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PURPOSE OF THE REPORT: 

To provide details of the proposed approach to a more robust systematic assessment of the quality of 
the data that underpins the Integrated Performance Report. 
 

 

KEY POINTS: 

The Trust has recently completed a baseline assessment of the Trust’s Data Quality Framework.  The 
review carried out by Internal Audit contains a number of recommendations with one being to review the 
existing Data Quality Policy.   
 
The new policy will emphasise that ensuring good data quality is everyone’s business and departments 
will be expected to have standard procedures for the collection, validation and entry of data.  The policy 
will be circulated for comments during July 2015 and be presented to the Board in September 2015 for 
ratification.   
 
The new policy will set out the need for the data quality of performance indicators to be assessed on an 
annual basis and reviewed every 6 months.  The first assessment will presented to the Board in October 
2015. 
 

 

IMPLICATIONS2: 
AIM OF THE STHFT CORPORATE STRATEGY 2012-2017 TICK AS APPROPRIATE 

1 Deliver the Best Clinical Outcomes  
2 Provide Patient Centred Services � 
3 Employ Caring and Cared for Staff � 
4 Spend Public Money Wisely � 
5 Deliver Excellent Research, Education & Innovation  
 

RECOMMENDATION(S): 

The Board is asked to: 
 
a) Approve the process outlined above for adoption. 
b) Agree to receive a revised Data Quality Policy at the Board meeting in September 2015 and the first 

assessment of data quality at the meeting in October 2015.  
 

 

APPROVAL PROCESS: 
Meeting Date Approved Y/N 
TEG 10 June 2015 Y 
Board of Directors 17 June 2015  
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ASSESSMENT OF THE DATA QUALITY OF TRUST PERFORMANCE INDICATORS 
 
1. Introduction 
 
The Integrated Performance Report (IPR) contains the agreed performance indicators and against 
each of these there is an assessment of the quality of the data used.  The current assessment 
methodology is a based on a subjective view around the following principles: 
 
• Green - data is extracted from Trust wide systems and where the data is directly linked to 

patient care (e.g. Patient Administration System), the payment of invoices (e.g. Integra) or 
there is an approved methodology (e.g. CQC and Monitor indicators). 

• Amber – data is entered retrospectively onto Trust wide systems or is collected on local 
spreadsheets/databases. 

• Red – data collected on ad hoc basis. 
 
A more robust systematic assessment of the quality of the data is required and this paper sets out 
the proposed approach. 
 
2. Principles of good data quality 
 
The Trust has recently completed a baseline assessment of the Trust’s Data Quality Framework.  
The review carried out by Internal Audit contains a number of recommendations with one being to 
review the existing Data Quality Policy.  This review is underway and will use the policy template 
provided by internal audit and will include the principles of good quality data as follows: 
 
Data must be: 
 
• Valid - data conforms to a clear and unambiguous definition.  

• Complete - data gives you the whole picture with no omissions.  

• Relevant - data applies to the context in which is will be used and the user accessing it.  

• Timely - data must be available for intended use when needed, soon after the collection. Other 
staff may need to use the information we record, particularly when delivering complex services.  

• Accurate - data is error-free to present an honest reflection of performance and enable 
informed decision making at all levels.  

• Reliable - data has trust sources and consistent collection methods. There should be 
confidence that chances in data reflect real changes in what is being measured, not random 
fluctuation or variations in data collection methods.  

 
The new policy will also emphasise that ensuring good data quality is everyone’s business and 
departments will be expected to have standard procedures for the collection, validation and entry 
of data.  The policy will be circulated for comments during July 2015 and be presented to the Board 
in September 2015 for ratification.  The quality of the data used to measure performance will 
improve as the IPR is used to drive improvement in performance.  There are a number of other 
actions that are proposed as a result of the audit that will improve data quality overall.  These 
include: 
 
• Inclusion of data quality within the Trust’s objectives. 
• Establishment of a Data Quality Group. 
• Inclusion of responsibility for data quality in relevant job descriptions and PROUD appraisal 

process. 
• Inclusion of data quality in the Trust’s induction programme. 
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3. Process for data quality assessment of performance indicators 
 
The new policy will set out the need for the data quality of performance indicators to be assessed 
on an annual basis and reviewed every 6 months.  The first assessment will presented to the 
Board in October 2015. 
 
The ‘owner’ of the indicator will be asked to provide details of the following against the criteria set 
out above: 
 
Question Principle being assessed 
How the data is validated Validity 
Is the data clearly defined Validity 
Who collects the data Completeness & Reliability 
How is the data collected Accuracy, Completeness & Reliability 
When is the data collected Timeliness 
How is the data audited Accuracy & Reliability 
What system is used to store & manipulate the data  Accuracy & Reliability 
How are the indicators for the IPR produced Relevance &  Accuracy 
 
These responses will then be scored as set out in Appendix 1. 
 
The scores will then be used to determine the quality of the data as follows: 
 
Score 8 to 12 = Green 
Score 13 to 17 = Amber 
Score 18 to 23 = Red 
 
Any indicator where the score is amber or red will be asked to produce an action plan to improve 
the data quality. 
 
4. Recommendation 
 
The Board is asked to: 
 
c) Approve the process outlined above for adoption. 
d) Agree to receive a revised Data Quality Policy at the Board meeting in September 2015 and 

the first assessment of data quality at the meeting in October 2015.
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APPENDIX 1 
 
SCORING OF DATA QUALTIY FOR THE INTEGRATED PERFORMANCE REPORT 
INDICATORS 
 
The indicators will be scored as follows: 
 
1. When is the data collected 

 
1 as the event happens 
2  immediately after the event 
3 in retrospect  

 
2. Who collects the data 

 
1 person undertaking the activity 
2 other staff member from source data 
3 other staff member from proformas 

 
3. How is the data collected 

 
1 direct input into the system 
2 using proformas 

 
4. How is the data validated 

 
1 on entry by the system 
2 retrospectively through error reports 
3 by random spot checks/audit 

 
5. How is the data audited 

 
1 systematically on a regular basis 
2 ad hoc but at least once a year 
3 ad hoc when a problem is found 

 
6. System used to store and manipulate the data 

 
1 Trust wide commercial system 
2 local database with data base manager 
3 local spreadsheet 

 
7. How are the indicators for the IPR are produced 

 
1 automatically by the system 
2 reports written on extracts from the system 
3 by manipulation of the data by analyst 

 
8. Is the data clearly defined? 

 
1 data meets national standards 
2 data meets locally agreed standards 

 


