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Within Alder Hey Children’s NHS
Foundation Trust, the Electronic
Patient Record (EPR) used is,
Meditech 6. One of the key features
within the EPR is the facility to
clinically code for each patient.

Accurate clinical coding should
comprise of an up-to-date list of
diagnoses and conditions for that
patient, acute and chronic, as well as
any surgical procedures they have
undergone.

Clinical coding provides a process in
which information about a disease or
condition can be transferred into a
numerical format, carried out often
by non-medical clinical coders, using
information provided by clinicians.

This provides a means to standardize
the recording of clinical data, so that
the data can be transferrable and
standardised across trusts within the
National Health Service (NHS) 1

Accurate clinical coding data also has
important uses in; epidemiology,
research, provision of healthcare
services, monitoring of health trends,
financial planning and trust payment.
2

This audit aimed to gauge
understanding, awareness and usage
of clinical coding within the general
surgical team staff at
Alder Hey Children’s NHS Foundation
Trust..
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THE PROBLEM CONCLUSION

Combined data from two methods
was employed during the audit;

1) Clinical coding lists were
analysed on a daily basis, for
inpatients (22 patients) on the
general surgical ward over a two
week period in July 2020.
Information was correlated with

the global EPR system.

2) A staff survey was sent out to
colleagues (12 in total) within the
Surgical team to gauge their
understanding and awareness of
coding and the barriers to correct
clinical coding.

• Twenty two inpatients clinical 
coding list were studied during a 
two week admission

• 54% of patients analysed had 
clinical coding lists present.

• Of those patients, 41% of the lists 
where incomplete.

• Only 12% of the inpatients list 
were updated during admission • Within general surgery team, the

three main barriers for clinical
coding were found to be; a lack of
awareness, a lack of time and
forgetting to complete coding.

• Only 54% of participating cohort of
patients had a clinical coding list
present and this was incomplete in
41% of patients.

• There is definite scope for
improvement of accurate coding.

• Education may be a key factor in
promoting usage of clinical coding.

Actions:
• Present findings of the audit to

colleagues and re-audit in one
years time.

• Analyse a larger cohort of patients
over a longer time frame in the
future.

• Formulate and present a teaching
session to educate staff on the
importance of clinical coding.

• Implement an electronic prompt
within the EPR to update clinical
coding during each interaction.

.

• Clinical coding importantly assists
in effective and efficient patient
care when accurate.

• By providing the clinician with a
current and accurate list of past
and current medical conditions
for each patient at a glance.

• When clinical coding is not
accurate and complete, this could
effect patient care by slowing
down patient/clinician
interactions and increase the
potential to miss important
diagnostic information that could

contribute to a consultation.

• There are also significant financial
implications in keeping the clinical
coding up-to-date for the hospital
trust. 3

• Each diagnosis has an associated 
code which correlates to a 
monetary sum, which in turn 
provides funding for the trust.

• If not kept up-to-date, this could 
potentially translate to an 
unnecessary loss of funding for 
the trust. 4
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Figure 1 –demonstrates 
results from one aspect of 
the staff survey which 
asked the question ‘How 
important do you rate 
clinical coding?’
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From the staff survey, several questions were asked regarding staff awareness 
and understanding of clinical coding, as well as the question ‘Which statement 
relating to barriers to correct clinical coding most applies to you’ of which the 
answers are illustrated in the below chart;
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RESULTS cont’d

Figure 2 – demonstrates the percentage of inpatients that firstly had a clinical coding list 
present, then if so was this list up-to-date and then was the list updated during admission.

Figure 3 – pie chart to represent the percentage of staff that selected each answer as 
a barrier that they felt applied to them not completing clinical coding.
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