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Question 1: Explain the key dimensions of health data quality and their significance in health

records management.

Health data quality is multidimensional, encompassing various attributes that determine the value,

usability, and reliability of data in health systems. The key dimensions include:

e Accuracy: Refers to the correctness of data recorded compared to the actual values or
events. Accurate data ensures proper diagnosis, treatment, and reporting.

e Completeness: Ensures all required data fields are filled and no essential information is
missing. Incomplete records can lead to poor clinical decisions and misreporting.

o Consistency: Data should be uniform across different systems and reports. Inconsistencies
arise when data differs between sources, affecting reliability.

e Timeliness: Data must be recorded and available when needed. Delayed data reduces its
usefulness for clinical and administrative decisions.

e Validity: Data should conform to established formats, codes, and standards such as ICD-
10 for diagnoses.

e Accessibility: Authorized users should easily retrieve data when required without
compromising security.

o Integrity: Protects data from unauthorized alteration or corruption, ensuring trust in health

information systems.

These dimensions are significant because they ensure that health information systems produce
reliable data for clinical care, health planning, research, and policy-making. Poor data quality can
lead to incorrect diagnoses, inefficiencies in resource allocation, and inaccurate national health

statistics.



Question 2: Discuss the major factors that affect the accuracy of health data in healthcare

institutions.

Health data accuracy is influenced by both human and systemic factors within healthcare

environments. The major factors include:

e Human Error: Mistakes during data entry, transcription, or coding can lead to
inaccuracies, especially when staff are untrained or overworked.

e Inadequate Training: Lack of understanding of medical terminologies, classification
systems, or electronic systems contributes to data inaccuracies.

e Poor Documentation Practices: Illegible handwriting, incomplete forms, or
unstandardized formats reduce the precision of health records.

e System Design Issues: Complex or poorly designed electronic health record (EHR)
systems can introduce errors through unclear interfaces or duplicate entries.

o Data Duplication: Multiple entries of the same patient under different identifiers cause
inconsistencies.

e Lack of Standardization: Absence of uniform data entry formats and coding systems
leads to variations in data recording.

¢ Workload and Time Constraints: When healthcare workers are overburdened, data entry
is rushed, compromising accuracy.

o Technological Failures: Software glitches, network interruptions, and power outages can

corrupt or lose data.

Addressing these factors through training, system standardization, and process redesign is vital

to ensuring data accuracy in health institutions.

Question 3: Describe the methods and tools commonly used to ensure the quality of health

data in electronic health record systems.

Ensuring health data quality requires both manual and automated methods, supported by

specific tools designed to prevent, detect, and correct errors.

Methods include:



o Data Validation and Verification: Routine checks to confirm data entered in the system
match original source documents.

e Routine Data Quality Assessments (RDQA): Periodic evaluations conducted to assess
data accuracy, consistency, and completeness.

e Cross-Checking and Peer Review: Comparing data across departments or facilities to
identify discrepancies.

e Training and Supervision: Continuous professional development and monitoring to
improve data entry and management skills.

e Audit Trails: Tracking who entered or modified data, ensuring accountability and

traceability.

Tools used include:

e Electronic Health Record (EHR) Validation Functions: Built-in checks that prevent
invalid entries (e.g., out-of-range values).

e Data Quality Dashboards: Visual interfaces that monitor data quality indicators in real-
time.

o Statistical and Analytical Tools: Software such as Excel, DHIS2, or SPSS to identify data
trends and anomalies.

o Standardized Coding Systems: Tools such as ICD-10 and SNOMED CT ensure uniform

classification of diagnoses and procedures.

These tools and methods collectively enhance data integrity, standardization, and

accountability, enabling efficient clinical and administrative processes.

Question 4: Analyze the role of quality assurance and improvement strategies in promoting

reliable and valid health information.

Quality Assurance (QA) and Quality Improvement (QI) are integral components of health data

governance frameworks.



e Quality Assurance (QA): Involves systematic procedures such as audits, supervision, and
adherence to standards to ensure data meets specific quality criteria. QA ensures that data
collection and reporting processes are error-free and consistent.

e Quality Improvement (QI): Focuses on continuous evaluation and enhancement of data
processes. It emphasizes learning from errors, using performance indicators, and

implementing corrective actions to improve future outcomes.

Together, QA and QI:

o Strengthen data accuracy and reliability through structured validation and monitoring.

o Foster a data quality culture where staff take ownership and responsibility for the
information they produce.

o Enable evidence-based decision-making by providing trustworthy health information for
clinical, managerial, and policy purposes.

e Promote compliance with national and international data standards, enhancing
comparability and interoperability.

e Encourage capacity building and institutional learning through training and feedback

mechanisms.

In summary, QA and QI ensure that health data is fit for purpose, supporting better patient

outcomes, system efficiency, and informed health policy.

Question 5: Evaluate how health data accuracy impacts decision-making and service

delivery in healthcare settings.

Accurate health data is the foundation for effective decision-making and efficient healthcare

delivery. Its impact can be seen in multiple dimensions:

e Clinical Decision-Making: Accurate patient records support correct diagnosis, treatment,
and medication management. Errors in data can result in misdiagnosis or adverse outcomes.
e Health Planning and Policy Formulation: Reliable data allows health managers to
allocate resources effectively and design interventions based on real population health

needs.



o Performance Monitoring: Accurate data helps track service delivery indicators, assess
program effectiveness, and measure progress toward health goals.

o Financial Management: Inaccurate billing or reporting can lead to financial losses, audit
queries, or reduced funding.

e Research and Surveillance: Data accuracy ensures valid conclusions in epidemiological
studies, public health surveillance, and disease control programs.

o Patient Trust and Safety: When patients observe accurate record-keeping, their

confidence in the health system increases, improving service utilization and compliance.

Therefore, health data accuracy is not merely a technical requirement but a strategic necessity for

enhancing health outcomes, operational efficiency, and system accountability.
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