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Introduction 
The Community Data Quality group within the MHLDC provider collaborative consists of all 

Business Intelligence (BI) Leads representatives from the nine community provider 

organisations in C&M. The community data quality group initiative aims to address longstanding 

issues with inaccurate data reporting and limited visibility regarding community services.  

The purpose of the report is to update on the progress made to date, challenges faced, and the 

work required moving forward. The improvements achieved so far in data visibility, scale, and 

accuracy hold significant potential for shaping implementation of the recommendations in the 

2024 Lord Darzi Report. 

Objectives 
The group was formed with two primary aims: 

1. Enhancing the quality of community data to ensure accurate reporting and analysis. 

2. Fostering stronger relationships among stakeholders to support ongoing improvements 

in data quality. 

 

“In the long run, this initiative will lead to more dependable data and increased capacity for detailed 

system-wide analysis. It will also ensure that any analyses conducted by NHS England to monitor 

performance are conducted fairly, providing a more accurate understanding of our community 

challenges.”   - MHLDC Community Data Quality Group Feedback 

 

Key/High Level Tasks  
  
Data Validation  
(Review of CHS waiting list data. Is it collected consistently? What actions need to be taken 
to improve data quality?)  

Dashboard Review  
(Monthly review of the MHLDC programme dashboard highlighting any concerns with data 
quality and developing action plans to resolve)  

Understand Improvement Actions Agreed by Project Teams  
(Track the impact of the improvement projects supporting the evaluation where relevant)  

Implement Data Quality Improvement Plans  



 
 

   

 

(implement the agreed data quality improvement actions for CSDS and any other business 
critical community data feeds)  

Review Impact  
(assess the impact of improvement plans to date, agree next phase improvement plans and 
revisit plan)  

 

Achievements 
Since its inception, the group has made significant progress: 

1. Collaborative Forum: Established a group that enhances efficiency through joint efforts, 

knowledge and problem sharing, and streamlined processes. This approach has reduced 

duplication and ensured system-wide consistency for new data requests from NHS 

England (NHSE) such as the work on Community OPEL/SHREWD and Faster Data Flows 

(FDF). It has also enabled identification of a single lead to take issues forward on behalf 

of all. 

 

2. Enhanced Monitoring Tools: Developed a Data Quality (DQ) monitoring report on the 

Business Intelligence Portal (BIP), enabling real-time tracking of improvements and 

identifying areas requiring further focus. Regular DQ reports are reviewed monthly, with 

follow-up actions assigned to providers for implementation. The group facilitate these 

improvements. The report focusses on the metrics identified via NHS Digital as part of the 

national Data Quality Maturity Index (DQMI). This ensures all providers are being 

monitored consistently. 

 

3. Stocktake of CSDS SitRep Submissions: Performed an initial review, which found a 

large amount of data, around 45 million data records are submitted into CSDS from 

providers as of October 2023, the overall Data Quality (DQ) score was 54%, showing 

considerable potential for improvement. The implemented focused measures from the 

group have led to improvement of the Data Quality score. The report on the C&M BIP for 

June 2024, showed progress with the score rising to 85.5%. 

 

4. Development of the BIP and Related Enhanced Visibility of Key Data Sets: We now 

have a number of reports live in our Cheshire and Merseyside (C&M) BIP such as the Data 

Quality Report, Community Health Waiting List Report, Virtual Wards Report, 

Intermediate Care Report and others as shown in Appendix 1, which enables better 

monitoring and representation of community services. The UCR local report is being re-

developed in December 2024 to improve the visualisations. 

 

5. Higher Data Quality Standards: Efforts have ensured that current and future outputs 

are more robust and reliable. 

 



 
 

   

 

Challenges 
At the outset, a notable gap in reliable community data was identified. Providers often reported 

inaccuracies, limiting the ability to make informed decisions and advocate for support in the 

future to cope with operational and financial challenges that community services may encounter. 

This highlighted the need for a focused approach to improving data quality, leading to the 

establishment of the Community Data Quality Group. The first meeting of this group was held in 

January 2024, marking the commencement of monthly meetings going forward. 

Operational challenges examples associated with poor data quality. 
S/N Challenge Example Impact 

1 UCR inaccurate discharge 

data 

Patients being allocated a 

UCR episode on the back of 

an existing episode of care 

on EMIS 

Inaccurate discharge 

information for UCR 

2 Not recording 

appointments accurately 

for when patients are 

booked and then seen 

Community nursing not 

recording patients as a clinic 

appointment rather than a 

phone consultation. 

 

Inaccurate waiting time 

information 

3 Booking centre not 

dealing with referrals 

promptly 

Letters being sent to 

podiatry patients in second 

class post without adequate 

time before the appointment 

or even after the 

appointment 

Patients delayed on 

pathway 

4 Data validation issue Patients marked as having 

long waits have been seen or 

had an appointment. Due to 

system errors or input 

mistakes by users, they are 

still on the waiting list. 

More people waiting for 

services. 

For accurate waiting time 

records, it relies on correct 

information entry into 

electronic patient records, 

which makes proper user 

training and validation of 

data essential. 

5 Inconsistent definitions of 

activity/outcome 

Pathway 0, 1, 2, 3 are not 

used consistently as 

definitions, e.g. P1, does this 

include only new/higher 

levels of domiciliary care, 

with P0 including existing 

Hard to compare outcomes 

and therefore effectiveness 

of models across system 



 
 

   

 

levels.  Is everyone using the 

same approach to data 

submission.  

6 Lack of end-to-end view 

by patient 

We may know how long 

someone is in hospital, and 

how long they in an 

Intermediate Care bed, but 

not both together.  It is the 

total length of time away 

from home that is 

important, but we cannot 

tell what this is. 

We cannot easily tell what 

the aggregate impact of the 

care is we deliver on 

people’s outcomes. 

Also makes outcomes 

harder to track, e.g. 

readmissions within 90 

days of discharge would be 

better than readmissions 

whilst with home-based 

IMC service, but harder as 

requires marrying datasets 

7 Inconsistent use of codes, 

or lack of coded data 

A range of codes may be 

used for the same type of 

activity, or not be used 

Harder to understand 

activity or correlate activity 

and outcomes 

8 Inconsistent methodology 

for assessing demand 

data 

A common understanding of 

demand for a particular 

service type would support 

capacity planning and 

service development 

Redoing demand and 

capacity models locally that 

may result in different 

assessments of need and 

inequitable service models. 

 

Impact and Benefits 

To address the challenges outlined above and many others, collaborative efforts and regular 

reviews have resulted in measurable improvements in data quality scores. By cultivating strong 

relationships with system leads, the Provider Collaborative, and individual providers, the group 

has fostered a collective commitment to addressing data related issues. 

This initiative has also enabled the Cheshire and Merseyside (C&M) region to effectively deal with 

new NHS England (NHSE) data requirements, offering a system-wide perspective and eliminating 

duplication of effort. 

Comprehensive system-wide analyses will ensure the accuracy of data, facilitating more thorough 

performance reviews and supporting NHS England's assessments as required. These 

enhancements promise fairer and more precise evaluations of community challenges, 

establishing a reliable basis for informed decision-making. 



 
 

   

 

Future Work 
Key areas of focus moving forward include: 

• Continue to expand support for Mental Health, Learning Disabilities, and Community 

(MHLDC) projects. 

• Meeting Business Intelligence (BI) and Data Quality requirements across various 

initiatives and national requirements such as Community OPEL/SHREWD and FDF. 

• Strengthening capacity for system-wide analysis. 

• Strengthening analytical capacity for identifying pressures and opportunities within the 

system. 

• Supporting providers as they strive to improve digital maturity amongst community 

services. 

Conclusion 
Improved community data quality is instrumental in ensuring fairness and accuracy in 

performance monitoring and decision-making. This initiative is a vital step toward equipping 

leaders with dependable data to guide resource allocation and inform the strategic direction of 

community services. With continued focus and collaboration, the group aims to build a 

sustainable system for robust and reliable data. 

By serving as a collaborative forum, the Community Data Quality Group has driven significant 

progress in enhancing data quality and visibility. These efforts ensure a fairer, more accurate 

evaluation of community challenges and provide a foundation for robust decision-making. With 

continued focus, the initiative will further strengthen the data framework needed to support 

community services effectively. 

Recommendations 

It is recommended that the group receive this report for assurance and to acknowledge the 

progress achieved to date. Plans are in place to provide further updates in the future upon 

request, including details regarding initiatives for 2025/2026.



 
 

   

 

APPENDIX 1 
To access the C&M Business Intelligence Portal (BIP), please follow the instructions below: 

1. Click on this link to navigate to the Business Intelligence Portal (BIP).  

2. Your internet browser will prompt you to sign in. 

If you require login access to the C&M BIP, kindly contact: 

DataManagement.bi@cheshireandmerseyside.nhs.uk 
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