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Assessing the Quality of Data 

Abstracted From Medical Records

High-quality data are essential for effective use of clinical registries.

How is the quality of abstracted 

data currently measured?

27 unique terms have been used to describe the quality of data abstracted 

from electronic health records (EHRs),1 often interchangeably2 and with 

conflicting meanings.1 It’s not surprising that the discussion of data quality 

for clinical registries is often confused.

Given the current lack of consensus on how data quality assessments should 

be conducted,3 one way to clarify the situation is to ensure the consistent 

use of definitions.

We recommend a core set of complementary measurements for a comprehensive quality assessment.

Definitions have been established for a core 
set of quality dimensions for health data.

All measurements play an important 

role in assessing data quality.

At Carta Healthcare, we believe that all aspects of data 

quality are important for a quality assessment program. Each 

measurement has a role, and using only one or two measures 

does not adequately capture the inherent multidimensionality 

of the data and limits the utility of quality assessments. Further, 

these factors are related. For example, a training program that 

improves accuracy might decrease intra-rater reliability because 

after training, the abstractor will be more likely to choose the 

correct value that will not match the incorrect, pre-training value.

A robust quality assessment program therefore includes 

consistent use of these metrics: validation process ensures the 

plausibility of values, completeness checks identify blank or 

incomplete fields, IRR assessments disclose inconsistencies, 
and this feedback signals the need for additional review of the 

source record for accuracy. 

Learn more about these measurements 

in our blog post.

Completeness measures whether all necessary data have been entered. It is measured as:

= number of completed fields / number of fields assessed

For the gold-level NAACCR certification, at least 95% completeness is required, and at 
least 90% is required for the silver-level certification.6 

Other registries have reported the following standards:7
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Validation is the process of determining whether the information falls within the 

acceptable range for the specific field.

This can be achieved by using automated range checks, for example to check that 

serum creatinine falls within the defined range of 15 mol/L to 600 mol/L.

Consistency checks can identify potential errors by checking if entered values fall 

outside the range in relation to other database variables. For example, the discharge 

date should be later than the admission date.

VALIDITY

ACCURACY

RELIABILITY

Reliability is the extent to which the results can be reproduced or are consistently 

reported. It is a measure of agreement between different abstractors (inter-rater 
reliability [IRR]) or multiple abstractions of the same record by the same abstractor 

(intra-rater reliability). 

A common method of reporting results is % agreement. For IRR, many organizations 
consider 95% as the gold standard.4,5

Accuracy refers to whether the value is the correct value or reflects the true state of the 
patient. It is measured by how closely the registry data match the source (EHR) data.

= number of correct fields / number of fields assessed

The North American Association of Central Cancer Registries (NAACCR) requires 

100% accuracy for all the data variables used to create incidence statistics by cancer 
type, sex, race, age, and county for the gold-level certification and 97% accuracy for 
the silver-level certification.6
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