
Data Quality Assurance (DQA) Audit 
- Recommendation/Action 

NHS Board Progress Summary 

  

Data Quality - Action the audit findings 
which were contained with each 
detailed NHS Board report, high-level 
Scotland report, and any additional 
findings/issues NHS Boards received. 
These findings were raised and 
discussed with staff at the end of each 
DQA visit. 

All NHS Boards reported that the audit findings were raised, discussed and actioned 
with appropriate members of staff within each Board. All NHS Boards reported that 
Data Quality has improved following the audit. This has been achieved mainly through 
a better understanding of the NCWT (New Cancer Waiting Times) data definitions and 
query log; and also regular meetings to discuss pathway progress, waiting times 
adjustments and potential breaches. Some NHS Boards highlighted that information 
entered and held on hospital systems has improved since the audit visit. Mechanisms 
have been put in place to ensure that information is checked thoroughly for any 
discrepancies and to ensure that information can be found electronically to 
avoid/reduce potential data errors. One NHS Board reported that they have been 
promoting the use of SCI Gateway Referrals to GPs to further enhance the accuracy 
of their data. 

Data Quality - Utilise the opportunity 
to make further re-submissions of 
current and historic data if data errors 
or missing data are discovered. This 
information can then be updated in 
subsequent publications to reflect a 
more accurate and complete set of 
statistics. 

The majority of NHS Boards confirmed that re-submissions of current and historic data 
are frequently sent to ISD to ensure data completeness and accuracy. There seemed 
to be some variation between NHS Boards around the frequency of re-submissions. A 
few NHS Boards only re-submit data as and when any inaccuracies are found; the 
majority of NHS Boards routinely re-submit data either on a monthly, quarterly or 
annual basis. Some NHS Boards commented that when data is being re-submitted 
that it must be separated for each month which can be quite time consuming. ISD are 
currently looking at whether the process for re-submissions can be changed to allow 
one quarterly submission or whether records can be submitted on a case by case 
basis. Response from ISD: We have investigated this but at present the current 
version of SWIFT DVL does not accommodate this. Improving functionality will be 
considered when upgrading DVL in the future. 

Operational Issues - Consider the 
reports produced via the Data Quality 
Assurance audit in terms of service 
delivery and data quality management. 

Several NHS Boards reported that records are discussed regularly at Pathway 
Monitoring and Service meetings to help aid data quality management and address 
service delivery issues. One NHS Board confirmed that information is discussed with 
each of the cancer specific MDTs and service delivery issues are discussed frequently 



at Cancer Board meetings. An additional NHS Board reported that a new process has 
been implemented whereby samples of cases are reviewed by the relevant specialty 
management each month. One NHS Board highlighted that data quality has been 
emphasised to all staff entering data onto the TRAK system and ongoing training is 
taking place. One final NHS Board reported that work is currently underway to 
produce Standard Operating Procedures for waiting list management. 

Operational Issues - NHS Board 
systems have the functionality to 
record urgent referrals with a suspicion 
of cancer via SCI Gateway ‘Urgent with 
Suspicion of Cancer’ urgent/priority 
field. 

All NHS Boards confirmed that they had the functionality to record urgent referrals with 
a suspicion of cancer in place or have implemented this change. Some NHS Boards 
reported their local tracking systems interface with SCI gateway to allow for a more 
robust system for capturing the correct patients. One NHS Board highlighted that they 
have worked with e-Health and SCI Gateway to implement a new electronic referrals 
protocol for cancer. 

Operational Issues - NHS Boards 
systems document all relevant 
information e.g. clinic letters, telephone 
calls. 

All NHS Boards reported that relevant information relating to patient pathways 
(including clinic letters and outcomes of telephone conversations) is documented and 
stored electronically on systems such as TracCare, PMS, SCI store, CCP, ecase or 
individual hospital systems. Therefore NHS Boards rely on these electronic systems 
rather than accessing paper copies of patient notes and letters. One NHS Board 
indicated that they have implemented Digital Dictation within their Board, meaning all 
clinical letters are available through SCI stores. The same NHS Board is trialing the 
upload of MDT minutes to SCI stores. One NHS Board highlighted that an audit of 
documentation completeness for information shared via telephone would be helpful. 

Operational Issues - Address the 
issue of lack of 
documentation/evidence for clinically 
complex pathways. 

Several NHS Boards confirmed that discussions with lead clinicians on clinically 
complex cases are documented, signed off and noted on tracking tools or in the 
patient's record. Some NHS Boards reported that any changes to the initial agreement 
is documented electronically in the tracking systems; other NHS Boards highlighted 
that breach analysis reports are carried out and signed off by the MDT or appropriate 
clinician. One NHS Board confirmed that a standard proforma is under development to 
ensure greater consistency across all sites and specialties. 

Operational Issues - Improve 
communications between each 
Board/Network due to cross border 

All NHS Boards reported that cross border activity communication has strengthened 
between NHS Boards. Most NHS Boards highlighted that they have developed good 
communication links and working relationships with other Boards. Processes have 



activity issues. been put in place to improve communication (including documentation such as the 
'Inter Hospital Transfer Policy' and 'Patient Pathway' document) both during the 
patient pathway and also retrospectively in relation to data submissions. Single points 
of contact have been established for each of the Boards where other Boards may be 
involved in part of the patient's pathway. Some NHS Boards have reported that the 
Cancer Manager's Forum and Regional Cancer Network meetings have presented an 
opportunity to share issues and learning across Cancer Networks and NHS Boards. 

Guidance and Definitions - NHS All NHS Boards confirmed that documentation on the Rules and Guidance section of 
Boards to utilise all documentation 
provided on the Rules and Guidance 
section via the ISD website more 
effectively. This may lead to a 
reduction in pathways being submitted 
that should not have been. 

the ISD website (including the Data and Definitions manual and query log) are utilised 
and regularly reviewed to help aid accurate data collection and submission. Some 
NHS Boards highlighted that regular meetings are held locally to discuss any 
queries/issues. 

Guidance and Definitions - NHS 
Boards to continue to use the new 
cancer waiting times inbox to raise 
data or definitional queries, and view 
queries already answered in the query 
log and the DQA query log. 

Most NHS Boards highlighted that they have continued to raise data or definitional 
queries via the NCWT inbox and regularly review the published query log to help 
answer their queries. 

 


