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Introduction

“Garbage in – garbage out” is a colloquial recognition of

poor quality data entry leading to unreliable data output.

The information collected needs to be highly accurate oth-

erwise data analytics, applications or business process will

be unreliable. Established processes are needed to ensure

that good quality data are collected in the health informa-

tion management and care systems.

Improving and maintaining data quality is an integral

part of the role of a Health Information Manager or Data

Manager. Recent articles published in the Health Infor-

mation Management Journal and included in this Virtual

Special Issue on Improving and Maintaining Health Data

Quality (see Appendix 1) highlight the important role data

quality has in the healthcare system in Australia and over-

seas. The authors of these selected articles report research

from a number of countries and in different health set-

tings. They highlight the challenges associated with vari-

able data quality and present possible solutions to improve

data quality.

The authors of the articles included in this Virtual Spe-

cial Issue on Improving and Maintaining Health Data

Quality have considered the universally acknowledged

characteristics of good quality data, which include acces-

sibility, accuracy, comprehensiveness, consistency (or

coherence), currency, definition, granularity, precision,

relevancy, timeliness, institutional environment and inter-

pretability (Teslow, 2016; Australian Bureau of Statistics,

2009). Data quality is indeed “a multi-dimensional con-

struct” (World Health Organization, n.d.: 1). These key

characteristics have been distilled into four critically

important, overarching features that the authors have iden-

tified as being central to health data-related research: data

accuracy, validity, completeness and availability (Pok-

sinska et al., 2002).

Accuracy

Data entry errors lead to inaccurate data, which has wide-

spread implications and as discussed by Munyisia et al.

(2017), can affect the amount of funding received by

healthcare organisations. In the clinical environment,

Shamsa et al. (2016) reported that the introduction of a

dedicated instrumental vaginal deliveries form improved

the accuracy and completeness of clinical documentation.

Trinh et al. (2017), in their comparison of two routinely

collected datasets (Incident Information Management Sys-

tem and the health information exchange in hospitals in

New South Wales, Australia), found these two methods

captured vastly different data on the incidence of falls.

Validity

In their examination of mortality records, Churruca et al.

(2018) identified associations between co-morbid condi-

tion and suicides using two different methods: ICD-10

coded data and free-text searches of medical cause of death

fields. Discrepancies were found in both systems which

requires further investigation and could potentially limit

research. Flood et al. (2017) found that monitoring of data

quality in the Victorian Perinatal Data Collection (in Aus-

tralia) resulted in high levels of accuracy for data reported

on births which, in turn, gives researchers and policy mak-

ers confidence to use these data.

Completeness

In their study of a provincial cancer registry dataset, which

forms part of the national cancer registry in Iran, Fararouei

et al. (2017) found that incomplete data and variable com-

pleteness of cases may provide a non-representative profile

of the epidemiology of cancer. In Finland, Monto et al.

(2016) investigated health-related quality of life informa-

tion for hospital patients, for the purpose of cost-

effectiveness analysis. After highlighting the challenges

in data collection, including incomplete data and not hav-

ing well-defined data management processes, they con-

cluded that the generation of more reliable data required

automation of the data collection, better process ownership,

training of staff and patient education.
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Availability

A study by Jylha et al. (2016) explored information man-

agement incidents and adverse events. These authors

found that the most common incident was failure in writ-

ten information transfer and communication. A recent

review of information management systems and processes

in the Australian aged care setting by Davis et al. (2016)

concluded that the development of an aged care minimum

dataset highlighted the essential role of primary data qual-

ity for across-sectoral, national data consistency. These

authors (Davis et al., 2017) subsequently highlighted that

data quality and access to data are more difficult to

achieve within the community aged care setting than in

the residential care setting. Their review reiterated the

need for a national approach to information management

in aged care in order to address all stakeholder informa-

tion needs effectively.

Callen (2016) editorialised that users of data need to be

able to access quality data. To this end, studies are required

to evaluate health data systems to improve data quality.

There is a need, articulated by Callen (2016) and reinforced

by our selection of the aforementioned research articles, for

continued monitoring of data quality within healthcare

systems.
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