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1. [bookmark: 1._Policy_statement]Policy statement

The objective of this policy is to ensure that the quality of Health Board data is assured as being of the highest standard, by ensuring:

· Data quality has a consistently high profile across the organisation and regarded as a key corporate responsibility by the Health Board.
· There are processes and procedures in place which monitor patient data quality standards and requirements.
· All staff across the organisation are fully aware of their responsibilities in relation to patient data quality and strive to achieve compliance with data quality standards and requirements.

In order to support the above requirements, the Swansea Bay University Health Board (SBUHB) has developed this Data Quality Policy to achieve and maintain the continuing availability of high quality patient data throughout the organisation.

2. [bookmark: 2._Introduction]Introduction

Good quality information is a fundamental requirement for the effective and prompt treatment of patients and to meet the needs of clinical governance, information governance, management of information, accountability, health planning and service agreements.

Poor quality data and information can undermine the organisation’s efforts to deliver its objectives and for this reason, the NHS in Wales is committed to ensuring that the data and information it holds and processes is of the highest quality reasonably practicable under the circumstances.

All staff have a duty to ensure that any information or data that they create or process is accurate, up to date and fit for purpose. NHS Wales organisations will implement procedures where necessary to support staff in producing high quality data and information’. 
.

3. [bookmark: 3._Data_Quality_Principles]Data Quality Principles

Good quality information is derived from data that is:

Accurate - Data should be sufficiently accurate for its intended purposes. Data should be captured once only, although it may have multiple uses. Accuracy is most likely to be secured if data is captured as close to the point of activity as possible.

Valid - Data should be recorded and used in compliance with relevant requirements, including the correct application of any rules or definition. This will ensure consistency between reporting periods and between similar departments or organisations, measuring what is intended to be measured.

Reliable - Data should reflect stable and consistent data collection processes across collection points and over time, whether using manual or digital systems or a combination. Managers and stakeholders should be confident that progress toward performance targets reflects real changes rather than variations in the data collection approaches or methods.

Timely - Data should be captured as quickly as possible after the event or activity and must be available for the intended use within a reasonable time period. Data must be available quickly and frequently enough to support information needs and to influence service or management decisions

Relevant - Data captured should be relevant to the purposes for which they are used. This entails periodic review of requirements to reflect changing needs.

Complete - Data requirements should be clearly specified based on the information needs of the organisation and data collection processes matched to these requirements. Monitoring missing, incomplete, or invalid records can provide an indication of data quality and can also point to problems in the recording of certain data items.

The availability of relevant, complete, accurate and timely data is crucial in many areas. For the information to have value, it is essential that the data is consistent and complies with national standards. Health Boards are assessed on the quality and accuracy of the data they submit to national reporting bodies. SBUHB must also be able to assure themselves that local performance against the standards monitored by the Standards for Health Services in Wales, in particular Standard 19 are being met. The standard requires organisations and services to support and facilitate patient care and service delivery by:

a) Developing and using safe and secure information systems in accordance with legislation and within a robust governance framework;
b) Having processes to operate and manage information and data effectively and to maintain business continuity;
c) Ensuring data quality is robust and timely;
d) Using information to review, assess and improve services; and
e) Sharing information with relevant partners using protocols when necessary.

It will be essential to ensure that all of the data used is of sufficient quality to enable the Board to be confident in its assessment. Data Protection legislation, including the General Data Protection Regulation 2016 (GDPR) and the Data Protection Act 2018 (DPA) sets the legal requirement for data users; ensuring that personal data is kept accurate and up to date being one of its fundamental principles.


4. [bookmark: 4._Definitions]Definitions

· [bookmark: •_____Staff]Staff
For the purpose of clarity, within this document the word “staff” should be taken as any full-time or part time employee of the SBUHB, volunteers, temporary staff, whether through an agency or directly employed, contractors on fixed term or open-ended contracts or anyone working for another organisation who has responsibility for recording, interpreting or reporting on any data which relates to the business of SBUHB.

· [bookmark: •__Data]Data
Data are numbers, words or images that have yet to be organised or analysed to answer a specific question.

· [bookmark: •__Information]Information
Information is produced through processing, manipulating and organising data to answer questions, adding to the knowledge of the receiver.

· [bookmark: •__Knowledge]Knowledge
What is known by a person or persons. involves interpreting information received, adding relevance and context to clarify the insights the information contains

5. [bookmark: 5._Scope]Scope

· This policy applies to all staff.
· This policy covers all types of activity where data is collected.
· This policy applies to patient data collected in manual or digital format; on systems, digital or otherwise, which collect, store or report on data relating to the SBUHB’s activities.
· It applies to such data for the entire period during which it is held, not just when it is first recorded, and also to any amendments made subsequently.
· This policy does not apply to non-patient data and systems. However, the principles of the policy, detailed in Section 2 may be adopted by the data owners of non-patient systems, and relevant governance arrangements put in place to monitor compliance.

6. [bookmark: 6._Responsibilities]Responsibilities

Ultimate responsibility for maintaining accurate and complete records is at Board level. The Director of Digital Services & Senior Information Risk Owner (SIRO) is responsible for reporting to the Swansea Bay University Health Board on data quality.

· The Health Board will receive an annual report on data quality to ensure that there is a focus on continuous improvement.

· The Quality & Safety Committee, provides the Health Board with advice regarding the quality and integrity, safety and access and use of personal data to support high quality healthcare; and assurance that information is created, collected, stored, kept safe, disseminated, shared, used and disposed of appropriately and in line with policies and legislation.

· The Clinical Outcome Group (COG) has responsibility for scrutinising on behalf of the Quality & Safety Committee, key clinical outcome data produced through national benchmarking and audit and ensuring that appropriate review, audit and action is taken in light of the findings. This group reports formally through to the Quality & Safety Committee.

· The Information Governance Group & Cybersecurity Group (IGCAG) has responsibility for seeking assurances that governance arrangements are appropriately designed and operating effectively to ensure the provision of high quality data and information.

In addition, the IGCAG provides assurance for data quality to the Digital, Data, Research & Innovation Committee (DDRI) by promoting good practice and monitoring performance against national and local data quality standards.

· [bookmark: _Hlk220074453]The Clinical Systems and Data Quality team will be responsible for monitoring patient data quality and completeness and identifying any problems that may arise. In order to maintain a high level of data quality throughout the Health Board, relevant line managers will be informed of common/persistent errors made by their staff and remedial action will be agreed (e.g. further training, change of procedure etc). The Clinical Systems and Data Quality team will maintain daily validation checks, completing and correcting data on the HB’s Welsh Patient Administration System (WPAS) alerting managers to any urgent issues identified.

· Clinical Coding Service – will be responsible for the translation of clinical information into international and national coding classifications. Accurate and timely coded information is required to support service improvement and health board key performance information.

The Clinical Systems and Data Quality team and the Clinical Coding Service provide assurance to the Information Governance Group & Cybersecurity Group (IGCAG) and the Clinical Outcome Group (COG) that data collection and clinical coding processes are robust and meet national and local standards.

· Head of Clinical Systems and Data Quality has responsibility for assisting in the development, implementation and monitoring of a Data Quality Strategy and Framework on behalf of the organisation which is designed to ensure the highest quality data is available to support and inform the delivery of healthcare services.

· It is the responsibility of all managers to ensure that all their staff are fully aware of their obligations to maintain complete, accurate and timely records and that this is reflected in all relevant job descriptions and KSF outlines. Managers within SBUHB are also responsible for ensuring that the policy and its supporting standards and guidelines are built into local processes and that there is on-going compliance with its requirements. All managers are also responsible for ensuring their staff are compliant with their two yearly mandatory Information Governance training.

· Data Owners - All database owners and administrators must be registered as Information Asset Owners or Information Asset Administrators respectively on the Information Asset Register. This is available to complete via Service Delivery Units and Corporate Information Governance leads, or via the Information Governance Department. It is the responsibility of designated database owners, as the named Information Asset Owner, to ensure a high level of quality data is collected, submitted and used on their system, and is kept securely, reviewed regularly, and shared legally. Assurance should be gained via auditing of access, processes and procedures, and ensuring the necessary documentation is in place and kept up to date and accurate.

     Data quality is a key part of any patient based information system that exists within the Health Board. All staff will be in contact at some time with a form of information system, whether paper or digital. As a result, all staff members are responsible for implementing and maintaining data quality and are obligated to maintain accurate records legally (Data Protection legislation), contractually (contract of employment) and ethically (professional code of practice). All staff are responsible for ensuring that they are aware of the requirements incumbent upon them and for ensuring that they comply with these on a day to day basis. Information and data quality is everyone’s responsibility.

· Clinical staff within the HB are also professionally accountable for the quality of information they submit, collect and use in line with their professional standards.

· Users are responsible for adhering to the principles of the data quality policy and the specific requirements set out in Appendix 1. User compliance with data quality standards will be monitored and feedback will be provided on a regular basis. Where issues are identified users will be offered targeted training and support. If data quality issues persist following a period of support and guidance users may then be subject to disciplinary action.



7. [bookmark: _Hlk53476530]Governance Framework


The figure below outlines the governance framework for the assurance of SBUHB data quality.
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8. [bookmark: 8._Data_standards][bookmark: _Hlk52876040]Data standards

Processes and procedures must be in place to ensure that where new services are provided or system changes are made, the appropriate action is taken to notify system administrators of changes and ensure that all users are aware of the impact of those changes to maintain information quality.

All departmental data collection procedure documents should ensure that staff responsibilities in relation to the quality of the data entered onto patient systems are clearly referenced and managers must ensure that these are regularly reviewed and updated.

[bookmark: _Hlk52532984][bookmark: _Hlk52526370]Staff must familiarise themselves with the policy content and ensure the policy requirements are implemented and followed within their own work area. Mandatory information governance training must be undertaken at least every two years. Breaches of the policy must be reported via local incident reporting processes and dealt with in line with the All Wales Disciplinary Policy where appropriate. 

This is to clarify responsibilities and put some of the onus on the staff member to read the policy and the mandatory IG training which includes Cyber Security & Records Management.  This will ensure the understanding of the policy and will be committed to making improvements by acting upon regular data quality monitoring reports. 

Formal notifications such as Data Set Change Notices (DSCNs) must be logged and disseminated appropriately within the SBUHB.

9. [bookmark: 9._Data_quality_monitoring]Data quality monitoring

Procedures must be in place to ensure that SBUHB staff routinely check information with the source and that corrections are routinely made. Liaison should take place with outside organisations with regard to data quality issues where appropriate.

Awareness of data quality throughout the SBUHB will be provided via data quality groups and in all patient administration system training and development programmes. Data quality will, in all cases, (as a minimum requirement) be compliant with the data quality standards laid down by the Welsh Government. Monitoring of compliance will be achieved via the national Data Quality Performance Indicators.


A Chair’s Assurance Report containing Data Quality indicators taken to the DDRI quarterly, and an annual report will also be reported to this meeting before being presented to the Health Board.

Performance will also be monitored on a monthly basis by Digital Services 

10. Data quality reporting

Quarterly performance reports will be submitted to IGLOG. If any issues are identified, then these will be escalated to IGCAG as required. IGCAG will then provide an update to DDRI and Management Board summarising key elements of the IGCAG meeting with feedback provided to Service Delivery Groups, Departments and staff where appropriate.

Significant data quality issues will be raised at the Swansea Bay University Health Board meetings as part of the monthly Performance Monitoring process.

11. [bookmark: 11._Training]Training

Line managers are responsible for identifying the training requirements of their staff and working with training providers to ensure these needs are met. Staff must be released to attend the appropriate training courses allowing them an adequate level of proficiency in order to carry out their functions effectively. All staff must be compliant with their mandatory training which includes the understanding of their responsibilities regarding data quality.

It is vital that all staff working with clinical information have received training on data quality and understand the importance it commands within NHS Wales both for the management and provision of patient care. This will be supplemented for existing staff by targeted training where required and specific Digital Services and data quality awareness programmes.

12. [bookmark: 12._Communications]Communications

The Policy and framework will be available to all staff via the intranet. Procedures will be available locally at all appropriate sites. Managers will be responsible for ensuring that staff are aware of these procedures, and are kept informed of any changes or additions.

13. [bookmark: 13._Security]Security

· [bookmark: _Hlk52452304]All staff must comply with security requirements within the SBUHB’s Information Governance, Information Security, Cyber Security Policies and Information Governance Procedures.  All staff must ensure that all personal data is kept in accordance with the policies and procedures.  SBUHB reserves the right to take disciplinary action against any person who breaches them. 
· All data must be held securely.

14. [bookmark: 14._Summary]Policy Review

· [bookmark: _Hlk52524279]Good data quality is fundamental to support the provision of high-quality healthcare and as such, must always be considered at the centre of any future developments, and kept under regular review.
· SBUHB will ensure that it keeps up to date with any future developments and changes using appropriate methods to communicate these throughout the organisation.
· It is the responsibility of the policy owner to ensure the monitoring of the policy and its effectiveness and maintenance.  Evidence of this policy will be included in the annual Information Governance Toolkit submission.

This policy will be reviewed and amended as appropriate on an annual basis and submitted to IGCAG for review before recommendation to the SLT and then DDRI or appropriate Health Board Committee.

15. [bookmark: 16._Related_Policies_&_Strategies][bookmark: _Hlk52525175]Related Policies & Strategies
· Information Security Policy
· Information Governance Policy
· Information Governance Procedures
· [bookmark: _Hlk207110459]Records Management Policy
· [bookmark: _Hlk220076549]NHS Wales Data Dictionary – guidelines to ensure data quality
· Welsh Demographic Service (WDS)
· [bookmark: _Hlk207110472]Freedom of Information Act Policy (FOIA)
· Digital Strategy


Appendix 1

Data Quality Guidelines

1. Staff must follow best practice guidelines when registering new patients onto systems in order to avoid duplication of patient records.

2. All data items held on HB digital systems must be valid. Where codes are used, these will comply with national standards or map to national values. Wherever possible, digital systems are programmed/ configured to only accept valid entries.

3. All mandatory data items within a data set must be completed. Default codes will only be used where appropriate, and not as a substitute for real data. If it is necessary to bypass a data item in order to progress the delivery of care to a service user, the missing data must be reported by the user to the manager of the relevant system for immediate follow up. (In the case of data items on WPAS, this must be reported as soon as possible to the Data Quality Department).

4. Data collection and recording must be consistent throughout the HB to enable national and local comparisons to be made. Operations and diagnoses must be consistent with age and sex. Duplicate data items between different systems must be consistent so as not to lead to any ambiguity between different data sources.

5. Data collection and recording must be consistent throughout the HB to enable national and local comparisons to be made. Operations and diagnoses must be consistent with age and sex. Duplicate data items between different systems must be consistent so as not to lead to any ambiguity between different data sources.

6. Data will reflect all interactions and processing transactions associated with attendance at hospital and treatment provided. Correct departmental procedures are essential to ensure complete data capture and spot checks/audits must be undertaken to identify missing or inaccurate data. Comparisons between data systems must also be used to identify missing or inaccurate data where relevant.

7. [bookmark: _Hlk52525244][bookmark: _Hlk54182846][bookmark: _Hlk56511302]Staff must take every opportunity to check a patient’s demographic details with the patient themselves, including mobile telephone numbers. Children aged 13 and over have a legal right to choose how their information is managed, providing they have capacity, and every opportunity should be taken to check whether they wish to keep their parent’s/guardian’s contact details on SBU systems, or would prefer to replace those with their own contact details instead – this is particularly relevant with mobile telephone numbers (as addresses are usually the same).   Inaccurate demographics may result in incorrect identification of the patient, important letters being mislaid, or incorrect/delayed income for the HB. There are specific codes that can be used on patient systems for patients who are unable to give their demographic details such as unconscious patients, stroke victims, etc.

8. Data Quality Services regularly update reference tables. If reference tables are found to be incomplete, then the user must inform the relevant system manager so that the tables can be updated. The accurate recording of data items must however not be allowed to delay urgent treatment of the patient.

9. Recording of data in a timely fashion is beneficial to the treatment of the patient. Recording diagnoses and operations, recoding the outcome of a patient’s visit to an outpatient clinic or keeping up-to-date information on patient admissions/transfers/discharges makes that information available to all involved in treating patients even if they do not have access to the paper records.

10. All data must be recorded in a locally agreed timescale that will enable the data to be submitted in line with local and national deadlines. If data entry is delayed in any system, the relevant activity may not be coded in time, which means that the data will not be submitted, and payment may not be received by the HB for activities carried out.

11. Compliance with data standards will be monitored via the national and local Data Quality key performance indicators. Where appropriate specific feedback will be provided at Directorate/Department/User level in order to provide additional training and support for users to improve compliance and performance. Where data quality concerns persist following a period of targeted training and support, users may be subject to disciplinary action.
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