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This document has been prepared for the internal use of Public Health Wales NHS Trust as 

part of work performed in accordance with statutory functions, the Code of Audit Practice 

and the Statement of Responsibilities issued by the Auditor General for Wales. 

No responsibility is taken by the Wales Audit Office (the Auditor General and his staff) in 

relation to any member, director, officer or other employee in their individual capacity, or to 

any third party. 

In the event of receiving a request for information to which this document may be relevant, 

attention is drawn to the Code of Practice issued under section 45 of the Freedom of 

Information Act 2000. The section 45 Code sets out the practice in the handling of requests 

that is expected of public authorities, including consultation with relevant third parties.  

In relation to this document, the Auditor General for Wales (and, where applicable,  

his appointed auditor) is a relevant third party. Any enquiries regarding disclosure or re-use 

of this document should be sent to the Wales Audit Office at infoofficer@wao.gov.uk. 

The person who delivered the work was Gareth Hingston. 
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Summary 

1. The NHS in Wales uses information as an integral part of its approach to delivering 

health services. Operationally, NHS bodies are now fully reliant on electronic 

information systems to support a range of key activities including: 

 patient administration, scheduling and booking; 

 diagnostic processes, ordering tests, requesting and viewing results; 

 joining primary and secondary care pathways, sharing potentially lifesaving 

critical patient information; 

 effective financial and performance management; 

 identification of patient and demographic needs, so that services can be tailored 

and focused in areas that will achieve the most benefit; 

 call and recall systems for population screening programmes and vaccination 

programmes; and 

 identification and achievement of clinical, business and public health outcomes. 

2. Good-quality information is essential for planning and managing services, making 

judgments about performance and governance, and informing decisions about 

priorities and the use of resources. The operational use of robust information to 

support good-quality, efficient and safe healthcare services is also vitally important. 

Ensuring good data quality should therefore be an integral part of an organisation’s 

operational, performance management, and governance arrangements. 

3. A data quality review by the Corporate Health Information Programme (CHIP),  

now part of the NHS Wales Informatics Service, found varying approaches to the way 

organisations managed, monitored and addressed data quality in 2008. While some 

good practice was reported in a number of organisations, there was also evidence of 

poor practice across all organisations in terms of operational practices and governance 

arrangements for data quality. The recommendations that NHS organisations should 

take following the CHIP review were set out in a Ministerial Letter in September 2008 

(Appendix 1).  

4. As part of our work to review NHS bodies’ arrangements for ensuring efficient, effective 

and economical use of resources, we have examined data quality arrangements at 

Public Health Wales NHS Trust (the Trust). While this audit is not a direct follow-up of 

the recommendations from the 2008 CHIP review, we have considered the progress 

made against the issues identified in the CHIP report.  

5. Through discussion with the Trust, we focused our review on the Screening Division 

within the Public Health Services directorate. We have therefore examined the: 

 governance and accountability arrangements relating to data quality; and 

 data quality operational arrangements in relation to the Screening Division, 

including roles and responsibilities, policies and procedures and approaches  

for monitoring and reporting the effectiveness of data quality processes. 
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6. In undertaking this review, we reviewed relevant documentation and interviewed key 

staff. This review has focussed on data quality arrangements in relation to the data 

compiled by the Trust as part of its day-to-day activities.  

7. This review set out to identify whether the Screening Division at the Trust has effective 

data quality arrangements in place. 

8. Our conclusion is that: While the Trust has adequate arrangements in place to ensure 

Screening Division data are robust, governance needs to be strengthened to provide 

assurance that data quality is consistent across the organisation. We reached this 

conclusion because: 

 while senior managers recognise the importance of data quality, reporting 

mechanisms in relation to data quality have not been formally defined and 

arrangements for Board assurance could be strengthened: 

‒ senior managers recognise the importance of data quality and are 

investing in improvements; 

‒ corporate responsibility for data quality has not been made explicit  

and mechanisms for escalating data quality issues to the Information 

Governance Committee are absent; and 

‒ individual responsibility for data quality within the Screening Division is 

clearly set out but the link between operational arrangements and Board 

assurance is unclear. 

 there are well-established procedures and processes in place to improve data 

quality within the Screening Division but there is no Trust-wide data quality policy 

to ensure consistency and ongoing monitoring: 

‒ there is no Trust-wide policy for improving data quality but the Screening 

Division has effective data quality processes and procedures in place; 

‒ screening service staff receive adequate training on operational systems 

but data quality is not an integral part of the training; and 

‒ there is effective day-to-day validation of Screening Division data but there 

is no ongoing programme of audit to assess data quality.  

Recommendations 

9. To help the Trust improve data quality arrangements we make the following 

recommendations: 

 

Data quality assurance 

R1 Introduce an annual report on data quality to the Trust Board, as recommended  

by the Welsh Government’s CHIP in 2008, which covers data quality measures,  

the arrangements in place to improve data quality and the effectiveness of these 

arrangements.  
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R2 Establish a series of performance indicators so that the Information Governance 

Committee can measure improvements to the quality of data held by the Trust.  

Data quality assurance 

R3 Formalise and clarify the Information Governance Committee’s responsibilities in 

relation to data quality and ensure data quality features as a standing item on meeting 

agendas. 

R4 Review the arrangements across all the Trust’s directorates to ensure that effective 

policies and procedures are in place to review and improve data quality. 

Data quality processes 

R5 Establish a Trust-wide framework, as recommended by the Welsh Government’s  

CHIP in 2008, that sets out: 

 the governance structures; 

 individual roles and responsibilities in relation to data quality; 

 policy requirements and data standards; 

 the use of patient records; 

 how data security and confidentiality will be maintained; 

 an indication of the quality of data underpinning performance reports to the 

Board, including secondary data sources; and 

 training and communications in relation to improving data quality. 

R6 Incorporate data quality policies and procedures into the induction process or training 

for all new starters who have responsibility for inputting, analysing or amending clinical 

and business data; and provide refresher training as required for these and other staff. 

R7 Ensure that one individual in the Screening Division has responsibility for collating and 

managing the data quality issues arising in operational groups and report these as 

appropriate to the Information Governance Committee. 

Data quality monitoring 

R8 Introduce a programme of data quality audits for key information areas to provide 

ongoing monitoring. 
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While senior managers recognise the importance of data 
quality, reporting mechanisms in relation to data quality 
have not been formally defined, and arrangements for 
Board assurance could be strengthened  

Senior managers recognise the importance of data quality and are 

investing in improvements 

10. The Trust and its management staff acknowledge that data quality is important for  

the planning and delivery of its services, as well as performance management.  

The Director of Planning and Performance is the lead executive for information 

governance and thus data quality, which is well-recognised, by those interviewed, 

across the Trust.  

11. Senior management staff have shown their commitment to data quality by investing  

in information technology, a team of staff to support data quality and a centralised 

programme of training for staff who ‘handle’ data.  

Corporate responsibility for data quality has not been made explicit  

and mechanisms for escalating data quality issues to the Information 

Governance Committee are absent  

12. Information governance and quality issues are complex and involve many different 

departments and professions. The Trust has a well-established Information 

Governance Committee that meets quarterly and reports directly to the Board.  

This committee is chaired by a non-executive board member and it provides 

assurance to the Board in relation to the Trust’s arrangements for data management, 

including producing, collecting, storing, disseminating, sharing, using and disposing of 

data. There is no reference to data quality in the committee’s terms of reference and 

data quality is not a regular agenda item. The Information Governance Committee 

presents an update report to the Board, which usually includes the numbers of 

freedom of information requests received and information governance incidents.  

The update report does not include information on data quality.  

13. The CHIP report 2008 recommended trusts produce an annual data quality report. 

This recommendation has yet to be implemented at the Trust. We would expect the 

Information Governance Committee to prepare this report to provide the Board with 

assurance on data quality. 
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14. The Trust’s Information Governance Strategy was approved in 2011 and makes 

reference to ‘ensuring data quality is robust and timely’ as set out in Healthcare Standard 

19 on Information Management and Communications Technology. In addition, one of  

the key strategic aims outlined in the strategy is that ‘the integrity of data and information 

is protected, ensuring valid, accurate, complete and timely data and information is 

available to support decision making across the organisation’.  

The draft Information Governance Policy also highlights data quality as a key component 

of information governance. It does not set out how data quality will be continuously 

assessed or who is responsible for ensuring continual assessment. In the absence of 

defined data quality standards or related performance indicators, the Trust will be unable 

to measure the quality of data it holds or the extent to which data quality is improving. 

15. There are a number of operational groups that meet within the Screening Division, 

where data quality is discussed and addressed. For example, each of the four 

established screening programmes (Breast, Bowel, Cervical and Newborn Hearing) 

have an:  

 All-Wales management group; 

 senior management group; 

 local management group; and 

 systems user group, such as the Cancer Network Information Service Cymru 

(CANISC) and the Bowel Screening Information Management System (BSIMS) 

groups. 

16. However, the terms of reference for each of these groups do not include information 

governance and therefore data quality. There is no one person responsible for 

collating and managing the issues arising from these meetings. Furthermore, the route 

for reporting and escalating data quality issues from these groups to the Information 

Governance Committee is not formally defined. 

Individual responsibility for data quality within the Screening Division is 

clearly set out but the link between operational arrangements and Board 

assurance is unclear 

17. Although the Director of Planning and Performance is the lead executive for information 

governance, there is no one individual who acts as the co-ordinator or champion for 

data quality across the organisation. The Trust should consider whether the role of data 

quality co-ordinator or champion could be included in the responsibilities of the local 

information governance contacts as described in the draft Information Governance 

Policy. This would help provide a link between operational arrangements for data 

quality and assurance to the Board.  
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18. Divisional roles and responsibilities are in place for data quality with operational 

accountability for data quality resting with the Head of Informatics for the Screening 

Division. The Senior Information Manager reports to the Head of Informatics for 

Screening. The senior manager leads a small central team, which is responsible for 

supporting, developing and managing the screening databases and contributing to  

the improvement of data quality. Information officers specialise in selected screening 

programmes, ensuring a familiarity and level of understanding that supports improved 

data quality.  

19. The current job descriptions for staff in the Information Department and for staff 

responsible for data input include responsibilities for data quality. This is supported by 

a culture within the Screening Division of improving data quality, which is espoused by 

the staff that we interviewed.  

There are well-established procedures and processes  
in place to improve data quality within the Screening 
Division but there is no Trust-wide data quality policy to 
ensure consistency and ensure ongoing monitoring 

There is no Trust-wide policy for improving data quality but the 

Screening Division has effective data quality processes and procedures 

in place  

20. The Trust does not have a data quality policy as recommended in the CHIP report 

2008. The absence of such a policy and consequent lack of data quality standards 

increase the risk of inconsistent approaches to monitoring and improving data quality. 

Common elements covered in data quality policies at health boards across Wales, 

which the Trust may want to consider, include: 

 the governance structures; 

 individual roles and responsibilities in relation to data quality; 

 policy requirements and data standards; 

 the use of patient records; 

 how data security and confidentiality will be maintained; 

 data quality of information used for performance reporting to the Board; 

 data sourced from other providers; and 

 training and communications in relation to improving data quality. 

21. Data quality processes and procedures are documented in the standard operating 

procedures and the quality manuals for each of the screening programmes.  

These documents govern the approach across the Screening Division, including the 

Information Team, to ensure consistency. The Director of Screening has approved 

these manuals, which are subject to regular formal review. 
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Trust 

22. A range of electronic systems support data quality, for example, the Welsh Demographic 

System, Exeter, CANISC and the BSIMS. These systems enable Trust staff to  

cross-verify and validate patient information. 

Screening service staff receive adequate training on operational systems 

but data quality is not an integral part of the training  

23. Data quality training does not currently form part of staff induction. However, each user 

of screening applications must undertake formal systems training, co-ordinated centrally 

by the Information Team, before access to the system is approved. Staff receive 

additional training tailored for the specific screening programmes.  

24. The Information Team has confirmed that the importance of data quality is reinforced 

during training for applications. However, there is no separate module on the 

importance of data quality or the negative consequences of poor-quality data in 

relation to patient care or its impact on the organisation.  

25. When systems are upgraded, the need for supplementary training is considered and 

co-ordinated centrally. There is currently no programme of refresher training for staff. 

Any system changes are disseminated to staff through the operational groups referred 

to in paragraph 15.  

26. The draft Information Governance Policy makes clear that training on information 

governance will form part of staff induction with mandatory refresher training every 

three years. The Trust needs to ensure that training on information governance 

includes data quality. 

There is effective day-to-day validation of Screening Division data but 

there is no ongoing programme of audit to assess data quality  

27. The quality of the Trust’s information is dependent upon effective feedback 

approaches to check the validity, accuracy, completeness and timeliness of data.  

The Screening Division Business Manager is responsible for producing quarterly 

reports on each of the screening programmes for the Trust’s Executive Team and  

the Welsh Government. These reports show performance against national targets.  

28. The Information Team undertakes a number of processes and procedures to ensure 

the integrity of data supporting these submissions, including:  

 routines for importing demographic data from external sources; 

 checks to ensure that the correct patients are being invited for screening based 

on their demographic details;  

 failsafe checks to ensure that results are received in a timely manner; and 

 procedures to ensure results are allocated to the correct patient records. 
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29. Where anomalies are identified, the Information Team liaises with the co-ordinators  

for the screening programmes to ensure that the records are corrected and fixes are 

put in place to prevent issues from reoccurring. Where the reports identify unexplained 

or unexpected variances in performance, consideration is given to the quality of data 

supporting the reports. Regular meetings take place between the Senior Information 

Manager and the Business Manager to discuss data quality issues. 

30. The 2008 CHIP report recommended that regular local data quality audits should be 

carried out to ensure a process of ongoing monitoring of data accuracy be maintained. 

We did not see any evidence that the Trust has conducted any reviews of data quality 

since it was established in October 2009, nor have there been any external reviews of 

data quality, apart from this review. 
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Ministerial letter – Corporate Health Information 
Programme Data Quality Site Visits Review 
Recommendations 
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