
An NHS Foundation Trust in the East of England that provides acute hospital and community care services to around 
280,000 people has taken steps to deal with significant financial pressures and a requirement to maximise value for 
money with the available resources. 3M’s Health Information Systems (HIS) business enjoys a strong working relationship 
with the Trust’s clinical coding team, which uses 3M™ Medicode™ Clinical Encoder as its primary clinical coding tool.

Project requirement
Complete, accurate clinical coding is essential in NHS Trusts.  
The Payment by Results framework means that a Trust’s revenue  
is dependent on its coding quality. The Trust had previously  
engaged an external firm to review the quality of its coded clinical  
data, however this had resulted in a significantly increased workload 

for the senior coding team, as the suggested changes were often 
inappropriate and had to be reviewed carefully. The Trust’s Clinical 
Coding Manager contacted 3M’s HIS team to see how it could help  
the Trust to better use its resources to improve data quality.

Financial results were produced by processing six month’s data and amending codes, i.e. using a more specific code and also adding codes where DQA highlighted a potential error and on further investigation where extra codes could be added. Data on 
file 3M and Medicode are trademarks of the 3M company. © 3M 2018. J422152.

For more information on the 3M DQA Solution:
Freephone 0800 626578 or email help.his.uk@3M.com or visit www.3M.co.uk/his

Improving data quality 
to deliver more accurate 

reimbursement

Identified needs
3M’s HIS team quickly recognised three key insights.

Firstly, it was important to build on the coding team’s existing knowledge 
of Medicode clinical encoder. Secondly members of the existing senior 
coding team were best placed to identify and assess anomalies in their 
own data. Thirdly it was necessary to reduce data to a manageable 
quantity by screening out activity that did not require review.

The addition of three new 3M Medicode modules was proposed  
to improve the coding process, optimise data quality and maximise

the capacity of both the clinical coding auditor and clinical  
coding trainer:

One of the modules was the 3M™ Data Quality Analytics Solution 
(DQA) which reviews all coded episodes and reports against the 
national clinical coding standards, alerting the user to potential errors. 
Target review areas are identified effectively and efficiently at episode 
level. DQA fits into the daily coding process where alerts can  
be reviewed by people trained to recognise the impact of errors.

“Twice-weekly running of DQA means that the coding team has 
immediate feedback, in more detail. Our month-end checks are fewer 
and completed nearer to the time of coding, meaning that we are able 
to quickly correct errors and feed back to the coders.”
Clinical Coding Manager

The results

Increased data accuracy

The new modules have led to improved 
accuracy and quality of data for both
internal and external use.

Increased capacity for audit

The introduction of the new 
modules has meant that all coded 
data can now be audited internally 
using existing resources.

Development of people skills

£148k

A more accurate data submission 
has led to an income improvement 
of £148,000 in the �rst six months, 
meaning an average of £24,000 
per month increase in appropriate  
reimbursement.

DQA has allowed the existing team to 
optimise its e ciency and initiate a cycle 
of continuous learning and development. 
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First six months all saw improved reimbursement results,  
with £52,000 generated in September 2015 alone. Data on
 �le with the Trust’s Clinical Coding Department 2015.




