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• Business Unit – University of Nottingham

• Since 2000

• Team of Data Analysts, Business Implementation Leads

& Clinical Advisors

• Support National projects for NHSE, UKHSA

• Support Industry, Research & Health Charities working in & around data

• REFSETS, Data Quality, Terminology, System Artefacts….

• Honest Brokers….
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Data Quality

Where it can go wrong

 Implications

 Lens of vaccination programmes in UK?
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Administration of vaccine (procedure)

5



RSV administration
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~56,000 patients may have been miscoded with this term as sent out as added
as a code when SMS invite sent

Administration of RSV vaccine



What is Data Quality?

 It always depends on the intended use of
the data

Building a Clinical Record

Audit

Payment for services

Decision support-AI

Mortgage Application

Research

Organisational management – call, recall,
workload etc

Complete

Accurate

Relevant

Accessible

Consistent

Timely
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Legal Consequences of DQ
 GMC Good Medical Practice -69

You must make sure that formal records of your work (including
patients’ records) are clear, accurate, contemporaneous6 and
legible.

 Information Governance & ICO

 UK GDPR – 7 principles include Accuracy

 Litigation

 Medical Protection Society: guidelines for medical
records emphasize:

Clarity, Accuracy, and Completeness, stating that records must
be legible, made contemporaneously, and detailed enough for
another doctor to manage the case
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Data Quality Audits & what they showed

Tamoxifen prescribing vs Diagnosis
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Y4 – all D2D
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F3 – all D2D



Elephantine Pregnancies
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Diabetic Retinopathy – erroneous template
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Question of the week?

Which of these codes should be used in a data entry screen to reflect
Pulse Oximetry value observed?

Peripheral oxygen saturation (observable) 431314004

SpO2 (oxygen percent saturation in capillary blood) by pulse oximetry
(observable) 26801000237104
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Peripheral oxygen saturation (READ V2 mapped) – 14,441,320 uses last year
SpO2 (oxygen percent saturation in capillary blood) by pulse oximetry – 147,300 uses (2023-24)



Free Text annotations

Classic problems – diagnostic code + “excluded” free text
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Episode Management  First

New

Review or
ongoing

End

 ? Flare
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PE, MI, CVA, UTI……



Data: Values

AR – Weight recorded age 12 = 145kg

- Height recorded same day = 145cm

- BMI calculated = 69.87

E2 – blood test result inbound with free text comment
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Data: values – BMI yesterday!
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Data: values – solution?

Don’t use BMI in children - ? Age

Don’t use BMI more than 5 years old for computation

 If BMI outside expected range eg <15 or > 47 put warning on entry

When processing data – if missing data consider “warning” or use of
appropriate “safe” replacement (31) and modulation of readings
outside 15-47 to limiting values
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Accessibility – Record Curation
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Accessibility – Record Curation -after
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Record Curation – some advice

Highlighting Significant issues

Using appropriate document labelling for inbound records – therefore
easier to find

Avoiding deprecated codes

Avoiding negative text qualifiers…

Avoiding erroneous codes/data in prepopulated data entry screens
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Coding Consistency – COPD in a Pt
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Terminology migration

 4-> 5byte READ in 1990’s …… please see Mary

Back Mapping issues – SNOMED -> V2 or CTV3…..

Bridging Study – READ to SNOMED mapping
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“Wheezy
Bronchitis
Asthma“



Newer Problems….

Untrained individuals in wider team (students, trainees,PCN) not
coding or mis-coding

GP Connect – untrained individuals in Pharmacies entering data –
maybe through inappropriately built pick lists

Online Text/SMS consultations not being “titled” or coded
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Which code to put in the artefact?

What exactly are you

trying to represent?

271162737008 Self reported systolic blood pressure
1162735000 Self reported diastolic blood pressure



Antecedents of Poor Data Quality
 System Architecture

- statin adverse events
- childhood vaccination data entry <-> varied ways
- deprecated code (un-) display eg [RFC] Prostate Cancer

 Lack of national architecture progress
- prescription standards re dosage instructions
- electronic discharge letters (encoded information)
- gaps in adverse drug reaction codes

 Poor use of the IT systems
- lack of user understanding (e.g. EPR) -> ?training, awareness
- ignorance of those with influence to change the ecology
- erroneous use of templates & decision support tools
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Ways to Improve Data Quality..

 Training Programmes…

Manual – Good Practice Guidelines v5

Quality & Outcomes Framework (QoF) -> £££

Audit -> eg IM&T DES

Patient reviewing own records - In-house survey
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Questions?

What’s the answer? – better training/education,

patient access to electronic record and…
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Principles of recording
clinical data
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• The primary purpose of recording information should be to support patient care

• All Health Professionals should participate in data recording

• All Health Professionals should enter their own data directly

• Practices should record all occurrences

• Practices should record consistently

• Regular monitoring and feedback of data quality

(coded vs text balance)

Source: DOH/ GPC Good Practice Guidelines for Patient Electronic Records, V3.1, June 2005



Vaccination Data Specification Flow

JCVI*

Green Book -
Manual

Data Set &
Scope

Data Extraction
Specification

GP IT
system 1

GP IT
system 2…

Immform & UKHSA
Dataset

RCGP
Sentinel Dataset

JCVI* :
Joint Committee on Vaccinations
&
Immunisations


