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Abstract 
 

The goal of this project is to analyse Arthritis Care‟s data management practices, and 

recommend a better system to improve information sharing among regional offices of 

Arthritis Care.  Using interviews as the main data collection method, I acquired an inside 

view of the data management problems in Arthritis Care, and the information needs and 

wants of the employees.  The resulting analysis will enable Arthritis Care to visualise the 

overlap in collection and storage of information, and provide a basis for the ongoing 

restructuring of the organisation to accommodate the regional offices better. 
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1.0 Introduction 

 “Empowering people with arthritis” is the goal of Arthritis Care, the largest non-

profit membership organisation in the United Kingdom.   The organisation serves all 

people with arthritis across the Great Britain and Northern Ireland.  To achieve this goal, 

the organisation has expanded its scope of access by establishing offices in North, 

Central, Southeast, and Southwest England as well as Scotland, Northern Ireland, and 

Wales.   

This new regionalisation strategy demanded restructuring at Arthritis Care.  The 

organisation especially needs to improve its communication and information exchange 

systems to overcome the geographical boundaries separating its offices.  To reach this 

objective, Arthritis Care has cooperated with Worcester Polytechnic Institute (WPI) since 

the year 2000. 

 Arthritis Care has sponsored four Interactive Qualifying Projects (IQP) from WPI, 

my project is the fourth. The first group, in 2000, analysed Arthritis Care‟s information 

systems, and made recommendations on what could be done to enhance the 

organisation‟s communication and information exchange systems. The second group, in 

2001, began the implementation of an Intranet, an internal computer network that would 

facilitate the transfer of information within the organisation. The development of the 

Corporate Information Database (CID)/Intranet was continued and completed by a team 

earlier this year. 

 The goal of the three previous IQPs was to improve the communication systems 

in the context of regionalisation and restructuring of Arthritis Care.  This goal has been 

partially achieved with the implementation of the CID; but the flow of information 
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created new opportunities as well as revealing new challenges.  The next step needed to 

improve Arthritis Care‟s internal infrastructure further is to improve the data 

management practice in the organisation to better support information sharing in Arthritis 

Care. 

 To initiate this next step, I analysed the data management practices in the 

organisation and identified the problems encountered in the sharing of information 

between the different office locations around the United Kingdom.  From this analysis, I 

developed recommendations on how information can be managed more efficiently to 

improve information sharing and increase data accessibility.   

 The data I need for the analysis was collected mainly through the use of 

interviews.  I interviewed members of the Senior Management Group (SMG) in the UK 

office, including the CEO, as well as the ones in the regional and national offices that I 

was able to make contact with.  The purpose of these interviews was to discover the 

problems faced by the senior managers, as the end-users of information, in obtaining 

information.  I also interviewed the head of departments in the UK office and the various 

managers in the regional and national offices to help discern the technical aspects of the 

organisation and the information management in each department and each region/nation. 

 In analysing the interview results, I investigated the procedures and individuals 

involved in data collection, storage, transmittal, and reporting.  I tabulated my analysis 

into matrices to visualise which departments involved in the collection, storage, 

transmittal, and reporting of each data and how the data storage format varied from office 

to office.  Based on this analysis, I identified the main problems in Arthritis Care‟s data 

management practices, and developed recommendations to resolve these problems.   
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 The successful conclusion of my project will help Arthritis Care improve its data 

management practices.   The improvements are needed to overcome geographical 

boundaries separating Arthritis Care‟s offices and enhance co-operation among them.  

Ultimately, Arthritis Care will be able to ensure the deliverance of high quality services 

to people with arthritis across the United Kingdom.   

 



 11 

2.0 Background Research 
 

 The goal of this project is to analyse the current data management practice in 

Arthritis Care and recommend a better system for the collection, storage, transmission, 

and presentation of information between different departments, regions, and nations in 

the organisation.  Before commencing the project, I conducted research to gather some 

background information to familiarise myself with the structure of Arthritis Care.   The 

information I needed included knowledge about Arthritis Care as an organisation; what 

their mission is, how big and how spread out the organisation is, and how it is structured.   

Reports from the previous IQP projects were useful sources for me to understand more 

about the structure, and the communication and information exchange systems in the 

organisation.  I also assessed different aspects of data management in Arthritis Care, such 

as what kinds of data exists in Arthritis Care, what kind of data management problems is 

presented for my project, and how data should be organised according to the previous 

IQP team.  

2.1 About Arthritis Care  

 Arthritis Care strives to help people to “take control of their arthritis, their lives, 

and their organisation” (Arthritis Care, 2001, 1.4.1).   This short declaration in itself gives 

great insight into the company; of how the organisation desires “a society where people 

with arthritis have equality of opportunity and full social inclusion” (Butler, March 14, 

2002).   As stated in the “Key Aims for 2002-2007”, the following is the list of values 

that Arthritis Care wishes to contribute to the society. 

 Developing user-led capacity to make long-term differences to the lives of 

people with arthritis 



 12 

 The provision of real choices and relevant support for people throughout 

their lives with arthritis  

 The provision of needs led and culturally sensitive services that respond to 

the needs of people with arthritis (Butler, March 14, 2002) 

 

 To realise these values, the organisation develops ten core principles that need to 

be kept in mind by all employees in the organisation, especially the senior managers in 

developing the organisational strategic plans.  These principles serve as a basis to ensure 

that the activities Arthritis Care conducts or plan to conduct are aligned with the 

organisational mission.  

1.  User involvement 

   People with arthritis must be central to everything we do 

2.  Empowerment 

We seek to enable people with arthritis to empower themselves and 

fulfil their potential 

3.  Needs led 

Our services must respond to the needs of people with arthritis  

4.  Equal opportunities 

We aim to reach all people with arthritis regardless of age, gender, 

race, impairment, religion or sexuality 

5.  Campaigning 

We will campaign to increase awareness and understanding and to 

influence the provision of services for people with arthritis 

6.  Devolution and Regionalisation 

We will  develop and deliver our services at the most appropriate level 

that meets the needs of all people with arthritis 

7.  Independence 

We will not allow our purposes or priorities to be distortedby the 

preferences of external funders or purchasers of services 

8.  Democracy 

We are a democratic organisation providing opportunities for 

members to express their views and highlight their needs 

9.  Volunteer Support 

We value the contribution of volunteers in all aspects of our work,  

particularly those with personal experience of arthritis.  We aim to 

ensure  that all volunteers have access to appropriate support 

mechanisms  

10.  Quality 

We are committed to excellence in service delivery and customer care 

and to appropriate processes and mechanisms for monitoring and 

improving performance  (Butler, March 14, 2002) 
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The organisation works “with and for all people with arthritis” (Arthritis Care, 

2001, 1.4.6) .  As is reflected in this statement, people with arthritis can hold positions 

from volunteers to trustees at Arthritis Care.  They play a very central role in the 

organisation; they are “at the core of decision making about the way the organisation 

should function and the work it should prioritise” (Arthritis Care, 2001, 1.4.6).  They are 

the ones who control the activities of Arthritis Care and determine the success of the 

organisation‟s mission.  For example, the organisational strategic plans are developed 

using contribution of ideas from everybody in the organisation.   As emphasised in article 

1.7.4 of the Arthritis Care Regional Manual, it is important that “the process for revising 

the strategic plan is as inclusive as possible and that it is informed both by market 

research and by consultation with trustees, branches, members, volunteers, staff and other 

key stakeholders, such as health professionals, funders and policy makers” (Arthritis 

Care, 2001).   

Arthritis Care provides information about arthritis through their helpline teams 

and through numerous publications, including Arthritis News, their bi-monthly magazine, 

and various regional newsletters.  Furthermore, they run courses to help people cope with 

and manage their arthritis.   People with arthritis can come in touch with each other 

through the assistance of the many branches of Arthritis Care.  The organisation also runs 

campaigns to make people more aware of the needs of people with arthritis. They even 

run four hotels accessible to individuals with arthritis.  The organisation also works 

together with professionals and organisations to support medical research to find 

treatments for arthritis.   To run these services, Arthritis Care obtains funding from 

numerous trust funding organisations as well as from individual donors.    
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Arthritis Care is the largest non-profit membership organisation in the United 

Kingdom.  It exists to serve people with arthritis.  With the UK office in London and 

seven regional and national offices located in Northern Ireland, Scotland, Wales (Cymru), 

and North, Central, Southeast and Southwest England, Arthritis Care is able to provide 

services to people with arthritis throughout Great Britain.  Currently, the organisation has 

a membership of 44,000 people, and employees consisting of 250 staff and 7,000 

volunteers.  Additionally, the organisation has four hotels and more than 620 branches 

and self-help groups.   

2.2 Structure of Arthritis Care 

 The regionalisation of Arthritis Care had created confusion on the difference 

between the duties of the staff in the central office and the staff in the regional and 

national offices.  There was no explicit statement on whether the central office should 

interfere with the management system in the regional office or whether each office 

should manage its own region.   

Arthritis Care is in the course of restructuring itself to accommodate the regional 

and national offices, which were not considered in the initial structure.  The restructuring 

started two years ago and is still in progress.  The new structure would serve as “a 

platform for future growth” by ensuring an even distribution of resources, such as the 

number of staff, in each office location and by clarifying the split of responsibilities 

between the employees in the central office and in the national and regional offices 

(Butler, November 20, 2001).     

To clarify the relationship between the central office and the regional and national 

offices, the central office in London is now referred to as the UK office.  The UK office 
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was responsible for “standards and guidance/support” while the regions/nations were 

responsible for “operational delivery of their services” (Butler, May 21, 2002).   In this 

way, the quality and consistency of the methods that the regional/national offices 

employed to deliver services to people with arthritis can be ensured. 

 The changes in structure also mean the removal and addition of some positions.  

For example, in the UK office, the positions of Secretarial Assistant in the Chief 

Executive‟s office, the Deputy Chief Executive, and the Company Secretary are removed 

and replaced with a Personal Assistant (PA) to Chief Executive.  In the regions, the 

Development Officers (DO) who were responsible for broad-ranging tasks, such as 

training and income, are replaced with “specialist functional posts” (Butler, November 

20, 2001).     

The removal of the DO also included the Young Arthritis Care Development 

Officers.   Young Arthritis Care, which used to be a sub-division of Arthritis Care to 

serve the needs of young people with arthritis, is now integrated with the main Arthritis 

Care.  One reason for this integration is that the Young Arthritis Care‟s officers have 

grown up.  They have become more suitable to be Arthritis Care officers rather than 

Young Arthritis Care‟s, leaving the leadership of Young Arthritis Care vacant.  

Continuation of the work of Young Arthritis Care, such as recruitment of young people 

as members and volunteers is still running even though there is no discrete division of 

Young Arthritis Care.   

2.2.1 Governance Structure of Arthritis Care 

 

Charity organisations in the United Kingdom generally have two kinds of 

structures: a governance structure and a management structure.  The governance structure 
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is the implementation of democracy in the organisation; as imposed to all charity 

organisations by law.  The management structure governs the leadership hierarchy in the 

organisation.   

 In the new structure, there is no significant change in the governance structure of 

Arthritis Care.  The governance structure of Arthritis Care comprises five types of 

committees: 

 Board of Trustees 

 Standing Committees 

 Sub-Committees 

 Advisory Committees 

 Regional/National Committees 

(Arthritis Care, 2001, 2.2.1) 

2.2.1.1 Board of Trustees 

The board of trustees “has the legal responsibility for the governance of the 

organisation” (Arthritis Care, 2001, 2.2.2).  They are the ones who “set the mission, 

values, policies, priorities, and budget” (Arthritis Care, 2001, 2.1.2).  The Chief 

Executive is appointed and responsible to the board of trustees.  The board of trustees 

consist of the following. 

 Eight representatives of the national/regional committees (two from 

Scotland, one each form the other six nations/regions) 

 Five members elected by a postal ballot of all Arthritis Care members in 

the UK 

 One representative of the UK committee of Young Arthritis Care 

 Four appointed trustees.  Two of these are the honorary treasurer and the 

honorary vice treasurer; the other two are appointed for the particular 

skills, expertise or experience they bring 

(Arthritis Care, 2001, 2.2.3) 
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As described earlier in this section, Young Arthritis Care, a division of Arthritis 

Care for young people, no longer exists.  Hence, a Young Arthritis Care representative in 

the board of trustees is deleted from the list of trustees. 

2.2.1.2 Standing Committees    

Standing committees “undertake work on behalf of the board” and their 

“recommendations have to approved by the board” (Arthritis Care, 2001, 2.2.4).  Their 

presence is meant to “involve other people with particular experience or expertise in 

addition to the board of trustees” (Arthritis Care, 2001, 2.2.5).  The standing committees 

consist of the following. 

 Finance and general purposes committee 

 Policy committee (not yet established) 

(Arthritis Care, 2001, 2.2.4) 

2.2.1.3 Sub-Committees 

The sub-committees “feed into the board of trustees and/or the finance and 

general purposes committee”(Arthritis Care, 2001, 2.2.6).  There are four sub-committees 

as listed below. 

 Audit committee 

 Investment committee 

 Pensions Committee 

 Joint Negotiating Committee 

(Arthritis Care, 2001, 2.2.6) 

2.2.1.4 Advisory Committees 

The advisory committees are experts who provide recommendations to Arthritis 

Care in their respective expertise fields.  For example, “the medical advisory committee 
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involves a range of different health professionals including an orthopaedic surgeon, an 

occupational therapist, and a health psychologist” (Arthritis Care, 2001, 2.2.8).  There are 

five advisory committees. 

 Communications and fundraising advisory committee (not yet established) 

 Ethnic minorities advisory committee (not yet established) 

 Medical advisory committee 

 Services advisory committee (not yet established) 

 UK committee of Young Arthritis Care 

(Arthritis Care, 2001, 2.2.7) 

 Again, there is a change in the list of advisory committees.  The UK committee of 

Young Arthritis Care has been deleted from the list of advisory committees. 

2.2.1.5 National/Regional Committees  

The national/regional committees are representatives from each region or nation.  

Currently, there are three national committees, representing Wales, Scotland, and 

Northern Ireland, and four regional committees, representing North England, Central 

England, South East England, and South West England.  Each national/regional 

committee consists of “two representatives from each area liaison committee, who must 

both be members of a constituted group (i.e. a branch or group)” and “up to five co-opted 

members, one of whom must be a person with arthritis under the age of 25” (Arthritis 

Care 2.2.12).   

 The national/regional committees “develop plans for their nations/regions in order 

to meet the needs of, and to develop particular services and initiatives for people with 

arthritis in their areas, to support branches and local groups and help generate income” 

(Arthritis Care, 2001, 2.2.10).  The board of trustees determine their “overall strategy and 
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priorities” and have the rights to approve or reject the development plan they made 

(Arthritis Care, 2001, 2.2.11).  

2.2.1.6 Area Liaison Committees 

 The area liaison committees are not part of the governance structure.  They 

“provide an opportunity for elected and appointed volunteers to meet together, share 

experience, have training workshops, identify issues to raise with their national/regional 

and plan joint initiatives” (Arthritis Care, 2001, 2.2.16).  They consist of “representatives 

of local branches and groups and are also attended by appointed volunteers” (Arthritis 

Care, 2001, 2.2.16).  The difference on appointed and elected volunteers will be 

explained in section 2.2.5. 

2.2.2 The Management Structure of Arthritis Care 

The new management structure of Arthritis Care is a matrix structure where the 

employees and managers are not only grouped into departments but also into regions.   

This structure is illustrated in Figure 1. 

 

Secretariat, HR,

Facilities Management,

Accounts,

Information Technology

Director of Resources

Trust Fundraising,

Media Relations,

Supporter Development,

Public Policy and Campaigning

Director of Communications

Helplines,

Information,

Hotels, Publications,

Service Development and Quality

Director of Services

CEO 4 Regional & 3 National Committees

( also accountable to the CEO)

Board Of Trustees

 

Figure 1 Arthritis Care structure 
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The management structure in Arthritis Care is led by the Senior Management 

Group (SMG).  SMG consists of the Chief Executive (CEO) along with ten directors 

including director of resources, director of communications, director of services as well 

as the three national and four regional directors.  The ten directors are responsible to the 

CEO who, in turn, is responsible to the board of trustees.  As described earlier, SMG 

plans and makes decisions to achieve the organisational mission. 

2.2.3 The UK office 

 The responsibilities in the UK office are divided into three main directorates, each 

headed by a director.   These directors are members of the SMG and therefore, 

accountable to report to the CEO in developing strategic plans.   Each of these directors is 

accountable of managing several related departments.   

 Director of Resources 

The director of resources is in charge of managing internal issues; in particular, 

the organisational assets.  The resources directorate include the secretariat, human 

resources, facilities management, accounts, and information technology 

department. 

 Director of Communication  

The director of communication is responsible for issues concerning external 

organisation, such as donors, trust funding bodies, government institutions, and 

press media.  The communication directorate consists of trust fundraising, media 

relations, supporter development, and public policy and campaigning department. 

 Director of Services  
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The director of services ensures that the services provided by Arthritis Care 

advance the achievement of organisational mission.  These services include 

helplines, information, hotels, publications, and service development and quality. 

The three directors are based in the UK office.  Their responsibilities are UK-

wide.  They provide guidance and support to the regional and national offices. 

2.2.4 The Regional and National offices 

 As mentioned earlier, the regional and national offices are responsible to 

distribute services to people with arthritis in different regions/nations across the United 

Kingdom.   Each regional and national office comprises departments similar to the ones 

in the UK office.   These departments are accountable for delivering services to people 

with arthritis in their regions/nations with the guidance and support from the departments 

in the UK office.   They are not responsible to the main departments in the UK office, but 

to the respective regional/national director. 

 There are seven main departments in the regions/nations.   This division of labour 

is illustrated in Figure 2. 
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Figure 2 A Typical Regional Structure 

 Senior Services Manager (Training) 

Senior Services Manager (Training) only exists in England and Northern Ireland.   

The Senior Services Manager (Training) in England works in the UK office and is 

responsible for all the trainings in all of the regional offices; consisting of South 

East, South West, Central and North England.  Similarly, the one in Northern 

Ireland is responsible for all the trainings in Northern Ireland.   For the nations 

with no Senior Services Manager, such as Wales and Scotland, the responsibility 

is given to the Training Services Manager.    

 Training Services Manager 

The Training Services Managers are responsible for the delivery of the courses.   

These courses include Challenging Arthritis, Arthritis Awareness, and the various 
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personal development programmes including the ones for young people.  In 

carrying out their tasks, they need to know where training is needed, who needs 

the training, how much money is given to which training and where demand of 

training is high and where demand is low.   They are the ones who tie together 

members in their respective region/nation.   They are responsible to report to the 

Senior Services Manager (Training).   The training staff or volunteers who 

conduct the trainings are responsible to the training services manager.   

 Resource Development Manager  

Resource Development Managers ensure the availability of tools, particularly the 

funding, needed for delivering services in their region/nation.  They raise funds 

and make contacts with funding bodies or individual donors in their region/nation.   

They would also need to make appropriate reports to funding bodies to ensure the 

continuous flow of funds and hence, ensure consistent delivery of services.   The 

various departments in the communications directorate in the UK office provide 

them with guidelines on how to perform this duty.   

 Volunteer Network Manager  

Volunteers in each region/nation are managed by the Volunteer Network 

Managers, including the branch committees.   The Volunteer Network Managers 

provide support, guidance and training of volunteers to ensure that the volunteers 

understand the roles and expectation of their job.   They keep a close contact with 

the Service Development and Quality department of the UK office to ensure that 

their performance meets the corporate standard.   

 Information Services Manager  



 24 

Information Services Manager is responsible for providing information to the 

region/nation.   They maintain a close contact with the information and helplines 

departments in the UK office to ensure availability of up-to-date information.    

The position of Policy and Campaigns Managers only exist in nations, such as 

Wales, Northern Ireland, and Scotland.   They work closely with the Public Policy 

and Campaigning department in the UK office in performing their duty. 

 Besides the different role of managers, each nation/region also has an 

administration team.  This team usually consists of one administrator and one or two 

assistants.  The administration team is the main point of contacts for their respective 

region/nation.  For example, when the UK office needs to speak to a regional director, the 

administration team is the one responsible to arrange that meeting. 

2.2.5 Volunteers 

 There are two kinds of volunteers in Arthritis Care: appointed volunteers and 

elected volunteers.  According to Arthritis Care Regional Manual, there are 700 

appointed volunteers and 6300 elected volunteers.   

Elected volunteers “are part of the democratic backbone of Arthritis Care‟s 

constitution” (Arthritis Care, 2001, 3.6.2).  In this sense, their work is managed directly 

by the UK Regional Manual.  They consist of “branch members, area liaison, national 

/regional committees” (Arthritis Care, 2001, 3.6.1).   

 Appointed volunteers, on the other hand, are managed by the various regional 

managers.  They comprise branch/group workers, information workers, Challenging 

Arthritis volunteers, Arthritis Care contacts, Young Arthritis Care contacts, home 

visitors, and campaigning volunteers. (Arthritis Care, 2001, 3.7.1) 
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 Branch/group workers 

 Branch/group workers, as their name implied, perform duties assigned by 

branch/group committees in their specific branches.  They “promote the work 

of branches/groups” and “assist branches/groups in identifying and responding 

to the needs of people with arthritis within the branch/group and in the local 

community” (Arthritis Care, 2001, 3.7.6). 

 Information workers 

 Information workers ensure that information reach people with arthritis at 

their regions.  They “identify a range of suitable local outlets for information 

about Arthritis Care” and “ensure the supply of up-to-date and relevant 

information to such outlets/services” (Arthritis Care, 2001, 2.7.5).  They also 

inform people with arthritis about Arthritis Care through interaction with 

“health professionals” to at these outlets or through development of “new 

information channels or services where appropriate” (Arthritis Care, 2001, 

3.7.5).  In particular, they ensure that this information reaches “potential users 

especially those from groups with low take-up of Arthritis Care‟s services e.g. 

ethnic communities, men, children, and young people” (Arthritis Care, 2001, 

3.7.5).   

 Challenging Arthritis volunteers 

Challenging Arthritis volunteers are the ones who run and promote 

Challenging Arthritis courses to people with arthritis at their local area.  

Challenging Arthritis is the most popular self-management programme run by 

Arthritis Care.  In this course, people with arthritis are given the chance to 
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gain information as to how to handle “pain, fatigue, depression” caused by 

arthritis and how to “relax and exercise” (http://www.arthritiscare.org.uk).   

They were also given the opportunity to get in touch with and share their 

experience with other people with arthritis.  The Challenging Arthritis 

volunteers usually have arthritis themselves.  And since they are local to the 

region, they have a good knowledge of the needs of the people who take part 

in the course.  

 Arthritis Care contacts 

 Arthritis Care contacts are the Arthritis Care representations to people with 

arthritis.  They link Arthritis Care with people with arthritis through both 

telephone and face-to-face meeting.  They publicise Arthritis Care and “raise 

awareness of the needs of people with arthritis” (Arthritis Care, 2001, 3.7.2).  

They are responsible to give encouragement and information to people with 

arthritis.  They also provide up-to-date information “about relevant sources of 

support, advice, and information for local people with arthritis” (Arthritis Care 

3.7.2).  

 Young Arthritis Care contacts 

 Young Arthritis Care contacts do not exist anymore.  As mentioned before, 

they merged with Arthritis Care and hence, Young Arthritis Care contacts are 

part of Arthritis Care contacts. 

 Home visitors 

 Home visitors provide “information and support” to people with arthritis by 

visiting their homes (Arthritis Care, 2001, 3.7.4).  They are responsible to 

http://www.arthritiscare.org.uk/
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prevent people with arthritis from being isolated.  They also keep them up-to-

date with “relevant sources of support, advice, information” that exist locally 

(Arthritis Care, 2001, 3.7.4).  Whenever appropriate, the home visitors 

introduce people with arthritis to “relevant external agencies” (Arthritis Care, 

2001, 3.7.4).  They are also responsible to promote this home-visiting service 

of Arthritis Care to their area. 

 Campaigning volunteers 

Campaigning volunteers are public policy volunteers.  They “undertake 

campaigning work and act as spokesperson for Arthritis Care at local level” 

(Arthritis Care, 2001, 3.7.8).  

2.3 Arthritis Care and WPI 

 Arthritis Care has sponsored various IQP projects since the year 2000. This 

collaboration with WPI is intended to help the organisation improve its internal 

infrastructure, in particular its communication and Information Systems, to enable 

different departments in Arthritis Care to work together and share information more 

effectively and more efficiently. 

A review of the previous IQPs sponsored by Arthritis Care provides important 

background information about Arthritis Care.   For example, the past IQPs provide an 

understanding of the information flow within the organisation, what has been done to 

improve the Information Technology in the organisation, and what more can be done.   
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2.3.1 2000 Information Assessment 

 The first IQP entitled the 2000 Arthritis Care Information Assessment, was the 

first team that opened the door for the other projects.  They analysed Arthritis Care‟s 

organisational structure and needs in general; informing the subsequent teams of the 

situation and problems in the organisation.   At that time, Arthritis Care was at the early 

stages of organisational restructuring.  In this project, Blitsch, Perreault, and Tripodi 

developed “recommendations for the improvement of the information exchange system 

currently used by Arthritis Care” (2000, p.  ii).    

 The team analysed the organisational structure to gain a more in-depth 

understanding of the current information-exchange system in Arthritis Care.  They 

gathered information they needed using interviews, focus groups, and surveys.  The 

group wanted opinions from the staff at Arthritis Care before they decided what the 

informational needs of the organisation were, and whether or not a computer-based 

information system was suitable.   

The first team‟s result showed that at that time telephone and paper were the main 

methods of communication between different departments in the organisation. The 

information systems, then, was rated five out of ten.  The staff and volunteers “agreed 

that the communications and information exchange system within the organisation 

needed to be improved” (Blitsch et al., 2000, p.  63).  

Seventy-five percent of those surveyed supported the implementation of a 

computer-based information system.  At that time, Arthritis Care was at the early stage of 

converting to a networked communication system.  They were using Novell‟s GroupWise 
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5.5, “one of the most powerful integrated e-mail and group scheduling software packages 

on the market” (http://www.novell.com ).  

 Based on the data they had gathered, the team listed and prioritised the 

information needs of the organisation according to their importance for the staff and 

volunteers, made recommendations on what current technology the organisation could 

adopt to enhance its information exchange system based on the prioritised information 

needs, and gave explanations about how to implement those suggestions.  These 

suggestions included ideas for an Intranet and a Corporate Information Database (CID) to 

help Arthritis Care organise data.   

The team also produced a discrete diagram of the organisational structure.  

Unfortunately, this diagram is no longer valid after the restructuring made in the past two 

years. 

The first project showed Arthritis Care what the organisation needed to improve 

its internal communication and information system to “become more efficient and 

productive in supporting people with arthritis” using the resources available.   They, 

hence, opened the way for the next IQP project by showing what the next team could do.   

For example, one of the suggestions they made included the idea for an Intranet and a 

Corporate Information Database (CID), which become the main focus for the next two 

IQP teams. 

2.3.2 2001 Internal Communication System 

   The 2001 Internal Communications System IQP team sought to develop the 

Intranet proposed by the previous IQP team.   Gwizdak, Vitello, Williams and Worsham 

aimed to implement a better communication system that would “provide easy and 

http://www.novell.com/
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efficient access to information for all staff and volunteers, and reduce wasted time and 

resources” (2001, p.1).  They also wanted to make a training manual to help the staff of 

Arthritis Care learn how to use the system. 

   The team researched the kinds of information that should be placed on the 

Intranet to find the most suitable design of the Intranet for Arthritis Care.  The methods 

they used varied from unobtrusive research done on Arthritis Care manuals to qualitative 

and quantitative research such as workshops and focus groups.  The workshop was 

designed to provide the staff of Arthritis Care with information about what an Intranet is 

and what its capabilities are.   The purpose of the focus group was to gather feedback 

from the staff about the prototype of the Intranet.    

 To design the training manual, the team surveyed the staff at the central office and 

then conducted a second focus group.  The survey was intended to make the staff start 

considering what kinds of learning methods were preferred on average.  Besides 

informing the group about the most appropriate form and content of the training guide, 

the second focus group was also intended to obtain the response from the staff about the 

system‟s prototype.   Their research data shows that ninety percent of the staff had no 

problem using the computer.  They welcomed improvements in the organisation‟s 

communication and information exchange system (Gwizdak et al., 2001, p.43). 

 The group succeeded in producing an exhaustive design of the Intranet that is 

easy to maintain and expand using various computer languages such as JavaScript, 

HTML and Perl.  They also produced a training manual and maintenance guide for the 

Intranet.  However, full implementation of the Intranet was still not completed.   The 
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main reasons were lack of time and some other technical issues, such as the unexpected 

change of platform that forced the group to rewrite most of the code.   

Despite the failure to complete the CID, the team assisted the next IQP group with 

the design and content of the Intranet as well as with the design of the training guide 

accompanying the Intranet.  The work of this group also gives me a more in-depth view 

of the structure and organisation of information at Arthritis Care.   

2.3.3 2002 Corporate Information Database 

The goal of the 2002 Corporate Information Database team, the most recent IQP 

team, was to finalise the implementation of the Intranet/CID started by the previous team.  

Cormier, Lovisolo, Struv, and Wilson aimed to “complete the Intranet, develop training 

materials, and integrate the CID into the company such that employees of Arthritis Care 

will use the software” (2002, p.8). 

The group first reviewed the status of the Intranet from the previous project and 

determined the platform on which to implement the Intranet.  The results they obtained 

through surveys and multiple interviews showed that the staff was comfortable with the 

newly integrated system.  Eighty-three percent of the staff who responded to their survey 

had no problem using a computer. 

The 2002 Corporate Information Database team succeeded in developing a fully 

functional Intranet/CID.  The group successfully transferred the Intranet platform from  

UNIX to Windows.  The look and feel of the Intranet was not changed, except for some 

newly added features and an increased security.  The new system allowed everyone in the 

organisation to transfer documents, search for manuals, locate other employees, spread 
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important news and save files securely.  The training guide created along with the system 

was presented both in paper and electronic forms. 

The Intranet/CID is an efficient and effective communication system for Arthritis 

Care.   After the system was built, the team conducted more surveys and interviews to 

gain opinions about the system.  The results showed that the staff was concerned that the 

system would be too hard to use but eventually the new system was taken in with “open 

arms” (Cormier et al., 2002, p.62).  Everybody liked it and was ready to use it.   

The team gave some recommendations for improving the Intranet features.  

“These can include online schedulers, employee trackers, and a punch clock.  New forms 

and additional automated tasks, similar to the staff expense claim form that was created 

by this project, could be researched and incorporated into the system.  An online 

organisation of the various boxes of reference materials on arthritis could also prove 

advantageous to the organisation” (Cormier 61). 

 2.4 Data Management Practice  

The implementation of the CID had solved the communication problems across 

regions within Arthritis Care.  With the communication problem already resolved, the 

restructuring of Arthritis Care now encountered another problem in sharing of 

information between different office locations.  This problem concerns inefficiency of 

data management practice.   

The regionalisation of Arthritis Care had created confusion on where and how 

data should be stored.  There was no clarification on whether regional data should be 

recorded in the UK office or in the region itself.  The same data could be found in more 

than one database.  Consequently, reliability of data could not be guaranteed since there 
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was a possibility that one of the databases might be left uninformed when there was an 

update.   

Furthermore, the format of data varied across regions since there was no specified 

format.  One database might have more information on one particular piece of data than 

the other database that recorded the same data.      

These problems had prevented effective information sharing even though CID had 

been implemented.  Hence, the next step that should be done would be to manage data in 

such a way that it could be shared by different departments and different regions.  

My project is the catalyst for taking this next step.  As reflected in the title, 

Analysing Arthritis Care’s Data Management Practices, the main goal of my project is to 

investigate and present a clearer view on the flow of information in Arthritis Care.   The 

result of this project would guide the subsequent project(s) in developing new data 

management practice for Arthritis Care. 

Before undertaking this project, I investigated the roles of managers as the end-

users of information in the Arthritis Care, what kind of data they need, and how they 

expect information to be.  A research on what kinds of data exist in Arthritis Care was 

also necessary. 

2.4.1 Managerial roles 

 

Senior Management Group (SMG) in Arthritis Care is responsible for providing 

guidance to achieve the organisational mission.  This guidance is presented in the format 

of strategic plans, which are developed every three years.   The activities the organisation 

needs to perform according to the strategic plan is specified further in the business plan, 

which is planned by each directorate and regional and national office.  These tasks are 



 34 

then distributed to each department to be completed by the staff and volunteers in the 

organisation.  The relationship between different plans is illustrated in the flowchart in 

Figure 3. 

Mission 

 

 

 

 

            Strategic plan 

 

 

 

 

             Strategic priorities 

 

 

 

 

           Arthritis Care's business plan 

 

 

 

 
 

 services public policy national/ communications support 

 business plan and regional and fundraising services 

  campaigning development business plan development 

  development plan plans  plan 

   

Figure 3 Flowchart of strategic planning in Arthritis Care (Arthritis Care 1.9.1) 

For the year 2002 to 2007, the SMG developed a strategic framework to assist the 

formulation of strategic plan.  This five-year strategic framework is “a set of „givens‟ 

with longer-term currency that forms the high level context within which our annual 

Strategic Plans are agreed, implemented and monitored” (Butler, March 14, 2002).  In 

this strategic framework, the SMG states the organisational vision, mission, values and 
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strategic priorities.   For example, to achieve the organisational mission, SMG provided a 

shorter-term mission for the year 2002-2007, which is listed below. 

 Offer people with arthritis the information and support they need to make 

choices, to reach their potential and to participate as full members of an 

inclusive society 

 Campaign to influence the development of policies and services that 

enable people with arthritis to reach their potential 

 Pioneer innovative and creative responses to meeting the needs of people 

with arthritis 

 Offer high quality services which meet the specific needs of people with 

arthritis, and to promote peer support (Butler, March 14, 2002) 

  

This higher-level plan is then developed further into strategic plans.  The strategic 

plans comprise “an integrated set of common strategic priorities and specified 

Directorate-based priority objectives” (Butler, March 14, 2001).  The organisational 

strategic priorities for the year 2002-2007 are listed below. 

 Ensuring that people with arthritis are represented and influential when 

policy decisions are made at local, regional, national, UK-wide and 

international levels 

 The provision of high quality information and support in ways that enable 

people with arthritis to make informed choices 

 Offering development and training opportunities that enable people with 

arthritis to make positive changes to their lives and supports the needs of 

families and others who work with them 

 Responding to the needs of people with arthritis from the different 

communities and ethnic groups throughout the UK 

 Creating an effective and efficient organisation with sufficient income to 

sustain and develop our essential services that all stakeholders are 

committed to (Butler, March 14, 2002) 

  

Each of these priorities is then developed into further key aims.  The key aims 

“provides committees and Directors with the „skeleton‟ within which they can plan their 

draft annual Directorate-level priority objectives” (Butler, March 14, 2002).  In the 

priority objectives, each directorate plan the actions required to achieve each key aim.  

The strategic plan key aims for 2002/3 are listed below.  



 36 

 Ensuring that people with arthritis are represented and influential when 

policy decisions are made at local, regional, national, UK-wide and 

international levels 

o Make appropriate public representatives, institutions and other key 

influencers more aware of the needs of people with arthritis and ensure 

that any legislative, regulatory and policy developments have a positive 

impact on their health and social well-being  

o Develop and deploy robust and consistent campaigning messages that 

promote civil rights, inclusion, independence and maximise access to 

relevant available treatments and services 

o Develop and present clear internal and external organisational policy 

positions, based on high quality research and information that promotes 

our own priorities and responds to the agendas of other relevant groups 

and institutions 

o Develop and model the provision of appropriate means of supporting 

people with arthritis to campaign effectively on issues affecting their lives 

and represent their views on relevant consultative and decision-making 

bodies 

 The provision of high quality information and support in ways that enable 

people with arthritis to make informed choices 

o Develop and strengthen high-quality responsive and integrated UK-wide, 

national, regional and locally based information services and resources  

o Produce and distribute relevant information and publications that 

consistently reflect the values, messages, brand and style of Arthritis Care, 

delivered in appropriate formats and languages to reach the widest 

possible audiences 

o Develop organisational capacity to facilitate and distribute relevant 

stakeholder information through a variety of user-friendly and supportive 

means 

o Review, monitor and manage the application and implementation of 

relevant information/helpline quality standards 

 Offering development and training opportunities that enable people with 

arthritis to make positive changes to their lives and supports the needs of 

families and others who work with them 

o Develop and market a portfolio of high quality training services that 

respond to the needs of people with arthritis, their families and relevant 

professionals 

o Develop and pilot innovative responses to the expressed development 

needs of more people with arthritis 

o Develop and implement effective and responsive external training delivery 

infrastructure and quality systems 

o Respond appropriately to the priority training and support needs of key 

internal voluntary stakeholders (e.g. Branches and Groups) 
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 Responding to the needs of people with arthritis from the different 

communities and ethnic groups throughout the UK 

o Explore and pilot creative ways of involving members of traditionally 

under-represented groups in our work and promoting our services within 

different communities  

o Produce key information in relevant additional formats and languages and 

increase the availability of staff or volunteers proficient in those languages  

o Explore and implement relevant means to attract and retain a diverse and 

balanced workforce that reflects the multicultural nature of the Nations 

and Regions of the UK 

 Creating an effective and efficient organisation with sufficient income to 

sustain and develop our essential services that all stakeholders are committed 

to 

o Ensure the required organisational confidence and shared identity that will 

enable us to provide an improved and more focused service to more 

people with arthritis and to promote our future growth and stability  

o Agree and implement a responsive income generation strategy that ensures 

the deployment of all available funds for the benefit of everyone with 

arthritis, increases our range of supporters and maximises opportunities to 

secure more resources from a greater diversity of sources  

o Develop and provide relevant operational policies, procedures, training 

and support that enable our staff and volunteers to fulfil their 

responsibilities effectively 

o Develop and implement effective and efficient management reporting 

processes and systems that ensure timely and consistent communication 

with relevant internal and external stakeholders  

(Butler, March 14, 2002) 

2.4.2 Information Needed by Managers 

Data that is collected and recorded by each department provides up-to-date 

information about the success of each activity and the contribution of everybody in the 

organisation.  This data is required in the process of decision making in each level 

represented in the flowchart.  To be useful for strategic planning, data needs to be 

presented in the form of a report.  There are four kinds of reports needed in organisational 

planning: “scheduled, demand, exception, and predictive report” (Hicks, 1987, p.25). 
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 Scheduled Reports 

Scheduled Reports, as conveyed by the name, are generated regularly; they 

can be produced daily, weekly or monthly.  “These reports are widely 

distributed to users and often contain large amounts of information that are not 

used regularly”.  (Hicks, 1987, p.28) An example of this is the employee‟s 

annual performance evaluation reports.  These reports are needed to consider a 

raise in an employee‟s salary or dismissal of an employee.   

 Demand Reports  

Demand reports are reports that are generated on demand; when there is an 

unexpected need for information by the senior managers.  The format of 

demand reports can be very unusual.  Hence, a program that can produce 

reports “that fill unanticipated demands” is very important.  (Hicks, 1987, 

p.28) 

 Exception Reports  

Exception Reports are reports produced to alert the management of an out-of-

control situation so that corrective measures can be taken.  An example of 

exception reports is error reports, which “identify input or processing errors 

occurring during the computer‟s execution of a particular application”.  

(Hicks, 1987, p.28) 

 Predictive Reports  

Lastly, predictive reports are reports that are generally used for planning 

decisions.  They assist the management in answering „what-if‟ questions.  
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They are usually produced by a statistical modelling program.  In order to 

generate predictive reports, historical data must be available and readily 

accessible by a MIS in such a form as can be used by the statistical and 

modelling program. 

 In developing strategic planning, all four types of report will be needed by senior 

managers in any organisation, including those in Arthritis Care.  In analysing 

information, I, therefore, needed to note what kind of information is needed in each of 

these different types of reports.  I also needed to note how information should be 

presented to the senior managers; which would be assessed next. 

2.4.3 Nature of information 

 In spite of the differences in the content as well as the usage of information, each 

piece of information presented to the senior managers has to be aligned with the 

organisational objectives.  In addition a standard for information must be fulfilled.   

Criteria for “good” information include “accessibility, relevance, comprehensiveness, 

timeliness, and accuracy” (Wolstenholme, 1993, p.4). 

 Accessibility 

Accessibility is a measurement of the availability and the process of obtaining 

information.  Useful data should be obtained easily.   

 Relevancy 

Relevancy concerns the fact that data has to be presented in the form useful 

for users while clarity ensures that the data itself is useful.   
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 Comprehensiveness 

Comprehensiveness is measured by how easy it is to understand the data.  

Data with clear and specific terms and simple format generally has a high 

comprehensiveness.  

 Timeliness 

To fulfil this criterion, the time from request to reception of data has to be 

minimised.   

 Accuracy 

The accuracy of the data is measured in terms of “the difference between a 

decision maker‟s perception of the state of the variable and the true state of 

the variable” (Wolstenholme 4).  In determining the accuracy, we need to 

consider the time and error factor, the “delay in representation, transmission, 

accessibility and assimilation” of data as well as the error made due to “the 

methods of observation, representation, transmission and transfer” 

(Wolstenholme 4). 

An ideal data management practice should ensure that all these criteria are 

fulfilled.  These criteria can be used as a measurement on how effective Arthritis Care‟s 

data management practice is.     

2.4.4 Data modelling in Arthritis Care   

A good organisation of data that allows relevant data to be obtained is very 

essential to guarantee that data fulfils the criteria listed in the previous section.  Well-

organised and well-managed data also makes the process of generating each of the four 
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different kinds of report easier and less time-consuming.  Before embarking on this 

project, it was necessary for me to have an overview on the kinds of data existing in 

Arthritis Care and how it is currently organised.  The following table shows the 

organisation of data that the 2000 Arthritis Care Needs Analysis IQP team recommended 

along with attributes that I assumed: 
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Table 1 Recommended Data Categories in Arthritis Care 

 In multi-regional organisation like Arthritis Care, there is a great possibility that 

multiple departments and multiple regions need the same data.  Consequently, variation 

of the same data exists; some departments made a copy of the data from the other 

department and store it into their own database.  While the data is kept updated in the 

department that collects it, the same data is left outdated in the other department.  This 

variation creates confusion as to which database provides the most accurate information.  

Category of data Attributes 

Directory Information 
(Staff and Member Information) 

Employee Identification Number 

Name 

Address 

Phone number 

Birth Date 

Social Security Number 

Position 

Job Description/Responsibility 

Number of Working hours per day 

Management Information 

Financial 

Marketing 

Inventory 

Performance Data Information 

Arthritis Information 
(Client Information) 

Client Identification Number 

Name 

Address 

Phone number 

Birth Date 

Medical Record 

Statistical Record 

Research Record 

Drug used and its benefit 

Arthritis Care Publication 

Periodicals title 

Leaflets title 

Year published 

Description 

Manuals Training Manuals 

Support Services 

Service Name 

Availability 

How to obtain service 
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The senior managers and CEO especially face this problem in making a strategic 

planning for the organisation.  Some of the data overlap in Arthritis Care is tabulated 

below. 

Department Data Duplicated with 

Supporter Services Members 

Donors, and planning to 

include  

Volunteers  

Staff 

Regions 

Fundraising 

 

Training services & regions 

Human resources, payroll 

Fundraising Donors 

Prospective donors 

Supporter Services 

Information worker Courses 

Conferences 

 

 

Helplines Sample questionnaires of 

callers 

 

Regions Branch details 

 

Training participants 

Course Run 

Finance, Supporter Services 

Services  Volunteer details Supporter Services 

Table 2 Arthritis Care databases 
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3.0 Methodology 

The data needed to achieve the goals of this project was primarily collected 

through interviews.  The interviewees were individuals concerned with handling 

information in the organisation as well as the senior managers as the end-user of 

information. 

The interviews I conducted can be divided into two categories according to their 

purpose: understanding strategic needs and understanding information flow.  

Understanding strategic needs was aimed to gain knowledge on the kinds of information 

needed by the senior managers and the problems that they encountered.  Understanding 

information flow was intended to discover areas of data duplication and the variety of 

collection, storage, transmission and presentation of information. 

The interview sequence did not follow these categories.  Instead of prioritising 

interviews with all the senior managers before the other interviewees, the priority was 

based on the location of interviewees.  I firstly interviewed the individuals who work in 

UK office continued by individuals in the regional and national offices.  This method was 

more feasible and less time-consuming.    

In the following section, I am going to discuss the processes I adopted in the data 

collection phase.  I will discuss who the interviewees were, what kinds of questions were 

asked, and how I analysed the data.  Lastly, I will illustrate the schedule of my project in 

the form of a Gantt chart. 
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3.1 Understanding strategic planning 

The main purpose of analysing Arthritis Care‟s information systems is to facilitate 

the assurance of data reliability for senior managers‟ strategic planning processes. To 

achieve this goal, I needed to understand the decision-making taking place at Arthritis 

Care.  My first research question was: What information do the senior managers need for 

strategic planning?  This question is best answered by talking directly to the senior 

managers. 

As mentioned above, there are eleven senior managers in Arthritis Care, including 

the Chief Executive Officer (CEO), Director of Resources, Director of Communication, 

Director of Services and seven regional/national directors. The senior managers, as the 

top level people in the organisation, were very busy. This is especially true for the 

regional and national directors. It was not possible for me to interview each one of them.   

Due to their busy schedules and my limited time in London, I made an 

assumption that the duties of each of the regional directors are the same with the 

considerations that all the regions were under the English national assembly. Based on 

this assumption, there would be no need to interview each one of the regional directors.  

In this way, I was able to overcome the difficulty in getting in touch with each one of 

them.  The correctness of this assumption was also confirmed by my liaisons, Dave 

Wright and Elizabeth Lendering, according to their knowledge in the government 

structure in the United Kingdom. 

The assumption could not be applied to the national offices, however.  Each of the 

different nations is ruled by their own national assembly, which are different from 

England‟s.  Thus, Arthritis Care‟s national offices have to follow their respective national 
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policies for non-profit organisations.  The difference in policies affects the way the 

national offices are structured.  I needed to interview each of them to find out these 

differences. 

I interviewed the following senior managers: the CEO, the three UK directors, the 

national director from Scotland and Wales, and the Central England‟s director.  I was not 

able to interview the director from Northern Ireland because they were in the midst of 

office relocation.  Hence, I used the data obtained from Wales to sample Northern 

Ireland.  This sampling was recommended by the Northern Ireland director herself.  

To verify that data from the regions I sampled also applies to the other regions, I 

sent the result to all the other regional and national directors after the data analysis 

process via email.  In reply, they gave me a feedback whether or not there was any 

difference in their region.   

I used semi-structured interviews to approach this first research question.  Semi-

structured interviews are “flexible, iterative and continuous” (Babbie, 2002, p.281).  The 

questions on these interviews were not “pre-established” and the questions were tailored 

to suit the interview situation.  This kind of interview allowed me to “pursue specific 

topics raised by respondent” and hence, gave me the advantage of obtaining a “deeper 

and fuller understanding” on the role of each senior manager and their personal opinions 

(Babbie, 2002, p. 298).  A sample of the questions in the interviews is listed below. 

 What kind of planning are you responsible for? 

 What type of data do you need for strategic planning? 

 Is the data more useful in paper or electronic form? 

 How do you obtain data you need for strategic planning currently? 
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o Is there any problem with this method? 

o Why is it a problem? 

 Any input on how to solve this problem?  

The information that I wished to obtain from the interviews with the senior 

managers was what kind of data each of them need and what problems they encountered 

in obtaining those data.  During the data analysis process, I categorised the transcribed 

interview data into three different fields.   

 Role of senior manager 

 Types of data needed 

 Problems encountered 

Based on this result, I was able to develop recommendations the most effective 

data organisation in Arthritis Care that would serve the needs of each senior managers. 

3.2 Understanding Information Flow 

 To thoroughly analyse Arthritis Care‟s data management practice, I also needed to 

track the flow of information within the organisation.  Information about how 

information travels in the organisation was best obtained from the head of departments in 

the UK office and some select key staff.  In the regional and national offices, it was best 

obtained from the Information Services Manager and the Senior Services Manager 

(Training).  In offices with no Information Services Manager, I interviewed the 

administrator.  The administrator usually has a substantial knowledge about the situation 

and the work of each region/nation.  Identifying the potential interviewees and their 

contact information was accomplished with the help from my liaisons, David Wright and 

Elizabeth Lendering.  
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 Making contact with these potential interviewees proved very difficult.  The 

primary cause of this problem was their location; they are spread throughout the UK and 

some of them work from home.  Contacting the interviewees from the regional and 

national office was especially hard.   

I employed the same solution I used to get around the problems I encountered 

with the senior managers for solving this problem; which is by making an assumption 

that each region handles the same information in the same way.  The regional and 

national offices I visited were also the same as the ones for Understanding Strategic 

Planning.  In this way, I could make use of the time and cost needed to travel to the 

regions and nations more efficiently. 

The result obtained from the sampled region and nation was sent to all of the 

other regions for approval.  Therefore, the correctness and accuracy of the result can be 

guaranteed without having to spend too much time and money. 

These interviews were also semi-structured.  A semi-structured interview allowed 

me to design my questions in response to the interview situation.  Even so, I would still 

need to have “a general plan of inquiry” to obtain categories of information I needed 

(Babbie, 2002, p. 298).  The list of the questions I prepared before the interview is listed 

below. 

 What kind of data does this department store? 

 Where is the data obtained? 

 Do other departments or other offices also record the data? 

o How and in what format is the data sent to them? 

o Why do they need to record this data? 
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 Is there any need to obtain data from other department? 

o If there is, is there any problem encountered for obtaining the data? 

o What is the problem and what causes it? 

 Does this department use CID? 

o If yes, for what purpose? 

o If no, why not? 

o Is there any future use of CID? 

These interviews were kept confidential mainly to avoid the risk that it might 

affect their job security.  Their opinions were counted as aggregate opinions of all the 

staff.   

The transcribed interviews were analysed and categorised into types of data 

collected, types of data stored and types of data used by each departments as well as 

problems and suggestions for better information sharing.  The analysed data also showed 

me the similarities and differences in the database format of each department. This 

finding helped in the development of recommendations to ensure consistency of data 

format to solve compatibility problems currently existed.   
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3.3 Tentative Timeline 

1. Orientation (Week 1) 

a. Familiarise with the organisation‟s departments 

b. Initial presentation 

2. Data Collection (Week 1-3) 

a. Preparation for interviews 

b. Interviews in UK office 

c. Interviews in national and regional office 

3. Data Analysis (Week 2-4) 

a. Analyse flow of data 

b. Analyse problems 

c. Develop Matrices 

4. Develop Recommendations (Week 5-6) 

a. Prioritise Problems 

b. Recommend better data management practice 

c. Reconfirm feasibility 

5. Finalise IQP Report (Week 7) 

a. Revise drafts 

b. Final revision with advisor 

c. Final presentation 

d. Submit report 
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3.4 Gantt Chart 

 

Figure 4 Gantt Chart 
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4.0 Data Analysis   

In analysing the interview results, I investigated the procedures in data 

management practices in Arthritis Care.  In particular, I identified the individuals 

involved, the instruments used, and the format in which data is stored.  I also explored the 

causes and consequences of data management problems that may hinder information 

sharing.  

In the following section, I began by showing an overview on the areas where data 

management problems occur, followed by a more systematic explanation on the flow of 

each data ranging from the collection, storage, transmittal, to the reporting of the data.  I 

use matrices to visually display which departments are involved in the collection and 

storage of each data, and how the data storage format varied from office to office.  Lastly, 

I will analyse some potential source of data management problems, as expressed to me 

during the interviews. 

4.1 Overview 

During the interviews, I found that the data stored in the UK office, the main 

office, is inaccessible to the regional and national.  Consequently, due to the lack of 

accessibility, data is duplicated in the regional and national offices.  A summary of the 

areas of data duplication is illustrated in Figure 5.  In Figure 5, the intersection cell that is 

painted blue indicates the department or office that records a particular data. Red 

indicates area-specific information that exists in various departments or regions/nations 

but is irrelevant to one another.  



 53 

 

Figure 5 Summary of Data Overlap 

 I also found inconsistencies in the database software used to store each duplicated 

data. A summary of the database software used to record each type of data can be seen in 

Figure 6. 

 

Figure 6 Summary of database location and format 
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It should be noted that the matrix only contains data that is essential for the 

management of Arthritis Care, especially those that are correlated to the regions/nations.  

Some of the responses I obtained contain information that is only specific to one 

department and basic information that is already shared on CID, such as policies and 

regulations.  These responses are not recorded in the matrix and considered irrelevant to 

this project. 

 The organisation of the matrix follows the one recommended by the 2000 

Arthritis Care Information Assessment in Table 1 with a slight modification to 

accommodate the new Arthritis Care structure.  The recommended categories that are not 

related to information management in Arthritis Care, such as the manuals, are not 

included in the matrices. 

 I have divided the data I obtained into three main categories: directories, 

resources, and services.  These categories, to some extent, follow the division of 

directorates within Arthritis Care.   

 Directories 

Directories contain contact information about the individuals involved in the 

organisation as well as external organisations, such as trust funding bodies.  Most 

of the information in this category is obtained from the various departments 

within the Communications directorate as well as from the regional and national 

offices. 

 Resources 

Resources contain data about Arthritis Care assets, including the financial data, 

inventories data, and other facilities data.  The information in this category comes 
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from the departments within Resources directorate as well as the regional and 

national offices. 

 Services 

Services contain data about the services Arthritis Care run to offer information to 

people with Arthritis.  The data is obtained from the departments within Services 

directorate, such as the Helpline, Information, and Service Development and 

Quality department, as well as the regional and national offices. 

 

 The database information of all the English regions was sampled from interviews 

in Central England while Northern Ireland is represented by Wales.  As described in the 

Methodology section, I had assumed that all the regional offices in England manage data 

in the same way.  The same assumption is also applied to Wales and Northern Ireland.  

This assumption had been approved by Dave Wright, my liaison, and confirmed during 

the interviews with the information about how close the regions cooperate with each 

other.    

In addition, I discovered variations in the data collection procedure and data 

storage format in the UK, national, and regional offices.  In the following section, I will 

describe the flow of each data from its collection, storage, and transmittal to its reporting.  

I use matrices as visualisation tools to help show the areas of data duplication, and the 

variations in data storage format. 
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4.2 Trustee  

Trustee data is only stored and maintained in UK office.  It is collected and 

recorded by the Secretariat department in the UK office.  The CEO and the Secretariat are 

the only two departments who need the trustee data. 

4.2.1 Data Collection   

  There is no formal procedure or data collection instrument to collect this data 

because most of the trustees have been in Arthritis Care for a long time, and hence, their 

data can be found in the system without having to collect it.  Trustees usually report any 

changes or updates of their contact data to the Secretariat department informally. 

4.2.2 Data Storage 

The data exists in primarily paper form.  The Secretariat also records the data in a 

Word document.  Whenever there is an update, the Secretariat department informs the 

CEO Executive Assistant, who also needs to use this data. 

 Data recorded about the trustees are mostly the contact details, including the title, 

first name, last name, address, postal code, phone/fax, and email.  The format of the data 

is standard, since there is only one individual collecting and recording these data.     

4.3 Committee Members    

 Recall from Chapter 2 that there are five main types of committees in Arthritis 

Care (Arthritis Care, 2001, 2.2.1): 

 Board of Trustees 

 Standing Committees 

 Sub-Committees 

 Advisory Committees 
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 Regional/National Committees 

Most of the committee member data are collected centrally by the Secretariat 

department in the UK office, except for Regional/National Committee and Area Liaison 

Committee (ALC) data, which are obtained from the regional and national offices.  Thus, 

data duplication only occurs for these two types of committee member data.  There is no 

problem in the management of the other committee member data.  In the following 

sections, I am going to assess only the management of these two types of data. 

4.3.1 Data Collection 

There is no formal procedure on how to collect the regional/national committee 

member and the ALC member data.  The reason for this is because the regional/national 

committee members are usually cross-registered as branch members, while the ALCs are 

usually the regional and national directors.  Hence, their data already exists in the 

regional and national offices‟ databases.   

There is no standard procedure on who committee members should inform when 

there are any changes to their data.  Usually, regional/national committees inform the 

regional/national office, which, in turn, informs the Secretariat department in UK office. 

4.3.2 Data Storage     

 The Regional and National Committees and Area Liaison Committee (ALC) data 

can be found in the Secretariat department in UK office as well as in the national and 

regional offices.  The inaccessibility of data stored in the UK office triggered duplication 

of committee member data in the regional and national offices.  Figure 7 summarises the 

duplication of committee member data. 
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Figure 7 Comparison on Committee Members databases 

The format in which each office records the committee member data varies from 

one office to another.  The variations are illustrated in Figure 7.  For example, Wales 

national office store the ALC and regional committee members‟ data in different 

spreadsheets while Scotland and England record it in one spreadsheet.  The variation can 

also be seen by the presence of missing gaps in the details recorded by each office as well 

as in the fragmentation of address fields.  Note that all of the regional and national offices 

use Microsoft Access to store the committee member data. 
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4.4 Staff 

 The Human Resources (HR) department is responsible for data about all Arthritis 

Care‟s staff.  Both the UK and the regional and national offices need this data. 

4.4.1 Data Collection 

Staff data is obtained from the forms that new employees fill in before they start 

working in Arthritis Care.  An example of this form can be seen in Appendix A.  The HR 

department keeps these paper copies as archive.   

The HR department also issues a form to be filled in by the regional and national 

offices whenever there are any changes to their respective staff‟s contact details.  

Regional and national offices fill in this form and submit it to the HR department to 

inform any updates.   

4.4.2 Data Storage   

As mentioned earlier, the HR department in the UK office maintains staff data in 

paper forms.  The HR department also has electronic copies of this data in an Excel 

spreadsheet.  This data is accessible only by the HR department, the Accounts 

department, and the Director of Resources. 

The HR department publishes a list of contact details of all the staff to make it 

easier for individuals in Arthritis Care to contact one another.  This data can be found in 

CID.  The CID, however, only allows finding individual contact data at a time by 

browsing through the Directory folder or by using the Quick Search or Advanced Search 

function.   
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 Recently, the HR department published the Who’s Who list.  This list is a 

compilation of contact details of staff in each office.  In this list, the title/role and 

telephone number of each staff member can be found.  The Who’s Who in the UK office 

can be found in Appendix B, and the list for regional and national offices is in Appendix 

C. 

 The Who’s Who list was published very recently.  Before the list was made 

available to the regions/nations, the regional and national offices maintain record of their 

office‟s staff to resolve their inability to access the data stored in the UK office.  A 

summary of the departments involved in the management of staff data can be seen in 

Figure 8.   
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Figure 8 Comparison on Staff Databases 
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 There is no standard format for recording staff data.  Each region and nation 

records data in its own way.  Some office records only the contact details, as required by 

HR, and some others record it in a very detail manner.  A comparison of the format of 

staff data recorded by each region/nation is presented in Figure 8.    

The variations usually concern the types of data fields and the database software 

used.  For example, Scotland National Office records not only the contacts data of each 

staff but also the employment detail, such as the appointed date and the line manager.   

The database software used to record this data varies from Microsoft Access and 

Microsoft Excel to paper copies.  Also note that the staff details recorded in the regional 

and national offices is primarily the contact information. 

4.5 Appointed Volunteers 

 Appointed volunteers data is collected by the regional and national offices, and 

hence, is duplicated in these offices.  Again, both the UK office and the regional and 

national offices need this data. 

4.5.1 Data Collection  

Details about appointed volunteers are obtained from the volunteer‟s application 

form, which can be seen in Appendix D.  The line managers, consisting of the 

Regional/National Director and the Senior Services Manager (Training) collect this 

application form.  When the application is accepted, the line managers notify the UK 

office about the new volunteer by filling in the notification form published by UK office 

and sending it to the UK office.  This form is addressed to the HR, Supporter Services, 

and the Accounts department.  The form contains information about the new volunteer‟s 
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name, address, and telephone numbers as well as his new role, start date, and budget code 

for expenses.  When this information is received the Supporter Services department will 

“update database and issue volunteer number” while the HR department will “issue 

expenses form” and Accounts department “note details and issue identity badge” 

(Arthritis Care, 2002, Appendix 9).  These three departments, then, inform the regional 

administrator the volunteer number and the dates when the expense form and identity 

badge has been produced. 

 Even though the data collection procedure is specified, there is no formal 

procedure for updates collection.  There is confusion over the collection of updates.  

Volunteers usually inform the regional/national office, which will pass the information to 

the UK office.   

4.5.2 Data Storage 

The data about appointed volunteer is stored both in the regional/national office 

and the UK office.  The duplication occurs due to the lack of accessibility for the regional 

and national offices to view the data stored in the UK office.  The data stored in UK 

Office server is only accessible to staff in the UK office, but not to the regional and 

national offices.  A summary of the departments involved in the management of 

appointed volunteer data can be seen in Figure 9.   
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Figure 9 Comparison on Appointed Volunteers Databases 
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In duplicating data, regional/national office uses different format.  The variations 

are illustrated in Figure 9.   

Variations in data storage format usually concern the types of fields recorded, 

fragmentation of address fields, and the database software used used.  Note that the 

format in which the regional offices store this data is not recorded in the matrix.  The 

regional offices, as sampled from Central England office, record the appointed 

volunteers‟ data and branch members‟ data in one spreadsheet.  The format of their data 

can be seen in Figure 10. 

4.6 Saturn Database 

   Most of the contact data in Arthritis Care is stored in Saturn database, which is 

hosted by a company based in Maryland, USA.  Saturn contains four types of contacts 

data: donors, postal members, branch members, and subscribers (non-members).  Each 

type of data is stored in different programs in Saturn.  Yet, the format of all these four 

kinds of data is the same.  There are several Saturn database features that need to be 

understood. 

 View 

Saturn database can be viewed in two versions, DOS and Windows.  A snapshot 

of the Windows version can be seen in Appendix E.     

 Security   

Saturn database has several levels of security.  The higher the level of security 

one possesses, the more data processing activity one can do.  For example, with 

only one level of security, one is only given a read-only access to the database.  

One will only be able to view individual data without being able to download any 
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data.  Currently, the Supporter Services department is the only department 

possessing all the security levels, which allows the department to view, modify, 

and download data.  It should be noted that the Saturn database is not able to print 

out data.  Any requests for printed data should be sent to the Saturn Corporation 

in the United States. 

 The Supporter Services department, who is responsible to provide services for 

Arthritis Care supporters including its donors, funders, and members, manages the Saturn 

database.  The database is accessible to all departments within the Communications 

directorate.  Even though some data, in particular the branch member data, is obtained 

and also needed by the regional and national offices, Saturn is not accessible to them.  To 

be able to view this data, the regional and national offices, thus, maintain their own 

record of this data.  The regional and national offices do not even know what the Saturn 

database content looks like and hence, the format in recording data varies in each office.  

Similar to all the other data, the variation concerns the types of fields, fragmentation of 

address fields, and program used.  The duplication and variation in the data format are 

illustrated in Figure 10.  The variations, again, occur in the types of data fields recorded, 

the fragmentation of data fields, and the database software used.   
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Figure 10 Comparison on Saturn and other regional databases 
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4.6.1 Donors 

 Donors are individuals who contribute money for Arthritis Care to continue its 

services.  The donor data can only be found in the Saturn database in the UK office.  Both 

the Supporter Services and the Supporter Development department need this data. 

4.6.1.1 Data Collection 

Donors can submit their data and their donations in many ways: online or by 

filling in the form that can be found in Arthritis Care‟s website, Arthritis News, or 

various Arthritis Care publications and sending it to the UK office.  Whether donation 

information is submitted by mail or by electronic means, this data is sent directly to the 

Supporter Services department in the UK office.  An example of the donation form can 

be seen in Appendix F.   

4.6.1.2 Data Storage 

Since donor data is sent directly to the UK office, this data is not duplicated in the 

regional and national offices.  The format is consistent, since only one department 

collects and records this data.  As I have mentioned earlier, the Supporter Development 

department also uses this data.  However, the Supporter Development department does 

not need to duplicate this data, since it is able to access the Saturn database.  The matrix 

in Figure 10 shows that the donor data is only recorded in one location, which is the 

Saturn database. 
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4.6.2 Postal Members 

 Postal members are people who register as members of Arthritis Care.  Postal 

members are considered as „UK office members‟ primarily because their registration as 

members is handled directly by the UK office.  The Supporter Services department is the 

only one that needs this data, mainly for publications‟ mailings, such as Arthritis News 

magazine.  The postal members data is only collected and recorded by the Supporter 

Services department in the UK office.  

4.6.2.1 Data Collection  

Registration as postal members can be done online through Arthritis Care website 

or by filling in the registration form that can be found in the website as well as Arthritis 

News and various publications.  Whatever the method is, their registration goes directly 

to the UK office.  The registration form to be a postal member is the same as the one for 

submitting donation, as can be seen in Appendix F.     

4.6.2.2 Data Storage 

Postal member data is only recorded in the Saturn database by the Supporter 

Services department.  There is no duplication problem in managing the postal members‟ 

data because this data is collected, recorded, and used by one department.  The absence of 

duplication also means that the format in which this data is stored is consistent; it follows 

the data format in Saturn database.  
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4.6.3 Branch Members 

 The branches and the UK, national, and regional offices, need the branch member 

data.  The data is collected by the branches, and can be found in the branches‟ database as 

well as the UK, regional, and national offices‟. 

4.6.3.1 Data Collection 

The branch secretary is responsible for collecting data about their members.  This 

data is obtained through the Application for Branch and Group Membership forms that 

new members need to fill in before they are admitted as members.  An example of this 

form can be seen in Appendix G. 

In these forms, new members provide their personal details, such as their title, 

initials, surname, address, postcode, telephone number, and date of birth.  They also 

inform branches if they will need transport to meetings, if they are a wheelchair user, and 

if they can provide transportation to other members.  New members must also provide 

emergency contact information for branches to contact if something happened to the new 

member during a branch or group event.   

 The branch secretary reports any updates on branch member data to the Supporter 

Services department in UK office.  The updates may include admission of new members, 

change of address in member data, deletion of members for any reason, reinstatement of 

deleted/lapsed member, and admittance of younger member (Arthritis Care).  The 

reporting is done by filling in the Changes in Branch/Group Membership Information 

form and sending it to Supporter Services department.  An example of this form can be 

seen in Appendix H.  The Supporter Services department, then, records this data in 

Saturn database. 
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 In some cases, the Changes in Branch/Group Membership Information is not sent 

directly to the UK office.  Sometimes, it is sent to the regional/national offices first 

before being passed to the Supporter Services department in UK office.   

4.6.3.2 Data Storage 

Record of branch member data can be found both in the Saturn database in UK 

office, and in the regional and national offices.  The regional and national offices 

duplicate the branch member data for their own local use.  Since they cannot access the 

data in Saturn, they recognise data duplication as the only feasible way they can obtain 

the data they need.  Similarly, the regional and national offices do not know how the 

format of data stored in the Saturn database.  Hence, the format in which branch member 

data is stored varies from office to office, as illustrated in Figure 10.  For example, 

Scotland records the branch data differently, as compared to the other offices.  It stores 

details about each branch instead of about each individual member.  The fields in 

Scotland‟s branch details are listed below. 

 Old branch number 

 Branch number 

 Started (date) 

 AGM month (date) 

 Closed (date) 

 Region (according to ALC)  

 Branch  

 Branch return (date received) 

 Return to CO 

 Branch Treasurer 

 Date treasurer elected 

 Branch chairman 

 Date chairman elected 

 Branch president  

 Branch vice-president 

 Secretary 
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 Branch post 

 Branch membership 

 Membership elected 

 Staff contact 

 Staff place 

 Branch meeting time 

 Branch meeting day 

 Committee meeting place 

 Committee meeting time 

 Committee meeting day 

This example shows how variations may occur not only in the detail fields 

recorded, but also in the layout of database.  The variations occur as a consequence of the 

lack of guidance and co-operation among the UK, national, and regional offices.     

4.6.4 Subscribers  

 Subscribers are people who subscribe to Arthritis News or other Arthritis Care 

publications without being registered members.  As non-members, they have no voting 

rights in Arthritis Care.  Their registration would only allow them to get Arthritis Care‟s 

magazine and other publications.  The subscribers‟ data is collected and recorded by the 

Supporter Services department in the UK office.   

4.6.4.1 Data Collection 

Data about the subscribers are obtained from the Subscribe to Arthritis News 

forms that they fill in to be listed as Arthritis News subscribers.  In this form, the 

subscribers provide their name, address, and postcode.  Their payment method is also 

specified in this form.  An example of this form can be seen in Appendix I.     
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4.6.4.2 Data Storage 

 The subscriber data is only stored in Saturn database, since the Subscribe to 

Arthritis News forms are sent directly to the Supporter Services department.  The data is 

stored only in the Saturn database in the format imposed by the database.  This data is not 

duplicated in the regional and national offices. 

4.6.5 Trust Funder 

     The Trust Fundraising department is responsible for making contact with funding 

bodies that finance Arthritis Care projects.  The department is also responsible for finding 

and collecting data about the trust funding organisations.   

In the regions, the responsibility of raising funds is given to the Resource 

Manager.  Each Resource Manager is considered as a professional fundraiser and 

therefore, is given the freedom to choose their own way in doing their job, including 

choosing their own method to collect and record a funder‟s data.  The Resource 

Managers can also obtain some guidance from the Trust Fundraising department in the 

UK office whenever needed.       

4.6.5.1 Data Collection 

There is no specific format on how data should be collected or recorded.  Data 

about trust funding bodies are usually obtained from the Internet or various directories 

and magazines, such as Charity Time and Trust Monitor.    
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4.6.5.2 Data Storage 

The offices do not communicate with each other on how to record the data either.  

The variation in the format of trust funding data can be seen in Figure 10.  However, The 

organisation‟s confidence in the professionalism of each Resource Development Manager 

makes standardisation of database format unnecessary.   

The Trust Fundraising department must work closely with the Resource 

Development Managers to avoid two or more Arthritis Care offices approaching the same 

organisation.  Currently, the Trust Fundraising department communicates with the 

Resource Development Managers via email.  Each Resource Development Manager 

sends a list of trust funds that they approach and the Trust Fundraising department, in 

return, sends back a list of all the trust funds approached by UK office and each Resource 

Development Managers.  Despite the inefficiencies of sending emails back and forth, this 

communication method enables the exchange of information among the UK, national, 

and regional offices. 

4.7 Inventories 

 Inventories are the electronic assets of Arthritis Care, including the computer and 

its accessories, computer software, mobile phone, answering machine, fax, photocopier, 

OHP, and projector.  The Information Technology (IT) department is responsible on 

collecting, storing, and reporting this data.   

4.7.1 Data Collection 

 The IT department issues a form that each office needs to fill in.  Using this form, 

IT department is able to obtain information on the details of inventories each office has.    
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The information includes the ID number, type, maker, model, TAG/Express Code or 

Serial Number, data received, and purchase value of each electronic equipment of 

Arthritis Care.  There are, however, some complaints from the regional and national 

offices in the difficulty of filling in the form, especially because finding the information 

demanded by the IT department requires some Information Technology knowledge, 

which not all the staff has.  An example of this form can be seen in Appendix J. 

4.7.2 Data Storage 

 The inventories data is stored only in IT department‟s database.  The regional and 

national offices do not seem to be interested in keeping a record of this data.  Hence, the 

collection and storage of the Inventories data encounters no problem.  The format of this 

data is standardised, since only one department records this data.  The types of 

inventories stored by the IT department illustrated in Figure 11.  

 

Figure 11 Inventories database 

4.8 Facilities 

 In contrast to inventories, facilities are the non-electronic assets of Arthritis Care, 

such as the tables and chairs.  The collection and storage of the facilities data has not 
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started yet.  However, Arthritis Care is planning to purchase a program to record this data 

specifically.  The Facilities Management department is responsible for this data. The data 

is also shared with the Accounts department.  During the interviews, I discovered that 

some regional/national offices are also interested in recording their facilities data. 

4.9 Finance 

The financial data in Arthritis Care is managed centrally in the UK office by the 

Accounts department.  Each regional and national office reports their financial data to the 

UK office regularly, usually monthly.   

4.9.1 Data Collection   

The financial data is obtained from the regional and national offices.  The 

collection of this data is done using various forms, such as the Regional Core Staff 

Expense Claim and the Branch Return, and various other reports generated by each 

region/nation, such as the grants reports and project report.  These forms are sent to the 

UK office monthly.  An example of the Regional Core Staff Expense Claim can be seen 

in Appendix K.   

4.9.2 Data Storage 

The Accounts department records this data into a special Accounting program 

called Sun Accounts.  After the data is compiled, UK office sends a summary report to 

each regional and national office.  These reports include monthly management report, 

monthly Challenging Arthritis report, and project reports which are generated on demand.  

Challenging Arthritis, as explained in Chapter 2, is one of the most important projects 

conducted by Arthritis Care. 
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 The expenditure and income in Arthritis Care is analysed using the T-codes.  The 

T-Codes are codes to classify the types and purpose of income and expenditure.    

Currently, there are eight T-codes used in Arthritis Care.  Explanations on each type of 

codes can be found in Table 3.
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Codes Purpose of Analysis Example 

T1 Identify source of income ACWK – Arthritis Care 

Week 

BNK – Bank interest 

T2 Identify the budget and 

budget holder 

RGNCE – Regions Central 

England 

FCMR – Media Relations 

T3 Sub-analysis of T2 to 

identify the roles that the 

grant is funding 

RD – Regional Director 

VOL – AC volunteer 

T4 Sub-analysis of T2 to report 

by regions 

RGNNE – Regions 

Northern England 

GAID – Gift Aid Donation 

T5 Identify the project to 

which the grant has been 

made 

CEMS – England Central 

Miscellaneous 

TRBL – Transport Fund 

Burnlea Hotel 

T6 Sub-analysis of T5 to 

identify regions 

ENGSE – South East 

England 

GLOB – Global Project 

Costs 

T7 Sub-analysis of T5 to 

enable regions to identify 

funders or to report 

expenditure in the format 

required by their funders 

CE05 – Central England 

Staff Training Fund 

SM08 – Eveson Charitable 

Trust 

Expenditure Codes To identify types of 

expense 

2312 – Telephone 

 

Income Codes To identify source of 

income 

1200 – Donations 

1220 – Grants 

Table 3 Arthritis Care Accounting Codes 

During the interviews, I discovered that staff, both in the UK office and in the 

regional/national offices, does not understand the T-codes very well.  The T-codes are 

very complex and when they are used properly, they enable various kinds of financial 

report to be generated.  However, there is no extensive explanation on how T-codes can 

do this.   
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As in the case of other data, duplication also occurs for financial data.  The 

regional and national offices made their own record because of the inability to access and 

view their financial data in Sun Accounts.  Some offices also claim that they need to 

record their own financial data because the UK office compiles the financial data for the 

minor projects into one miscellaneous project report.   An example of the types of fields 

recorded for income data in Scotland is listed below. 
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Database Fields 

Income 1. Donor 

a. Core income 

b. Miscellaneous Scotland income 

c. Scottish Executive IT 

d. Scottish Executive Core – grants per 3 month 

e. Services 

2. Retained vs. banked 

3. Number 

4. Banked (date) 

5. Purpose 

6. Date 

7. Month 

8. Year 

9. Amount 

10. AC code 

11. T1 

12. T3 

13. T5 

14. T7 

15. T8 

Expenditure 1. Volunteer/staff 

2. Miles so far 

3. MiIes …(month) 

4. Miles total 

5. Miles claim 

6. Travel 

7. Accommodation food 

8. Phone 

9. Postage 

10. Stationery  

11. Other 

12. Total 

CA Volunteer 

Budget 

1. Team 

2. Budget 

3. Total to date 

4. Budget to date 

5. Variance  

6. Budget remaining 

Branch Return 1. Branch number 

2. Branch – name 

3. Comment 

4. Received 

5. Returned to UK  

6. Bank at the start of the month 

7. Bank at the end of the month 

8. Membership subscription – amount sent to UK office 

Table 4 Scotland Financial Databases 
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 Notice the simplicity of the financial data spreadsheet in the regions.  Since most 

of the administrators in the regional and national offices do not have accounting 

background, the regional/national data is recorded in a simple Excel spreadsheet in the 

format they can understand.   

4.9 Course Notification 

Arthritis Care provides courses for people with arthritis to help them manage their 

arthritis.  Data about what courses Arthritis Care run is needed to monitor the activities of 

Arthritis Care.  This data is obtained from the regional and national offices, which are 

responsible to reach people with arthritis in their area. 

4.9.1 Data Collection 

The course notification data is obtained from the Senior Services Manager 

(Training) or Training Services Manager and collected by regional and national offices.  

Each regional and national office then, collects this data and reports it to the UK office.  

It should be noted that there is no standard forms for collecting this data.      

4.9.2 Data Storage  

The list of courses in each region/nation can be found in the respective 

regional/national office‟s database.  The UK office also records the data for monitoring 

use.   
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Figure 12 Course Notification Database 
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 Currently, there is no specified format on how this data should be recorded.  As 

can be seen in Figure 12, each regional/national office records this data in different 

format.  The variations create problems for the UK office in compiling data from 

different offices together.    

4.10 Tutor Assessment 

 Completed courses are assessed by Arthritis Care staff and reported to the Service 

Development and Quality.  The tutor assessment report is needed to evaluate the quality 

of courses Arthritis Care run.  This data is available only to the Service Development and 

Quality department and the Director of Services.   

4.10.1 Data Collection 

The assessment is done by filling in the Assessment Form.  The Service 

Development and Quality department is then, responsible to compile together this data 

and record it in a spreadsheet.   

4.10.2 Data Storage 

Only the Service Development and Quality department in the UK office record 

the tutor assessment data.  The details on the fields recorded in the spreadsheet are listed 

below. 

 Name of tutor 

 Who needs assessing 

 Location of course 

 Dates and time of course 

 Date of assessment 

 Assessor 

 Shadowing assessor 

 Letters and packs sent (y/n) 
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 Maps received (y/n) 

 Payment for assessor organised (y/n) 

 Paperwork received back (y/n)  

The tutor assessment report is needed to evaluate the quality of courses Arthritis Care 

run.  This data is available only to the Service Development and Quality department and 

the Director of Services. 

4.11 Incoming Enquiries 

 Arthritis Care also provides information about arthritis through their helpline 

teams.  The data about the kinds of enquiries come into Arthritis Care is recorded to 

provide data about what kinds of information is asked most frequently.  By knowing this 

information, Arthritis Care is able to gain a deeper knowledge on this area of enquiry and 

hence, is able to improve its services. 

4.11.1 Data Collection 

 Most of the enquiries come through the Helplines department.  The Helplines 

department is responsible to collect the statistics of incoming enquiries.  Even though 

there is no helpline service in the regions/nations, some enquiries might go to the regional 

and national offices.  Hence, some regional and national offices also collect information 

about the incoming enquiries. 

4.11.2 Data Storage 

 Each Helplines staff member is given a sheet of form that they need to fill in as 

they are answering phone calls from enquirers.  Information about the enquirer details 
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and the types of questions asked can be obtained from this form.  An example of this 

form can be seen in Appendix L. 

 Some regions are also interested in keeping their own record about the incoming 

enquiries.  However, there is no standard format on how regions are supposed to record 

this data because this is not expected of the regions.  The variation in the data format is 

illustrated in Figure 13. 
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Figure 13 Incoming Enquiries Databases Comparison 
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From the matrix in Figure 13, we can see that the data recorded in the regions is 

less specific than the one recorded by the Helpline department.  A proper guidance from 

the UK office for the regional and national offices seems to be needed. 

4.12 Arthritis Care Publications 

 Arthritis Care issues numerous publications, including its bi-monthly magazine, 

Arthritis News, to provide people with more information about arthritis.  These 

publications are distributed to the different offices besides being sent to the subscribers 

and members. 

4.12.1 Data Collection 

There is no standard data collection instrument for Arthritis Care publications.  

Since this data is only collected from the Publications department, the existence of a 

standard data collection instrument is unnecessary. 

4.12.2 Data Storage   

 The Information department is responsible for recording information about 

publications Arthritis Care issued.  This data is then, converted into a list of publications.  

The details on the publications information are listed below. 

 Title 

 Author 

 Year 

 Synopsis 

 Type of publication (incl. Number of pages) 

 Price 

Printed copies of this list can be found at the Information department in UK 

office.  The list is however, not available to the other offices and therefore, regional and 
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national offices are not informed on what publications are outdated and what publications 

are just released.  The lack of accessibility of this data to the regions can be interpreted as 

a lack of inclusion of the regional and national offices in information sharing. 

4.13 Problems and Concerns 

 The problems and concerns about the current information management in 

Arthritis Care expressed by the senior managers, heads of departments, and various 

regional managers involve the relationship between different office locations, especially 

between the UK office and national/regional office.  The sharing of information within a 

department or an office-location is well managed.  Problems only arise when information 

needs to be shared with other office(s).  

 In the previous sections, I have mentioned the problems and concerns as I was 

describing the collection and storage of each data.  In this section, I am going to present a 

summary on all the list of problems and concerns. 

 The responses I obtained about the problems and concerns of the information 

management of Arthritis Care are qualitative data.  It could not be translated into 

numbers.  Instead of quantifying the data, I presented the summary of the problems and 

concerns in categories based on the areas of information, such as financial information, 

directory information, and general management.  The problems and concerns are 

compiled into one list without revealing any names.  The list is presented below. 

 Financial Information Problems 

o There is no communication about how regional and national offices should 

operate, e.g. how to manage financial information 

o Direct debits are not set up 

o No regional bank account; everything is managed and paid by UK office 

o Expenditure coding imposed by UK office does not suit the needs of 

regions 
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 Directory Information problems 

o Arthritis information for regions 

o Data recorded in UK office is not accessible to the national and regional 

offices 

o UK office not responsive to update given by regional and national offices, 

e.g. some members passed away and subscriptions should be deactivated 

o Data needs to be recorded in the regional/national offices because once it 

is sent to UK office there is no summary sent back  

o Different programs used by UK office, such as Sun in Financial 

department and Saturn in Supporter Services Development 

 General management problems 

o Regional directors are not included in planning, e.g. they sometimes are 

not aware of the date of events, such as AC Week, and hence, gave late 

notice to the branches  

o There is no forum in Senior Management Group (SMG) to discuss 

operational issue, e.g. financial management 

o Some policies do not apply to the national offices due to the different 

governance in different nations 

 

The list of concerns show that the main problem in Arthritis Care‟s data 

management practices is related to the lack of communication between the UK office and 

the national/regional offices.  The lack of data accessibility to the regional and national 

offices also means the exclusion of the regional and national offices in planning.  

Consequently, there are a lot of disagreements in the regions/nations over Arthritis Care‟s 

data management practices, which causes duplication of data in the regions/nations and 

inconsistencies in the data storage format.      
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5.0 Conclusions 

 The data analysed in Chapter 4 shows that current data management practices in 

place does not suit a decentralised, multi-regional organisation like Arthritis Care.  The 

data reveals that inefficiencies and problems arise especially when information passes 

through, or is needed by more than one office location.   

From the analysed data, I identified three main data management problems for 

Arthritis Care to address: data accessibility, data format, and data flow.  In this chapter, I 

identify the current data management practices that cause these problems and explain 

their consequences.  Lastly, I offer some recommendations to solve the problems and 

assess the benefits of resolving them to Arthritis Care. 

5.1 Data Accessibility 

One tenet of effective data management practice, as described in Chapter 2, is 

easy access to information.  Accessibility is very important especially for multi-regional 

organisation like Arthritis Care.  Lack of accessibility may result in poor timeliness and 

data duplication.  Yet, current data management practices at Arthritis Care only guarantee 

accessibility and sharing of databases within a single office location, but accessibility is 

not ensured when information must travel to different locations.  For example, the Saturn 

database, “the corporate contact database” of Arthritis Care, is only accessible to the 

departments within the Communications directorate (Lynch, personal communication, 

June 19, 2002).   Saturn database is thus, not accessible to users in the other office 

locations.   
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5.1.1 Accessibility Issues  

Due to the lack of accessibility regional and national offices are not able to obtain 

the data they want on time.  Whenever they need any kind of data, they have to send a 

request to the UK office and wait for the response to come.  The waiting time can take 

from five business days to as long as several months.  In some cases, the regional and 

national offices have to make the request several times.  To remedy the lack of 

accessibility and timeliness, the regional and national offices maintain their own copy of 

data that is already stored in UK office.  In short, they are duplicating the data.  A 

summary of areas of data duplication can be found in Figure 5.   

Duplication of data causes inefficiency in the internal work of Arthritis Care.  

Instead of merely being the medium between data collector, such as the branches, and the 

UK office as the data recorder, regional and national offices also record data.  This means 

that both the UK office and the regional/national office devote their time and effort to do 

the same job, and more than one database is used to record the same data. This repetition 

amounts to a waste of resources, such as time and money. 

Duplication of data also increases doubt on data reliability.  When data is stored 

in more than one database, there is a great chance that the data in each database may not 

confirm to one another; one database may be updated regularly while the other databases 

may be left uninformed on updates.  In fact, regional and national offices admitted that 

updates on branch member data are sometimes sent directly to the UK office without 

passing through the regional and national offices.  When this happens, regional and 

national offices are unaware of their data inaccuracies.   
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5.1.2 Accessibility Recommendations 

The most feasible way to eliminate data duplication in the regional and national 

offices is by storing data in one main database that is accessible by users throughout the 

organisation.  This solution can be realised by sharing data on the Corporate Information 

Database (CID).  However, this option is only feasible for data that is stored using 

compatible database software to be uploaded and downloaded on the CID, such as 

Microsoft Word or Microsoft Excel.  Thus, all data must be maintained in compatible 

databases, and collected and stored in a consistent way (See 5.2). 

5.1.2.1 Sharing Saturn Database 

The biggest issue in data accessibility is found in the contacts data, in particular 

the branch member data stored in Saturn database (see Chapter 4).  One possible option 

for increasing accessibility of the branch member data to the regional and national offices 

is by installing Saturn in the regional and national offices and giving them read-only 

access to the data stored in Saturn database.  This option, however, may not solve the 

regional and national offices‟ problems because read-only access will only entitle the 

regional and national offices to view individual branch member data without being able 

to manipulate, extract or download a list of data.  The regional and national offices still 

have to make a request to the Supporter Services department in the UK office for any list 

of data.  Hence, the regional and national offices will still need to maintain their own 

database to get around this problem. 

A more feasible way to share Saturn database is by sharing the branch member 

data on the CID.  However, the format of data in Saturn is not compatible to be uploaded 

and downloaded in the CID.  To be shared on the CID, the Supporter Services department 
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needs to move this data into a Microsoft Excel spreadsheet.  To increase the satisfaction 

of the regions/nations further, the Supporter Services department should split the contacts 

data by region/nation and store each region/nation‟s data in separate folders.  In this way, 

each region/nation will be able to view only the data related to their area. 

  This data should also be password protected to ensure that any updates pass 

through the Supporter Services department as the maintainer of Saturn database.  The 

password protection will ensure that regional and national offices do not modify data; 

they can download and print data, but not to make any changes to it.  In this way, the data 

security can be guaranteed, since the authority of modifying data is held solely by the 

Supporter Services department.   

Instead of modifying the data themselves, regional and national offices should 

post any updates in a different spreadsheet called Branch Member Update Spreadsheet.  

The Branch Member Update Spreadsheet is an Excel spreadsheet that can be found along 

with the Branch Member Data Spreadsheet.  The template of the two spreadsheets should 

resemble each other; the only difference is that the Branch Member Update Spreadsheet 

has three additional fields for information on the date when an update is posted, the date 

when the update is acknowledged by the UK office, and the modification code; whether 

or not the update concerns admission of new members, change of address in member‟s 

data, deletion of members for any reason, reinstatement of deleted/lapsed member, or 

admittance of younger member (Arthritis Care). 

To realise this idea, the IT department should be involved.  The IT department can 

provide assistance to the Supporter Services in posting this data on CID, and train the 

users in the regional and national offices.  The training is aimed to ensure that the 
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regional and national offices know what features Microsoft Excel has to offer, and are 

able to manipulate data in the most practical way. 

5.1.2.2 Sharing Other Data  

With the exception of the contacts data, most other data is stored using Microsoft 

Word or Microsoft Excel, and can be easily shared on the CID.  For examples of data that 

I suggest should be shared on the CID see Table 5.  In Table 5, I have also provided the 

rationale on which my recommendations are based.  Some of this data might not need to 

be shared, especially when the regional and national offices are not interested in it.  There 

may also be more data that can be shared on the CID, especially those that concerns 

achievement of standard quality services, such as volunteer monitoring forms. 
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Department Data Purpose 

Secretariat  Regional/ 

National committees 

 ALC 

 Enable regions/nations to view and 

check accuracy of data 

 Obtain quick updates from 

regions/nations 

 Ensure data reliability 

Human Resources  Who‟s Who list  Enable regions/nations to view and 

check accuracy of data 

 Obtain quick updates from 

regions/nations 

 Ensure data reliability 

Facilities 

Management 
 List of facilities  Enable regions/nations to view and 

check accuracy of data 

 Obtain quick updates from 

regions/nations 

 Ensure data reliability 

Information 

Technology 
 List of inventories  Enable regions/nations to view and 

check accuracy of data 

 Obtain quick updates from 

regions/nations 

 Ensure data reliability 

Trust Fundraising  List of trust funds‟ 

names 

 To avoid regions/nations from 

approaching the same funders 

Media Relations  List of press media  To avoid regions/nations from 

approaching the same press media 

Accounts  (see 5.1.2.3)  

Supporter Services  Branch members  Enable regions/nations to view and 

check accuracy of data 

 Obtain quick updates from 

regions/nations 

 Ensure data reliability 

Helplines  Standard form on 

enquiries  

  Provide a standard format for 

regions/nations to record how they 

handle enquiries 

Information  Information sheets 

 Index on 

information sheets 

 Provide reliable information about 

arthritis to regions and nations 

Publications  List of publications 

(incl. information on 

whether or not it is 

outdated and what 

replaces it) 

 Provide information on what kinds of 

publication are available  

 Inform regions/nations which 

publication is outdated 

Service 

Development and 

Quality 

 List of events  Provide regions/nations with 

information on what kinds of courses or 

events are happening in other 

regions/nations  

Table 5 Recommended shared data on CID 
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 Before the CID is used for information sharing, there is one important feature that 

needs to be added to the CID.  At the moment, the CID is organised by departments and 

there is no information on what data is hold by each department.  During the interviews, 

the staff claimed that one of the reasons why they have not yet used the CID is because it 

is difficult to find data on CID.  An index or a Search option needs be added to the CID 

to ease the staff in locating data in the CID.  These added features should increase the 

enthusiasm of Arthritis Care‟s staff in using the CID. 

5.1.2.3 Developing a Diary of Events 

 Not all types of data can be easily shared in one main database.  An example of 

these kinds of data is the financial data.  The financial data is stored in the UK office 

using Sun Account, a special accounting software.  As explained by Paul Ghuman, 

Arthritis Care‟s Head of Financial Services, sharing the financial database on the CID 

means that Arthritis Care will need to spend a substantial amount of money for training 

and purchasing additional licenses for the Sun system usage.  If the Sun Account is to be 

shared with the regional and national offices more Sun Account software will need to be 

used, and hence, as the British law for charity organisations requires, user-licenses need 

to be purchased as many as the number of potential users.  Furthermore, the users in 

regional and national offices will need to undergo training.  However, even if they have 

undergone training, the regional and national offices may still not use the system since 

they are not accountants.  It is possible that two-day‟s training and the expenditures for 

additional site licenses would be wasted resources. 

When sharing one main database is impractical, such as in the case of financial 

data, the best way to avoid data duplication in the regions/nations is by developing a 
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diary of events, which is already available to Arthritis Care through Groupwise.  The 

purpose of the diary of events would be to accelerate data requisition from one office to 

another to improve timeliness.  Through the diary of events the UK office would be able 

to prepare any requested report in advance so it would reach the regions/nations on time.  

Similarly, the senior managers or any department can request any report from any other 

departments.   

The diary of events should be placed in each department‟s folder in the CID.  It 

contains information on which department or which office requests data, what kind of 

data is requested, when the data is needed, and how the report should be formatted.  An 

example of the format of diary of events is illustrated in Figure 14.  It should be noted 

that the diary of events I present in this example resembles the calendar in Novell‟s 

Groupwise. 



 99 

 

Sun Mon Tue Wed Thu Fri Sat 

26 
 
 
 

27 
 
 
 

28 
 
 
 

29 
 
 
 

30 
 
 
 

31 
 
 
 

1 
 
 
 

2 
 
 
 

3 
 
 
 

4 
 
 
 

5 
 
 
 

6 
 
 
 

7 
 
 
 

8 
 
 
 

9 
 
 
 

10 
 
 
 

11 
 
 

12 
 
 
 

13 
 
 
 

14 
 
 
 

15 
 
 
 

16 
 
 
 

17 
 
 
 

18 
 
 
 

19 
 
 
 

20 
 
 
 

21 
 
 
 

22 
 
 
 

23 
 
 
 

24 
 
 
 

25 
 
 
 

26 
 
 
 

27 
 
 
 

28   
CE: CEMS  
2001(note 
1) 

29 
 
 
 

30 
 
 
 

1 
 
 
 

2 
 
 
 

3 
 
 
 

4 
 
 
 

5 
 
 
 

6 
 
 
 

 
NOTES: 

______________________________________________________________ 

__________________________________________________________________ 

Figure 14 An Example of a Diary of Events 

   The example in Figure 14 shows the Account department‟s calendar of events.  

In this example, the Central England regional office (CE) requests a financial report on 

the Central England Miscellaneous Project 2001 (CEMS 2001).  The report is expected 

on June 28
th

, 2002.  The format of the request utilises the T-codes.  „Note 1‟ notifies that 

the format of the requested report is specified in item 1 of the „NOTES‟ area below the 

diary.    

Important occasions at Arthritis Care, such as Arthritis Care week, can also be 

placed in the diary of events.  In this way, the regions/nations can obtain up-to-date 

information about any important events.     
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5.1.3 Accessibility Benefits 

 Improvements in accessibility and timeliness will benefit Arthritis Care in various 

ways.  First of all, it will eliminate the need for regional and national offices to duplicate 

data that is already stored in UK office.  Instead, they can utilise their resources, their 

time and money, to improve the quality of their services.  Furthermore, if regional and 

national offices can access the data, they are able to check the accuracy of data stored in 

the UK office, and quickly inform the UK office when any mistake is found.  The UK 

office can obtain quick updates, and ensure data reliability.   

 Increased accessibility will also help linking together the UK, national, and 

regional offices, and improve cooperation between offices in different areas.  

Furthermore, increased accessibility provides full inclusion of all the regional and 

national offices in planning organisational work, since it allows the regional and national 

offices to receive the same amount of information as the departments in UK office.  For 

example, posting information sheets on the CID allows regional and national offices to 

have equal access to knowledge on arthritis as the other departments in UK office.  In this 

way, the different offices of Arthritis Care can achieve corporate quality standards in the 

services they deliver. 

5.2 Data Format 

The second problem associated with Arthritis Care‟s data management practices 

is the lack of consistency in the data storage format.  As illustrated in the matrices in 

Chapter 4, in duplicating data, each office stores the data in different formats.  The 

variation occurs in the types of fields recorded, and the database software used to store 

the data.  As can be seen in the matrices in Chapter 4, there are details that are recorded 
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in some offices but cannot be found in some other offices.  The matrices also show the 

variation in the kinds of database software that each office uses to store their data. 

5.2.1 Data Format Issues 

The inconsistencies in data storage format present problems for the UK office in 

aggregating and compiling data from all of the national and regional offices.  First of all, 

the offices use different terms in naming the details of their data.  For example, as can be 

seen in Figure 10, „Title‟ information in Saturn database is recorded under the heading 

„Salutation‟ in some other offices.  In the Saturn database, „Salutation‟ contains details 

about the nickname of a person.  Furthermore, the lack of consistency in data storage 

format increases the risk of missing details in some databases.  For example, the Saturn 

database records both the title and salutation of each branch member.  These details are 

sometimes not recorded in any other offices and causes problems for UK office in filling 

in this data field.      

In another case, a type of data field might be recorded in every database; but 

fragmented into inconsistent numbers of fields.  An example of the fragmentation 

problem can be seen in the address fields in the matrices in Chapter 4.  Some office might 

have five address fields and incorporate the details about the postal codes in the address 

fields, while others only have three address fields with a separate field for postal code.  

When the UK office needs to compile data from all offices, they need to look at the 

content of each address field, and sort which details should be recorded in separate fields, 

such as the county and postal code.  

The database software used to record each data may also vary from office to 

office.  The variations are summarised in Figure 2.  The variation of database software 
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may prevent the transfer of data from one database to another.  This problem is especially 

encountered by the UK office in compiling data from the various regional and national 

offices.  In some cases, the UK office will need to retype the data into their database. 

5.2.2 Data Format Recommendations 

To achieve effective information sharing, Arthritis Care must develop a standard 

format for data storage.  Consistencies should be ensured especially in the types of fields 

recorded, the terms used, the fragmentation of address fields, and the database software 

used to store data.  The standard data format should be developed through a discussion 

between the heads of departments in the UK office and the related regional and national 

offices to ensure that the standard format fulfils their needs.  The matrices in Chapter 4 

can be used as a starting point to determine what kinds of details need to be recorded, 

how address fields should be fragmented, and what database software is the most 

compatible. 

In developing standard format for financial data, T-codes must also be considered.  

As explained in section 4.8, the T-codes are the special accounting codes used to classify 

the types of income and expenditure.  If used properly, the T-codes are able to manipulate 

financial data in such a way to generate different kinds of financial reports.  The 

downside of the T-codes is their complexity that may only be understandable by 

accountants.  Unfortunately, some of the users in the regional and national offices, such 

as the administrator, may not have any accounting background.  

Before a standard data format for the financial data can be developed, 

organisation-wide understandings of the T-codes must be ensured.  The Accounts 

department should review and provide a more systematic explanation on the capabilities 
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of the T-codes and how to use the T-codes properly.  A tree diagram might be useful to 

show the ability of T-codes to classify data according to regions, projects, and purpose of 

income and expenditure.  The regional and national offices should be included in 

reviewing the T-codes to ensure that the codes are able to satisfy the needs of each office.  

Subsequently, a standard data format that incorporates the T-codes for effective use can 

be developed.  Lastly, training should be conducted for the Administrator and the 

Resource Development Managers, as they are responsible for handling the financial data 

in the national and regional offices.  In this training, the potential users are given an 

explanation on the purpose and ability of T-codes in classifying financial data.  The 

training will help ensuring that users understand the complexity of the T-codes, and are 

able to manipulate the T-codes.  In this way, the regional and national offices can use of 

the T-codes effectively to generate any kinds of reports requested by both funders and 

UK office. 

5.2.3 Data Format Benefits 

 Development of standard data format is needed for effective information sharing.  

It is especially required to ensure that data storage format is able to meet the needs of the 

UK, national, and regional offices before the data is shared in one main database.  

Standard data storage formats can provide guidance to each of the regional and national 

offices on how to manage their data.  This accurate guideline will also facilitate corporate 

quality standards in the services delivered by each Arthritis Care‟s regional and national 

office.  Furthermore, a standard format can assist the expansion of Arthritis Care into new 

regions by giving accurate guidelines to newly created offices on how they should 

manage their data and ensure the quality of services in the new area. 
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5.3 Data Flow  

 The last problem I identified in Arthritis Care‟s current management practice is 

the confusion over transmission of updates, especially in „supporter‟ contact information 

stored in Saturn database.  For example, transmission of updates on volunteer‟s data from 

the regional/national office to the Supporter Services department in UK office is often 

done informally through telephone or email.  The updates information is often lost or 

forgotten.   

5.3.1 Data Flow Issues 

 As explained in the example above, the lack of formal data flow procedure may 

increases the risk in update information not reaching the UK office.  Consequently, the 

data stored in the main database in UK office may be left inaccurate.  Inaccuracy of data 

in UK office may cause a waste of money and dissatisfaction on Arthritis Care‟s services.  

For example, when information about the death of a branch member does not reach the 

Supporter Services department in the UK office, the UK office will keep sending the 

publications, such as Arthritis News magazine, that the branch member is entitled to.  

This may cause anger and dissatisfaction for the branch member‟s family and relatives.  

For Arthritis Care, the money the organisation spent for sending the magazine will be of 

no use.  

5.3.2 Data Flow Recommendations 

A standardised procedure for exchanging data needs to be formally defined.  This 

can be done by developing a standard updates collection instrument, such as paper forms 

or electronic spreadsheet specialised for collecting updates.  An example of a standard 
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data collection instrument is the Branch Member Update Spreadsheet I described in 

section 5.1.3.1.   

5.3.3 Data Flow Benefits 

 Standard data flow procedures is needed to ensure the accuracy of data stored in 

the main database in the UK office.  A formal procedure will eliminate the risk of updates 

not reaching the UK office, especially when it passes through the national/regional office 

first. 

5.3 Summary 

` Current data management practices at Arthritis Care do not support information 

sharing between the UK, national, and regional offices.  Consequently, there is no co-

ordination of work between offices in different areas.  Furthermore, there are no 

standardised procedures for collecting, recording, transmitting, and reporting data.  These 

problems created three major data management issues: data accessibility, data format, 

and data flow.  Arthritis Care needs to improve its data management practices by 

addressing these three problems. 

 Improvements in data management practices will enable Arthritis Care to 

overcome the geographical boundaries separating its offices. As a result, each Arthritis 

Care‟s office is able to meet corporate quality standard in its services.  In addition, an 

improved data management practice that ensure consistent data format and procedures 

will facilitate the future expansion of Arthritis Care by assisting the newly created office 

in managing its data and cooperating with the other offices.  In conclusion, improvements 

in Arthritis Care‟s data management practices will support the growth of the organisation, 
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both in the quality and quantity of its services, by enhancing cooperation between 

Arthritis Care‟s offices in different areas.  
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Appendix A: Staff Record 
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Appendix B: Who’s Who in Arthritis Care UK Office 
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 Appendix C: Who’s Who in Regions/Nations 
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Appendix D: Appointed Volunteer’s Application Form 

 

Application for       

Voluntary Position 
Please complete in black ink or type 

 

      
1. Personal details 
 

 

Surname:  

 

 

Preferred title: 
Mr/Ms/Mrs/Miss etc 

 

Forename(s): 

 

 

Address for further communications:  

 

Telephone 

numbers: 

 Home: 

 

 Work: 

Postcode: Ext: 

 

 
 

2. Referees 
Please give the names of two referees who are able to comment on your 

suitability for this position.  Personal referees are acceptable. 

Name: Name: 

 

Position: 
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Organisation and position held (if 

applicable): 

Organisation and position held 

(if applicable): 

 

Address: 

 

 

 

 

 

Address: 

Tel: Tel: 
 

3. Representation of people with arthritis 
We are seeking to increase the representation within Arthritis Care of 

disabled people who have experience of arthritis 

 

Do you have arthritis? Yes/No 

 

Does arthritis significantly affect your life? Yes/No 

 

Do you consider yourself disabled? Yes/No 

 

 

 

 

4. Availability 
Please indicate below when you are available to volunteer?  E.g. during 

the day, in the evenings, at weekends, etc. 

 

 

 

 

 

 

5. Criminal Convictions 
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In view of the nature of the duties the post-holder will be 

expected to undertake, candidates called for interview will be 

asked to provide details of any criminal convictions, cautions, 

reprimands and final warnings they have received. 

 

Successful candidates will be required to obtain a satisfactory 

‘Disclosure’ from the relevant body (Criminal Records Bureau in 

England and Wales or Disclosure Scotland in Scotland). 

 

Arthritis Care has a written policy on the engagement of ex-offenders as 

volunteers, which is available on request.  If you would like a copy, 

please contact the Human resources Department.  Having a criminal 

record will not necessarily bar you from working with us.  This will 

depend upon the nature of the position and the circumstances and 

background of your offences. 

6. Information in support of your application 
Please say why you are applying for this position and describe in what ways 

you meet the experience, skills and qualities requirements outlined in the 

role description  (continue on a separate sheet if necessary): 
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Signature: Date: 
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Appendix E: Saturn Database 
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Appendix F: Donation Form 
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Appendix G: Branch Membership Form 
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Appendix H:  Branch/Group Membership Updates Form  
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Appendix I: Subscriber Registration Form 
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Appendix J: IT Equipment Record 
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Appendix K: Regional Core Staff Expense Claim 
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Appendix L: Helpline Enquiry Record 
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