Better Care Better Value (BCBV) Indicators removed from website
Activity levels for the BCBV set of clinical indicators are calculated from SUS PbR data - this is collected directly from hospital administration systems. Sections of this data are fed into an indicator production system designed specifically to generate the BCBV indicators. A number of reference files are also employed in this system to allow for factors such as standardisation and attaching costs to activity.
An essential part of any indicator production system is routine data quality checks, for BCBV this is carried out between quarterly production runs. During a recent instance of this, record-level analysis showed for two indicators (Emergency Admissions and Managing Variation in Surgical Thresholds), on a number of occasions there were multiple patient records being pulled through - duplicates. The affected indicators should search for the Dominant Episode of a patients stay in hospital and more than one Dominant Episode was being returned in calculations. Identifying the Dominant Episode is particularly for these two indicators as it is one way in which levels of patient activity are recorded.

We queried with SUS PbR data experts how this could be happening - at which point it was explained that an extra filter was missing from the Dominant Episode identification process - and this was why we were getting duplicates in our counts. These miscalculations have been applied to 4 consecutive quarters of data - Q1 to Q4 2010/11. 
Our initial solution was to bring in the extra field required from SUS and to ‘join’ it to the BCBV indicator production system to allow immediate examination of the extent of the changes. First findings indicated sufficient differences in the results to warrant removing the data from the site pending further investigations. 
Further testing of the newly joined field revealed there had been inaccuracies in the way it was attached (joined) to the BCBV data production system. When this was corrected and the indicators were re-run the results were not as bad as originally feared.
As mentioned earlier, one of the problems of double counting records was an overestimation of activity occurring within trusts. As a result of implementing the changes, trusts will see in the new result-set that their activity has either dropped or remained the same. To give an idea to the extent of the changes - in terms of the changes in the indicator rates i.e. the performance measure, the average percentage points fall is around 5% for both indicators. There are exceptions to this which tends to occur where there are low activity levels, for example if a trust had recorded six patients which then became one patient as a result of the new calculation procedures, a huge fall in performance would be represented. 
However, such changes are the exception and should always be treated with caution when making judgements. Trusts which experience the larger shift in results should observe both their Patients and Attendances numbers to see if this explains the change in performance measures. As such, the close link between indicator outcomes and number of Patients and Attendances results in similar differences in the changes which are observed.
Financial Opportunities and Volume Opportunities are also affected, but as with the above mentioned changes the effects of this are limited. At the wider ends of the scale the biggest changes are more pronounced but again these should be viewed with caution and are very much the exception. The average percentage points fall for financial and volume opportunities are around 4%. 
The exact methods employed in calculating all the BCBV indicators are available on the site, there are also further descriptions on the links below which explain how the data is handled.

http://www.institute.nhs.uk/quality_and_value/high_volume_care/better_care_better_value_indicators.html
If there are any individual concerns about the shift in results, please contact us via the usual route and we will endeavour to provide an explanation as soon as we can.

