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1 What Is Data Quality?

Data are of high quality “if they are fit for their intended uses in operations,
decision making and planning.”

It is important because:

e Acceptable data quality is crucial to operational and transactional
processes and to the reliability of business analytics / business intelligence
reporting,

e High quality information leads to improved decision making which in turn
results in better patient care, wellbeing and safety. There are potentially
serious consequences if information is not correct, secure and up to date,

e Management information produced from patient data is essential for the
efficient running of the trust and to maximise utilisation of resources for the
benefit of patients and staff,

e Poor data quality puts organisations at significant risk of: damaging
stakeholder trust; weakening frontline service delivery; incurring financial
loss; and poor value for money 2,

As well as the above, and the potential impact that poor data can have on finances,
data controllers are required under the Data Protection Act 1998, principle 4 to
ensure that ‘data are kept accurate and up-to-date’.

In order to comply with this provision, organisations should:
e take reasonable steps to ensure the accuracy of any personal data you
obtain;
e ensure that the source of any personal data is clear;
o carefully consider any challenges to the accuracy of information; and
e consider whether it is necessary to update the information

1 J.M.Juran
2 Merseycare NHS Trust
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2 How Can We Measure Data Quality?

The HSCIC has defined the following data quality characteristics for use in
secondary datasets. These are shown in table 1.

Table 1: Data Quality Characteristics

Characteristic Description Calculation

Coverage Coverage is the degree to which | No. of data suppliers that
data have been received from all | submitted data/
expected data suppliers. No. of data suppliers

expected to submit data

Completeness | Completeness is the degree to No. of data items holding a
which data items include all value/
expected values. No. of data items expected

to hold a value

Validity Validity is the degree to which
data collected satisfy the set of No. of complete data items
standards and business rules that | holding a valid (excl.
govern the permitted, excluding default) value/

default, values and formats for No. of complete data items
each individual field in a dataset.

Default Default is the degree to which the
default values specified in No. of complete data items
applicable standards and holding a default value/

business rules have been used in | No. of complete data items
the data collected.



http://www.hscic.gov.uk/dq

Characteristic
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Description

Calculation

Integrity is the degree to which

Integrity No. of times the business
data satisfy the set of business rule is true/
rules that govern the relationships | No. of times the business
between fields, records and data | rule is applied
assets.
Examples of integrity checks are: The business rules must
allow performance against
1. “IF [Ward_Type]='"Maternity’ | them to be measured and
AND [Gender]="Male’ THEN | reported. For example:
ERROR=1", i.e. a male patient “97% of mal ient
would not be treated on a o Of male pgtlen S were
maternity ward. recorded as _belng treated
on wards suitable for
2. Records in an appointment males”
table have related records in a |, .
referral table, i.e. it is not 88% of appo_lntments h?d
permissible to have an a corresponding referral
appointment with a service “02% of patients with the
without first having been same NHS Number in
referred to that service. datasets X, Y and Z also
3. NHS Number is used as a had the same date of birth”
common identifier to compare
the date of birth of a patient in
one dataset with the data of
birth for the same patient in a
different dataset, i.e. they
should be the same.
Timeliness Timeliness reports the time 1. Date submitted —

between data recording and
delivery of the product that uses
the data. It must be reported at
three points during data
processing:

1. Time from recording of the
data to submission to, or
extraction of the data by, the
HSCIC (supply stage).

2. Time from submission or
extraction to being available
for use (processing stage).

3. Time from being available for
use to actual use (product
delivery stage).

Reporting period end date

2. Processing completed
date — Date submitted

3. Product delivery date —
Processing completed date
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3 Opportunities for Improvement

There are various options for assuring, or improving, data quality that can be
considered for implementation at a local level. For all of these options
commissioners should work closely with providers and other stakeholders in
order to improve data quality.

Table 4 shows a list of some of the key actions that providers could take.

Table 4: Key actions to improve data quality

Opportunity

Consistent and
comprehensive
use of the NHS
Number

‘ Further details

It is a legal requirement that the NHS number is used as

the primary identifier in all clinical correspondence (paper
or electronic). The provider must be able to use the NHS
Number to identify all activity relating to a service user.

Quality assurance

of data pre-
submission

To ensure the data has integrity and can be used in
confidence to inform decision making and service
development.

Sign off data pre-
submission

To ensure that data are a true and accurate reflection of the
organisation’s position.

Effective tracing
of patients on the
Personal
Demographics
Service (PDS)
pre-submission

Current practices relating to the capture of demographic
information from patients should be reviewed and improved
to support efficient and accurate data collection of these
key elements of data.

Data Quality

Improvement
Plans

Data Quality Improvement Plans must set out milestones to
be met and may set out financial sanctions for failing to
meet those milestones.

Reporting of data
quality

Consider the use of internal and external data quality
reports for monitoring and improving data quality. Such as
the SUS data quality dashboards and SUS KPI reports.

Routine audit and
management of
records

A multi-professional audit of clinical records across all
specialties could be undertaken.

A documented procedure and regular audit cycle for
accuracy checks on service user data could be in place.
An audit of corporate records could be undertaken
Consider improvements for effective management of
corporate records.

Audit clinical
coding

Audit of clinical coding, based on national standards,
should be undertaken by a Clinical Classifications Service
(CCS) approved clinical coding auditor every 12 months.



http://systems.hscic.gov.uk/nhsnumber
http://systems.hscic.gov.uk/nhsnumber
http://www.hscic.gov.uk/dq
http://systems.hscic.gov.uk/demographics/pds
http://systems.hscic.gov.uk/demographics/pds
http://systems.hscic.gov.uk/demographics/pds
https://www.england.nhs.uk/nhs-standard-contract/
https://www.england.nhs.uk/nhs-standard-contract/
https://www.england.nhs.uk/nhs-standard-contract/
http://www.hscic.gov.uk/sus/dashboards
http://www.hscic.gov.uk/sus/kpireports
http://systems.hscic.gov.uk/clinrecords
http://systems.hscic.gov.uk/clinrecords
https://www.england.nhs.uk/ourwork/qual-clin-lead/clinaudit/
http://systems.hscic.gov.uk/infogov/records
http://systems.hscic.gov.uk/data/clinicalcoding
http://systems.hscic.gov.uk/data/clinicalcoding
http://systems.hscic.gov.uk/data/clinicalcoding/codingstandards
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Opportunity ‘ Further details

Improve
relationships and
ways of working
between clinical

Clinical/care staff are involved in validating information
derived from the recording of clinical/care activity.

standards, values
and validation
programs. Local
documentation
should be
updated, as
national standards
develop

coders and

clinicians

Comprehensive Training programs for clinical coding staff should be
clinical coding comprehensive and conform to national clinical coding
training standards.

Incorporate National data definitions, standards, values and validation
national data programs could be incorporated within key systems and
definitions, local documentation updated as standards develop.

Regular update reviews with system suppliers to
understand progress in implementing ISNs

Change control over provider systems to manage updates
and changes.

Use local and
national
benchmarking to
identify data
quality issues and
analyse trends

Local and national benchmarking could be used to identify
data quality issues and analyse trends in information over
time, ensuring that large changes are investigated and
explained.

Consider the use
of local COUINs

Consider a scheme with a small number of indicators linked
to high impact changes, as opposed to a large number of
indicators covering a wide range of conditions.

4 Managing Exceptions — Demographics

The Personal Demographics Service (PDS) is the national electronic database of

NHS patient demographic details. As such, the PDS enables a patient to be
readily identified by healthcare staff.

However, as some complex cases may not be easily traced within PDS, the
below has been created to help show potential solutions to various different
issues. These issues have been grouped into similar themes, with the potential
solution being highlighted where it is relevant for at least one of the specific
issues within it. Furthermore, we have also highlighted where the solution exists
in current national guidance.

The different themes and associated solutions can be seen in the table below.


http://systems.hscic.gov.uk/data/clinicalcoding/noncoders
http://systems.hscic.gov.uk/data/clinicalcoding/trainingaccred
http://systems.hscic.gov.uk/data/clinicalcoding/trainingaccred
http://www.hscic.gov.uk/standards
http://www.hscic.gov.uk/isce/publication/isn
http://www.nhsbenchmarking.nhs.uk/index.php
http://www.nhsbenchmarking.nhs.uk/index.php
https://www.england.nhs.uk/nhs-standard-contract/
http://systems.hscic.gov.uk/demographics/pds
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