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Summary 

 
This strategy aims to drive better outcomes for its patients by using accurate and 
timely information that can be shared across the health community.  To enact this 
strategy all staff handling and using data need to have a sense of accountability and 
commitment to the ongoing improvement of the quality of the data that they are 
responsible for.  This strategy will help create a culture of ‘getting it right first time’ 
(GIRFT) as this releases staff time in correcting data and ensuring that patients are 
being treated on correct information. 
 
The challenges identified for the Trust relate primarily to the lack of knowledge and 
understanding with regard to managing records and information, both paper and 
electronic, and the potential impact when things go wrong.  This is as much about 
patient safety and clinical information as it is about organisational decisions taken 
from business records and systems.   
 
Some of the key areas to focus on are: 
 

 entering information right the first time saves time 

 maintaining high quality standards of record keeping will keep everyone safe 

 effective management of records held on shared drives and in disparate 
systems must be put in place 

 effective management of emails must be put in place and practiced 

 disaster recovery planning for all our vital records 

 establishment of an electronic document and records management system 

 
This strategy underpins and supports the Trust’s Journey to Brilliance and the three 
domains: 
 

   Brilliant Care 
 

  Brilliant People 
 
  Brilliant Improvement 
 

 
By recording accurate information first time, it improves outcomes for patients, 
ensures that we have an appropriately trained workforce and improves our 
performance overall.  
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Journey to Providing Brilliant Care 
 
At Royal Cornwall Hospitals NHS Trust, our vision is: 

 
Aspiring to Provide Brilliant Care to One + All 

 
To deliver our vision, we have developed three key strategic goals, which are 
underpinned by our values: 
 

 
 
Each of our strategic goals are supported by a number of pledges that we have 
committed to delivering. 
  
This strategy is a key element in supporting the delivery of our organisational 
strategy, as all the pledges rely upon accurate and timely information being made 
available when and where it is needed. 
 
The Trust’s commitments that are underpinned by accurate and timely information 
are: 
 

 Care and Compassion – we create and sustain a safe, healthy environment in 
which to work and care for our patients 

 Trust and Respect – we are responsible and accountable for our own actions 
and their part in collective actions. 

 Working together – we will share accurate and timely information and 
expertise within the team and between the team and the wider organisation 

 Inspiration and Innovation – we will endeavour to continuously improve 

 Pride and Achievement – we will set ourselves high standards and strive to 
achieve success by: 

o Taking personal responsibility for doing the very best we can in our 
roles and for our own development 

o Being passionate about enhancing our care for our patients, seeing 
and acting on things that need improvement 
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The Trust has a Digital Strategy that is comprised of two parts.  Part one describes 
the challenges of delivering clinical systems to enable safe care and describes the 
preferred approach to deliver an ambitious vision for digitising patient care.  The 
areas that are addressed first within the Strategy are: 
 

 Architecture 

 Modernising access 

 Cyber security 

 Secure access to patient records 

 Supporting brilliant improvement 

 Integration 

 Digital capabilities 

This Records Management and Data Quality strategy supports the implementation of 
the Trust’s Digital Strategy in safely delivering clinical systems to enable safe care. As 
part of any new electronic patient record, patients will be encouraged to access their 
records through a portal as a means of quality assurance of the information held and 
to report any inaccuracies to be corrected. 
 
This strategy supports brilliant care by adopting Fast Healthcare Interoperability 
Resources (FHIR) which is a draft standard describing data formats and elements 
and an application programming interface for exchanging electronic health records.  It 
is vital that the Trust can be assured that data is both accurate and timely before any 
exchange of information takes place. 

 
Part two of the strategy moves the Trust to a single integrated or modular system 
which will enable the rationalisation of the Trust’s many operating systems removing 
the legacy systems in place.  This will ensure that some key data will be entered once 
and used throughout the system, therefore there is a requirement to ensure that data 
entered at this point is entered right first time. 
 

The Trust is redesigning its services to ensure that the appropriate level of care 
occurs in the right locations. This Plan must be informed by accurate information, 
whether on patient demographics, current services or forecasting of future demand. 
 
The Trust is on a journey and aspires to deliver brilliant care by brilliant staff and is 
continually seeking brilliant improvement.  Good use of high-quality data will underpin 
and evidence this.  This strategy supports the RCHT Strategy 2019-2022: Our 
Journey to Brilliant, and in particular by placing Quality Improvement at the heart of 
everything that we do. 
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Where are we now? 
 
Regardless of how data is used and how good we are at keeping it safe it must be of 
a very high standard.  High quality data will: 
 

 help patients receive high quality care   

 lead to improvements  

 be more valuable for research and analysis   

 support innovation 

 help to develop new tools that could diagnose and treat conditions sooner 

 improve decision making 

 identify trends and patterns 

 allow comparisons/benchmarking against other high-quality data 

 provide information for reviews 

 help and identify new services 

 enable better use of our services, and 

 ensure that the Trust remains in the top performing Trusts on the Data Quality 
Maturity Index (DQMI) 

The quality of our data is monitored through a Data Quality Dashboard for the key 

systems in place.  Each system has an Information Asset Owner who is responsible 

for their system and the quality of the data held within it.  This Dashboard is reported 

at the Data Quality Assurance Group, it is reviewed, and any actions recorded 

against the Information Asset Owners to rectify the concerns. 

The Trust has a very effective Data Quality Team who cleanse and correct 

information ensuring that information reported, both in and outside of the Trust is of a 

high quality.  The Data Quality Maturity Index monitors and reports the quality of data 

within Trusts and the RCHT aims to be consistently in the top performing Trusts 

reporting high-quality data. 

The Data Quality Team works very closely with the Business Intelligence Unit, 

Finance, Clinical Coding and Training Teams to identify areas where information is 

not being entered accurately first time, to put in place support processes and 

additional training for staff to learn from.   

There is an effective Data Quality Café training programme in place whereby staff 

attend an afternoon of learning in a number of areas that affect the quality of data 

used within the Trust.  This provides a forum for discussion and questions and 

highlights the potential consequences of using incorrect information. 
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Our future service 
 

Our vision is to provide an accurate and contemporaneous electronic 
record for every patient, that will be shared across the health community, 
to improve patient safety and staff effectiveness.  Our vision also 
ensures the organisation has accurate and timely corporate information 
to base business and future services decisions on. 
 
Getting it right first time 
  
Staff must understand their responsibility and accountability when entering and using 
information, whether that is clinical information or business information, and both 
paper and electronic information.  The aim is to enthuse all staff with a passion for 
making sure that when they enter information into a system that they ‘get it right first 
time’ (GIRFT).  This will maximise the accuracy, timeliness and quality of data 
recorded in our information systems.  But much more importantly it will: 
 

 deliver high quality, safe patient care leading to improved safety outcomes 

 provide patients with confidence that the Trust manages their data safely and 
effectively 

 provide reliable assurance to the Trust Board that the organisation is meeting 
all its statutory requirements  

 comply with legislation: 

o Data Protection Act 2018 

o General Data Protection Regulation 2019 

o Freedom of Information Act 2000 

 provide clarity and confidence when business planning is based upon trusted 
information 

 ensure that the reputation of the Trust is secured through the publishing of 
accurate data on performance 

 reduce time spent on verifying data when benchmarking Trust performance 
against that in other Trusts  

 improve accountability and relationships with external users 

 support staff to deliver their job role 

 ensure that income is maximised, and   

 saves time for staff to be utilised in other areas of work 
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Getting it right first time should be the mantra for all staff working with information, 
this will be achieved using several methods; the Brilliant Quality Café, Mandatory 
Training, regular communication with staff, targeted training in response to recurring 
data quality issues, learning and sharing from mistakes made and initial and ongoing 
training on electronic systems. 
 
System ownership 
All systems in place in the Trust will have an allocated Information Asset Owner 
(IAO) who will be responsible and accountable for the quality of the data held within 
it.  All new systems procured will have an IAO allocated at the procurement stage of 
the project to ensure that it is fit for purpose and data can be interrogated and if 
necessary rectified.  Information Asset Owners will work with their Care Group to 
ensure that individuals working with information understand their own responsibilities 
with regard to handling, processing and storing information within their system.  This 
should bring about a sense of pride that they are getting it right first time and saving 
time and also enhancing patient safety and enabling robust business decisions.  All 
IAOs must have disaster recovery and business continuity plans in place should their 
systems fail, even if this is for a short period of time.  There needs to be a robust 
plan in place that ensures safe patient care continues to be delivered and a recovery 
plan to capture the information into the systems once they are back up and running 
again. 

 
New Ways of Working 
The Trust is committed to working together with its partners as health communities 
are being transformed to work in a more collaborative way and share information 
about their patients.  We will welcome patient’s interaction with their record and will 
work together with them to ensure that their record is both accurate and timely. 
 
As more and more electronic systems are brought in to replace paper-based 
systems the Trust will support those staff whose roles are affected by this.  They will 
help to upskill, train and support them into finding new and different roles within the 
organisation and across the health community. 
 
Staff will be encouraged and supported to use shared drives to stop silos of 
information existing and preventing unauthorised access.  Staff need to be made 
aware of the potential risks and issues arising from this such as duplicating effort 
when something has already been done, different versions of the truth in existence, 
decisions being made on incorrect information and the consequences. 
 
The Information Asset Register (IAR) will be launched across the Trust and this will 
ensure that the Trust is clear about the information it stores, processes, manages 
through to destruction.  This will make responding to Freedom of Information 
requests easier and quicker. 
   
Adopting best practice 
The Records Services, PAS & Data Quality Manager will ensure that the Trust is 
working to the best practice guidance available.  The postholder will maintain close 
links with appropriate professional bodies such as the Professional Records 
Standards Body, Federation for Health Informatics Professionals and NHSX to 
ensure timely information is acted upon and the Trust remains in a safe and 
compliant position with regard to its records and information management. 
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Compliance 
Records and information management is enshrined in legislation and must follow the 
principles of the Data Protection Act 2018, the General Data Protection Regulation 
2019 and the Freedom of Information Act 2000.  This is important to keep patients 
safe as well as individuals and the organisation.  The Records Services, PAS & Data 
Quality Manager must have a very close working relationship with the Information 
Governance Manager and Data Protection Officer in the Trust. 
 
The Care Quality Commission provides standards which must be followed: 

1. Person-centred care  

2. Dignity and Respect  

3. Consent 

4. Safety  

5. Safeguarding from abuse  

6. Food and drink 

7. Premises and equipment 

8. Complaints 

9. Good governance 

10. Staffing 

11. Fit and proper staff 

12. Duty of candour 

13. Display of ratings 

The Royal Cornwall Hospital delivers these standards by ensuring that we have 
brilliant staff providing brilliant care and seeks out brilliant improvement.  To 
demonstrate this the Trust must have timely and accurate record keeping. 

 
The Trust is committed to building a digital ready workforce.  This will provide the 
staff with the necessary skills and tools as it moves to an electronic patient record.  
To ensure that this happens the Records Management Team will work closely with 
the Training Teams providing knowledge and advice around managing records. 

 

How will we know when we have achieved this? 

There are several actions that must be implemented before the Trust can satisfy 
itself that the records and information are being managed in the most effective, safe, 
accurate and timely way and this is detailed below. Regular reports to the 
Information Governance Group will ensure that actions are being met and the 
strategy is being delivered. 

 



9 
 

 

Records, Information and Data Quality Strategy 2021 - 2024 
Our vision is to provide an accurate and contemporaneous electronic record for every patient, that will be shared 
across the health community, to improve patient safety and staff effectiveness.  Our vision also ensures the 
organisation has accurate and timely corporate information to base business and future services decisions on. 
 
We will achieve this by delivering the below priorities. 
 

Brilliant Care Brilliant People Brilliant Improvement 
 To have accurate and 

contemporaneous information 
available at the point of care for 
every patient across the health and 
social care community  

 To implement an electronic patient 
record so that patients can access 
aspects of their information and 
participate in decisions in their care 

 Patients should be able to add 
information to their record from 
personal devices that record blood 
pressure, weight, etc. 

 
 

 
 
 
 

 To support and train our workforce 
to be digitally ready for the 
electronic patient record 

 To implement an electronic patient 
record that meets the needs of 
managing information safely and 
securely so that patients can 
access aspects of their information 
and participate in decisions in their 
care 

 For patients to be able to add 
information to their record from 
personal devices 

 Staff will know where corporate 
information is stored and how to 
access it 

 record blood pressure, weight, etc. 

 To implement an electronic patient 
record used by all healthcare 
professionals across the health 
community 

 To implement an Information Asset 
Register that accurately records all 
the Trust’s information  
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What our strategy will mean for patients and staff 
 

 
 
  

For Patients 
 

 Clinical information will be available to health and social 
care staff at the point of their treatment, meaning a 
probably better outcome for the patient 

 Quality of data will improve as patients engage with 
their clinical record and the content 

 Easy access to their own records 

 Active participation in their own health care with 
information available to make informed decisions 

 Reduce the risk of not being seen by a clinician as the 
information will be readily available 

For Staff 
 

 Health and social care staff will be able to access 
information 274/7 

 Multi-disciplinary Team meetings will be easier as all 
involved will be accessing and viewing the same 
information simultaneously 

 Health and social care staff will feel that the patient is 
more engaged in their treatment, having access to their 
information 

 There will inevitably be a change in some administrative 
staff job roles, becoming more of an audit role 

 Corporate information will be easier to find 

 Staff will feel reassured that decisions they are making 
are based upon accurate and timely information 
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Delivering the Records, Information and Data Quality Strategy 2021 - 2024 
Strategic Goal Action(s) to Deliver Year Measure of Success 

 To have accurate and 
contemporaneous 
information available at the 
point of care for every 
patient across the health 
and social care community 
 

 Patients are able to access 
their own information and 
participate in decisions 
about their own healthcare 
 

           Provide a detailed  
           specification covering all  
           aspects of records  
           management, audit and  
           access 
 

      

01.01.2022 

                           Electronic health record             

                           implemented and being used by 

                           health and social care staff and   

                           patients.  Progress will be monitored  

                           through project management and  

                           reporting to the Project Board.   

                           Patients will be able to access their 

                           own record 

 To support and train our 
workforce to be digitally 
ready for the electronic 
patient record from a 
records management 
perspective 

           Work with IT Trainers to              
           deliver a training package    
           for administrative staff 

      

01.10.2021 

                           Competent administrative staff in  

                           post supporting delivery of the  

                           electronic patient record 

 To have scanned 
information available at the 
point of care 

           Ensure Health Records  
           staff are ready to deliver  
           the work that they need to  
           do to support the scanning  
           of patient records 

    

01.07.2021 

                           Scanning on demand live patients’  

                           records. 

 Once scanning has 
delivered the bulk of scan 
on demand records, plan to 
repatriate records that are 
in several offsite storage 
areas into one place 

           Actively support the  
           delivery of eNotes to  
           reduce the amount of  
           records filed 
           Create a repatriation plan  
           to centralise all records in  
           offsite storage 
 
           Implement the  
           Repatriation Plan 

      

01.07.2021 

31.12.2021 

 

  2022/23                            

                          The Health Records Library will  

                           begin to reduce in the number of  

                           paper records filed 

                           Existence of a Repatriation Plan 

 

 

 

                           Records will reside in one area and  

                           managed 
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Strategic Goal Action(s) to Deliver Year Measure of Success 

 To recreate and deliver the 
Brilliant Quality Café 
through MS Teams 

          Work with the Subject  
          Matter Experts to create an  
          online version of the café,  
          ensuring that engagement    
          is still at the forefront of the  
          training. 
 

       

31.05.2021 

                           Successful delivery of the Brilliant    

                           Quality Café over MS Teams to  

                           administrative staff. 

 To implement an 
Information Asset Register 
that accurately records all 
the Trust’s information 

       Update specification to  
       include GDPR  
       requirements 
 
       Work with IT Trainers to                       
       create a training plan and  
       eLearning for staff on use of  
       Information Asset Register 
 
       Roll out training plan to staff           
       And support in identifying         
       their corporate information      
       and recording it in the IAR  
 

     

31.07.2021 

 

30.09.2021 

 

01.10.2021 

                           Annual Corporate records audit for  

                           DSPT as well as spot checks across                       

                           the organisation  

 

                           Completion of eLearning package       

                           by staff managing corporate  

                           information  

 Ensure that Information 
Asset Owners are 
appropriately appointed 
and understand their 
responsibilities 

 

 Ensure that BCPs are 
tested and in place for 
systems 
 

       Compile an up to date  
       register of systems and  
       Information Asset Owners 
 
 
 
       IAOs to create BCPs for their      
       systems and ensure that they  
       are tried and tested 
 
 
 
 
 

     

31.07.2021 

 

 

31.10.2021 

                           There will be a dynamic register of  

                           Information Asset Owners in place 

 

 

 

                           Business continuity plans in place   

                           and available on the Intranet 
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Strategic Goal Action(s) to Deliver Year Measure of Success 

 Embed Getting it Right 
First Time (GIRFT) saves 
time 

       Using the Brilliant Quality                          
       Café, either physically or  
       virtually to embed this and  
       make aware the importance  
       and impact. 

     

31.05.2021 

                            All administrative staff will have  

                            been accredited with a certificate  

                            and badge demonstrating their  

                            knowledge and understanding of  

                            GIRFT. 

 

                            Reported data quality corrections  

                            will begin to reduce 

 Set a framework for linking 
and focussing training to 
areas where errors or 
complaints are made 

       Targeted training in direct  
       response to recurring data  
       quality issues.  Data Quality  
       Team to work with CITS IT  
       Trainers to deliver this. 

       

31.10.2021 

                             The number of reported corrections  

                             that the Data Quality Team put  

                             right, reduce. 

 Standardise the process of 
managing Personal Files 

 

 Understand what happens 
across the organisation 
now 

 

 Understand issues and 
concerns managers have 
with managing personal 
files 

 

 Make recommendations to 
the Information 
Governance Group, based 
on information gathered, on 
a way forward to manage 
personal files in a 
standardised way prior to 
moving to an electronic 
staff record 

       Set up a working group  
 
 
       Map current work processes  
        
 
 
       Use of surveys and    
       discussions 
 
        
 
 
        Write a paper for the  
        Information Governance  
        Group with recommendation  
        to move forward with a  
        standard way of managing  
        personal files. 

31.03.2021 

        

30.06.2021 

 

30.09.2021 

 

 

       

31.10.2021 

                             Working group formed and first  

                             meeting held 

 

                              Clearly mapped out process  

                              Available 

 

                              Clearly articulated list of concerns  

                              and issues to work through 

 

 

 

 

                              Approval to implement  

                              process for managing staff records 
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Roles and Responsibilities 
 
This section describes individual’s responsibilities about this strategy 

1. Ownership and Responsibilities  

1.1. Managing information and records and maintaining a high standard of 
quality data is the responsibility of everyone who manages and handles 
information and is an integral part of everyone’s day to day role. In addition, 
employees who have specific responsibility for managing information, records 
and data quality should have a relevant statement within their job description. 
An example might be that the post-holder is responsible and accountable for 
managing records, both business and clinical records, within their area of 
responsibility.   

 

1.2. This brings these shared responsibilities together and focuses on 
improving data quality and managing records and information on a day-to-day 
basis. 

1.3. Chief Executive 

Board level responsibility for Records, Information and Data Quality rests 
with the Chief Executive.  The Chief Executive has responsibility for ensuring 
that it corporately meets it legal responsibilities and external compliances 
with the regulatory bodies.  

1.4. The Chief Information Officer (CIO) 

The Chief Information Officer has Executive responsibility to ensure that the 
Strategy is implemented across the Trust, working with Executive Team 
colleagues where adherence to the Strategy and associated policies and 
procedures is not achieved.  The Chief Information Officer also has 
operational responsibility to ensure that the strategy is delivered, and this is 
delegated to the Records Services, PAS & Data Quality Manager who 
reports directly to the CIO. 

1.5. Director of Integrated Governance  

The Director of Integrated Governance is the Senior Information Risk Owner 
(SIRO) for the Trust.  The Records Services, PAS and Data Quality Manager 
has dual line management responsibility to the Director of Integrated 
Governance, specifically around data quality.  The Director of Integrated 
Governance chairs the Information Governance Group. 

1.6. Records Services, PAS & Data Quality Manager 

The Records Services, PAS & Data Quality Manager is responsible for 
implementing the Strategy, Policy procedures and associated plans.  A Data 
Quality Assurance Group is established and is chaired by the Records 
Services, PAS & Data Quality Manager who provides reports to the 
Information Governance Group.  Information Asset Owners have been 
identified for each of the critical systems in use within the Trust, and they will 
operate within a framework allowing them to report on data quality metrics in 
the Data Quality dashboard.  
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1.7. Deputy Service Manager [Records Management] 

The Deputy Service Manager [Records Management] is responsible for 
implementing the aspects of this Strategy relating to business and corporate 
records within the organisation. 

1.8. Head of Information Governance (IG) 

The Head of Information Governance and Data Protection Officer for the 
Trust will ensure that this Strategy meets all the IG requirements of the Trust.  
The Head of IG oversees the management of the Trust’s Document Library 
where all Policies are made available. 

1.9. Data Quality Team 

The Data Quality Team is managed by the Records Services, PAS & Data 
Quality Manager.  This Team provides back office support and responds to 
queries regarding incorrect information recorded in several Trust systems 
and also more widely across the Cornwall Health Community.  The work in 
this Team has become more complex as more departmental systems are 
implemented, understanding the knock-on effect that correcting a data item 
in one system has on another is crucial to ensuring patient safety, security of 
information and also any financial impact. 

1.10. Role of the Information Asset Owners (IAO) 

IAOs will be identified by the department in which the system is managed.  
IAOs will support the Senior Information Risk Owner (SIRO) in their overall 
risk management function.  Key responsibilities include (and will be 
incorporated into job descriptions): 

 Lead and foster a culture that values, protects, and uses 

information for the success of NHS services, care and patient 

outcomes. 

 Know what information and/or data the Information Asset holds, 

and what enters and leaves the Information Asset and why. 

 Know who has access and why, and ensures their use is 

monitored and compliant with policy. 

 Understand, identify, and control risks to the business in relation 

to their Information Asset(s), and provide assurance to the 

SIRO. 

 Ensure the Information Asset is fully used for public good, 

including responding to access requests. 

1.11. Care Group Level Accountability  

The Care Group Managers, Clinical Directors and Clinical Matrons have 
responsibility for records and information management and maintaining high 
standards of quality data within their areas of management.  Care Group 
Governance Leads will have specific responsibility to ensure that data 
recorded within their own Care Groups is accurate and timely, and seek help 
and support from the Records Services, PAS & Data Quality Manager when 
issues are identified. 
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1.12. Role of the Departmental Managers  

Each departmental Manager has responsibility on a day-to-day basis to 
ensure that all staff working within their areas record information both 
accurately and within appropriate timescales and escalate areas of concern.  

1.13. Role of the Individual Staff Members  

Under the Public Records Act 1958 all NHS employees are responsible for 
any records they create or use in the course of their duties.  Staff also have a 
responsibility to record information in a timely and accurate manner, thus 
assuring quality recording of data in their day-to-day work.  Staff are also 
expected to work to the Getting it Right First Time (GIRFT) improvement 
programme. 

1.14. Role of patients and carers 

The Trust invites patients and their carers to work with its employees to 
ensure that their information is accurately recorded in a timely manner.  Until 
such time as patients can access their own record and update it, they are 
asked to contact the hospital for the changes to be recorded, and staff must 
confirm details at every opportunity. 

1.15. Governance and Assurance  

The Trust Board will receive assurance on the quality of its data through the 
Trust’s Integrated Governance and Assurance Framework.  The Data Quality 
Assurance Group (DQAG) has been set up and reports to the Information 
Governance Group. The DQAG will performance manage data quality within 
the Trust’s systems, providing reports to Care Groups and to the Information 
Governance Group.   

1.16. Role of the Information Governance Group 

The Group is responsible for assuring delivery of the Information 
Governance programme on behalf of the Quality Assurance Committee 
(QAC).  It covers system and process management, records and information 
management, data quality, data protection and the controls needed to 
ensure the correct information is being shared securely and is confidential 
and responsive to the individual's rights and preferences. 

1.17. Role of the Data Quality Assurance Group 

The Data Quality Assurance Group will assist the Information Governance 
Group in the delivery of the data quality agenda; supporting the requirements 
of the national data quality initiatives and performance manage the data 
quality requirements within the Trust’s information systems.  Monthly reports 
will be made available to the Group and Information Asset Owners are 
expected to attend these meetings, particularly when there is an issue with 
the data in their systems. 

1.18. Role of the Clinical Coding Department 

1.18.1. Clinical coding is a particularly critical area of information due to 
the need to accurately code clinical activity and the significance of the 
Payment by Results framework.  The main objective of the Clinical Coding 
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department is to ensure the clinical coding team are enabled to accurately 
code clinical diagnosis and procedures, from the patient’s record, to the 
highest quality possible. From this will spring benefits to the quality of 
patient care delivered at the Trust and to legitimate income through the 
appropriate assignation of HRGs. 
 
1.18.2. There are three fundamental areas of Trust business that are 
significantly dependent on Clinical Coding: 
 

 Knowledge of clinical activity: the standards upon which 
clinical coding are based are national. Clinically coded 
information is used as the basis for audits, research and to 
gain an understanding of the clinical activity within the Trust. 
Successful clinical audit is reliant on accurate clinical coding. 

 Income: most of the Trust’s income comes from the 
Payment by Results (PbR) framework. Tariffs which support 
PbR are derived from the clinical codes that are assigned to 
activity performed by the Trust. If the clinical coding is not 
correct the Trust will not receive the correct income for the 
activity undertaken. 

 Reputation: national benchmarking tools (e.g. Dr Foster, 
HED, CHKS) relating to clinical performance use clinically 
coded data, as provided to the Department of Health from all 
NHS Trusts. League tables and similar performance 
management tools (e.g. DQMI) are regularly published in the 
press, made available to the public via the internet, and used 
by Patients, Commissioners and the SHA to make judgments 
on the Trust’s performance against key indicators such as 
Mortality. 

1.18.3. Training relating to and awareness of clinical coding is vital in 
ensuring the highest levels of data quality. In addition, we must ensure that 
the data, used for the basis of the codes assigned, is accurate, complete 
and timely. Certain measures are in place already within the Trust to 
ensure compliance; however, there is a need to embed them into everyday 
business for anyone entering information into a patient’s notes or an 
electronic system peripheral to PAS, where it will be used in the process of 
clinical coding. The major change required is that of clinical areas taking 
greater ownership and responsibility for their coded activity. 
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ensure that it is in a position to deliver the vision 
set out in the Personalised Health and Care 
2020 paper – 

Using Data and Technology to Transform 
Outcomes for Patients and Citizens. 

Suggested Keywords: Director of Strategy and Business Development 

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible for 
Policy: 

Director of Strategy and Business Development 

Approval route for consultation and 
ratification: 

Records Management Strategy and Data 
Quality Strategy 
Data Quality Assurance Committee Director of 
Health Informatics & ICT Director of Strategy 
and Business Development 
Information Governance Committee 

General Manager confirming approval 
processes 

Kelvyn Hipperson, Chief Information Officer 

Name of Governance Lead confirming 
approval by specialty and care group 
management meetings 

Not Required 

Links to key external standards None 
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Related Documents: 

 Health Records Standard Operating 
Procedures 

 Policy to Manage Information and 
Records 

 Records - The Management of Maternity 
Health 

 Health Records Retention Schedule 
Corporate Records Retention Schedule 

Training Need Identified? 
Yes, training packages are in place to 

support this strategy. 

Publication Location (refer to Policy 
on Policies –Approvals and 
Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub Folder 
Health Informatics / Corporate And Health 
Records 

 
Version Control Table  

 

Date 
Versio
n No 

Summary of Changes 

Changes Made by 
(Name and Job Title) 

 

10.09.14 

 

V1.0 
New document – merge of Data Quality 
Strategy and Records Management 
Strategy into one strategy 

Kim Bellis Records 
Services, PAS and DQ 
Manager 

 
18.03.15 

 
V1.1 

 
Continued work on merging and 
updating Strategy 

Kim Bellis Records 
Services, PAS and DQ 
Manager 

 
30 Sep to 
31 Dec 15 

 
V2.0 

 
Reformat and streamlined 
content throughout. 

Kim Bellis Records 
Services, PAS and DQ 
Manager 

 
2 March 16 

 
V2.1 

 
Updated and reviewed by members of 
the IGC 

Kim Bellis Records 
Services, PAS and DQ 
Manager 

May 2021 V3.0 
2021 - 2024 
Updated and reviewed by members of the 
IGC 

Kim Bellis Records 
Services, PAS and DQ 
Manager 

All or part of this document can be released under the Freedom of 

Information Act 2000 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 
Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 
express permission of the author or their Line Manager  
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Appendix 2. Equality Impact Assessment  
 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Records, Information and Data Quality Strategy V3.0 

Directorate and service area: 
Management – Health Informatics & ICT 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA 
Kim Bellis 

Contact details: 
01872 254500 

1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

To lay down the Trust approach to managing records, information 
and data quality and details the standards to be met wherever data is 
collected; electronically or manually; clinical or in business support. 
The Trust aim is to maximise the accuracy, timeliness and quality of 
data recorded on its computer systems. Ensuring data is entered right 
first time 

2. Policy Objectives Align itself to deliver the Personalised Health and Care 2020 paper 
– Using Data and Technology to Transform Outcomes for Patients 
and Citizens 

 Deliver the Trust’s objectives. 

 Support the QIPP Agenda 

 Comply with regulatory requirements 

 Enhance relationships with partner organisations 

 Increase financial income 

 Support the Foundation Trust application 

 Monitor’s Quality Governance Framework 

Mandate the use of validated NHS numbers as the unique patient 
identifier on all patient records 

3. Policy 
Intended 
Outcomes 

Ensuring patient 
safety Protecting 
information 
Provision of trusted information to base business planning 
decision upon 
Maximise income 
Reducing back office work correcting wrong information 

4. How will 
you measure 
the outcome? 

Through the monitoring processes as detailed within this Strategy 

5. Who is intended 
to benefit from the 
policy? 

Patients, Staff, Trust, Partners 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact you need 
to repeat the consultation step. 

Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X  

This Strategy will not have a differential impact upon 
any of the equality strands 

Sex (male, female 
non-binary, asexual 
etc.)  

 X  

This Strategy will not have a differential impact upon 
any of the equality strands 

Gender 
reassignment  X  

This Strategy will not have a differential impact upon 
any of the equality strands 

Race/ethnic 
communities 
/groups 

 X  

This Strategy will not have a differential impact upon 
any of the equality strands 

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 X  

This Strategy will not have a differential impact upon 
any of the equality strands 

Religion/ 
other beliefs  X  

This Strategy will not have a differential impact upon 
any of the equality strands 

Marriage and civil 
partnership  X  

This Strategy will not have a differential impact upon 
any of the equality strands 

Pregnancy and 
maternity  X  

This Strategy will not have a differential impact upon 
any of the equality strands 

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 X  

This Strategy will not have a differential impact upon 
any of the equality strands 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this 
procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

X     

Please record specific names of groups: 
Information Governance Committee Data Quality Assurance 
Committee Information Asset Owners 
Data Quality Team 

c). What was the 
outcome of the 
consultation? 

Approved 
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If all characteristics are ticked ‘no’, and this is not a major working or service change, 
you can end the assessment here as long as you have a robust rationale in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 

Name of person confirming result of initial 
impact assessment: 

Kim Bellis 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or service 
change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
For guidance please refer to the Equality Impact Assessments Policy (available from the 
document library) or contact the Human Rights, Equality and Inclusion Lead 
india.bundock@nhs.net  

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net
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