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pathway and covered by the upcoming NCEPOD study on Rib fractures
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30th April 2026

Data flow 2024 .pdf

Quantitative data will be checked to ensure no erroneous data have been added,
to assess missing data, and to make sure that the data are sensible. Any absent
data will be classified as ‘not answered’.

- Qualitative data collected from the case reviewers’ opinions and free-text
answers in the clinician questionnaires will be coded, where applicable, according
to content to allow quantitative analysis.

- Descriptive data summaries will be produced supported by tables and graphs.

- Anonymised case studies will be used to illustrate the themes with examples of
good and poor care.

Data analysis rules

- Small numbers will be suppressed if they risk identifying an individual. This is
usually five or fewer but will vary depending on the dataset.

- Any percentage under 1% will be presented in the report as <1%.

- Percentages are not calculated if the denominator was less than 100 so as not
to inflate the findings, unless to compare groups within the same analysis.

- There will be variation in the denominator for different data sources and for each
individual question as it is based on the number of answers given.

- The sampling method of this enquiry, unlike an audit, means that data cannot be
displayed at a hospital/trust/health board/regional level.


https://www.ncepod.org.uk/pdf/current/Data%20flow%202024.pdf

The findings will be reviewed three times prior to publication by the SAG, case
reviewers and the NCEPOD Steering Group, which includes clinical co-ordinators,
trustees, and lay representatives.
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