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1.0	Introduction
1.1	Service user care and safety depends on good quality data. Poor quality data can impact on care, damage the reputation of organisations and individuals, lead to flawed clinical/care, administrative and planning decisions, and disrupt funding.
1.2	Source Group Ltd, (The Organisation) can assess and ensure the quality of its data by:
· using a series of monthly error reports;
· accessing data quality reporting tools;
· investigating external data quality reports, for example and if applicable, Secondary Uses Service (SUS), Data Quality Dashboards, Hospital Episode Statistics Data Quality (HES DQ) Indicator/Health and Social Care Information Centre.
1.3	External Data Quality Reports
For this requirement, external sources are those organisations to which data or returns are sent, which are external to the organisation, for example:
· Commissioners;
· Care Quality Commission;
· Other NHS organisations (for example, acute trusts, mental health trusts);
· General Practitioners;
· Health and Social Care Information Centre;
· Secondary Uses Service (SUS). If applicable,
1.4	For this requirement, organisations must have evidence that data quality reports or queries on its data from external sources are received and logged, and that they are actioned appropriately.
Such reports could include SUS reports, Data Quality Dashboard reports, HES data quality indicator, as well as local reports from commissioners and other organisations with whom data is shared.
Procedures must be in place to ensure that data quality reports on the organisation's data from external sources are followed up and appropriate corrections made, with an effective feedback loop to staff to help prevent similar mistakes being made in future.
The Board/senior management or IG Sub Group should be kept aware of progress. Action plans for improvement should be signed off by the sub group or senior management, and appropriate resources will need to be applied to ensure the success of these.



Approach
2.1	The audit will assess that there are appropriately skilled Information Quality staff in place and there are documented information quality strategies approved by senior management/committee, which form part of the broader Information policy.

2.2	It will be determined that the roles of Information Quality Officers have been appropriately assigned and that there are documented strategies for information quality and records management that identify the support necessary to ensure related work is appropriately carried out

2.3	It will be tested that the strategies, which form part of the broader Information Policy, have been approved by senior management, an appropriate committee or other established local governance process.
2.4	An assessment will be made to ensure that there is an appropriate Information Quality framework in place with adequate skills, knowledge and experience to successfully co-ordinate and implement the information quality and records management agenda.
2.5	It will be determined that responsibilities for Information Quality are identified in various staff roles co-ordinated by the lead managers/officers and include corporate responsibility at a senior management level. 
2.6	The audit will also ensure that all staff assigned responsibility for Information Quality have been appropriately trained to carry out their role
2.7	It will be determined if Information quality and records management is effectively incorporated within the broader IG work plan and that the IG forum or equivalent committee is routinely briefed on information quality and records management issues, reviews the assessment of the Information Quality and Records Management requirements and signs off the work done prior to formal approval and agrees any necessary improvement plans.
2.8	Finally, the findings of this audit will be presented to the SIRO for approval



3.0	Analysis and Findings
	Ref

	Auditing Activity
	Results
	Follow up action

	1
	There are appropriately skilled Information Quality Officers in place 

	Confirmed PCU provided this support
	

	2
	There are documented information quality and records management strategies approved by senior management/committee, which form part of the broader Information Governance Policy.

	Both policies / processes were observed to be in use
	

	3
	
The roles of Information Quality Officers have been appropriately assigned 

	Indicated in SIRO responsibilities document
	

	4
	There are documented strategies for information quality that identify the support necessary to ensure related work is appropriately carried out

	Document was present in the form of the data quality policy 
	

	5
	The strategies, which form part of the broader Information Governance Policy, have been approved by senior management, an appropriate committee or other established local governance process.

	Policies were approved by the IG Sub Group
	

	6
	There is an appropriate Information Quality Policy and Process in place with adequate skills, knowledge and experience to successfully co-ordinate and implement the information agenda.

	Confirmed as stated above
	

	7
	Responsibilities for Information Quality Assurance are identified in various staff roles co-ordinated by the lead managers/officers and include corporate responsibility at a senior management level. 

	Included in SIRO responsibilities 
	

	8
	All staff assigned responsibility for Information Quality Assurance have been appropriately trained to carry out their role

	Yes, included in PCU Data Quality training presentation 
	

	9
	Data Quality Metrics are regularly acquired and analysed and actions taken to increase data quality performance if required

	Observed in proposed data quality audit – to be implemented as per improvement plan
	






Data Quality Quantitative Assessment	(all test data)
The assessment of data quality included data capture of the accuracy of data for the following metrics:-
· patient Name Data Quality	
· patient Address Data Quality	
· patient Date of Birth Data Quality	
· NHS Number of patient Data Quality	
· patient's Registered GP Data Quality	
· % of Duplicate Records
Recorded on a monthly basis

Additionally, the following attributes of data quality were assessed and collected: -
1. Completeness
2. Validity
3. Has integrity
4. Timely for its purpose
5. Reliability
6. Total Score (summation of 1 to 5 above)
Scored 1 to 3 where Data Quality Initial Assessment (3 = good, 1 = poor)

Charts of Percentage data quality for patient metrics by Unit   

Add Chart










Quality Attributes (Test Data - example)
	
For all Information Assets


Data Quality Initial Assessment (1 = good, 3 = poor)

Example

	
	
	

	[bookmark: _Hlk517086591]
	HR records
	Complaint Records
	Clinical records
	Referral Letters 

	Complete
	1
	1
	1
	1

	Valid
	1
	1
	1
	3

	Has integrity
	2
	2
	1
	3

	Timely for its purpose
	1
	1
	1
	2

	Reliability
	1
	1
	1
	2

	Total Score
	6
	6
	5
	11

	Total Quality Status
(Poor, Medium, Good)
	Medium
	Medium
	Good
	Poor



The accuracy of referral letters required further investigation 

There will also be monthly trends included












4.0	Conclusions
From the information obtained during the audit it was concluded that: -
4.1	There were appropriately skilled Information Quality resources in place 
4.2	There were documented information quality and records management strategies approved by senior management/committee, which form part of the broader Information Governance Policy.
4.3	The roles of Information Quality Officers had been appropriately assigned 
4.4	There were documented strategies for information quality that identified the support necessary to ensure related work is appropriately carried out
4.5	The strategies, which form part of the broader Information Governance Policy, had been approved by senior management, an appropriate committee or other established local governance process.
4.6	There was appropriate Information Quality Policy and Process in place with adequate skills, knowledge and experience to successfully co-ordinate and implement the information agenda.
4.7	Responsibilities for Information Quality Assurance were identified in various staff roles co-ordinated by the lead managers/officers and include corporate responsibility at a senior management level. 
4.8	All staff assigned responsibility for Information Quality Assurance had been appropriately trained to carry out their role
4.9	It was proposed that Data Quality Metrics would be regularly acquired and analysed and actions taken to increase data quality performance if required. Overall future would typically include observations such as:-
· Comments about accuracy of patient data by unit 
· Comments about overall data quality attributes by information asset
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Data Quality Metrics Example

	Unit Name
	Data Quality Metrics - Percentage of Records Correct 
See Information Asset Register for further data quality metrics
To be Completed by Unit Manager

	
	patient Name Data Quality
	patient Address Data Quality
	patient Date of Birth Data Quality
	NHS Number of patient Data Quality
	patient's Registered GP Data Quality
	% of Duplicate Records
	Date of Data Quality Assessment

	
	1
	0.98
	1
	1
	1
	0.02
	




Information Asset Register Data Quality assessment for overall quality
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	Each Information asset is assessed for data quality 
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