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BRENT PCT

DATA QUALITY STRATEGY AND 2008/09 PLAN
PART 1: STRATEGY

INTRODUCTION
1. The Data Quality Strategy is closely linked with Information Governance in that the same principles of responsibility, authority and control cover not only data quality, but other aspects of information governance and compliance relevant to the PCT services.
2. The need for a data quality strategy is critical to a number of current organisational objectives including the production of a Strategic Plan (supported by development a Medium Term Financial Strategy), achievement of improved ALE ratings, development of World Class Commissioning and the need to improve Provider Services informatics.

3. Data quality has a significant influence on important functions of the PCT. Poor data quality potentially affects:
· compliance with legislation;
· adherence  to government initiatives and strategic programmes;
· strategic planning;
· clinical governance;
· effective use of resources (people, equipment, buildings, services);
· effective management of services and service agreements and
· quality, effectiveness and efficiency of PCT operations.
4. Data quality improvement needs guidance, skills, systems and monitoring. The data quality strategy recommends operating appropriate data quality systems and measurement processes at all levels of operation, from data capture to corporate scorecards, using the framework outlined below.
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5. Legislative and compliance frameworks from the Department of Health and national projects and programmes play a key role in defining standards and issuing guidance for data quality.  In addition to external sources, an internal policy is required to set the standard for operational processes, systems and procedures. 

6. It will be necessary to ensure that there is awareness and understanding of the policy, standards and frameworks in the appropriate management structures and job roles. They should also be embedded in the PCT’s Human Resource Management and Learning and Development programmes.

Scope
7. The Data Quality Strategy includes in its scope:
· Management systems – finance, HR, commissioning;
· Clinical systems – community services, General Practice systems, acute provider systems;
· Specialist applications, client management and risk management;
· Statistical and performance analysis/prediction systems;
· Communication and organizational tools – directories, websites and
· Systems for information sharing, collation and analysis.
Proactive strategy

8. Putting information in to systems that is “Right First Time” is considerably more effective than “fixing” errors at some time after they are reported.  Systems and processes should contain as much appropriate validation and self checking as possible.  The Trust’s processes should contain appropriate quality control points. A high emphasis should be made on user awareness and ownership for getting the right data into the right system at the right time, and any relevant process improvement steps. Training and education will play a key role in this strategy.
Awareness and Impact
9. It should be the responsibility of all staff to ensure that the impact of poor data quality is raised whenever it is identified, and communicated through management reporting channels. This will ensure visibility at executive and senior management level of any risk not previously known.
10. The existing organisational structures that support financial and human resource responsibilities should also include responsibilities for checking and managing data quality. Job Descriptions should, where necessary, contain reference to requirements for adequate data quality and how they will be relevant to the role being performed.
11. The Data Quality Strategy takes into account:

· defining mechanisms for managing the internal and external sources of Information Quality Assurance guidance and standards;

· identifying how these mechanisms are integrated into various systems procedures and contracts;

· checking that data quality problems are not caused by inadequate contractual controls, system or process design;

· ensuring there are appropriate monitoring and reporting processes for relevant data quality indicators;

· ensuring there is an adequate change management and communications policy regarding sources of guidance, standards systems and audit and

· ensuring there is a relationship between data quality, management responsibilities and job-roles.

Framework
12. Information governance is the framework used to ensure that organisations and individuals are meeting requirements, guidelines and best practice for the management and processing of information. This includes Information quality, confidentiality and legislation relating to information. The information governance toolkit identifies core requirements and areas for improvement.  The PCT’s Information Governance plan for 08/09 was agreed at the March 2008 Board meeting and will be monitored by the Governance EMT. 
13. Reliable frameworks are essential for managing data quality. The PCT will ensure it has active, accessible frameworks defining:

· Stakeholders - the organizations, teams and groups involved and defined responsibility for detailed systems and processes.
· Management - documentation of the policies and authority structures of the organisation.
· Tools - relevant access controls, safeguards, audit trails, scorecards and validation processes are in operation.
· Procedures - the compliance mechanisms, ways of correcting errors and quality audit.
· People - the mechanisms for education, training and development, guidance and communication. The existence and effectiveness of the measurement monitoring systems should not be taken for granted. The requirements and limitations of the current monitoring systems should be clear to senior management who can provide authority, resources and support for any changes.
14. Where data quality systems are in place, departmental or team management should ensure that the purposes of both information capture and reporting functions are understood. Data Quality feedback mechanisms should link to processes to resolve errors as well as highlight problems to management.
Responsibilities

15. Data Quality responsibilities maps directly to managerial responsibilities for systems, data and processes in the organisation:
Management – the Chief Executive, Directors and Senior Managers are accountable for data quality within the PCT. Line managers are required to ensure that staff are adequately trained and apply the appropriate procedures and guidelines. Managers are responsible for regularly updating local processes and documents and cascading policy changes to staff. Data Quality must feature in job descriptions of staff with specific responsibilities.
System owners should be identified for each electronic or manual system. The owner is responsible for the security and quality of data on their system and compliance with relevant legislation and NHS standards.
Clinical staff must follow PCT procedures for entering data in an accurate and timely manner in the health record or onto clinical or administration systems. This includes patient administration systems (PAS) and ensuring the NHS number is recorded for every patient.
Information Management staff must approve system implementation in the PCT. The aim is to minimise independent databases and ensure data quality is part of the design. All data reports and returns required by external bodies should be co-ordinated by the information management team or authorized personnel so that data quality can be validated before submission.
All staff have a responsibility for data quality and must know and follow PCT procedures relating to data management, and have attended any relevant training or awareness sessions.  

Related PCT strategies and policies

16. The following strategies and policies are relevant:

· Information Governance Policy (attachment A)

· Information Governance 08/09 plan (March Board)

· Records management policy (May Board)
     Priorities

17.     The Strategy addresses a range of data quality areas which can be grouped under the following PCT functions:
· Strategic Planning – analysis and forecasting;
· Health Needs and outcomes – assessment and analysis;

· Performance Management - Vital Signs and performance reporting;
· Acute Commissioning - acute activity analysis to support the development of commissioning mechanisms and implementation of service and sector strategies;
· Practice-based Commissioning – accurate and timely information flows to clusters and practices;

· PCT Provider Arm/Community services to meet the needs of contract management with commissioners, performance reporting and production of reference costs;
· Connecting for Health initiatives including Care Records - systems planning, data migration and RIO implementation;
· Primary care including General Practice – contract compliance issues including QOF and list size validation and Choose and Book issues.
· Mental Health and Joint Working - delayed discharge data, joint information with LBB and the continuing care database;
· PCT management support systems – financial, HR (including learning and development and sickness recording) and corporate e.g. (web sites/directories).
18.      Good data quality may be prioritised for the following reasons:

· Critical to immediate patient care;

· Impact on deadlines for strategic programmes and

· Impact on service agreements with other parties.

PART 2: 2008-09 PLAN
19.   The plan sets out an initial assessment of the priority areas that need addressing, taking account of the above.  In some cases these are addressed through national developments including the NHS Contract and Connecting for Health and this plan identifies the specific local issues for Brent PCT.
20.   The plan will be discussed and developed further with EMT over coming months in light of emerging priorities and risk assessments, and also in the context of the development of the informatics capacity and capability required to meet World Class Commissioning competencies. 
21.   The areas currently identified for action are:



Strategic Planning Issues
· Programme budgeting 
· Accuracy and availability of data for benchmarking, activity analysis and forecasting 
· Analysis of spend/activity across programmes/care settings required for the Strategic Plan 08/09 – 12/13
Performance Management Issues
· Measuring new 08-09 Indicators for Vital Signs e.g. Stroke, Maternity, Mental Health;
· Risks of incorrect Interpretation of guidance from DoH/SHA London

· Development of trend analysis 
Acute Commissioning Issues
· Acute targets for 98% clinical and NHS number coding;
· PBR data assurance (including audit commission work)
· Incorrect attribution of patient activity to GP/PCT;
· Timeliness of submissions and returns (late or missing datasets) 
· Variance of SUS and SLA monitoring reports.
Practice Based Commissioning Issues
· Checking  of acute activity by Practices/Clusters
· Accuracy of practice level budget management reports;

· Incorrect attribution of patient activity to GP practices and 
· Development of reliable data at practice level from Mental Health Providers and PCT Provider services.
Community/Provider Arm Issues
· Inconsistent usage of systems

· Missing provider datasets for developing Provider Arm service information, including the Partnership UK data collection;
· Reliable measurement of Waiting times, e.g. 18 Weeks 
· Ownership and knowledge of data sources and systems;
· Immunisation data, child obesity data capture and reporting;
· Missing NHS numbers; 
· Incorrect Demographics and GP attribution 

· Lack of systematic performance management culture
· Production of reference costs

· Implement RIO (separate project plan)
Primary Care and General Practice Issues
· List size inaccuracy;
· Consistent patient information recording;
· Exception reporting levels for QOF;
· Read Code system use

Public Health Issues (Health needs and outcomes)
· Variations in calculation of Population Demographics;

· Assessment of Inequalities;
· Health outcomes data;
Joint Working Issues
· Accuracy of Continuing care system 
· Reliability of mental health datasets.
PCT Management support systems
· Use of HR data across departments;
· Financial data analysis and integrity issues;

· Sickness reporting;

    Action Plan
22. The Data Quality Plan describes the priorities for data quality improvement in 2008/09 and areas for the focus of attention. These are summarised below:
	Area
	Deliverable
	Date

	General
	Data quality policy
	30 September 08

	General
	Data Quality Dashboard 
	30 September 08

	Information Governance
	Identify data quality responsibility owners for all areas
	31 August 08

	
	Review/report on  status of training covering collection and management of patient related data 
	30 September 08

	
	Develop documented procedures for using local and national benchmarking to identify possible data quality issues
	30 September 08

	
	Establish Regular Audit cycle for accuracy checks on patient data
	30 November 08

	Training & Development
	Assess training needs and set up targeted training programme for staff 
	31 October 08

	Acute Commissioning
	Document In House Validation functions (processes established)
	31 August 08

	
	Plan for integration of validation services  from CSS
	30 September 08

	
	Produce monthly Data Quality Monitoring report for main providers and working arrangements for assuring validity of trusts data
	30 September 08

	
	Review position re PBR data assurance framework and Code of Conduct
	30 September 08

	Performance Management
	Develop performance report to include trend analysis
	24 July onwards

	Practice Based Commissioning 
	PBC data validation/checking active in 50% practices
	30 September 08

	
	Develop mental health/provider arm data by practice
	31 January 08

	Provider Arm
	Feedback on Partnership UK databook
	31 July 08

	
	Report on NHS number use
	31 July 08

	
	Review/report on status of procedures and processes for monitoring all provider data collection activities and action plan
	30 September 08

	
	Establish Provider Service Data Quality Monitoring Dashboard
	30 September 08

	
	NHS London Provider Agency Return
	21 August 08

	
	RIO Project – data quality targets
	30 September 08

	
	Improve reference cost return for 07/08
	15 August 08

	Strategic Planning
	Improve programme budgeting return for 07/08
	3 October 08

	
	Action plan to complete Strategic plan spend/activity model
	31 July 08

	PCT Management
	Improve consistency in the use of HR data 
	31 March 09

	Primary Care and General practice
	Review/report  of quality of GP-provided data with PCC
	31 January 08

	Joint Working
	Review/report  of quality of Joint Working data DSC
	31 January08

	Public Health
	Agree with DPH action plan
	31 January 08



Resources
23. The resources to deliver the plan will in the first instance be met from existing budgets and resources.  As the implementation of the plan proceeds, any additional resource requirements will be subject to a separate proposal to the Investment Panel.
SUMMARY
24.The Data Quality Strategy sets out the external and internal drivers for improved data quality. It sets out the framework for improving data quality and the organisational benefits which can be obtained. Data quality will be critical in driving the ability of the PCT to both respond to future commissioning challenges and for the Provider Arm.
25.The Data Quality Plan for 08/09 draws on the Strategy in describing the current issues which require management attention and the proposed actions for 2008-09.
RECOMMENDATION

26.The PCT Board is requested to approve the Data Quality Strategy and 2008-09 Action Plan.  The plan will be reviewed regularly by EMT and a report provided in March 2009 to the Board on implementation and a plan proposed plan for 2009/10.
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