		DESCRIPTION		RESULT		INT TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_INT_SUPPLIER_2.1		GPD_FR_16.0		1.4		Data Mapping Fields in the patient extract via Delta & Reconciliation Feed		SUPPLIER send an extract file containing a schema valid extract to the S3 bucket/ MESH mailbox		Link to spreadsheet- for content testing test report results		NOT STARTED



												Ensure that the extract file contains patient records for at least the engineered test records for extract content testing (https://confluence.digital.nhs.uk/)



												This is a large test to analyse every relevant element of the XML.



												Refer to the GP Data TOS 0.77 and schema for element references.



												Privitar pseudo(nymise) tokenisation has taken place in sensitive fields.



												Patient-ID

												Local ID

												Date of Birth

												Date of Death

												Postcode



												Derivations have occurred at source

				GPD_INT_SUPPLIER_2.2		GPD_FR_16.0		1.4		Data Mapping Full Record Appointments extract		SUPPLIER send an Appointments extract file containing a schema valid extract for a patient that has been registered with all fields completed.		Link to spreadsheet		NOT STARTED



												where the patient record satisfies the maximum mandatory and optional fields of the schema



												This is a large test to analyse every element of the XML.



												Privitar pseudo(nymise) tokenisation has taken place on the NHS Number.



												Derivations have occurred at source

				ID		REQ_ID		RISK ID		SCENARIO		DESCRIPTION		RESULT		INT TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_INT_SUPPLIER_3.1		n/a		n/a		Patient extract		Make changes to a Patient in SUPPLIER Web to ensure patient is included in the Patient Extract				NOT STARTED



										End-to-End		Manually trigger the patient Extract (SUPPLIER)



										SUPPLIER Web Trigger		Patient extract has landed in in the correct S3 bucket / MESH mailbox under the date folder.



										DPS Landing Table		Manually trigger the scheduler to pick up the extract.



												Scheduler has run and the data has been picked up.



												Acknowledgements are written in the relevant folder for SUPPLIER to access.



												SUPPLIER is able to read and process the acknowledgements.



												All the Transit IDs have been run through Privitar and created corresponding Pseudo IDs (Domain 0) are generated. 



												Domain 1 Pseudos are created, and the patient data view is available with Domain 1 tokens.



												Splunk logs are created as per the service management requirement

				GPD_INT_SUPPLIER_3.2		n/a		n/a		Appointment extract		Make changes to an appointment in SUPPLIER Web to ensure patient is included in the Patient Extract				NOT STARTED



										End-to-End		Manually trigger the appointment Extract (SUPPLIER)



										SUPPLIER Web Trigger		Appointment extract has landed in the correct S3 bucket / MESH mailbox under the date folder



										DPS Landing Table		Manually trigger the file receiver to pick up the extract.



												Filer receiver has run, and the data has been picked up



												Acknowledgements are written in the relevant folder for SUPPLIER to access.



												SUPPLIER is able to read and process the acknowledgements.



												All the Transit IDs have been run through Privitar and created corresponding Pseudo IDs (Domain 0) are generated 



												Domain 1 Pseudos are created and the patient data view is available with Domain 1 tokens



												Splunk logs are created as per the service management requirement

				GPD_INT_SUPPLIER_3.3		n/a		n/a		Patient extract		Make changes to a Patient in SUPPLIER Web to ensure patient is included in the Patient Extract				NOT STARTED



										End-to-End		Wait for SUPPLIER scheduler to trigger the patient Extract (SUPPLIER)



										SUPPLIER Web Trigger		Patient extract has landed in in the S3 bucket/ NHSD MESH mailbox under the date folder



										DPS Landing Table		File receiver has run in the scheduled time and the data has been picked up



										Scheduler run		Acknowledgements are written in the relevant folder for SUPPLIER to access



												SUPPLIER is able to read and process the acknowledgements



												All the Transit IDs have been run through Privitar and created corresponding Pseudo IDs (Domain 0) are generated. 



												Domain 1 Pseudos are created, and the patient data view is available with Domain 1 tokens



												Splunk logs are created as per the service management requirement

				GPD_INT_SUPPLIER_3.4		n/a		n/a		Appointment extract		Make changes to an appointment in SUPPLIER Web to ensure patient is included in the Patient Extract.				NOT STARTED



										End-to-End		Wait for SUPPLIER scheduler to trigger the appointment Extract (SUPPLIER)



										SUPPLIER Web Trigger		Appointment extract has landed in in the S3 bucket under the date folder.



										DPS Landing Table		Manually trigger the file receiver to pick up the extract.



										Scheduler run		Filer receiver has run, and the data has been picked up.



												Acknowledgements are written in the relevant folder for SUPPLIER to access.



												SUPPLIER is able to read and process the acknowledgements.



												All the Transit IDs have been run through Privitar and created corresponding Pseudo IDs (Domain 0) are generated. 



												Domain 1 Pseudos are created and the patient data view is available with Domain 1 tokens



												Splunk logs are created as per the service management requirement







Functional Testing

				FUNCTIONAL TESTING

				FUNCTIONAL TEST STATUS		COUNT

				NOT STARTED		34

				PASS		0

				PARTIAL PASS		0

				NOT  TESTABLE		0

				BLOCKED/NOT TESTED		0

				FAIL		0

				TOTAL		34



				ID		REQ ID		RISK ID		SCENARIO		DESCRIPTION		RESULT		FUNCTIONAL TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				Delta Patient Extract Inclusion

				GPD_SUPPLIER_SYS_1.1		GPD_NF_7.0		1.1		Delta Feed

Patient Inclusion

Update registration type		Ensure that there are patient records in the system that have not been updated since the last execution of the patient feed.

For a patient record in the GPSS system

Update the registration type from anon- qualifying  to a valid registration type



Generate the patient extract to invoke a delta feed		Check if the record having the update is included as a result of the delta feed extract		NOT STARTED

				GPD_SUPPLIER_SYS_1.2		GPD_NF_7.0		1.1		Delta Feed

Patient Inclusion

Addition of a new code		Ensure that there are patient records in the system that have not been updated since the last execution of the patient feed.

For a patient record in the GPSS system

Add a new clinical code and its corresponding recorded attributes



Generate the patient extract to invoke a delta feed		Check if the record having the update is included as a result of the delta feed extract		NOT STARTED

				GPD_SUPPLIER_SYS_1.3		GPD_NF_7.0		1.1		Delta Feed

Patient Inclusion

New consultation record		Ensure that there are patient records in the system that have not been updated since the last execution of the patient feed.

For a patient record in the GPSS system

Create a new consultation record

Generate the patient extract to invoke a delta feed		Check if the record having the update is included as a result of the delta feed extract		NOT STARTED

				GPD_SUPPLIER_SYS_1.4		GPD_NF_7.0		1.1		Delta Feed

Patient Inclusion

Content Deletion		Ensure that there are patient records in the system that have not been updated since the last execution of the patient feed.

For a patient record in the GPSS system  with qualifying registration type.

Delete record content e.g. whole consultation or non-consultation data

Generate the patient extract to invoke a delta feed		Check if the record having the update is included as a result of the delta feed extract

The patient extract for the patient does not contain the deleted record content		NOT STARTED

				PD_SUPPLIER_SYS_1.5		GPD_NF_7.0		1.1		Delta Feed
Patient Inclusion
Content Update		Ensure that there are patient records in the system that have not been updated since the last execution of the patient feed.
For a patient record in the GPSS system  with qualifying registration type.
Update an existing record entry by changing it's date.
Generate the patient extract to invoke a delta feed		Check if the record having the update is included as a result of the delta feed extract
The patient extract for the patient contains the amended record item with the amended date.
The audit trail datetime of the amended record entry is when the amendment was made (recorded_date @rd)		NOT STARTED

				 GPD_SUPPLIER_SYS_1.6		GPD_NF_7.0		1.1		 
Delta Feed
Patient Inclusion
No Content Update		In the next extraction cycle, ensure that  no further changes are made to the patient used in  GPD_SUPPLIER_SYS_1.3.2,
Generate the patient extract to invoke a delta feed		The unchanged record does not appear in the extract		NOT STARTED

				 GPD_SUPPLIER_SYS_1.7		GPD_FR_11.0a		1.10		Delta 

Patient Inclusion

Deduction		Trigger deduction at practice level		Check if:

 * The patient extracted in Delta
 * Status of patient record is inactive
registration end date is populated		NOT STARTED

				 GPD_SUPPLIER_SYS_1.8		GPD_FR_11.0a		1.10		Delta
Patient Inclusion
Deceased		Mark a patient deceased and in trigger an extract		Check if:

* The patient is extracted in Delta
* Status of patient record is inactive
* Week of Death is populated
* De-identified DOD is populated
* registration end date is populated"
		NOT STARTED

				 GPD_SUPPLIER_SYS_1.9		GPD_FR_11.0b		1.10		Delta 

Patient Inclusion

New Registration		1. Register a new patient with a qualifying registration type and status as Permanent and trigger delta
2. Register a new patient with a qualifying registration type and status as Temporary and trigger delta		* Check if patients appears in the delta extract
* Confirm the registration type, status and registration date in the extract
Note: Refer Delta test cases and status for details.		NOT STARTED

				 GPD_SUPPLIER_SYS_1.10		GPD_FR_11.0b				Delta & Reconciliation

Patient Inclusion

Patients move between Supplier practices						n/a		It isn't significant that it is between Supplier practices - need to simulate patient movement and confirm that delta is triggered at new and old practice and old practice extract reflects change of registration

				 GPD_SUPPLIER_SYS_1.11		GPD_FR_11.0b				Delta & Reconciliation

Patient Inclusion

patient records move in from another GP Supplier				Depending on the behaviour of the record moving in to this new supplier, it could be treated as a practice move where the record status remains unchanged or it could result in a new registration - therefore being included as the delta extract		n/a

				Registration Types

				 GPD_SUPPLIER_SYS_2.1		GPD_CF_6.0a		1.6		Reconciliation Feed

Patient Inclusion & Exclusion

Registering a  New Patient		Create a New patient registration with the following registration type

GMS Permanent Active
Temporary
And also create new patient records with the following excluded registration types

non-active
walk in
temporary
Ensure that the system is configured to only allow specific registration types to be included in the feed		Only the patient record with the allowed registration type will be included in the patient feed
Note: Probably only way to check is making sure every Reconciliation  extract only has Qualifying Active patients in it		NOT STARTED

				 GPD_SUPPLIER_SYS_2.2		GPD_CF_6.0b		1.6		Delta Feed

Patient Inclusion & Exclusion

Registered Patient		Ensure that the system is configured to only allow specific registration types and status' to be included in the feed

Ensure that a patient exists with the following registration type

GMS Permanent  - status : Active
And that patient records exist with the following excluded registration types

GMS Permanent - status : non-active
walk in
temporary


Generate the patient extract to invoke a reconciliation feed		Only the patient record with the allowed registration type will be included in the patient feed		NOT STARTED

				GPD_SUPPLIER_SYS_2.3		GPD_CF_6.0b		1.6		Delta Feed		Check if any change to a qualifying patient's record is in extract irrespective of the registration status		Note: Use a deducted patient		NOT STARTED

				 GPD_SUPPLIER_SYS_2.4		GPD_CF_6.0b		1.6		Delta Feed		Should a patient currently on the included Registration Type list transition to a Registration Type that is not, this will trigger the patient record being included in the daily “Delta Feed”. This must be sent only once in that daily delta feed to provide a final update. No subsequent changes are to be sent until such time the patient moves to an inclusion Registration Type.
				NOT STARTED

				 GPD_SUPPLIER_SYS_2.5		GPD_CF_6.0a
GPD_CF_6.0b		1.6			
All Feeds

Patient & Appointment Inclusion

Configuring Registration Types		Re-Configure the system to allow a previously excluded registration type to be included in the feed

temporary
Ensure that there are patient records existing with this registration type and update any field

Register a new patient record with a temporary registration type

Generate the patient extract to invoke a delta feed

Re-generate the patient extract to invoke a reconciliation feed 

Generate the Appointments Feed		Note: Configurability is not for Pilot
Registration types of Permanent and temp patients still need to be tested in the test above
Note: Configurability to be self certified		NOT STARTED

				 GPD_SUPPLIER_SYS_2.6		GPD_CF_6.0a
GPD_CF_6.0b		1.6		Delta Feed



Deceased Patient			
Change the registration type of an active patient to be deceased to demonstrate that the patient record is included in the DELTA feed, irrespective of the status 



any change even to an excluded patient registration type & status should be included in the delta				NOT STARTED

				TYPE 1 OBJECTIONS

				 GPD_SUPPLIER_SYS_3.1		GPD_CF_5.0		1.6		Patient Extract - Delta

Type 1 Objections

New Type 1 Dissent		Ensure that the system is configured to exclude Type 1 Objection SNOMED codes from the extract:
Register a new patient so that it would qualify for the next delta feed 

Generate the patient extract to invoke a delta feed

2. Update the existing patient record to have a Type 1 objection SNOMED code, that would ordinarily qualify for the next delta feed due to an update to any other delta triggering field

Generate the patient extract to invoke a delta feed

3. withdraw the objection for that patient and generate a patient extract

4. Delete objection for that patient and generate a patient extract		Initially the record is included in the patient extract due to the new registration and no dissent codes added.
2. Type 1 objections are upheld and the patient records are not included in the patient extract as a result of exclusion via delta feed criteria

3. Check if the patient is included in the extract

4. Check if the patient is included in the extract		NOT STARTED

				 GPD_SUPPLIER_SYS_3.2		GPD_CF_5.0a				Patient Extract - Delta

Type 1 Objections

New Registration with Type 1 Dissent		Ensure that the system is configured to exclude Type 1 Objection SNOMED codes from the extract:

Create a newly registered patient with a Type 1 objection SNOMED code, that would ordinarily qualify for the next delta feed.

Generate the patient extract to invoke a delta feed				n/a		This is an invalid test

				 GPD_SUPPLIER_SYS_3.3		GPD_CF_5.0

GPD_APT_6.0		1.6			
Appointment Extract

Type 1 Objections

New Registration with Type 1 Dissent		Ensure that the system is configured to exclude Type 1 Objection SNOMED codes from the extract:

Create a newly registered patient with a Type 1 objection SNOMED code, having associated appointments that would ordinarily qualify for the next appointments feed.

Generate the appointments extract		The appointment extract should include the  appointments relating to this patient but the Nhs Number pseudo should be suppressed due to the type 1 objection			NOT STARTED

				 GPD_SUPPLIER_SYS_3.4		GPD_CF_5.0		1.6		Patient Extract - Reconciliation

Type 1 Objections

Upholding Type 1 Dissent		Ensure that the system is configured to exclude Type 1 Objection SNOMED codes from the extract:

Ensure that a record exists with a Type 1 objection SNOMED code, that would ordinarily qualify for the next reconciliation feed. The patient record will need to have associated appointments.

Generate the patient extract to invoke a reconciliation feed

		Type 1 objections are upheld and the patient records are not included in the patient extract as a result of exclusion via reconciliation feed criteria		NOT STARTED

				 GPD_SUPPLIER_SYS_3.5		GPD_CF_5.0		1.6		Patient Extract - Delta

Type 1 Objections

Withdraw Type 1 Dissent		Ensure that the system is configured to exclude Type 1 Objection SNOMED codes from the extract:

Update an existing patient record that has Type 1 objection SNOMED code to now have Type 1 objection withdrawn SNOMED code. The Type 1 withdrawn code will supersede the type 1 objection

Generate the patient extract to invoke delta feed		The patient has withdrawn their objection, therefore the patient record should be included in the patient extract as a result of exclusion via delta feed criteria.		NOT STARTED

				 GPD_SUPPLIER_SYS_3.6			
GPD_CF_5.0

GPD_APT_6.0		1.6		Appointment Extract

Type 1 Objections

Withdraw Type 1 Dissent		Ensure that the system is configured to exclude Type 1 Objection SNOMED codes from the extract:

Update an existing patient record that has Type 1 objection SNOMED code to now have Type 1 objection withdrawn SNOMED code. The Type 1 withdrawn code will supersede the type 1 objection

Generate the appointments extract		The patient has withdrawn their objection, therefore the appointments linked to this patient should NOT HAVE SUPPRESSED NHS Number pseudo in the appointments extract		NOT STARTED

				 GPD_SUPPLIER_SYS_3.7		GPD_CF_5.0		1.6		Patient Extract - Reconciliation

Type 1 Objections

Withdrawn Type 1 Dissent		Ensure that the system is configured to exclude Type 1 Objection SNOMED codes from the extract:

Ensure that a patient record exists that has Type 1 objection SNOMED code AND Type 1 objection withdrawn SNOMED code. The Type 1 withdrawn code will supersede the type 1 objection

Generate the patient extract to invoke reconciliation feed		The patient has withdrawn their objection, therefore the patient record should be included in the patient extract as a result of exclusion via reconciliation feed criteria.		NOT STARTED

				 GPD_SUPPLIER_SYS_3.8		GPD_CF_5.0		1.6		Patient Extract

Type 1 Objections

Delete Type 1 Dissent		Ensure that the system is configured to exclude Type 1 Objection SNOMED codes from the extract:

Update an existing patient record that has Type 1 objection SNOMED code by DELETING the type 1 objection

Generate the patient extract to invoke delta feed		The patient has withdrawn their objection, therefore the patient record should be included in the patient extract as a result of exclusion via delta feed criteria		NOT STARTED

				 GPD_SUPPLIER_SYS_3.9		GPD_CF_5.0

GPD_APT_6.0		1.6		Appointment Extract

Type 1 Objections

Delete Type 1 Dissent		Ensure that the system is configured to exclude Type 1 Objection SNOMED codes from the extract:

Update an existing patient record that has Type 1 objection SNOMED code by DELETING the type 1 objection

Generate the appointments extract		The patient has withdrawn their objection, therefore the appointments linked to this patient should NOT HAVE SUPPRESSED NHS Number pseudo in the appointments extract		NOT STARTED

				GPD_SUPPLIER_SYS_3.10		GPD_CF_5.0		1.6		All Feeds

Patient & Appointment Inclusion

Configuring Codeable Concepts		Configure the system to INCLUDE Type 1 Objection SNOMED codes in the extract

Update an existing patient record to have a Type 1 objection SNOMED code.

Generate the patient extract to invoke delta feed inclusion		The patient record will be included in the patient extract via the delta feed
Note: Supplier to prove configurability		NOT STARTED

				Snomed CT Concept ID Exclusions

				GPD_SUPPLIER_SYS_4.1			GPD_CF_5.0b				Patients with configurable Non Type 1 Exclusion Codes are excluded from reconciliation feed		Identify 3 codes that will be configured within the Supplier solution to suppress record extraction.

Identify 3 patient records use in the test.

Configure the system such that the 3 patient records will be included in an extract via the reconciliation feed.

Execute an extract

Confirm that the patient records are extracted.

Now add an instance of 2 of the codes to 2 of the patient records and all 3 codes, to the 3rd record.

Ensure that the changes made to the patient records are excluded from the delta feed triggering (by date criteria or audit trail manipulation).

Reset the reconciliation feed such that the 3 records are expected to be extracted.

Execute an extract.

Confirm that the 3 patients are suppressed and do not appear in the extract.

Reconfigure the system such that it is no longer configured to supress records containing the 3 identified codes.

Reset the reconciliation feed such that the 3 records are expected to be extracted.

Execute an extract

The 3 records are extracted

Re-instate the configuration of excluded codes.

Reset the reconciliation feed such that the 3 records are expected to be extracted.

Execute an extract

The 3 records are not extracted.

On the two records, containing the single exclusion code, delete the exclusion code in each and in the 3 record containing all 3 exclusion codes delete two of the exclusion codes

Reset the reconciliation feed such that the 3 records are expected to be extracted.

Ensure that the changes made to the patient records are excluded from the delta feed triggering (by date criteria or audit trail manipulation).

Execute an extract

The 2 records where the exclusion code was deleted are extracted, but the third record still containing one of the exclusion codes is not extracted.

Now delete the final exclusion code from the 3rd record

Reset the reconciliation feed and suppress the delta triggering for these record changes.

Execute an extract

All 3 records are extracted		Note: Unlike Type 1s there is no code that supersedes the action of the code so it is just presence/absence of the codes

Also assuming that the code exclusions only apply to coded 'observations' within the system i.e. ordinary coded entries - it isn't intended that somehow codes could be allergies, referrals, medications etc		n/a

Requirement Removed

				GPD_SUPPLIER_SYS_4.2		GPD_CF_5.0b				Patients with configurable Non Type 1 Exclusion Codes are excluded from delta feed		Can be done with single patient, addition and removal of codes in successive extracts				n/a

Requirement Removed

				GPD_SUPPLIER_SYS_4.3		GPD_CF_5.0b				Exclusion codes do not affect appointment to patient linkage						n/a

Requirement Removed

				Data Minimisation

				GPD_SUPPLIER_SYS_5.1		GPD_CF_7.0		1.17		Referral
Medication

Appointments		Create a patient records as below:
* A referral in the past 10 years
*A referral 10 years ago
*A referral not having a date - included
*Include cases of referral linked to problems to prove linkage is suppressed

* Where a medication has any issues that have been issued within the 10 year period, then the entire medication course to which that issue belonged including other issues and the corresponding authorisation should be extracted, even if the effective dates for the authorisation and other included medication issues fall outside of the 10 year window.
• Where a medication has been authorised but not issued, then the authorisation (effective date) for the medication should apply.
--Include cases of medication linked to problems to prove linkage is suppressed

n/a				NOT STARTED

				GPD_SUPPLIER_SYS_5.2		GPD_CF_9.0				Specified codes are excluded from patient extracts		Define a set of codes that covers all content types including medications and ensures instances of these codes are recorded within a patient record. Needs to cover instances of a code as different content types e.g.  referral code as observation and referral.

Trigger extracts for the test patient and confirm that the record entries with the specified codes do not appear in the extract. Other record entries with codes that are not excluded do appear.

Clear the excluded codes configuration and confirm that all record entries now appear in the extract		Note: Assumption that code filtering is at record content level and behaves identically across reconciliation feed		NOT STARTED

				Reconciliation Feed

				GPD_SUPPLIER_SYS_6.1		GPD_CF_2.0		1.12		Reconciliation Feed

Patient Inclusion

Active Patients		To demonstrate that 1% of existing patient records at a practice that have had no updates since the last time the extract process was run, are included in the reconciliation feed.

Understand the initial size of the practice and confirm the 1% value

Identify records that have previously been sent in a delta, and therefore have less priority than an unchanged record that has never been sent and are not included in this feed.

Generate the patient extract to invoke a reconciliation feed				NOT STARTED

				GPD_SUPPLIER_SYS_6.2		GPD_CF_2.0		1.12			
Reconciliation Feed

Patient Inclusion

Configuring Reconciliation Percentage		To demonstrate that the Reconciliation feed can be configured to no longer contribute to the extract - set to 0% 

Ensure that there are records that would ordinarily be included in the reconciliation feed

Generate the patient extract to invoke a reconciliation feed		The reconciliation feed should make no contribution to the extract		NOT STARTED

				GPD_SUPPLIER_SYS_6.3		GPD_CF_10.0				Reconciliation Feed

Patient Inclusion

Deceased Patients		Ensure that the system is configured to include historically deceased patients based on a specific time prior.

Ensure that there are patients registered as deceased, non-active in the system having an updated date prior to and after the time specified in the configuration

				n/a		
Retired	

				Attribute Exclusion

				GPD_SUPPLIER_SYS_7.1		GPD_CF_8.0		1.17		Delta & Reconciliation

Attribute Exclusion

Configuring Excluded Attributes		Configure the system to exclude the following patient record attributes:

Practitioner Table : hcp_type (mandatory field) 
Patient Table : ethnic category  (optional field)
Update a patient record that has values for both of these attributes

Generate the patient extract to invoke delta feed inclusion

Re-generate the patient extract to invoke reconciliation feed inclusion					n/a		Retired

				GPD_SUPPLIER_SYS_7.2		GPD_CF_8.0		1.17		Delta & Reconciliation

Attribute Inclusion

Re-Configuring Excluded Attribute		Configure the system to INCLUDE the following patient record attributes:

Practitioner Table : hcp_type (mandatory field) 
Patient Table : ethnic category  (optional field)
Update a patient record that has values for both of these attributes

Generate the patient extract to invoke delta feed inclusion

Re-generate the patient extract to invoke reconciliation feed inclusion					n/a		Retired

				Appointments

				GPD_SUPPLIER_SYS_8.1		GPD_APT_1.0

GPD_APT_3.0		1.13		Appointments

Inclusion

1st time run		Ensure that there are appointments in the system containing scheduled and non-bookable appointments

1st time snapshot inclusion of scheduled appointments to create a baseline

Generate the appointments feed				NOT STARTED

				GPD_SUPPLIER_SYS_8.2			
GPD_APT_2.0

GPD_APT_3.0

GPD_APT_4.0		1.13		Appointments

Inclusion

2nd time run		Ensure that there are appointments in the system containing scheduled and non-bookable appointments having an end date range a long way into the future

make changes to existing appointments

create new appointments

Create appointment cancellations

Generate the appointments feed		Appointments extracts contain incremental changes to appointments and slots since the last extraction		NOT STARTED

				GP Data Non-Functional Requirements

				GPD_SUPPLIER_NF_1.1		GPD_NF_11.0		1.7			
Appointments

Reconciliation and Delta

Cut off time		For a qualifying patient, add a new clinical code just before the cut off time (00:00:00 (hh:mm:ss). 
 2. For a qualifying patient    add a new clinical code just after the cut off time (00:00:00 (hh:mm:ss). 		Patient is included in the patient extract
 Patient is not included in the patient extract
Note: Need to check the possibility of testing edge scenarios		NOT STARTED

				GPD_SUPPLIER_NF_1.2		GPD_NF_5.0		3.1		Appointments

Reconciliation and Delta

File Size - limit		Configure the file size limit to 2 MB and generate a patient extract for a larger practice		Extract is prevented with appropriate error message		NOT STARTED

				GPD_SUPPLIER_NF_1.3		GPD_NF_5.0			3.1		Appointments

Reconciliation and Delta

File Size - configurability		Change the file size limit to 1 MB and generate a patient extract for a larger practice 		Extract is prevented with appropriate error message		NOT STARTED

				GPD_SUPPLIER_NF_1.4		GPD_NF_13.0				End of Day Summary Message		Check an EOD message is received everyday upon the upload completion
 Check if the file correctly represent the number of files submitted on the day				NOT STARTED





Reconciliation Testing

				RECONCILIATION TEST PLAN

						RECON TEST STATUS		COUNT

						NOT STARTED		14

						PASS		0

						PARTIAL PASS		0

						NOT  TESTABLE		0

						BLOCKED /NOT TESTED		0

						FAIL		0

						TOTAL		14



				REF		DAY		GROUP		CASE		ACTIVITY		PRE-REQUISITE		COMMENT		NUMBER OF RECORDS		EXPECTED RESULT		OUTCOME		RECON TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

						0		Installation/ configuration day																NOT STARTED

				Test 1		1		Reconciliation % 		Check that the reconciliation feed includes the expected number of patients - ie 50% rounded up if there is an odd number (eg if a practice has 99 patients, 50 will be sent)

All sent patients will be of the correct type, will be active and will not have withdrawn consent for data sharing		No changes made to patients for a specified organisation.  Reconciliation is set to 50%		Reset reconciliation so we start from day 1 settings.  Patients have a mixture of included/excluded statues, types and opt-in/opt-out status		This test can be carried out over the weekend.				50% of patients for an organisation should be included in the patient reconcilation feed.   If the number of patients is an odd number expectation is to return 50% rounded up by 1.		Ensures that the expected numbers of patients based on the number of patients for an organisation are sent as expected to the reconcilation.		NOT STARTED

				Test 2		2		Prioritise not sent - reconcilation		Check that the reconciliation feed prioritises patients not sent		No changes made to patients for a specified organisation.  Reconciliation is set to 50%		Follows on from Test 1		This test can be carried out over the weekend.				The remaining 50% of patients are sent across in a patient reconciliation feed.   		If number of patients is odd, one patient will appear in both files
If number of patients is even, no patients will appear in both files

Ensures that the reconciliation process prioritises the unsent records.		NOT STARTED

				Test 3		2		Correct patients included		All patients will have been included in both files
Check that the patients are the correct list and also all relevant patient exclusions rules on status, type and opt-outs to be respected.		Compare the patient GUIDs from the 2 reconciliation files 		Follows on from Test 2						Patient GUIDs in the reconcilation files should mattch.   Also check that patient exclusions and opt-outs apply		Ensures that the reconciliation process has returned the expected patients for an organisation.		NOT STARTED

				Test 1a		3		Repeat of Test 1														If number of patients is odd, there will be 2 different records between this file and that created on day 1 (as one patient will have been repeated in Day 2, and will be replaced). Row count will be the same
If number of patients is even, this file will be identical to that created on day 1		NOT STARTED

				Test 4		4		No overlap between the delta and recon				Change the DOB on all except one patient in scope i.e. regular/temp or active with active opt-in status for an organisation. Reconciliation set to 1%		Reset reconciliation so we start from day 1 settings						Changed patients should be included in the delta.  The 1 unchanged patient should be in the reconciliation		Ensures that reconciliation does not include records already sent in the delta & the unchanged patient is sent across		NOT STARTED

				Test 5				Check that a minimum of 1 patient is sent fo a non-zero percentage figure, even if the number of patients would normally round to 0 (eg 1% of a practice of 20 patients would still mean sending 1 patient, not 0.2 patients rounding to 0)				Check the 1 patient is returned		Follows on from Test 4						The 1 unchanged patient should be in the reconciliation.		Ensures that at least 1 patient is always sent if the reconcilation% results in a decimal value		NOT STARTED

				Test 6		5		Prioritise not sent - reconciliation & delta		Check that the reconciliation can be switched off. Check that the feed the record was sent in does not affect the prioritisation.  		Set recon to 0%.  Change 50% of the patients DOB identified in test 		The test will use the same patients as Test 1. 						Same patients sent in a delta as in day 1.		Ensures that the recon can be switched off and the deltas run as expected.		NOT STARTED

				Test 7		6				Check that the reconciliation feed can be switched on again.  Check that the remaining patients that weren't sent in the delta are sent in the recon.  		Set recon to 50%.  No delta changes.		The test will use the same patients as Test 2. 								Ensures that the recon can be switched back on & patients sent in the delta were not prioritised.		NOT STARTED

				Test 8		7		splitting into 2 halves		50/ 50 split		set recon to 50%
amend 50% of patients		no validation failures						files appear, as per day 1/ day 2				NOT STARTED

				Test 9		8		standard running												files appear, as per day 1/ day 2				NOT STARTED

						9		Add further organisations												files appear, as per day 1/ day 2				NOT STARTED

						10														files appear, as per day 1/ day 2				NOT STARTED

				Test 10		11		break the XSD validation for one organisation, but maintain other organisations												File appears for valid organisations
Alert process triggered for failed organisation		validates checking and notification pocess		NOT STARTED

				Testing Schedule

				Date		Action

						Set up 50% recon

						Recon files arrive but not processed

						Recon files arrive but not processed

						Recon files arrive
NHSD DSA team processes all recon files
++++
Change all patients DOB apart from 1

						Recon files arrives
·        1 patient
Delta file arrives
·        All remaining patients
NHS-D processes all files
++++
Set recon to 0%
Change DOB of all 50% of patients from Sat (Date/Month) recon file

						Delta file arrives
·        All 50% of patients with DOB change
No recon file received
++++
No data changes
Change recon to 50%

						Recon file arrives
·        Remaining (a la Sun (Date/month) file) patients included
++++
Change recon to 1%
Make some delta changes (SA to confirm what best changes to include)


						Recon and delta files received
++++
Delta changes made
Increase recon 50%

						Recon and delta received - no validation failures

						Recon file - no validation failures

						Recon file - no validation failures
++++
Make a schema validation failure condition
Ensure other orgs can supply data

						Practice file excluded, other orgs do supply data (which validate)
Supplier to be alerted to schema validation failure

























































Delta Testing

				DELTA EXTRACT TEST PLAN

						DELTA TEST STATUS		COUNT

						NOT STARTED		76

						PASS		0

						PARTIAL PASS		0

						NOT  TESTABLE		0

						BLOCKED/NOT TESTED		0

						FAIL		0

						TOTAL		76



				REF		DAY 		GROUP		DATE		PATIENT ID (UUID)		ACTIVITY		RESULT		OUTCOME		PATIENT NHS NUMBER		DELTA TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				Test 1		Day 0		control group		DD-MM-YY		Patient 1 		There will be a series of pre-existing active regular patients without opt-out codes that will not be touched by this delta testing, but would be in scope were any change events to be recorded				Control patients to ensure that only changed patients appear in the delta feed				NOT STARTED

				Test 2		Day 1		Patient addition
Patient Type		DD-MM-YY				Add new Private patient		Delta extract created
Patient is excluded

		Ensures that delta process works
Validates that new patient registrations are detected
Ensures that only changed records are extracted
Validates patient types				NOT STARTED

				Test 3		Day 1		Patient addition
Patient Type		DD-MM-YY				Add new permanent patient		Delta extract created
Patient is  included

		Ensures that delta process works
Validates that new patient registrations are detected
Ensures that only changed records are extracted				NOT STARTED

				Test 4		Day 1		Patient addition
Patient Type		DD-MM-YY				Add new patient with status as Applied		Delta extract created
Patient is  included

		Ensures that delta process works
Validates that new patient registrations are detected
Ensures that only changed records are extracted				NOT STARTED

				Test 5		Day 1		Patient addition
Patient Type		DD-MM-YY				Add new Temporary patient type -Temp Resident<16days		Delta extract created
Patient  is  excluded

		Ensures that delta process works
Validates that new patient registrations are detected
Ensures that only changed records are extracted				NOT STARTED

				Test 6		Day 1		Patient addition
Patient Type		DD-MM-YY				Add new Temporary patientTemp Resident upto 3 months		Delta extract created
Patient  is  excluded

		Ensures that delta process works
Validates that new patient registrations are detected
Ensures that only changed records are extracted				NOT STARTED

				Test 7		Day 1		Patient addition
Patient Type		DD-MM-YY				Add all possible patient types including TEMP,APPLIED AND PERMANENT patients		Delta extract created .
Only Applied and Pemanent patients are included and rest all are excluded
		Ensure delta process works and validates only allowed patient registrations are present in the extract				NOT STARTED

				Test 8		Day 1		Patient addition
Patient Exclusion		DD-MM-YY				Add new permanent  patient, but with Opt Out code (dissent code)added, with effective date as current date		Delta extract created
Patient  is  excluded

		Ensures that delta process works
Validates the opt out process for new patients
Ensures that only changed records are extracted				NOT STARTED

				Test 9		Day 2		Patient Changes		DD-MM-YY				Change Patient Address 		Delta extract created
Patient  is included		Ensures that delta process works
Validates that patient changes are detected				NOT STARTED

				Test 10		Day 2		Patient Changes		DD-MM-YY				Change Patient Sex		Delta extract created
Patient  is included		Ensures that delta process works
Validates that new observation  records are detected				NOT STARTED

				Test 11		Day 2		Patient Changes		DD-MM-YY				Change Patient Date of Birth		Delta extract created
Patient  is included		Ensures that delta process works
Validates that new observation  records are detected				NOT STARTED

				Test 12		Day 2		Patient Changes		DD-MM-YY				Change Patient Name		Delta extract created
Patient  is included		Ensures that delta process works
Validates that new observation  records are detected				NOT STARTED

				Test 13		Day 2		Patient Changes		DD-MM-YY				Change the Registered GP on a patient		Delta extract created
Patient  is included		Ensures that delta process works
Validates that new observation  records are detected				NOT STARTED

				Test 14		Day 2		Patient Changes		DD-MM-YY				Change the Online Services preference for a patient.Opt in or opt out based on the test data availability		Delta extract created
Patient  is included		Ensures that delta process works
Validates that new observation  records are detected				NOT STARTED

				Test 15		Day 2		Event addition		DD-MM-YY				Add observation to the exisiting medical history entity.		Delta extract created
Patient is included		Ensures that delta process works
Validates that new observation  records are detected				NOT STARTED

				Test 16		Day 2		Event addition		DD-MM-YY				Add referral 		Delta extract created
Patient is included		Ensures that delta process works
Validates that new referral  records are detected				NOT STARTED

				Test 17		Day 2		Event addition		DD-MM-YY				Add allergy		Delta extract created
Patient is included		Ensures that delta process works
Validates that new allergy  records are detected				NOT STARTED

				Test 18		Day 2		Event addition		DD-MM-YY				Add consultation		Delta extract created
Patient is included		Ensures that delta process works
Validates that new consultation  records are detected				NOT STARTED

				Test 19		Day 2		Event addition		DD-MM-YY				Add immunisation		Delta extract created
Patient is included		Ensures that delta process works
Validates that new immunisation  records are detected				NOT STARTED

				Test 20		Day 2		Event addition		DD-MM-YY				Add medication authorisation		Delta extract created
Patient is included		Ensures that delta process works
Validates that new medication authorisation  records are detected				NOT STARTED

				Test 21		Day 2		Event addition		DD-MM-YY				Add medication issue		Delta extract created
Patient is included		Ensures that delta process works
Validates that new medication issue  records are detected				NOT STARTED

				Test 22		Day 2		Problem addition		DD-MM-YY				Add Observation as Problem		Delta extract created
Patient  is included		Ensures that delta process works
Validates that new problem records are detected				NOT STARTED

				Test 23		Day 3		Event addition		DD-MM-YY				Add Recall		Delta extract created
Patient is included		Ensures that delta process works
Validates that new recall records are detected				NOT STARTED

				Test 24		Day 3		Patient deduction		DD-MM-YY				Deduct a patient  with reason as death		Delta extract created
Patient is included		Ensures that delta process works
Validates the patient deduction processing				NOT STARTED

				Test 25		Day 3		Event addition
Patient opt out		DD-MM-YY				Add dissent code on existing patient record(opt out)		Delta extract created
Patient  is excluded		Ensures that delta process works
Validates the patient opt-out processing				NOT STARTED

				Test 26		Day 3		Event addition
Patient opt out		DD-MM-YY				Withdraw dissent code on opted out patient (with current date)		Delta extract created
Patient is included		pre-existing opt-out patient

Ensures that delta process works
Validates the patient opt-out processing				NOT STARTED

				Test 27		Day 3		Event addition
Patient opt out		DD-MM-YY				Withdraw dissent code  on patient who has dissent code added on to the record (with  date prior to Opt Out Date)		Delta extract created
Patient is excluded		pre-existing opt-out patient

Ensures that delta process works
Validates the patient opt-out processing				NOT STARTED

				Test 28		Day 3		Event addition
Patient opt out		DD-MM-YY				Withdraw dissent codes on a patient who has dissent codes added previously (with  date equal to Opt Out Date)		Delta extract created
Patient  is included		pre-existing opt-out patient

Ensures that delta process works
Validates the patient opt-out processing				NOT STARTED

				Test 29		Day 3		Event update		DD-MM-YY				Amend observation 		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed observation  records are detected				NOT STARTED

				Test 30		Day 3		Event update		DD-MM-YY				Amend referral 		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed referral  records are detected				NOT STARTED

				Test 31		Day 3		Event update		DD-MM-YY				Amend allergy		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed allergy  records are detected				NOT STARTED

				Test 32		Day 3		Event update		DD-MM-YY				Amend consultation		Delta extract created
Patient  is included		Ensures that delta process works
Validates that changed consultation  records are detected				NOT STARTED

				Test 33		Day 3		Event update		DD-MM-YY				Amend immunisation		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed immunisation  records are detected				NOT STARTED

				Test 34		Day 3		Event update		DD-MM-YY				Amend medication authorisation		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed medication authorisation  records are detected				NOT STARTED

				Test 35		Day 3		Event update		DD-MM-YY				Amend medication issue		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed medication issue  records are detected				NOT STARTED

				Test 36		Day 3		Problem update		DD-MM-YY				Amend Problem (i.e. inactivate problem)		Delta extract created
Patient  is included		Ensures that delta process works
Validates that changed problem records are detected				NOT STARTED

				Test 37		Day 3		Problem addition		DD-MM-YY				Make existing observation into a Problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed problem records are detected				NOT STARTED

				Test 38		Day 3		Event update		DD-MM-YY				Amend Recall		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed recall records are detected				NOT STARTED

				Test 39		Day 3		Event addition
Patient opt out		DD-MM-YY				Add  dissent code on patient who  opted (back) in with  date prior to Opt in Date)		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed  consent records are detected				NOT STARTED

				Test 40		Day 3		Event addition
Patient opt out		DD-MM-YY				Add dissent code on patient who opted (back) in with current Date		Delta extract created
Patient is excluded		Ensures that delta process works
Validates that changed  consent records are detected				NOT STARTED

				Test 41		Day 3		Event addition
Patient opt out		DD-MM-YY				Add dissent code on opted (back) in patient (with date equal to Opt in Date)		Delta extract created
Patient  is included		Ensures that delta process works
Validates that changed  consent records are detected				NOT STARTED

				Test 42		Day 4		Problem link addition		DD-MM-YY				Link  observation to problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed observation  records are detected				NOT STARTED

				Test 43		Day 4		Problem link addition		DD-MM-YY				Link   referral  to problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed referral  records are detected				NOT STARTED

				Test 44		Day 4		Problem link addition		DD-MM-YY				Link   allergy to problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed allergy  records are detected				NOT STARTED

				Test 45		Day 4		Problem link addition		DD-MM-YY				Link   consultation to problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed consultation  records are detected				NOT STARTED

				Test 46		Day 4		Problem link addition		DD-MM-YY				Link   immunisation to problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed immunisation  records are detected				NOT STARTED

				Test 47		Day 4		Problem link addition		DD-MM-YY				Link   medication authorisation to problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed medication authorisation  records are detected				NOT STARTED

				Test 48		Day 4		Problem link addition		DD-MM-YY				Link   medication issue to problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed medication issue  records are detected				NOT STARTED

				Test 49		Day 4		Problem link addition		DD-MM-YY				Link   Recall to problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed recall records are detected				NOT STARTED

				Test 50		Day 5		Problem link update		DD-MM-YY				unlink  observation from problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed observation  records are detected				NOT STARTED

				Test 51		Day 5		Problem link update		DD-MM-YY				unlink   referral  from problem		Delta extract created
Patient  is included		Ensures that delta process works
Validates that changed referral  records are detected				NOT STARTED

				Test 52		Day 5		Problem link update		DD-MM-YY				unlink   allergy from problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed allergy  records are detected				NOT STARTED

				Test 53		Day 5		Problem link update		DD-MM-YY				unlink   consultation from problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed consultation  records are detected				NOT STARTED

				Test 54		Day 5		Problem link update		DD-MM-YY				unlink   immunisation from problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed immunisation  records are detected				NOT STARTED

				Test 55		Day 5		Problem link update		DD-MM-YY				unlink   medication authorisation from problem		Delta extract created
Patient  is included		Ensures that delta process works
Validates that changed medication authorisation  records are detected				NOT STARTED

				Test 56		Day 5		Problem link update		DD-MM-YY				unlink   medication issue from problem		Delta extract created
Patient is included		Ensures that delta process works
Validates that changed medication issue  records are detected				NOT STARTED

				Test 57		Day 5		Problem link update		DD-MM-YY				unlink   Recall from problem		Delta extract created
Patient  is included		Ensures that delta process works
Validates that changed recall records are detected				NOT STARTED

				Test 58		Day 6		event deletion
Patient opt out		DD-MM-YY				Delete patient opt out observation		Delta extract created
Patient is included		Ensures that delta process works
Validates the patient opt-out processing				NOT STARTED

				Test 59		Day 6		event deletion
Patient opt out		DD-MM-YY				Delete Remove patient opt out observation		Delta extract created
Patient  is excluded		Ensures that delta process works
Validates the patient opt-out processing				NOT STARTED

				Test 60		Day 6		event deletion		DD-MM-YY				Delete referral 		Delta extract created
Patient  is included		Ensures that delta process works
Validates that deleted referral  records are detected				NOT STARTED

				Test 61		Day 6		event deletion		DD-MM-YY				Delete allergy		Delta extract created
Patientis included		Ensures that delta process works
Validates that deleted allergy  records are detected				NOT STARTED

				Test 62		Day 6		event deletion		DD-MM-YY				Delete consultation		Delta extract created
Patientis included		Ensures that delta process works
Validates that deleted consultation  records are detected				NOT STARTED

				Test 63		Day 6		event deletion		DD-MM-YY				Delete immunisation		Delta extract created
Patient is included		Ensures that delta process works
Validates that deleted immunisation  records are detected				NOT STARTED

				Test 64		Day 6		event deletion		DD-MM-YY				Delete medication authorisation		Delta extract created
Patient is included		Ensures that delta process works
Validates that deleted medication authorisation  records are detected				NOT STARTED

				Test 65		Day 6		event deletion		DD-MM-YY				Delete medication issue
		Delta extract created
Patient is included		Ensures that delta process works
Validates that deleted medication issue  records are detected				NOT STARTED

				Test 66		Day 6		event deletion		DD-MM-YY				Delete Problem		Delta extract created
Patient  is included		Ensures that delta process works
Validates that deleted problem records are detected				NOT STARTED

				Test 67		Day 6		event deletion		DD-MM-YY				Delete Recall		Delta extract created
Patientis included		Ensures that delta process works
Validates that deleted recall records are detected				NOT STARTED

				Test 68		Day 6		event deletion		DD-MM-YY				Delete all records from patient		Delta extract created
Patient is included		All that will be left will be a patient table record within the extract				NOT STARTED

				Test 69		Day 7		Patient deduction		DD-MM-YY				Amend deducted patient (change address) before transferred out		Delta extract created
Patient is included		Ensures that delta process works
Validates that changes to records are detected				NOT STARTED

				Test 70						DD-MM-YY				Amend deducted patient (change address) after transferred out		Delta extract created
Patient is excluded		Ensures that delta process works
Validates that changes to records are not detected				NOT STARTED

				Test 71		Day 7		Patient Additions		DD-MM-YY				returning patient		Delta extract created
Patient is included		validates de-registration date is removed from re-registered patient				NOT STARTED

				Test 72		Day 7		Patient changes
patient type		DD-MM-YY				Change patient type from Temporary to Private
cannot change patient type from 'Permanent'		Delta extract created
Patient is excluded		Ensures that delta process works
Validates that changes to records are detected				NOT STARTED

				Test 73		Day 7		Patient changes
patient type		DD-MM-YY				Change patient type from Private to Permanent 		Delta extract created 
Patient is included		Ensures that delta process works
Validates that changes to records are detected				NOT STARTED

				Test 74		Day 7		Patient changes
before extract cut off 		DD-MM-YY				Make changes to an existing patient record before 00:00 hr(ie 9:00PM)		Delta extract created 
Patient is included		Ensures that delta process works
Validates that changes to records are detected				NOT STARTED

				Test 75		Day 7		Patient changes
after after cut off 		DD-MM-YY				Make changes to an existing patient record after after 00:00 hr(ie 1:00AM)		Delta extract created 
Patient is excluded		Ensures that delta process works
Validates that changes to records are not detected				NOT STARTED

				Test 76		Day 7		Patient changes
after after cut off 		DD-MM-YY				Make changes to an existing patient record after after 00:00 hr(ie 1:00AM).Generate delta extract on day 2		Delta extract created 
Patient is included		Ensures that delta process works
Validates that changes to records are  detected when subsequent delta is generated				NOT STARTED









Static Content Testing

				STATIC CONTENT TESTING

				SC TEST TATUS		COUNT

				NOT STARTED		4

				PASS		0

				PARTIAL PASS		0

				NOT  TESTABLE		0

				BLOCKED/NOT TESTED		0

				FAIL		0

				TOTAL		4



				REQ ID		RISK ID		CASE		MITIGATION		EXPECTED OUTCOME		RESULT		STATIC CONTENT  TEST STATUS

				GPD_FR_1.0
GPD_FR_13.0		1.1		Missing patient data compared with what is expected in the extract		Ensure wide range of test data present in test patient records and check for extraction of all relevant data						NOT STARTED

				GPD_FR_2.0		1.2		System content is not mapped correctly to the TOS/Schema		Ensure test data provides maximal coverage of source system content and fields to so that mapping to GPDPR extract record types and fields						NOT STARTED

				GPD_FR_3.0
GPD_FR_3.0a
GPD_FR_3.0b		1.3		Extract includes patient data that should not be included in the extract e.g. freetext notes, attachments		Ensure test data includes content and fields that should not be included in extracts and check that this content is not included						NOT STARTED

				GPD_FR_16.0		1.4		System generates invalid outputs		Ensure test data provides maximal coverage of source system content and fields
Validate all extracts generated in testing						NOT STARTED

				Note:
The testing should be done considering the cross cutting concerns that have been detailed in the cross cutting tab

				Out of scope for Static content testing as they are covered elsewhere in the assurance process (eg functional testing)
The elements that are out of scope of the static content testing are as follows:
•	Type 1 exclusion logic
•	Registration type inclusion/exclusion criteria
•	Delta extraction triggering
•	Reconciliation extraction Triggering
•	Dynamic testing of supplier replication process





Cross Cutting Concerns

				CROSS CUTTING CONCERNS

				SC TEST STATUS		COUNT

				NOT STARTED		34

				PASS		0

				PARTIAL PASS		0

				NOT  TESTABLE		0

				BLOCKED/NOT TESTED		0

				FAIL		0

				TOTAL		34



				Supplier will have to create patient records in test environment that allows NHSD assurance to validate the following content below.

The records used in GPDPR testing are the combination of the content type and cross-cutting concerns.



				CROSS-CUTTING CONCERNS				RESULT		SC TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				Dates

				Audit Trail Date (Recorded Date)		Accuracy of dates for new and amended records				NOT STARTED

						Ensure correct timezone handling

				Clinically Relevant Date (Effective Date and time)		Null cases (no effective date)				NOT STARTED

						Partial dates (how are these handled)

						Derivation where multiple

						Backdated events

						Future dates

						End Dates

				Confidentiality Flags/Consents

				Setting of any local confidentiality flags on observations		Negative tests have no bearing on GP Data extraction				NOT STARTED

				Setting of any non-Type 1 opt outs/dissents		Negative tests have no bearing on GP Data extraction				NOT STARTED

				Free-Text Notes		Negative tests – not extracted in GP Data				NOT STARTED

				Attribution		Attribution to clinicians/non clinicians				NOT STARTED

						Attribution to users different to the ‘logged in’ user

						Attribution to users in other organisations

				Terminology		Local codes (if applicable)				NOT STARTED

						Legacy read codes (if applicable)

						Snomed codes (Concept Id and Description Id)

						Translation vs native entry

						Use of terminology namespace

						Handling of un-coded data, ‘freetext’ codings e.g. medication dose

						Rubric/originalText handling

						Check for existence/handling of modifiers (e.g. flags) and determine how to handle

				Vocabularies		Coverage of all mapped vocabularies (subject to feasibility/practicality) e,g, drop down lists e.g. Vacc Site and check if can be mapped to SNOMED				NOT STARTED

				Optionality		Maximal and minimal population of record types				NOT STARTED

						Optional linkages populated/unpopulated e.g. data without consultation linkages				NOT STARTED

				External Data and Shared Data		Data from other organisations in supplier system/references to external orgs/practitioners				NOT STARTED

				XML Encoding of Special Characters		Look for special characters in code terms as well as limited set of ‘freetext’ fields in the dataset				NOT STARTED

				Deleted Data		The static nature of content testing precludes in-depth testing of a supplier’s replication mechanisms or triggering of patient extraction but static testing does include instances of deleted data to at least assure that it is not extracted provided replication is working correctly.				NOT STARTED

				CONTENT TYPES				RESULT		SC TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				Dates

				Encounters/Consultations		Encounter Types				NOT STARTED

						Duration of encounter (Date and time accurate)

				Consultation structure		Consultation sub-structure. Coded entries in any consultation sub structure should be extracted. Negative test should not impact GP Data extraction				NOT STARTED

				Referrals		Inbound				NOT STARTED

						Outbound

						Organisations Referred To

						Consultants Referred To

						Referrer attribution

						Referral Code

						Referral Types

						Services Referred To

						Referrer Attribution

						Attachments (negative test)

						Freetext (negative test)

				Observations

				Test Result Observations		Result values				NOT STARTED

						Units

						Ranges

						Abnormality

						Result operators/inequality

				Blood Pressures		Linkage between systolic and diastolic and top-level code via template				NOT STARTED

						Ensure full range of blood pressure types are covered – target, pre-treatment etc and check coding of components

				Templates		System template types covered where applicable				NOT STARTED

						Look at use of template attributes in extract

						Special cases e.g., uncoded template headers/components

				Lifestyle values – height, weight, smoking, BMI etc …		Check for use of templates and that associated values are captured				NOT STARTED

				Family History		Check for use of any flags/templates (F/H is just an observation in GP Data)				NOT STARTED

				Consultation and non-consultation data		Ensure any data entered within consultation context and outside consultation context is captured				NOT STARTED

				Allergies		Drug and non-drug allergies				NOT STARTED

						Look for any modifiers/flags like ‘resolved’ status

				Immunisations		Look for any modifiers like ‘not given’				NOT STARTED

						Immunisation consents, dissents

						Handling of freetext associated with batch numbers, manufacturers

				Documents/Attachments		Largely negative tests.				NOT STARTED

						Where systems supported codes associated with attachments/documents are the coded journal entries extracted?

				Recalls/Diary Entries

				Problems		Status				NOT STARTED

						Significance

						Problem to Problem Linkage

						Lifecycle/episodicity of related conditions

				Problem Linkage		Linkage to full range of allowed system content.				NOT STARTED

				Medications		DM+D and Non DM+D medications				NOT STARTED

						Unissued Acutes

						Unissued Repeats

						Issued Acutes

						Issued Repeats

						Batch and Repeat Prescribing

						Create simulated EPS ID

						Cancelled Issues

						Deleted Issues and Authorisation

						Attribution – authoriser/prescriber and ‘stamp’ Dr

						Nurse Prescribing

						Quantity/Dose Alterations

						Generic <-> Proprietary Switch

						Acute <-> Repeat Switch

						Freetext drugs

						Mixtures

						In-active repeats

						Re-activated repeats

						Discontinued/stopped Medications

						Pharmacy and Patient Instructions

						Out of practice prescribing

						Medication flags – private, PA etc …

				Patient		Appropriate demographic and registration data to validate patient-table attributes				NOT STARTED

						Deducted patients

						Deceased patients

						Range of registration types

						Optionality on fields

						Mis-formed postcodes (sector, lsoa derivation)

						Static checking of Transit Ids

						Transit Ids not populated for ‘null’ data

						Derivations

				Pathology		Data from pathology messaging				NOT STARTED

						Uncoded data

				GP2GP		Data generated from GP2GP Imports				NOT STARTED

						Main purpose is to check quality of attribution

				Miscellaneous Data		Following are negative tests – should not appear in GP Data:				NOT STARTED

						Patient Reminders

						Patient Cautions/Warnings/Alerts

						Yellow Card

						eMED3

				Practitioners		Appropriate attribute coverage for Practitioners – clinicians, other users, external parties				NOT STARTED

				Organisations		Appropriate coverage of organisation attributes referenced by extract content covering practice and external organisations such as hospitals				NOT STARTED









Appointments Testing

				APPOINTMENTS TESTING

				APP TEST STATUS		COUNT

				NOT STARTED		10

				PASS		0

				PARTIAL PASS		0

				NOT  TESTABLE		0

				BLOCKED/NOT TESTED		0

				FAIL		0

				TOTAL		10



				REQ ID		RISK ID		CASE		EXPECTED OUTCOME		RESULT		APP TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GENERAL

				GPD_APT_6.0
GPD_FR_15.0
GPD_FR_13.0		1.6
2.1		Test where a patient_id_deid has a type 1 objection, 		The appointment they are booked into is included in the appointment feed but no patient_id_deid should be provided				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_FR_13.0
GPD_FR_15.0		1.1
1.2		Test all fields to ensure that the data returned is an accurate reflection of that in the suppliers mapping to the TOS		Ensure all data items are correct, some test cases below will replicate this but have been built to validate specific scenarios.				NOT STARTED



				DELTA FEED

				REQ ID		RISK ID		CASE		EXPECTED OUTCOME		RESULT		APP TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		Test the appointment_id that it remains consistent		The appointment ID remains consistent throughout the lifecycle of the appointment until it reaches its final status and is unique				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		Test the session_id that it remains consistent and unique		The session ID remains consistent and unique, regardless of whether new appointments have been added or appointments deleted/cancelled from the session				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		Test the status during movement of an appointment		Moving an appointment between its various status results in a change (both changing status on the same day and following day) and that a cancellation results in an appointment having two updates, cancelled and then moving back to available/bookable. The recorded date should also be accurate and provide the correct timestamps of when changes were made.				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		Test the actual_duration of the appointment 		Moving an appointment between its arrival, in and out time and provide the expected duration based on supplier logic				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		Test the scheduled duration of an appointment		Changing an appointment date and time provides an update, specifically it is correctly updated when merging or splitting slots and monitoring the behaviour. (for example, 2, 10 minute slots merged should result in the original appointment retaining or having a new ID and the other appointment being deleted). It is recognised this behaviour may not be consistent across suppliers so needs to be assured and agreed				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		Test for different appointment session types		Most suppliers have different session types e.g. Timed, untimed, list etc. NHS Digital will need to test the behaviour of these different session types to understand and validate how they will present in the data				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		Test for different workflow for the mode of appointment that may effect the how changes are made. (Note: Some suppliers may provide a different workflow)		If this is the case this will need to be tested and the behaviour observed to validate				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		Link an appointment to a specific clinical encounter to ensure relationship is maintained and returned.		Any appointment linked to an encounter returns the correct encounter_id				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		Map at least two appointment Slot Types to different National Slot Type Category's.		Either the National Slot Type Code should be returned in the slot_national_category or the equivalent text in the slot_national_context/setting/category				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		An appointment is set with a future release/embargo date and time		The release_date_time accurately reflects the date and time the appointment is set to be released				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2
		An appointment is offered on line through the systems online booking capability. It is then removed and then added again.		Ensure that the 3 changes are reflected in the data and that the final appointment is marked with a offered_on_line flag of TRUE				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2		Retrospectively add/amend an appointment and add/amend future appointment and ensure captured in the data feed		To ensure all appointments are picked up regardless of date				NOT STARTED

				GPD_FR_1.0
GPD_FR_2.0
GPD_APT_2.0
GPD_APT_3.0		1.1
1.2		For the 'offered_method' the supplier should as a minimum supply whether the appointment was made available via GP Connect		Where the appointment has been offered via GP Connect the 'offered method' field is populated with GP Connect (and/or any other relevant values related to any other methods identified in the mapping to the TOS). Self certification may be necessary where the supplier can not provide this in the test environment set up.				NOT STARTED



				SNAPSHOT FEED

				REQ ID		RISK ID		CASE		EXPECTED OUTCOME		RESULT		APP TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_APT_1.0
GPD_APT_4.0
		1.13		Test for future scheduled and booked appointments. Test that only appointments scheduled and booked in the future are provided.		Appointments should be set up days and years in the future to ensure capture of all these appointments.

Future appointments with a status of cancelled, (Do Not Attend) DNA and Deleted should also be created to ensure these are not included.				NOT STARTED

				GPD_APT_1.0
		1.13		Test for historical appointments 		Historical appointments should be set up in the test system to ensure these are not picked up as part of the appointments snapshot feed				NOT STARTED





Data Minimisation Testing

				DATA MINIMISATION TESTING

				DATA MIN TEST STATUS		COUNT

				NOT STARTED		27

				PASS		0

				PARTIAL PASS		0

				NOT  TESTABLE		0

				BLOCKED/NOT TESTED		0

				FAIL		0

				TOTAL		27



				10 Year Limit

				The test cases are to ensure the 10 year limit has been correctly applied to the medications and referrals



				REFERRAL



				REQ ID		RISK ID		CASE		EXPECTED OUTCOME		RESULT		DATA MINIMISATION TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_CF_7.0 		1.17		1. Set-up a problem linked to 2 referrals. Referral A has a referral date just outside the 10-year cap and referral B has a referral date just within the 10-year cap based on the date of extraction.

Extract the patient record.		Expect that Referral B is extracted. Referral A is not extracted. 
Expect that the problem is linked to Referral B via problem-link records and there is no linkage to Referral A.				NOT STARTED



				MEDICATIONS



				All medications should be problem linked. In the case of repeat medications this means the repeat master and issues are problem linked.



				REQ ID		RISK ID		CASE		EXPECTED OUTCOME		RESULT		DATA MINIMISATION TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_CF_7.0 		1.17		Acute medication with a date just outside the 10 yr cap		Does not appear in extract and there is no link to the problem				NOT STARTED

				GPD_CF_7.0 		1.17		Acute medication with a date just within the 10 yr cap		Appears in extract and is linked to problem				NOT STARTED

				GPD_CF_7.0 		1.17		Repeat medication, no issues just outside the 10 yr cap		Does not appear in extract and there is no link to the problem				NOT STARTED

				GPD_CF_7.0 		1.17		Repeat medication, no issues just within the 10 yr cap		Appears in extract and there is a link to the problem				NOT STARTED

				GPD_CF_7.0 		1.17		Repeat medication with repeat master and all issues outside of the 10 yr cap.		Neither the repeat master or issues appear in extract and there are no problem links to the repeat master or it’s issues.				NOT STARTED

				GPD_CF_7.0 		1.17		Repeat medication with repeat master and all issues within the 10 yr cap.		The repeat master and all issues appear in the extract. And there are problem links to the repeat master and all issues.				NOT STARTED

				GPD_CF_7.0 		1.17		Repeat medication with a repeat master/authorisation outside the 10yr cap, some issues outside the 10 yr cap and some issues within the 10 yr cap.		The repeat master appears in the extract and all of the issues that fell within the 10 yr cap appear in the extract. Issues that were made outside of the 10 yr cap do not appear.

There are problem links to the repeat master and issues occurring within the 10 yr cap. There are no problem links to issues made falling outside the 10 yr cap.				NOT STARTED



				CONFIGURABILITY OF 10-YR LIMIT



				REQ ID		RISK ID		CASE		EXPECTED OUTCOME		RESULT		STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_CF_1.0
GPD_CF_7.0		1.17		Provide some evidence e.g., screenshot of configuration/parameters for the 10-year cap for medications and referrals. 		The 10-year cap for medications and referrals is configurable or parameterised and that different cut off periods other than 10 years can be set for medications and referrals.				NOT STARTED



				SNOMED CT EXCLUSIONS



				Where possible, the codes used in these tests should be selected from the 2 target reference sets as below:



				REQ ID		RISK ID		SNOMED CT EXCLUSION CODES		EXPECTED OUTCOMES		RESULT		DATA MINIMISATION TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_CF_9.0 		1.24		999004351000000000		General practice summary data sharing exclusion for gender related issues simple reference set (foundation metadata concept)				NOT STARTED

				GPD_CF_9.0 		1.24		999004371000000000		General practice summary data sharing exclusion for assisted fertilisation simple reference set (foundation metadata concept)				NOT STARTED



				But where codes supporting a particular type of content are not present within these reference sets e.g., medications, it is expected that for test purposes the exclusions will be configured for test purposes to be wider than the defined reference sets. For production the exclusion reference sets will be restored to the required set and contain no codes introduced for exclusion testing.



				EVENT EXCLUSIONS



				These tests confirm that content of all types is excluded when included in the exclusion reference sets. As a control equivalent non-excluded content is present in the test record to confirm in the same patient record that the exclusion is down to the presence of the code in the configured test reference set.

All content is problem linked so that problem linkages can be checked.



				REQ ID		RISK ID		CASE		EXPECTED OUTCOME		RESULT		DATA MINIMISATION TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_CF_9.0 		1.24		Acute medication with DM+D code in exclusion set		Does not appear in extract and there is no link to the problem				NOT STARTED

				GPD_CF_9.0 		1.24		Control: Acute medication with DM+D code not in exclusion set		Appears in extract and there is a link to the problem present				NOT STARTED

				GPD_CF_9.0 		1.24		Repeat medication master and issues with DM+D code in exclusion set		Neither repeat master and issues appear in extract and there are no problem links to the repeat master and issues				NOT STARTED

				GPD_CF_9.0 		1.24		Control: Repeat medication master and issues with DM+D code not in exclusion set.		Repeat master and all issues appear in extract and all problem links are present				NOT STARTED

				GPD_CF_9.0 		1.24		Immunisation with code in exclusion set		Does not appear in extract and no problem linkage				NOT STARTED

				GPD_CF_9.0 		1.24		Control: Immunisation with code not in exclusion set		Does appear in extract with problem linkage				NOT STARTED

				GPD_CF_9.0 		1.24		Referral with code in exclusion set		Does not appear in extract and no problem linkage				NOT STARTED

				GPD_CF_9.0 		1.24		Control: Referral with code not in exclusion set		Does appear in extract with problem linkage				NOT STARTED

				GPD_CF_9.0 		1.24		Drug allergy with code in exclusion set		Does not appear in extract and no problem linkage				NOT STARTED

				GPD_CF_9.0 		1.24		Control: Drug allergy with code not in exclusion set		Does appear in extract with problem linkage				NOT STARTED

				GPD_CF_9.0 		1.24		Non-Drug allergy with code in exclusion set		Does not appear in extract and no problem linkage				NOT STARTED

				GPD_CF_9.0 		1.24		Control: Non-Drug allergy with code not in exclusion set		Does appear in extract with problem linkage				NOT STARTED

				GPD_CF_9.0 		1.24		Observations with codes in exclusion set. A small sample of different excluded codes which are extracted as Observations from the patient’s medical history		The chosen observation entries do not appear in the extract and there are no problem linkages to observations				NOT STARTED

				GPD_CF_9.0 		1.24		Control: The same observations selected in the previous step but having codes that are not in the exclusion set.		The selected observations do appear in the extract and problem links are present to the extracted Observations				NOT STARTED



				PROBLEM EXCLUSIONS



				REQ ID		RISK ID		CASE		EXPECTED OUTCOME		RESULT		DATA MINIMISATION TEST STATUS		ASSURANCE NOTES - TO BE COMPLETED BY NHSD DURING ASSURANCE ACTIVITIES

				GPD_CF_9.0 		1.24		1. Set up a problem with an excluded code and link it to a full set of content types i.e., allergies, immunisations, observations, referrals, medications		The problem does not appear in the extract and there are no problem linkages for the problem				NOT STARTED

				GPD_CF_9.0 		1.24		As a control. Set up a problem with a code that is not in the exclusion set and linked to the same or similar content as the excluded problem		The problem is extracted and all of the linkages from the problem to the linked record entries.				NOT STARTED





				NOTE:

				Any testing of records entries that are ‘templatised’"  i.e. those that express a linkage between a header Observation and linked content via the template-id (@tid) attribute may be suppressed. The most common potential usage of this linkage type is for blood pressure codes which are very unlikely to be suppressed. But if there is more widespread use of template linkages and where it is possible that a template header may be suppressed, then test cases should be added to cover this occurrence and demonstrate that where a template header is suppressed, that members of the template which are not suppressed do not incorrectly reference the suppressed/missing header.
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