Inpatients survey 2006: Sampling Problems

1. Introduction

For the 2006 inpatient survey, we introduced a new procedure whereby we requested all trusts to submit their final sample of 850 patients to the Acute Co-ordination Centre (ACC) before any questionnaires were mailed out.  These samples were then checked by researchers at the ACC for sampling and data errors based upon problems noted in previous patient surveys.  This document describes the errors made in sampling, divided into major (those requiring re-sampling) or minor (those that could be corrected before final data submission), and gives the recommendations made by the ACC to correct the sampling.

The purpose of this document is to inform trusts and contractors about the errors discovered during the sample checking phase of the 2006 inpatient survey.  It should be used to identify these issues and thus avoid the common errors that can result in delays to the survey process.  If further assistance is required, please contact the Acute Co-ordination Centre on 01865 208127.

2. Major errors
There were 38 major errors noted in the sample checking phase and the Acute Co-ordination Centre advised 28 trusts to redraw their sample (sometimes more than once). 

	Major problems
	38

	Randomised sampling
	10

	Inclusion of maternity patients
	8

	Screened by specialty
	4

	Consecutive admissions
	3

	Incorrect age selection
	2

	No overnight stay
	2

	Screened single night stays
	1

	Sampled incorrect year (2005)
	1

	Patients with unknown ethnic codes screened
	1

	Other
	6


Random samples

Some trusts submitted samples that led us to suspect they were randomised samples of all patients seen over a period of one or more months.  Typically, the earliest date of discharge was at the start of the month (usually the 1st of the month) and the latest date of discharge at the end of the month.  As trusts were instructed in the guidance manual to sample backwards from the end of one of three months, it was appropriate to see the last day of the month as the latest discharge date.  However, all cases where the earliest date of discharge was in the first few days of the month were investigated further, initially by comparing the 2006 sample to that of previous years, and then contacting trusts to seek resolution and reassurance on the issue.  Ten samples submitted to the ACC were detected as random sampling and the trusts were instructed to re-draw the sample and submit it again for final checks.

Inclusion of maternity patients

The guidance manual explicitly stated that maternity patients were to be excluded from the sample, as in all previous inpatient surveys in the NHS patient survey programme.  These patients were defined as:

“Any patients coded with a main specialty of 501 (obstetrics) or 560 (midwife) and admitted for management of pregnancy and childbirth, including miscarriages, should be excluded from the sample”.

Eight samples were submitted to the ACC containing between 3 and 127 patients with main specialties of obstetrics or midwifery.  Trusts were advised that these patients were not eligible for this survey and that a new sample should be taken excluding patients with specialty codes of 501 and 560.

Incorrectly excluding patients

Four samples submitted to the ACC erroneously excluded patients from the sample based on the patient’s specialty code.  Generally this was due to trusts excluding patients with a specialty code of “502 – Gynaecology” to prevent the inclusion of patients admitted for termination of pregnancy (section 10, guidance manual for the inpatients survey 2006).  While this would certainly exclude all termination of pregnancy patients, it would exclude ALL gynaecology cases, which account for approximately 5% of the total national sample.  We confirmed the exclusion based on specialty by comparing to the 2005 sample and then advised the trusts that sampling in this manner introduced bias and was not acceptable to the ACC.  We advised the trusts to be more discriminative when excluding termination of pregnancy cases, and all trusts confirmed this was possible using other screening criteria on hospital IT systems.

In one of the four cases, the trust erroneously excluded all specialty codes over 300 (it had 130 in 2005).  The trust submitted a new sample after being made aware of this error.

Consecutive admissions

Three samples submitted to the ACC had unusually brief maximum lengths of stay (between 12 and 34 days).  After further investigation, a strong pattern was noted when sorted by admission date and we suspected the trusts had sorted by admission date rather than discharge date, and then selected the first 850 for their sample.  Initially, the trusts involved were adamant that incorrect sampling had not taken place and the evidence the ACC had was not obvious to those without extensive experience in reviewing samples for the national survey programme.  In all cases though, we were able to convince the trusts that they had sampled incorrectly and to resample.  The new samples were substantially different from the initial sample and the trusts involved were then able to see there had been an error made.

Age issues

Two samples had distinctive issues with age; one trust only sampling those born after 1979 and the other not sampling patients born before 1931 or after 1986.  Both trusts drew new samples after being informed of the issue.

No overnight stays

Two trusts included patients with no overnight stays.  In both cases, the trusts did not implement the inclusion criteria of having had “at least one overnight stay” as defined in the guidance manual.  Both trusts quickly drew another sample when notified of this error.

Screened single night stays

One acute trust decided to screen out all patients who only had a single night stay to ensure all patients in the sample had stayed “at least” 24 hours and could appropriately answer the entire questionnaire.  We contacted this trust and discussed both the significance of this to the final sample, and the repercussions experienced by the three trusts that had done this in the 2005 inpatient survey.  The trust re-drew their sample.

Sampled incorrect year for survey

One trust accidentally sampled patients from 2005 instead of 2006.  The sample was almost identical to the sample they mailed out for the 2005 survey.  They resubmitted a correct sample after being informed of this.

Excluded all patients without defined ethnic group

One trust included in its sample only those patients who had a defined ethnic group.  This was noticed due to the 100% of patients with an ethnic group code (compared with a mean of 82% for the national sample in 2006), and the much longer sampling period compared with 2005.  The trust said this was a mistake and submitted a corrected sample.

Late start to sampling (and mailing)

Due to a series of exceptional circumstances, one trust still had not mailed out before the first of November (leaving five weeks before the survey close).  This was due to: 1) a new computer system, 2) ongoing difficulties with Hospital Episode Statistics (HES) and NHS Strategic Tracing Service (NSTS) in the trust, and 3) turnover and replacement of staff.  This led to abnormally long delays in creating a final sample and having it checked by NSTS for deceased patients.  The ACC intervened regularly, to monitor and encourage the trust.  We suggested making extra checks for deceased patients within the trust rather than submitting to NSTS, but the trust (who was using an in-house survey team) preferred to have a shorter mailing period rather than risk distressing families of deceased patients.  We agreed on a condensed mailing period, and the final adjusted response rate for the trust was 67%.  The ACC feels this is a good response rate, due to the team at the trust being ready to mail out as soon as the sample was approved, and the positive effects on response rate of a largely white population in a generally affluent region.

3. Minor errors
There were 141 minor errors noted in the sample checking phase and the Acute Co-ordination Centre advised 80 trusts that corrections would need to be made to the sample information before the final data set was submitted to the Acute Co-ordination Centre. 

	Minor problems
	141

	Incorrect PCT coding
	30

	Date format used
	22

	Incorrect ethnic or gender coding
	19

	Treatment coding used instead of main specialty
	16

	Incorrectly calculated Length of Stay (LOS)
	15

	Missing treatment centre data
	12

	No Patient Record Number (PRN)
	3

	Sample not anonymised
	3

	Coding unknown ethnicity as "6"
	1

	Other
	20


Incorrect PCT coding

This was the most common cause of minor error and happened in 30 samples.  The main issues were:


· out-of-date codes

· SHA codes used

· five digit rather than 3 digit codes used

· scientific conversion of PCT code e.g. 5E4 to "5.00E+04"

Date format used

It was fairly common for dates to be submitted in date, rather than numeric, format as specified in the guidance.  Twenty-two of the 141 minor mistakes were due to this.  

Incorrect ethnic or gender coding

Using alphabetical codes rather than numeric codes for ethnicity or gender occurred in 19 samples.  This was pointed out to each of the trusts and was corrected before the final data was submitted to the ACC.

Treatment coding used

There were 16 cases were large numbers of treatment codes were included alongside main specialty codes.  In these cases, the trusts were reminded that this was not appropriate for reasons of patient confidentiality, although it is still common for some treatment codes to be in the final data set.

Incorrectly calculated Length Of Stay

Fifteen trusts did not calculate length of stay correctly.  Trusts were informed of this and asked to check if the admission and discharge dates were correct for those patients involved.

Missing treatment centre data

Twelve trusts did not indicate whether patients had been treated in a “treatment centre”, mostly because trust contacts did not know what this was.  Many calls were taken before samples were submitted, explaining to trusts and contractors what treatment centres are and how to know if the trust has one.

No Patient record number

Three trusts had no, or incomplete, patient record numbers for their samples.

Sample not anonymised

Three trusts submitted partial or complete patient details with the sample, including names and addresses, as well as other sensitive patient information.  The ACC has a policy of deleting these files as soon as this is noticed and asking for an anonymised sample to be forwarded.

Coding unknown ethnicity as “other ethnic group”

One trust coded all patients with unknown ethnicity as “6 – other ethnic group”.  They were advised this is incorrect and recoded for final data submission.  This error is rare but not unknown to the ACC.
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