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INTEGRATED SYSTEMS

Two of the articles in this issue describe conceptually and practically how we can 
work in a more integrated way. The first looks at an integrated health neighbour-
hood and the second at electronic prescribing and medicine administration system.

This issue opens with an article about how conceptually we need to move 
towards an integrated health neighbourhood.1 Much of the conceptual thought 
about integrated disease management, including the information systems to sup-
port it, has focussed on chronic disease – for instance, the chronic care model.2 
What this misses is that joining up care requires a neighbourhood focus, includ-
ing an understanding and longitudinal relationships that build the trust required to 
share data.

The second paper in this issue is a stakeholder analysis of a prescribing system.3 

There are many parallels between the first article and this one. Both papers present 
the challenge for informatics include how to work across communities and systems. 
The mirco-, meso-, and marco-level explorations in the article will be relevant to 
many other projects. 

DATA QUALITY

Data quality is important – and this issue contains two articles around this theme. 
The first urges us not to make assumptions that technology is right; the second is 
an innovative approach to improve data quality by adding corrected codes back to 
computerised medical record systems. 

Our next article reminds us not to assume that the data extraction tool (DET) is 
right! Doctors can be over-trusting of technology – something we wrote about in 
the pages of this journal when a pathology system processed dates incorrectly. 
Clinicians carried on obliviously and believed the technology.4 Harding et al. care-
fully unpick why we should not blindly trust DETs. This article has applicability 
beyond the domain it describes.5

Greiver et al. demonstrate how adding standardised codes back into the com-
puterised medical record improves data quality for chronic diseases.6 This initially 
seemed to me to be a scary idea with risks of miscoding or misclassification – which 
can be commonplace, even in a condition like diabetes.7 However, this was clearly 
an effective process in the context in which it was used. Whilst the authors acknowl-
edge the risk of false-positive diagnoses, this seems a useful approach to add to 
the data quality armamentarium.

In this issue
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