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1. Purpose 

1.1. This document sets out Northern Devon Healthcare NHS Trust’s system for Data 
Quality policy and procedures. It provides a robust framework to ensure a consistent 
approach across the whole organisation, and supports our statutory duties as set out 
in the NHS Constitution. 
 
The Trust recognises the central importance of having reliable and timely information 
and follows the six dimensions of data quality, namely data has to be accurate; valid; 
reliable; timely; relevant and complete. Good quality information supports the Trust 
internally in the delivery of care, operational and strategic management and overall 
governance, as well as externally for accountability, commissioning and strategic 
planning purposes. 
 
All Trusts submit many forms of patient and other data to external funding and 
monitoring bodies, including data sets and performance figures used for local and 
national monitoring and planning. Consistency and compliance with national and 
local standards are therefore essential – Trusts are measured and judged on the 
data they produce, and assessment ratings depend in part on good quality data. 
Commissioning bodies require accurate and timely data from the Trust to monitor 
service quality and justify payments. 
 
The Trust requires timely, relevant and accurate patient information in order to 
support; 

The delivery of patient care 

The delivery of core business objectives 

The monitoring of activity and performance for internal and external 
management purposes clinical governance and clinical audit 

Service Level Agreements and contracts 

Healthcare planning 

Accountability 
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It should be noted that whilst the policy applies to the Trust as a whole, and sets out 
principles relating to data quality, specialist functions e.g. information analysis, 
clinical quality etc. may develop specific data quality or monitoring standards relevant 
to their specialism. As the CCG changes its role and functions, regular reviews of 
data quality standards will be needed. 
 
This policy provides a necessary control framework to deliver reliable assurance that 
information used across the organisation for both clinical/operational and secondary 
purposes will be fit for purpose and meet the requirements of its users. It sets clear 
standards, objectives and responsibilities for progressively improving and 
maintaining high levels of data quality. 
 
The purpose of this document is to ensure adherence to the legal duty of the Trust to 
ensure that the data it records is timely, accurate and up-to-date and in line with the 
fourth principle of the Data Protection Act 1998. 
 
The purpose of the Data Quality Policy is to build on the guidance contained within 
NHS Digital and provide specific guidance for maintaining and increasing levels of 
data quality within the Trust. This document outlines the principles governing the 
maintenance of high standards of data quality with reference to existing 
documentation such as the Trusts Records Management Policy and Clinical Coding 
Policy as well. This policy is to establish a framework in which the quality of the 
Trust’s data can be effectively monitored and managed. 
 
The Data Quality Policy sets out how Northern Devon Healthcare NHS Trust will 
collect analyse and report data from the moment a patient or referral is received to 
the point of discharge or death. 
 
The policy applies to all Trust staff. The obligations upon all staff to maintain 
accurate records are: 

 Legal (Data Protection Act 1998) 

 Health & Social Care Act 2012 

 Contractual (contracts of employment) 

 General Data Protection Regulations 

 Ethical (professional codes of practice) 

1.2. Implementation of this policy will help to mitigate against: 

 Avoidable serious incidents occurring etc 

 Staff and patients being put at risk through invalid or incorrect decisions being 
made about a patient’s care 

 Loss of confidence in the validity of the recorded information 

 Adverse results from the Care Quality Commission through the Annual Health 
Check. 

 Poor management decisions within or about the Trust 

 Loss of income to the Trust (through commissioning agreements and by the 
introduction of payment-by-results) 

 Compromise the Trust in achieving the requirements set out in the NHS Digital 
Information Governance Toolkit, including the Care Quality Commission etc 

 Within national standards and best practice standards 
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2. Definitions 

Data Quality 

2.1. Data quality can be defined as the ability to supply accurate, reliable, timely, valid, 
relevant and complete data which can be translated in to information and intelligence, 
whenever and wherever it is needed to support effective decision making at all levels. 

Information  

2.2. Information is produced through processing, manipulating and organising data to 
answer questions.  

Knowledge  

2.3. Knowledge is what is known by a person. It involves interpreting information 
received, adding relevance and context to clarify the insights the information 
contains.  

3. Responsibilities  

3.1. The recording of good quality data is a fundamental requirement of the effective, 
efficient and economical running of the Trust. As such, it must be considered as 
central to all future developments and will be rigorously performance managed. 
Certain aspects of data quality fall directly within the remit of specific job roles within 
the Trust. These are detailed below. 

Role of Trust Executive Team and Trust Board   

3.2. The Trust Executive Team and Trust Board are responsible for: 

 Embedding data quality requirements within HR processes including 
recruitment, induction and KSF 

 Monitor performance against data quality ensuring corrective action is where 
necessary. 

 The ultimate responsibility for use of information and its underlying data quality 
lies with the Chief Executive but is delegated to the designated Senior 
Information Risk Owner (SIRO). 

Role of Heads of Department/Service Leads   

3.3. The Heads of Department/Service Leads are responsible for: 

 Ensure that all staff are aware of their responsibilities with regard to data 
quality 

 Ensure that the NHS number and another identifier (e.g.  patient name or date 
of birth) are being used at all times in patient identifiable data 

 Ensure policy requirements are disseminated appropriately and policy 
requirements are reflected in operational processes. 

 Ensure implementation of policy 
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 Ensure resolution of data quality issues through the monitoring of key 
indicators and performance and ensure that appropriate action is taken when 
poor compliance is evident 

 Ensure that all appropriate job descriptions contain reference to the 
responsibility of the role with respect to recording information and ensuring 
accuracy and completeness of data 

 Ensure data recording is a key component of the KSF for all appropriate posts 

 

Role of Team Leads and Administrative Managers   

3.4. The Team Leads and Administrative Managers are responsible for: 

 Ensure that all staff input accurate and complete data in a timely manner. 
Entries must be contemporaneous and completed as soon as possible, ideally 
within 48 hours 

 Ensure that all staff are fully aware of their responsibilities with regard to 
checking and updating inaccuracies and/or missing data 

 Discuss and document as discussed in minutes and notes both KPI’s and data 
completeness in 1:1, supervision and team meetings 

 Ensure that procedures are documented, update regularly and available to staff 

 Ensure that all staff are familiar with and adhere to current legislation, policies 
and procedures 

 Monitor staff competencies and training needs and ensure that all staff attend 
appropriate training 

 Ensure Data Quality issues resulting from incident reporting systems are 
investigated and reported correctly. 

 Monitor data quality and completeness via monthly review documents, Team 
based reports. 

Role of Informatics Staff   

3.5. The Informatics staff are responsible for: 

 Ensure all staff that are involved with entering data onto the Trust clinical 
systems will attend all appropriate training for their role e.g. TrakCare . 

 Ensure a set of user guides summarising the clinical systems training is 
available to all trained staff. (Training is mandatory before access to clinical 
systems is granted by informatics staff). 

 Develop and maintain suitable training courses for appropriate staff to increase 
awareness of the requirement for accurate data and to undertake the 
procedures necessary to achieve this. This will involve the targeting of frontline 
staff of the reasons for and the benefits of the information they are collecting. 

 The Trust will provide awareness on Information Governance (including data 
quality and the Data Protection Act) at induction. 

 Interpret the requirements of the NHS Data Dictionary and Data Manual, 
ensuring compliance of all Trust data 

 Monitor and disseminate changes to requirements as notified via Information 
Standards Notices (ISN’s) or other official channels. 

 Ensure that systems support robust data collection wherever possible. 

 Be aware of and comply with legislation and Trust policies and procedures. 

 Work in partnership with operational services to improve data quality. 
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Role of Administrative and Clerical staff   

3.6. The Administrative and Clerical staff are responsible for: 

 Locating the patient’s NHS number at the beginning of (or prior to) the episode 
of care, where possible and practical. 

 Use the patient’s identifier as first choice to retrieve an electronic record. Other 
demographic information supplied must be used to confirm the patient’s identity 
and that the record retrieved belongs to that patient. 

 Ensure timely, accurate and complete input of data for which they are 
responsible. Entries must be contemporaneous and completed as soon as 
possible, ideally within 48 hours. 

 Update any inaccuracies and/or minimise missing data in patient demographic 
and administrative data. 

 Must address any data quality issues. 

 Informed and up to date on training and requirements. Ensure own training is 
up to date and appropriate. Be aware of and comply with Trust policies and 
procedures around data quality and confidentiality. 

 Monitor competencies and access based IM&T and appropriate clinical 
systems training where necessary. 

Role of Clinical Staff   

3.7. The Clinical Staff are responsible for: 

 Use the patient’s identifier as first choice to retrieve an electronic record. Other 
demographic information supplied must be used to confirm the patient’s identity 
and that the record retrieved belongs to that patient. 

 Maintaining electronic and manual records. 

 Ensure timely, accurate and complete input of their clinical data. Entries must 
be contemporaneous and completed as soon as possible, ideally within 48 
hours. 

 Regularly check patient demographic data with patients, updating inaccuracies 
and/or recording data that has changed or previously been missing. 

 Must address any data quality issues. 

 Be responsible for and check information recorded on their behalf by other staff 
members. 

 Informed and up to date on training and requirements. Ensure own training is 
up to date and appropriate. Be aware of and comply with Trust policies and 
procedures around data quality and confidentiality. 

 Monitor competencies and access basic IM&T and appropriate clinical systems 
training where necessary. 

 



Data Quality Policy and Procedure   

   

Clinical Coding                                                                                                                                                          Page 8 of 13 

4. Scope 

4.1. This policy details the responsibilities of all staff regarding the quality and timeliness 
of all data (including outpatient and community-based activity) recorded in its clinical 
records. This policy is intended to cover all types of data collected and recorded 
within the Trust and including, but not limited to patient / client / service user data, 
staff related data, Trust data. As the data produced is generated to provide 
information for a variety of uses, a true definition of ‘data quality’ cannot be easily 
defined; the emphasis therefore is on completeness, accuracy, timeliness and 
compatibility of data items. 

Users 

4.2. The policy applies to all members of staff, including staff on temporary contracts or 
agency staff. 

Application 

4.3. This policy applies to any system or record owned, used, or managed by the Trust, 
be they paper, electronic, or any other media. 

5. Policy Statement  

A vital pre-requisite to the production of robust information for any purpose is the 
availability of high quality data across all areas of the Trust. Northern Devon 
Healthcare NHS Trust will adopt the ‘standards for better quality data’ as defined by 
the Audit Commission to drive improvement in the quality of our data. The Trust will 
ensure wherever errors occur within the data collected that require correction, the 
correction will be done in a timely manner in line with the NHS Data Dictionary and 
Trust Policy. The standards define a framework of management arrangements and 
will cover: 
 

The governance of data quality 

The policies and procedures in place for data recording and reporting 

The systems and process in place to secure data quality 

The knowledge, skills, and capacity of staff to achieve the data quality 
objectives 

The arrangements and controls in place for the use of data 
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Clinical staff need to be able to rely on the accuracy of the information available to 
them, in order to provide timely and effective treatment for patients. To achieve this, 
all staff need to understand their responsibilities with regard to accurate recording of 
patient data, whether on a computer system or on paper, e.g. casenotes. 
 
Data will be collected and processed according to nationally and locally defined 
standards. The Trust will set local standards only where national standards are not 
available or not sufficient for local purposes, and these will be fully documented and 
agreed with by the CCG where appropriate. NDHT will review, align and improve its 
clinical data recording to facilitate implementation of an EHR because the system will 
incorporate clinical prescribing and decision software driven from the clinical data 
and therefore the quality of this clinical data needs to be of the highest quality to 
ensure patient safety and quality of care standards delivered. 
 
Appropriate feedback will be given to all staff, and identify any actions to be given 
around training. Reports will be provided regularly on the achievement of the data 
quality standards to the Information Governance Team. 
 
The impact of the use of electronic capture of routine clinical data on data quality will 
be proactively managed, e.g. the correct identification of patients, the use of the 
encoder by clinicians, duplicate record policy. 
 
All external data quality enquiries and incidents will be dealt with in an efficient and 
timely manner.  

Information systems should be set up so as to facilitate accurate and timely   
recording   of data. Systems should be kept as simple as possible to minimise errors 
in recording and to enable staff to spend as little time entering data as possible.  

Staff should be trained in the use of all information systems commensurate with their 
roles. It is the Trust’s duty to ensure that staffs are given the appropriate 
opportunities for training and the responsibility of line managers to ensure that 
training is taken up. 

6. Data Entry Procedures  

Clinical activity should be recorded by the Clinician, administrative activity by the 
Administrator. Unless at the start of treatment (to minimise delays to start of 
treatment) and only where there are clear and specific recording guidelines.  
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6.1. The originator of the record is responsible for ensuring that: 
 
The record is accurate. 
 
The record is made within the timescales specified in this Policy Statement. 
 
Where data is not available at the time the record was created this is followed up 
within the specified time periods. 
 
All primary patient records should be recorded in the Trust’s Patient Administration 
System within the specified time periods. In any case, all records should be 
maintained within the Trust’s Patient Administration System. 
 
All records made in paper files should have the patient’s verified NHS Number and 
another identifier (e.g. date of birth or patient name) on every page of the record. 
 
Paper files must be filed and stored securely in a locked area overnight. 
 
Records made in a paper file should be returned to the Medical Records Library as 
soon as practicable after treatment is complete. 
 
The recording of information will be in line with established policies and procedures 
(including those laid down by professional bodies) and within Trust and NHS 
guidelines for the recording of electronic data. 
 
Records should be created with a view to them being shared by other clinical staff, by 
legal bodies and under the provisions of the Data Protection Act 1998 by the patient. 
Therefore: 
 
Jargon and abbreviations should be avoided. 
 
Written records should either be typed, or where hand-written, clearly legible. 
 
Personal details should be validated and/or updated with the patient whenever 
possible. This should take the line of an “open question” e.g. who is your usual GP, 
rather than a “closed question” e.g. is your GP Dr Smith? 

Where training is required on electronic systems, staff and managers must make best 
endeavours to ensure that this is provided and attendance enforced where necessary. 

NB With the implementation of the Electronic Health Record, the data entry process will 
be re-evaluated and the policy amended and updated accordingly. 
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7. Monitoring  

7.1. A Data Quality dashboard will be developed to routinely monitor the coverage of all 
data items that feed the Trust’s commissioning datasets (CDS) and identify where 
values have been used that do not conform to the Trust’s data definitions document 
for each service area. 
 
Inpatient activity – monitoring the coverage for the Trust’s Admitted patient care CDS 
submission. 
 
Community activity information – monitoring the coverage of items related to 
referrals, caseloads, assessments, and reviews. 
 
Clinical Coding – monitoring the number of coded and uncoded finished consultant 
episodes; the use of unspecified ICD-10 diagnostic codes, the primary diagnosis 
code and the length of time for discharge to coding. 
 
Issues identified will then be fed back via Data Assurance Group (DAG) and 
performance meetings within each of the services for their action to prevent further 
errors. 
 
The Trust will as a matter of routine, monitor performance in collecting and 
processing data according to defined standards, and provide appropriate feedback to 
staff involved in the process of data collection. 
 
The Trust is regularly audited to ensure that Trust policies and standards are 
complied with along with ensuring suitable processes are used, controls put in place, 
to ensure completeness, relevance, correctness and security of data based on the 
principles outlined in the Audit Commission statement (2007) “Improving Information 
to Support Decision Making – Standards for Better Quality Data”.  

8. Reporting  

8.1. The Trust will use a variety of methods, in addition to internal local data quality 
reports/audits and clinical coding audits, for analysing data quality including SUS 
(Secondary Uses Service), Information Governance toolkit and Dr Foster to support 
its Data Quality monitoring. This is not an exhaustive list. 
 
The Trust will develop Key Performance Indicators to monitor data quality within the 
performance reporting framework. Data quality reports will form part of the 
performance management. 

9. Monitoring Compliance with and the Effectiveness of 
the Policy 

Standards/ Key Performance Indicators 

9.1. Key Performance Indicators comprise: 

 SUS Dashboard 

 Auditing (Internal) 

 Audit Commission PbR Benchmarking tool 
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Process for Implementation and Monitoring Compliance and 
Effectiveness 

9.2. Monitoring compliance with this policy will be the responsibility of the Head of Clinical 
Coding and Data Quality and the Data Quality team.  This will be undertaken by 
developing and implementing indicators of compliance to be used and to provide 
reports on a periodic basis. This will include the development and application of 
suitable audit and monitoring tools. Recommendations made as a result of data 
quality audits (e.g. IG Toolkit, auditing [external], PbR KPI Report) will be 
implemented within agreed timescales. 

9.3. Regular progress reports on implementation and compliance with standards will be 
provided by the Data Quality team to the Data Assurance Group committee. 

Where non-compliance is identified, support and advice will be provided to improve 
practice. 

10. Equality Impact Assessment  

10.1. The author must include the Equality Impact Assessment Table and identify whether 
the policy has a positive or negative impact on any of the groups listed.  The Author 
must make comment on how the policy makes this impact.  

 

 

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   x  

Disability   x  

Gender   x  

Gender Reassignment   x  

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

  x  

Pregnancy   x  

Maternity and 
Breastfeeding 

  x  

Race (ethnic origin)   x  

Religion (or belief)   x  

Sexual Orientation   x  
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11. Glossary 

CCG  Clinical Commissioning Group 
CDS  Commissioning Data Set 
DAG  Data Assurance Group 
EHR  Electronic Healthcare Record   
IG  Information Governance 
IM&T  Information Management & Technology 
KPI’s  Key Performance Indicators 
KSF  Knowledge & Skills Framework 
NDHT  Northern Devon Healthcare Trust 
NHS  National Health Service 
SUS  Secondary Users Service 
 

12. Associated Documentation  

 Information Governance Policy 

 Health Records Policy 

 Clinical Coding Policy 

 

http://www.northdevonhealth.nhs.uk/wp-content/uploads/2016/02/Information-Governance-Policy-Framework-v4.0-Final-Sept-2016.pdf
http://www.northdevonhealth.nhs.uk/wp-content/uploads/2017/04/Healthcare-Records-Policy-v4.1.pdf
http://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2011/03/Clinical-Coding-Policy-and-Procedures-v3-1-19Dec14.pdf

