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	1.1
	Coventry & Rugby GP Alliance (CRGPA) produces operational, clinical, financial and performance reports to support service delivery, governance, and strategic decision-making.


	1.2
	Changes to metrics, calculations, data sources, and reporting logic may impact performance interpretation, regulatory reporting, financial decisions, and patient safety oversight. A structured and transparent process is therefore required to manage such changes.
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	2.1
	The purpose of this policy is to establish a formal process for requesting, reviewing, approving, and implementing changes to reports and performance metrics, ensuring traceability, governance oversight, and reporting integrity.
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	3.1
	This policy applies to those members of staff that are directly employed by Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP Alliance has legal responsibility. For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of Coventry & Rugby GP Alliance or working on Coventry & Rugby GP Alliance premises and forms part of their arrangements with Coventry & Rugby GP Alliance. 


	3.2
	This policy applies to KPI definitions, metric logic, data sources, transformations, inclusion/exclusion criteria, report structure changes impacting interpretation, and regulatory reporting outputs. This policy does not apply to typographical corrections, minor formatting updates, or ad-hoc analysis not used in formal reporting.
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	4.1
	Change Request (CR) – A formal request to modify any element of a report, dashboard, metric, or associated data logic.


	4.2
	Minor Change - No impact on historical values.


	4.3
	Moderate Change - Alters reported values but not core metric definition.


	4.4
	Major Change - Redefines KPI logic or materially impacts interpretation.


	4.5
	Critical Change - Impacts regulatory, contractual, or financial reporting.




	[bookmark: _Toc223094631]Roles and Responsibilities

	5.1
	CRGPA Board 

CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy.


	5.2
	Chief Executive

The Chief Executive is accountable for:
· Ensuring organisational compliance with this policy.
· Ensuring appropriate governance frameworks are in place.
· Delegating operational responsibility for implementation.


	5.3
	Managers/Heads of Service

· Responsible for submitting formal Change Requests (appendix 1) and participating in testing and sign-off.
· Responsible for obtaining approval from Business Owner 
· Ensuring the impact assessment is thoroughly considered before the change is made and to communicate to the Business Owner the reason for the change.
· Answering any queries the Data Team and Business Owner may have to support their analysis of the change and the decision thereof.
· Communication of the change to appropriate teams


	5.4
	Data Team

· Responsible for assessing and implementing the change request
· Analysing the request and challenging the intent where necessary to avoid over complexity of reporting
· Implementing the change per the change request once approved by the relevant Business Owner and SLT owner
· Communicating the progress of the change to the requestor throughout the change process
· Providing support and training to staff following implementation of change
· Review of the change management policy as appropriate and in accordance with the review criteria


	5.4
	All CRGPA staff (including Bank/Contracted/Temporary Staff)

· Must not request informal changes 
· Must use approved reporting versions only.
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	6.1
	Submission: All changes must be submitted using the approved Change Request Form with full business justification.

Impact Assessment: Data/Reporting Lead will assess historical impact, downstream systems, risk level, complexity, and rollback plan.

Assessment Review: Once assessed, the outcomes will be reviewed and discussed with team leads and managers and changes to be agreed.

Approval: Once assessed, the outcomes will be reviewed and discussed with team leads and managers and changes to be agreed.

Implementation: Development, testing, UAT sign-off are to be carried out by data team leads and version control updated are mandatory. 

Communicate: Once the agreed changes are implemented, Data team is responsible for communicating this to managers, team leads and heads through mail. Service manager to verify changes as per agreement.

SOP’s: All the associated SOP’s, i.e. Recording, Reporting, must be updated. 

Version Control: All production reports must maintain version numbering and a documented change log.
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	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via Practice Index before presentation at Policy Review Group.
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	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA’s Practice Index.  


	8.2
	This policy will be implemented through application of the policy in practice.
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	9.1
	All employees will be offered relevant training commensurate with their duties and responsibilities. Employees requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.
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	10.1
	This policy will be reviewed every three years by the Policy lead and in accordance with the following on an as and when required basis:

· Legislatives changes
· Good practice guidelines
· Case Law
· Significant incidents reported
· New vulnerabilities identified
· Changes to organisational infrastructure
· Changes in practice
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	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.
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	Version
	Date
	Author
(name and Designation)
	Comments

	V1.0
	05/05/2026
	Sai Pavan Vemparala, Senior data Analyst
	Created
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	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’s Equality Duties.  The purpose of the assessment is to identify and if possible remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act.
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	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	No
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Sai Pavan Vemparala, Senior data Analyst
Jacquline James, Chief Finance Officer	Comment by FORSYTH, Sarah (COVENTRY & RUGBY GP ALLIANCE LIMITED): Need 1 more person

	6.
	Date of Assessment
	
	05/05/2026




	13.2
	 Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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Appendix 1 – Change Request Form 

Change Request Form

Section 1 – Requestor Information
· Request ID:
· Date Submitted:
· Requestor Name:
· Department:
· Report/Dashboard Name:
· Current Version:

Section 2 – Type of Change
 New Metric
☐ Modify Existing Metric
☐ Remove Metric
☐ Data Source Change
☐ Calculation Logic Change
☐ Visualization Change
☐ Refresh Frequency Change
☐ Other: ________

Section 3 – Detailed Description
1. Current State (As-Is):
Describe current metric definition or logic.
2. Proposed Change (To-Be):
Provide new definition, formula, filters, logic, or structural update.
3. Business Justification:
Why is this change required? What decision will it improve?

Section 4 – Impact Assessment (To Be Completed by Data Team)
1. Affected Reports: 
· List all impacted artifacts.
· ICB Report Impacted ? Yes ☐ No ☐


2. Historical Data Impact:
☐ No change to historical values
☐ Historical values will change
If yes:
· Backfill required? Yes ☐ No ☐
· Re-baselining required?  ☐ Yes ☐ No
3. Service Delivery Impact 
☐ Yes
☐ No
Please mention the impact is yes: 
4. Downstream Impact:
List any BI tools, exports, or integrations affected.
5. Complexity Estimate:
☐ Low (<4 hours)
☐ Medium (1–3 days)
☐ High (>3 days)
6. Risk Level:
☐ Low
☐ Medium
☐ High

Section 5 – Testing Plan  (To Be Completed by Data Team)
· Testing Date:
· Testing Approach (Explain all changes made and how are they tested):
· UAT approver:

Section 6 – Approval
Business Owner Name:
Signature:
Date:
Data Owner Name:
Signature:
Date:

Executive :
Signature:
Date:

Section 7 – Implementation Tracking (To Be Completed by Data Team)
· Development Start Date:
· Deployment Date:
· Version Updated To:
· Change Log Entry ID:

Section 8 – Communicating Changes (To Be Completed by Data Team)
· Communicated to:
· Communicated By:
· Date of Communication:
· Communication Channel:
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