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Updates 

Before using this document, please check that you have the latest version, as small amendments are made from time to time (the date of the last update is on the front page). In the very unlikely event that there are any major changes, we will email all trusts and contractors directly to inform them of the change. 
This document is available from the NHS patient surveys website. 
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The Adult Inpatient Survey is the most established survey within the NPSP and has been active since 2002. The survey has been carried out again in 2025 as part of the NHS Patient Survey Programme (NPSP), coordinated by the Survey Coordination Centre (SCC) at Picker on behalf of the Care Quality Commission (CQC).
The survey focuses on patient experiences during their stay in hospital, including their admission process, interactions with hospital staff and discharge processes. The results from the Adult Inpatient Survey are instrumental in evaluating NHS performance. CQC utilises these findings for regulatory purposes, including monitoring ongoing compliance and conducting reviews. Locally, trusts leverage the survey results to track performance and foster improvements and initiatives. 
The survey underwent a significant overhaul in 2020 as it transitioned to a push-to-web method, using online methods alongside a postal approach. This provides participants with the opportunity to complete an online or a paper questionnaire. As part of the 2020 redevelopment the questionnaire was revised. Changes included making sure that its content has been in line with current policy and practice, allowing trusts to use the results from the survey to address service specific improvements. Since 2020, all surveys have followed the same approach, with response rates ranging from 39% to 46%. 
Efforts to maintain trend data means that in line with prior years, the 2025 questionnaire has undergone minimal changes. However, notable additions include the incorporation of questions regarding carer involvement in patient care and the expansion of questions addressing patients’ individual needs. 
The purpose of this report is to provide full details of the survey development process for the 2025 Adult Inpatient Survey (IP25). This report outlines the methodology, materials and results of this process.
[bookmark: _Toc227842147]1.2 Summary of changes
Based on desk research, interviews with patients, frontline hospital staff and consultations with key stakeholders, several changes were implemented. This report sets out the phases of development work and provides a detailed account of the findings following the consultation process. 
The main changes to the methodology, survey materials and questionnaire content for the 2025 survey are summarised below.
[bookmark: _Toc227842148]1.2.1 Survey materials
Covering letters
· CQC and SCC acronyms were removed throughout both the first and second pages for improved flow.
· The first mailing letter was updated to include the line “You may also receive a text message invitation to complete the survey online” to increase awareness of upcoming SMS contact and to strengthen the legitimacy of survey-related text messages.
· On the frequently asked questions (FAQ) page of the letters, the line “The findings from this study will be published in late summer 2026” was added for greater transparency on publication of the survey results.
· Additionally, for the FAQ page, the paragraphs “Why are you carrying out this survey?” and “Why have I been invited?” were combined to improve flow. 
· On the first page of the letters, where applicable, minor language adjustments were made to make the language more inviting, such as changing the opening sentence to “I am writing to invite you to take part…”.
· Other minor changes include the addition of title (Mr / Mrs / Miss / Ms); removal of the discharge site name from the final paragraph of the first page; change of the discharge date format from DD/MM/YYY to DD Month YYYY for readability.
Multilanguage sheet
· No major changes were made to the multilanguage sheet for the 2025 Adult Inpatient Survey. Minor changes were updates to the QR codes and URLs for the new survey year and positioning of BSL logos. 
SMS guidance
· Minor updates were made to the SMS guidance, including adding the text “Wish to opt out” to signpost participants to opt-out mechanisms, and changing “Your survey ID” to “Your survey number” to ensure consistency with the covering letters.  
Press release template
· Minor wording updates were made to improve clarity and flow of the text. 
Social media cards
· Wording was amended throughout all four social media cards following in-depth one-to-one cognitive interviews with patients.
· Social media cards were revised to improve the emotional tone, include more information on response rates and the impact of patient participation, and add further details about Section 251. 
Website banner
· No changes were made to the website banner for the 2025 Adult Inpatient Survey.
Questionnaire amendments
· Additional text was included for the online survey introductory text to improve clarity regarding completion of the online survey on different devices “You don't have to complete the survey on the same device (for example a phone, tablet or laptop), but you do have to use the same survey number and password to log in”.
· In addition to the change outlined above, the only other amendment to the online survey text involved a minor update to the introductory wording. The phrase "If you have any questions or need help filling in the questionnaire", was amended to "If you have any questions or need help completing this survey".
· One new question was added regarding information provided to family or carers for patient care following discharge. 
· Four questions were amended to improve either question text or question response options. 
· Three questions regarding wait time in a given location to be admitted to a ward and changing hospital wards, were removed. 
· An online questionnaire update adding a soft check validation to the age demographic question, with the error message “Please type in a valid year of birth within the range of 1901 and 2009. If you’re unsure or prefer not to answer, you may skip this question”.
· The following question (Q28) “Thinking about your care and treatment, did hospital staff take into account the following individual needs?” underwent a format review for the online survey and was subsequently updated from the original matrix format used in the paper questionnaire to an item-by-item vertical scrolling format. 
Further information on questionnaire amendments can be found in Section 3.
Sample variables:
· No new sample variables were introduced for the 2025 Adult Inpatient Survey.


[bookmark: _Toc227842149]2. Survey development activities
The scoping and consultation phases of the project were completed by the SCC, with support from the research team at CQC. The following areas were considered for the review.
[bookmark: _Toc227842150]2.1 Performance analysis on the 2024 Adult Inpatient Survey
As part of the development process, analysis was conducted on the performance of the 2024 questionnaire. This analysis aimed to identify potential amends and refinement needed.
The 2024 questionnaire performance analysis focused on:
· Floor and ceiling effects, which occur when a high percentage of responses cluster at the lowest or highest ends of the response scale.
· Rates of missing, non-specific responses or inapplicable responses, indicating potential issues with question relevance or skip logic.
· Correlation between questions, which may suggest overlap between questions in the survey.
The key findings from the analysis are outlined in the next sections.
[bookmark: _Toc227842151]2.1.1 Floor / ceiling effects
For the ceiling effect analysis, any questions where the most positive response options had >80% agreement were flagged. These included the following single coded questions (organised by the order in which they appear in the questionnaire): 
· ‘During your time in hospital, did you get enough to drink?’, 89.1% of respondents selected ‘Yes’.
· ‘Did you have confidence and trust in the doctors treating you?’, 83% of respondents selected ‘Yes, always’.
· ‘Did you have confidence and trust in the nurses treating you?’, 80.5% of respondents selected ‘Yes, always’.
· ‘How much information about your condition or treatment was given to you?’, 80.4% of respondents selected ‘About the right amount’.
· ‘Were you given enough privacy when being examined or treated?’, 90.3% of respondents selected ‘Yes, always’.
· ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs? 
· Language needs (e.g. translation, braille)’, 82.4% of respondents selected ‘Yes’. 
· Accessibility needs (e.g. mobility needs, room adaptations)’, 84.5% of respondents selected ‘Yes’.
· ‘Did hospital staff discuss with you whether you would need any additional equipment in your home, or any changes to your home, after leaving the hospital?’, 82.8% of respondents selected ‘Yes’. 
· ‘Did hospital staff discuss with you whether you may need any further health or social care services after leaving the hospital?’, 80.5% of respondents selected ‘Yes’. 
· ‘Overall, did you feel you were treated with kindness and compassion while you were in the hospital?’, 82.4% of respondents selected ‘Yes, always’.
· ‘Overall, did you feel you were treated with respect and dignity while you were in the hospital?’, 84.5% of respondents selected ‘Yes, always’.
[bookmark: _Toc227842152]2.1.2 Missing responses
Questions were explored to identify those with a higher proportion of missing responses. The overall average proportion of missing responses was 5.7% for the 2024 Adult Inpatient Survey. Missing responses will include respondents who skipped / did not provide a response to a question. For this analysis, any question with more than 5%[footnoteRef:1] missing data were flagged. Only singe-coded questions are presented below, listed in the order in which they appear in the questionnaire. [1:  A threshold of 5% missing responses was used in line with common practice in NPSP reporting. A higher level of missing responses may indicate potential issues with the question such as relevance, or interpretation.] 

· ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs?[footnoteRef:2]  [2:  A display issue in the centralised online tool meant that one response option for this question (“I did not need this”) was hidden on some smartphones unless users scrolled horizontally. This mainly affected younger respondents completing the survey on mobile devices; paper and non‑mobile users were unaffected.] 

· Language needs (e.g. translation, braille), 37% did not provide a response (missing).
· Cultural needs (e.g. same gender staff)’, 39.2% did not provide a response (missing).
· Religious needs (e.g. space to pray / mediate)’, 39.1% did not provide a response (missing). 
· Accessibility needs (mobility needs, room adaptations)’, 37.8% did not provide a response (missing). 
· Dietary needs (e.g. medical, allergy, vegan)’, 38.1% did not provide a response (missing).
[bookmark: _Toc227842153]2.1.3 Non-specific responses
Questions were also explored for high proportions of non-specific responses. The overall average proportion of non-specific responses was 19.3%. Non-specific responses are designed for when a respondent has a recall difficulty or does not have an opinion. This includes response options such as ‘I did not need help’, ‘I was not in pain’, ‘It was not necessary’ and ‘Don’t know / can’t remember’. For this analysis, any question with more than 5% of selection of non-specific response was flagged and listed below in the order they appear in the questionnaire[footnoteRef:3]: [3:  This 5% threshold was chosen as a practical cut-off for identifying questions with relatively higher non-specific responses and is consistent with the practice in other surveys with the NPSP.] 

· ‘Did you get enough help from staff to wash or keep yourself clean?’, 29.2% of respondents selected ‘I did not need help’. 
· ‘If you brought medication with you to hospital, were you able to take it when you needed to?’, 40.9% of respondents selected ‘I did not bring medication with me to hospital’. 
· ‘Did you get enough help from staff to eat your meals?’, 57.9% of respondents selected ‘I did not need help to eat meals’. 
· ‘Were you able to get hospital food outside of set mealtimes? This could include additional food if you missed set mealtimes due to operations/procedures or another reason.’, 52.7% of respondents selected ‘I did not need this’. 
· ‘When you asked nurses questions, did you get answers you could understand?’, 5.2% of respondents selected ‘I did not have any questions’.
· ‘Thinking about your care and treatment, were you told something by a member of staff that was different to what you had been told by another member of staff?’, 10% of respondents selected ‘Don’t know / can’t remember’. 
· ‘Did you feel able to talk to members of hospital staff about your worries and fears?’, 15% of respondents selected ‘I had no worries or fears’.
· ‘Do you think the hospital staff did everything they could to help control your pain?’, 14.9% of respondents selected ‘I was not in any pain’. 
· ‘Were you able to get a member of staff to help you when you needed attention?’, 8.4% of respondents selected ‘I did not need attention’. 
· ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs?[footnoteRef:4]  [4:  A display issue in the centralised online tool meant that one response option for this question (“I did not need this”) was hidden on some smartphones unless users scrolled horizontally. This mainly affected younger respondents completing the survey on mobile devices; paper and non‑mobile users were unaffected.] 

· Language needs (e.g. translation, braille), 56.5% of respondents selected ‘I did not need this’.
· Cultural needs (e.g. same gender staff)’, 53.7% of respondents selected ‘I did not need this’.
· Religious needs (e.g. space to pray / mediate)’, 55.5% of respondents selected ‘I did not need this’. 
· Accessibility needs (mobility needs, room adaptations)’, 41% of respondents selected ‘I did not need this’. 
· Dietary needs (e.g. medical, allergy, vegan)’, 46.3% of respondents selected ‘I did not need this’.
· ‘To what extent did hospital staff involve your family or carers in discussions about you leaving the hospital?’, 27.5% of respondents selected ‘It was not necessary’.
· ‘Did hospital staff discuss with you whether you would need any additional equipment in your home, or any changes to your home, after leaving the hospital?’, 58.8% of respondents selected ‘No, it was not necessary’.
· ‘Did hospital staff discuss with you whether you may need any further health or social care services after leaving the hospital?’, 42.7% of respondents selected ‘No, it was not necessary to discuss it’. 
· ‘After leaving the hospital, did you get enough support from health or social care services to help you recover or manage your condition?’, 38.7% of respondents selected ‘I did not need any support’. 	
[bookmark: _Toc227842154]2.1.4 Inapplicable responses
Questions were also explored to identify those questions with higher proportions of inapplicable responses. Inapplicable responses reflect cases where a question did not apply to respondents’ circumstances. These respondents were routed past the question, meaning it was not relevant for them and therefore recorded as inapplicable. For this analysis, any question with more than 20% of inapplicable responses[footnoteRef:5] was flagged. Questions are presented in the order in which they appear in the questionnaire: [5:  A threshold of 20% was applied for this analysis. A higher threshold allows questions with unusually high level of inapplicability to be identified. ] 

· ‘How did you feel about the length of time you were on the waiting list before your admission to hospital?’, 65.7% inapplicable responses. 
· ‘While you were on the waiting list to be admitted to hospital, to what extent, if at all, do you feel your health changed?’ 65.7% of inapplicable responses. 
· ‘How would you rate the quality of information you were given, while you were on the waiting list to be admitted to hospital? This includes verbal, written or online information’, 65.7% inapplicable responses.
· ‘Thinking about the location(s) selected at Q6 / at the previous question, how long did you wait, in total, before you were admitted onto a ward?’, 45.9% inapplicable responses. 
· ‘Did the hospital staff explain the reasons for changing wards during the night in a way you could understand?’, 78.7% inapplicable responses.
· ‘Before being admitted onto a virtual ward, did hospital staff give you information about the risks and benefits of continuing your treatment on a virtual ward?’, 88.5% inapplicable responses. 
· ‘Were you given enough information about the care and treatment you would receive while on a virtual ward?’, 88.5% inapplicable responses. 
· ‘To what extent did you understand the information you were given about what you should or should not do after leaving the hospital?’, 24.9% inapplicable responses. 
[bookmark: _Toc227842155]2.1.5 Correlation between questions
Bivariate correlations were also run and correlations of >.6 were flagged for review. This value indicates a moderate-high positive correlation and was used as the threshold to ensure that no items/correlating pairs were missed. This threshold has been used in previous iterations of the Adult Inpatient Survey and ensures consistency and meaningful comparisons across years, ensuring that no highly correlated items are overlooked. With this type of analysis, the existence of a correlation does not infer causality or suggest that question items are not valuable. 
When developing the questionnaire, the following correlations were taken into consideration, as well as their value and purpose. 
· 0.79 correlation between ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs? Religious needs (e.g. space to pray / meditate)’ and ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs? Accessibility needs (e.g. mobility needs, room adaptations)’.
· 0.79 correlation between ‘Overall, how was your experience while you were in the hospital?’ and ‘Overall, did you feel you were treated with respect and dignity while you were in the hospital?’.
· 0.76 correlation between ‘Were you given enough information about the care and treatment you would receive while on a virtual ward?’ and ‘To what extent did staff involve you in decisions about leaving the hospital?’.
· 0.72 correlation between ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs? Cultural needs (e.g. same gender staff)’ and ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs? Accessibility needs (e.g. mobility needs, room adaptations)’.
· 0.67 correlation between ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs? Religious needs (e.g. space to pray / meditate)’ and ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs? Cultural needs (e.g. same gender staff)’. 
· 0.67 correlation between ‘To what extent did hospital staff involve your family or carers in discussions about you leaving the hospital?’ and ‘Did hospital staff discuss with you whether you would need any additional equipment in your home, or any changes to your home, after leaving the hospital?’. 
· 0.66 correlation between ‘Overall, how was your experience while you were in the hospital?’ and ‘Overall, did you feel you were treated with respect and dignity while you were in the hospital?’.
· 0.66 correlation between ‘Overall, how was your experience while you were in the hospital?’ and ‘Overall, did you feel you were treated with respect and dignity while you were in the hospital?’.
· 0.62 correlation between ‘Did you have confidence and trust in the nurses treating you?’ and ‘When nurses spoke about your care in front of you, were you included in the conversation?	‘. 
· 0.62 correlation between ‘When nurses spoke about your care in front of you, were you included in the conversation?’ and ‘Overall, did you feel you were treated with respect and dignity while you were in the hospital?’.
· 0.61 correlation between ‘If you brought medication with you to hospital, were you able to take it when you needed to?’ and ‘Were you able to get hospital food outside of set mealtimes?’. 
· 0.61 correlation between ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs? Accessibility needs (e.g. mobility needs, room adaptations)’ and ‘Thinking about your care and treatment, did hospital staff take into account the following individual needs? Dietary needs (e.g. medical, allergy, vegan)’. 
No questions were removed based on the results of the performance analysis alone. Items were flagged through this process were used for discussion. Where questions were correlated, these were as expected around clusters of individual needs, overall experience of care and hospital staff treatment.  
[bookmark: _Toc227842156]2.2 Consultation phase
The consultation phase consisted of a series of interviews with national stakeholders from organisations such as CQC and NHS England (NHSE). Additionally, several interviews were conducted with patients who had an overnight stay in a physical NHS hospital within the last six months, and with frontline staff. Their experiences and insight were used to guide the changes implemented for the 2025 survey. 
[bookmark: _Toc227842157]2.2.1 Objectives of consultations
The core aim of the consultations was to ensure the survey remains relevant to the care that patients receive, while also maintaining consistency in questions to support trends over time, while continuing to ensure the data collected is robust and insightful for actionable improvements in inpatient care.
The priority areas identified during the development of the 2024 survey, along with any new emerging areas of interest, were explored during stakeholder and patient interviews, an advisory group and trust webinars to assess whether they remained priorities for the 2025 survey iteration. In addition, interviews with patients and frontline staff gathered insights into their experiences on inpatient wards and helped identify key areas to be addressed. Topic guides were developed for each group of stakeholders interviewed.  
Each type of consultation is summarised below, followed by the main findings from the consultation phase. 
[bookmark: _Toc227842158]2.2.2 Trust webinar 
Trust webinar 1
The first trust webinar was held in July 2025, following a short pre-webinar survey in which trusts were asked for their views on the priority areas for the questionnaire and whether these had shifted since the 2024 survey. Findings from this preliminary survey were used to shape the discussion during the webinar. The consensus reached by trusts on the topics explored is summarised below.
Trust survey feedback
Trusts were invited to rank questions from the 2024 survey to identify priorities for the 2025 questionnaire. The results were presented to and discussed with stakeholders and trusts, however, due to a low response rate, the findings were interpreted with caution and viewed as indicative of current priorities. 
The feedback suggested a strong focus on the early stages of care, with ‘type of hospital admission’ and ‘support with personal hygiene’ emerging as the lead priorities for admissions and hospital ward environment, respectively. For the doctors and nurses sections, there was a clear priority around patient ‘inclusion in discussions and conversations about care’. This was also reflected in the high rankings for the question on ‘inclusion in decisions about care and treatment’ in the care and treatment section, and ‘involvement in decisions about discharge’ in the leaving hospital section. Finally, the ‘overall experience’ question remained the most important in the overall section.
Virtual wards
Virtual wards provide an alternative to traditional inpatient wards, where patients can have their condition monitored at home using technology. Three questions on virtual wards were introduced in the 2023 iteration of the survey to explore whether patients were admitted onto a virtual ward, and the information they received. These questions were maintained for the 2024 survey. 
There was broad agreement among trusts that virtual wards are not a priority for the 2025 survey. Trusts reported that feedback on virtual wards is already collected through the Friends and Family Test (FFT) or small ad-hoc post-discharge surveys, which typically cover topics such as clarity of communication, staff responsiveness, confidence in managing care at home, and feeling safe and supported outside of a hospital setting. Trusts noted that the data provided on virtual wards from the inpatient survey is limited in value, as the small number of eligible patients means the data is neither comprehensive nor particularly actionable. Several trusts also highlighted that virtual wards are largely managed by community providers rather than acute inpatient teams, making them less relevant to the inpatient survey’s scope and therefore a lower priority for inclusion.
Discharge to assess (D2A)
Discharge to assess (D2A) is a model used in the NHS to help patients leave hospital as soon as they no longer require acute care, even if they still require some support. Instead of assessing long-term care needs in hospital, patients are discharged to their home e.g. via virtual wards, or to another setting where their ongoing care needs are assessed in a more appropriate and less clinical environment. The main goal of D2A is to improve patient experience, reduce hospital stays and ensure assessments happen in the right place. 
There was strong agreement among trusts that D2A should be a priority for the inpatient survey. Trusts highlighted equipment delays as a major cause of discharge problems and failed discharges, often leaving patients feeling unsafe or stressed when essential equipment is not delivered before they return home. This can result in readmission due to injury or inadequate support. Trusts also reported that carers are frequently excluded from discharge planning, despite rights outlined in the Carers Act 2024, which increases the risk of unsuccessful discharges, particularly for patients with complex needs. They noted that the current inpatient questionnaire lacks sufficient detail on carer involvement and the support provided to carers post-discharge, making this an important area for improvement.
Potential question topics suggested by trusts included reasons for readmission within seven days, involvement and support offered to carers or those providing home support, and whether patients feel safe after discharge. Trusts also emphasised the need for inclusive wording, acknowledging that many people do not identify with the term “carer”, and stressed the importance of designing and testing any carer-related questions with carers themselves to ensure relevance and accuracy.
Defining an “inpatient”
Trusts were asked for their views on the current definition of an inpatient used in the survey and whether this definition adequately captures patients who may stay overnight but are not admitted to a ward: “Patients are considered to have had an overnight stay if they were admitted to hospital and were occupying a bed at midnight.” Overall, trusts supported retaining the existing definition, noting that patients who remain overnight without being admitted to a ward are not typically considered to be under inpatient care and may be more appropriately captured through other national patient surveys.
Trust webinar 2
The second trust webinar, held in November 2025, focused on key information to support trusts during the sampling process. The session covered: 
· Sampling and contact approach: including patient eligibility criteria and potential sampling errors.
· Patient-facing materials: updates following cognitive interviews. Further information on the changes made to these materials can be found in Section 5.
· Questionnaire development: including new, amended and removed questions. Further information on changes made to the questionnaire can be found in Section 3.
· General Data Protection Regulation (GDPR) and Section 251 requirements. 
· Demographic Batch Service (DBS) checks: including minor amends made to when local checks versus DBS checks are required. 
· Instruction manuals i.e. Survey Handbook, Sampling Instructions, Sample Declaration Form and Sample Construction Spreadsheet.
· Key dates: including dates for the display of dissent posters, publication of documents, sampling and the fieldwork period.
Webinar slides and the meeting recording were circulated to trusts via email and published on the NHS patient surveys website for those who wished to revisit the content or were unable to attend.
[bookmark: _Toc227842159]8.2.3 Stakeholder and frontline staff interviews
Six interviews were conducted with stakeholders from CQC and NHSE in July 2025. Interviews explored the priority areas for adult inpatient care, including virtual wards, discharge to assess (D2A) and care expectations. A copy of the 2024 questionnaire was also shared and discussed during the interviews. A focus group was also held with two frontline staff involved in inpatient care in July 2025. Focus group discussions explored attitudes and opinions on priorities for the 2025 survey. Feedback from the frontline staff was consistent with consultations held with other stakeholders and patients. 
Virtual wards
Stakeholders highlighted virtual wards as a key area within the NHS 10‑year Health Plan for England, noting growing interest and investment but also concerns about patient understanding due to unclear terminology and limited communication about what virtual wards involve and who oversees care. They also emphasised the absence of carer‑related questions in the 2024 questionnaire, despite carers playing an important role in discharge planning and virtual ward support. 
Stakeholders also suggested it would be useful to understand patients’ awareness of being transferred to a virtual ward, the adequacy of information provided, their understanding of what virtual ward care entails, the level of contact with healthcare staff, and carers’ involvement. Overall, there was consensus that the existing virtual ward questions remain valuable and should be retained, as even limited data can support understanding of national trends and variation in uptake and service provision. 
Frontline staff felt virtual wards offer important benefits such as reducing pressure on hospital beds, avoiding unnecessary admissions, and helping patients stay safely out of hospital, however they are not always used to their full potential, leading to missed opportunities and avoidable readmissions. Trusts report ongoing challenges around unclear responsibility and coordination between hospital and community services, as well as concerns about discharging patients into virtual wards run by external providers. Variation in how services operate and the lack of agreed best practice can also create confusion for patients, who may not fully understand how virtual wards work or what support to expect. Frontline staff did report that some community services are planning expansions that could improve access and integration. 
Discharge to assess (D2A)
Stakeholders viewed D2A as a relevant area aligned with the NHS 10‑year plan, particularly around patient empowerment and self‑care, while noting that pathways and support levels vary widely across trusts. They reported several challenges with discharge processes, including poor communication between hospital staff, families, carers and care agencies, and inconsistent resources that affect continuity of care and patient recovery. Some noted that discharge planning should begin at admission, especially for unplanned stays. 
Stakeholders felt the current D2A question (Q34; see Section 7), which focused solely on equipment and home adaptations, is too narrow and not applicable to most patients. They recommended expanding the scope to cover follow‑up care and care planning, such as the timing and content of conversations with staff, the extent to which discharge planning supports autonomy and self‑management, and practical issues like transfers to waiting areas and time spent before leaving hospital. 
Frontline staff highlighted that D2A processes can be highly effective when implemented well, enabling timely discharge and supporting recovery in community settings. However, practice varies significantly across hospitals, leading to inconsistent follow‑ups and a risk of patients becoming lost between services, especially where community beds are managed by different trusts. Delays in social care, late initiation of discharge planning, and pharmacy bottlenecks all contribute to slower discharges and poorer patient experience. Staff may also lack awareness of available community services, resulting in unnecessary extended hospital stays. Communication gaps between hospital teams, GPs, and with patients and families further complicate the discharge process and contribute to avoidable readmissions, including those caused by inadequate care packages or insufficient patient support for managing conditions at home. Improvements such as better patient involvement and more patient feedback would help identify gaps, strengthen communication, and improve overall discharge outcomes.
Care expectations
Stakeholders agreed that care expectations are an important aspect of patient experience and closely tied to socioeconomic status. These care expectations also shape discharge experiences, with financial or resource‑related barriers affecting some patients more than others. Stakeholders and frontline staff emphasised that good patient experience is driven by clear communication, involvement in decisions, and personalised care, but noted that the current survey focuses mainly on overall satisfaction rather than whether expectations were met. While the topic was viewed as valuable, there was broad agreement that care expectations would be better explored through its own dedicated survey.
Frontline staff showed broad agreement that patient expectations strongly shape care experiences, with factors such as age, socioeconomic status, and trust in the healthcare system influencing when and how patients seek help. Lower awareness of how hospitals operate often leads to a mismatch between expectations and reality, contributing to dissatisfaction and anxiety. Patients may hesitate to ask questions, believing doctors are too busy, and instead rely on nurses or therapy teams, who may not always be the right people to provide clinical explanations. While interviewees felt communication styles among junior doctors are improving, there was a perception that some senior clinicians remain less engaged in multidisciplinary approaches, and patients from disadvantaged backgrounds are often less confident speaking up. Differences in how patients react to delays also affect their experience. Overall, better understanding of patient expectations, supported by demographic data and existing survey measures, would help identify communication gaps and reduce stress linked to unclear or insufficient information.
[bookmark: _Toc227842160]2.2.4 Patient focus groups
For the patient focus groups, three 90-minute focus group discussions were conducted with a total of twelve participants who had used NHS adult inpatient services at least once in the past six months (prior to the interviews) and were aged 16 years or older. Recruitment for the focus groups aimed to ensure a representative mix of demographic characteristics by asking volunteers to complete an initial screener survey to establish ethnicity, gender, age and geographical location. Other information collected included virtual ward placement and long-term conditions such as breathing problems. The final sample demographics are detailed in Table 1 below.

Table 1: Patient focus groups – demographic profile of respondents
	
	
	Participants recruited

	Demographics
	Categories
	Group 1 (n=3)
	Group 2 (n=5)
	Group 3 (n=4)

	Age
	16 – 35 years old
	-
	1
	1

	
	36 – 50 years old
	-
	1
	3

	
	51 – 65 years old
	1
	2
	-

	
	66 – 80 years old
	2
	1
	-

	
	81+ years old
	-
	-
	-

	Gender
	Male
	2
	3
	1

	
	Female
	1
	2
	3

	
	Non-binary (or other gender)
	-
	-
	-

	Ethnicity
	White / White British
	2
	3
	3

	
	Mixed / Multiple ethnic groups
	1
	1
	-

	
	Asian / Asian British
	-
	-
	1

	
	Black / African / Caribbean
	-
	1
	-

	
	Other ethnic group
	-
	-
	-



The focus groups explored participants’ inpatient journeys from their own perspectives. Discussions covered the period before admission, their experiences during their hospital stay, and their discharge, including any follow-up care received. A summary of the key insights from the focus groups is outlined below. 
Admission processes
Patients described a range of challenges while waiting to be admitted, with many reporting long waiting times in A&E or before surgery, often without clear or sufficient information about what to expect. Several noted that these waits, particularly late at night, felt inappropriate for vulnerable individuals, with accounts of patients spending hours in chairs overnight before being seen, waiting eight or more hours in discomfort, or not being assessed until close to midnight.  
Many also felt that communication throughout this period was inadequate, describing experiences of not being updated about delays, not knowing what would happen next, and asking for updates that did not occur until the following morning. 
Alongside this, patients reported significant emotional and physical discomfort, with feelings of isolation, anxiety, and poorly managed pain persisting throughout the wait, including instances of going throughout the night without effective relief, having to repeatedly request pain medication, and feeling unsupported.
Although these experiences were common among participants, a small number of patients did report positive encounters, noting that their admission was handled efficiently or that some staff members provided care that felt attentive and reassuring.
Experience with healthcare staff in hospital
Patients also described a wide range of challenges during their inpatient stay, with many noting considerable variation in the quality and consistency of care they received. Pain management was also a significant concern, with several patients explaining that their pain was not adequately controlled and that requests for medication were either dismissed or delayed. Communication around treatment plans and test results was another source of frustration, as patients frequently felt they had to chase staff for updates or clarify confusion on their own. In addition to these issues, patients highlighted that the ward environment often contributed to distress. 
Discharge processes
Patients described a mix of positive and negative experiences with the discharge process, with some reporting that discharge was efficient and straightforward, while others found it confusing and distressing due to conflicting information provided. Communication difficulties further contributed to the challenges many faced, as patients often felt uninformed or misinformed about discharge plans, follow‑up care, or medication instructions. Patients also reported gaps in continuity of care, noting that while some received helpful resources such as booklets, others reported receiving no information at all, no check‑ins after leaving, and conflicting advice.
Despite these issues, some patients highlighted positive experiences, including being given the option to stay an extra night until they felt ready to leave, having their pain managed before discharge, or benefiting from staff who communicated clearly with both them and their families, helping them feel safe and supported during the transition home.
Key improvements to care identified in the patient focus groups
Areas of improvements identified throughout the patient focus groups for inpatient care focused on better communication, timely pain management, staff training and coordination between staff during discharge processes, as well as improved information sharing between hospital and community services. 
A few additional questions were explored regarding overall engagement with surveys and factors that influence participation in a survey. 
Factors encouraging patient engagement with surveys
Patients reported they were more likely to complete a survey when it felt meaningful and personally relevant, with trust in the sender of the survey motivating engagement. Clear introductory information that explains the purpose of the survey, how responses will be used, and why their input matters was reported as essential, along with follow‑up feedback that demonstrates the impact of participants’ contributions. Credibility of the source also shaped willingness to participate. 
Factors discouraging patient engagement with surveys
Alternatively, survey fatigue, excessive reminders and unclear explanations of the survey’s purpose were key factors that discouraged participation, with patients noting that repeated or poorly explained requests reduced their likelihood of responding.
[bookmark: _Toc227842161]2.3 Advisory group
The advisory group was held in August 2025 following the completion of development activities, including desk research, questionnaire performance analysis, stakeholder and patient interviews. Individuals from CQC, NHSE and the Department of Health and Social Care (DHSC) were invited to take part. The purpose of this meeting was to explore feedback from key stakeholders and NHS trusts regarding potential changes to the survey and to ensure the questions aligned with current policy priorities. The following topics were highlighted in advance and discussed during the meeting.  
[bookmark: _Toc227842162]2.3.1 Virtual wards
A key objective of the advisory group meeting was understanding how virtual wards data from the 2024 survey was used across NHS trusts and whether virtual wards remained a priority going forwards.
The SCC also guided discussion around the value of virtual wards data and what information trusts are required to provide to patients who are transitioned to virtual ward care following their inpatient stay. 
Advisory group members felt that:
· Virtual wards are currently used by a small proportion of patients, with around 10% expected to answer the virtual ward related survey questions. Despite this, the usage of virtual wards is expected to increase under the NHS 10-year plan and capturing feedback from this group is important to understand this service.
· Patients and carers often report not receiving enough information about virtual wards, with some patients not realising they had been transferred to a virtual ward after discharge, despite generally positive experiences. 
· Virtual ward provision varies across NHS trusts, with some delivered by community providers and others by acute hospital staff, making it useful to retain virtual ward questions within the survey. 
· Access to data regarding virtual wards from other surveys like the Friends and Family Test (FTT) is limited, maintaining the virtual ward questions in the national survey is essential in understanding how services work together to ensure patients receive quality care. 
Following discussions, it was agreed that the virtual ward questions would remain in the 2025 survey in their current capacity, with no further adjustments to the question text or response options.
[bookmark: _Toc227842163]2.3.2 Discharge to assess (D2A)
During the advisory group session, the SCC aimed to understand whether the current D2A survey question (Q34; see Section 7) on discussions of home equipment and home adaptations before discharge provides actionable and meaningful data in understanding discharge processes. The SCC also explored whether this data informs policy development and the importance of capturing additional data regarding readmissions due to missing equipment, inadequate care packages and other factors. 
Advisory group members felt that:
· Carer involvement in discharge planning is an important area to explore further as carers are essential to patient outcomes but are often insufficiently involved. Capturing their experiences would give a more accurate picture of support patients receive at home.
· The rising number of unsafe discharges is a concern, and the group felt this should be reflected in the survey where possible. 
· While NHS trusts typically hold readmission data, they lack patient-level insights needed to link outcomes directly to discharge experiences, highlighting the value of collecting this data via the survey. 
· Although additional data collection regarding readmission data is possible from NHS trusts, it is usually only reserved for cases of significant poor performance due to concerns of increasing the data burden on trusts. 
· Early care and discharge planning, beginning at admission, is seen as essential for improving discharge quality and reducing readmission.
Following discussions, it was agreed that capturing carer involvement in patient care during or following admission was important for the 2025 iteration of the survey. 
[bookmark: _Toc227842164]2.3.3 Care expectations
For the advisory group, it was important to understand any changes in opinions compared to the previous year regarding care expectations and consider whether the value of exploring this further outweighed the potential drawbacks.
Advisory group members felt that:
· The topic was important but better suited for a separate, tailored survey. 
Following discussions, it was agreed that care expectations would not be included for the 2025 iteration of the survey. 
[bookmark: _Toc227842165]2.3.4 Defining an “inpatient”
In the Adult Inpatient Survey, patients are considered to have had an overnight stay if they were admitted to hospital and were occupying a bed at midnight. However, with rising demand for hospital services, some patients now remain in hospital overnight without being admitted to a ward or allocated a hospital bed before discharge. During the 2024 Adult Inpatient Survey, concerns were raised about whether this definition remains appropriate for identifying inpatients, and whether certain patient demographics may therefore be excluded from the survey. These issues were discussed with advisory group members during the session. 
Advisory group members felt that:
· The current definition of an inpatient is appropriate for the survey and should not be changed. 
· Any changes to the definition would impact trend data and comparability with prior years; any potential benefits of changing the definition would not outweigh the drawbacks of breaking trends. 
An agreement was reached to not change the definition of an inpatient for the 2025 survey. 
[bookmark: _Toc227842166]2.4 Cognitive testing
Following the completion of the consultation phase, the questionnaire and patient facing materials were reviewed for testing with recent patients who had used inpatient services in the last six months (before the interview period). Participants were asked to respond as if they were completing the survey. 
The testing focused on ease of completion, comprehension, and whether the options aligned with their experience. Testing also explored attitudes to new questions and amendments. Interviews occurred from September to November 2025. 
Three rounds of testing were conducted; following each round of testing, revisions were made to the survey materials in line with improvements discussed during the debrief sessions with the research team at CQC. 
[bookmark: _Toc227842167]2.4.1 Recruitment
Participants were recruited on the basis that they had used NHS adult inpatient services at least once in the past six months (before the interview period) and were aged 16 or over at the time of admission. This reflected the time between the sampling month and when the participant would be expected to receive the questionnaire under normal circumstances.
Individuals who had previously contacted the SCC to take part in the patient focus groups, but were not selected at that time, were re-contacted by email and invited to complete a screening questionnaire to assess their eligibility. All participants for the cognitive interviews were recruited using this approach. 
Screener questions included:
· Site visited: hospital visited for their inpatient stay.
· Date of visit: timing and duration of their inpatient stay.
· Reason for admission
· Individual needs: i.e. language, cultural, religious, accessibility or dietary needs that required additional support from hospital staff.
· Virtual wards: transfer to a virtual ward following discharge from hospital.
· Carers: carer support in their home environment following discharge from hospital.
Additional questions were included to help achieve a diverse sample across a range of characteristics including age, gender, ethnicity, language, long-term conditions, geographic location, preferred interview mode, accessibility needs and how participants learned about the interviews.
[bookmark: _Toc227842168]2.4.2 Interviews
During the interviews, both the online survey and the paper questionnaire were tested with patients. One-third of participants were allocated to interview using the paper questionnaire while the remaining two-thirds of participants completed the online survey. 
Eighteen interviews were conducted across three waves of testing, with amendments made and retested after each round. All interviews were held online and lasted approximately 90-minutes. Participants received a £45 Love2Shop or Amazon voucher as a thank-you for taking part. 
Across the three rounds of interviewing, the following demographic profile of respondents was achieved:
Table 2: cognitive interviews – demographic profile of participants
	Demographics
	Round 1
(n=6)
	Round 2
(n=5)
	Round 3
(n=7)

	Age
	16-35 year olds
	5
	1
	2

	
	36-50 year olds
	-
	1
	3

	
	51-65 year olds
	1
	2
	

	
	66-80 year olds
	-
	1
	2

	
	81+ year olds
	-
	-
	-

	Gender
	Male
	3
	3
	4

	
	Female
	3
	2
	3

	
	Non-binary (or other gender)
	-
	-
	-

	Ethnicity
	White / White British
	3
	2
	4

	
	Mixed / Multiple ethnic groups
	-
	2
	-

	
	Asian / Asian British
	1
	-
	-

	
	Black / African / Caribbean
	2
	-
	1

	
	Other Ethnic Group 
	-
	1
	2

	Region
	Greater London
	1
	1
	1

	
	North East
	1
	1
	1

	
	South East
	2
	2
	1

	
	West Midlands
	-
	-
	-

	
	East Midlands
	-
	-
	-

	
	East of England
	1
	-
	2

	
	North West
	1
	1
	1

	
	South West
	-
	-
	1

	
	Yorkshire and the Humber
	-
	-
	-

	Individual needs 
(note: participants may have selected more than one option)
	Language needs
	2
	1
	1

	
	Religious needs
	2
	1
	2

	
	Cultural needs
	2
	1
	1

	
	Dietary needs
	2
	3
	3

	
	Accessibility needs
	1
	4
	2

	Virtual ward placement
	Yes
	2
	3
	2

	
	No
	4
	2
	4

	
	Don’t know
	-
	-
	1

	Has a carer?
	Yes
	3
	4
	5

	
	No
	3
	1
	2



At the start of each interview, participants were informed that taking part was voluntary and that they were not required to answer any questions they did not wish to, nor disclose anything they felt uncomfortable discussing. They were also advised that they could end the interview at any time without providing a reason, and that doing so would not affect their health or social care in any way.
After each round of interviews, the SCC and CQC held a debrief session to review the findings and agree on any revisions. The questionnaire was subsequently refined following each round of testing and the same process was applied to the patient-facing materials i.e. covering letters, multi-language sheet, SMS guidance and social media cards, as applicable.
Changes made to the questionnaire after each round 
The table below outlines the changes made to the questionnaire and/or online survey following each round of testing:
Table 3: cognitive interviews – changes made after each round of testing
	Round 1 question(s)
	Round 2 question(s)
	Round 3 question(s)
	Rationale

	Q3 While you were on the waiting list to be admitted to hospital, did you know who to contact if your condition got worse?
· Yes
· No
· Don’t know / can’t remember
	Question removed.
	Unchanged from R2.
	This question was initially added for R1 following discussions with the advisory group members who felt that information on patient knowledge regarding who to contact prior to admittance to hospital was a high priority and provided more actionable data. 

For R2, this question was removed and a question from IP24 (see row below) was reinstated due to its importance in how the data is used by stakeholders following publication, and the desire to maintain trend data.
 

	Question removed.
	Q3 While you were on the waiting list to be admitted to hospital, to what extent, if at all, do you feel your health changed?
· It got much better
· It got a bit better
· It stayed about the same
· It got a bit worse
· It got much worse
· Don’t know / can’t remember

	Unchanged from R2.
	A new question (see row above) was initially added for R1 following discussions with the advisory group members.

For R2, this question was reinstated from IP24 due to its importance in how the data is used by stakeholders following publication, and the desire to maintain trend data.
 

	Question removed.
	Q6 Before you were admitted onto a ward, were you asked to wait in any of the following locations within the hospital?
· Treatment bay
· Corridor / hallway
· Storage room / cupboard
· Waiting room
· I waited somewhere else
· No
· Don’t know / can’t remember
	Unchanged from R2.
	This question was initially removed for R1 of testing following feedback from the advisory group that it was a lower priority for the 2025 survey. For R2, it was reinstated following further feedback from stakeholders on the importance of understanding this aspect of care. 

	Sections removed.
	Doctors and Nurses questions: refer to published questionnaire for 2025 on the NHS patient surveys website and to Section 7 for a breakdown of the questions and response options.
	Unchanged from R2.
	The Doctors section and the Nurses section were initially removed following feedback from advisory group members, who expressed an interest in combining the two sections into a single, general section on experiences with a broader range of healthcare professionals i.e. allied health professionals. However, this decision was later reversed due to concerns over trend data, and the original questions from the 2024 survey were reinstated.

	Q18 Did you have to repeat information about your condition to hospital staff?
· Yes, often
· Sometimes
· No, never
· Don’t know / can’t remember 
	Question removed.
	Unchanged from R2.
	A new question was initially included following feedback from the advisory group and trust webinars. However, it was removed after Round 1 of cognitive interviews due to the higher priority given to other questions.

	Q28 Thinking about your care and treatment, did hospital staff take into account the following individual needs?
· Language needs (e.g. translation, braille)
· Cultural needs (e.g. same gender staff)
· Religious needs (e.g. space to pray / meditate)
· Accessibility needs (e.g. mobility needs, room adaptations)
· Dietary needs (e.g. medical, allergy, vegan)

Online survey format revised to an item-by-item scrolling format; previously a matrix format.
	Q28 Thinking about your care and treatment, did hospital staff take into account the following individual needs?
· Language needs (e.g. translation, braille)
· Cultural needs (e.g. same gender staff)
· Religious needs (e.g. space to pray / meditate)
· Accessibility needs (e.g. mobility needs, room adaptations)
· Dietary needs (e.g. medical, allergy, vegan)
· Mental health needs (e.g. a quiet space, emotional support)

Online survey format revised to an item-by-item scrolling format; previously a matrix format.
	Unchanged from R2.
	A new response option ‘mental health needs’ was added following feedback from patients during Round 1 of the cognitive interviews. 

The format of the online survey question was revised after data inconsistencies identified in the 2024 dataset. During testing, two alternative formats were trialled on the online tool: one in which the question text was repeated above each response option as the respondent scrolled down the page, ensuring the question remained visible at all times, and another where the question text appeared only once at the top of the page above the first response option. The latter format was selected following testing throughout three rounds of cognitive interviews.


	Q30 To what extent did hospital staff involve your family or carers in decisions about you leaving the hospital?
· A great deal
· A fair amount
· Not very much
· Not at all
· It was not necessary
· Don’t know / can’t remember

	Unchanged from R1.
	Unchanged from R1. 
	A minor amendment was made to the question wording following feedback from the advisory group. The word “discussions” was changed to “decisions”. No further changes were made to this question or the response options.

	Q35 Before you left the hospital, were your family or carers given the information they needed to care for you at home? 
· Yes, completely
· Yes, to some extent
· No, it was not necessary
· Don’t know / can’t remember.

	Unchanged from R1.
	Unchanged from R1.
	A new question was added following feedback from the advisory group and trust webinars, highlighting the importance of carer involvement in patient outcomes.

	To what extent did staff looking after you involve your family or carers in decisions about your care and treatment?
· A great deal
· A fair amount
· Not very much
· Not at all
· They were not able to be involved
· They did not want to be involved
	Question removed.
	Question removed.
	A new question was initially included to explore family and carer involvement, but it was removed after Round 1 cognitive interviews due to space limitations on the paper questionnaire.

	Q46 Overall, how was your experience while you were in the hospital?
· 0 – I had a very poor experience
· 1
· 2
· 3
· 4
· 5
· 6
· 7
· 8
· 9
· 10 – I had a very good experience

Horizontal format tested.
	Unchanged from R1.
	Unchanged from R1.
	A decision was made to change the scale orientation in the paper questionnaire from vertical to horizontal. The effects of this change, particularly participants’ attitudes and any impact on response selection, were explored during cognitive interviews. Only the format of the scale was tested during the interviews.

The final decision was to retain the original vertical orientation of the scale in the paper questionnaire, due to concerns that changing it could introduce bias or mode effects resulting from differences between the paper and online survey formats.

	Q45 Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more?
· Autism or autism spectrum condition
· Breathing problem, such as asthma
· Blindness or partial sight
· Cancer in the last 5 years
· Dementia or Alzheimer’s disease
· Deafness or hearing loss
· Diabetes
· Heart problem, such as angina
· Joint problem, such as arthritis
· Kidney or liver disease
· Learning disability
· Mental health condition
· Neurodivergence (other than autism or autism spectrum condition)
· Neurological condition
· Physical mobility condition
· Stroke (which affects your day-to-day life)
· Another long-term condition
· I do not have any long-term conditions
· I would prefer not to say

	Unchanged from R1.
	Unchanged from R1.
	A new response option “Neurodivergence (other than autism or autism spectrum condition)” was added following a request from CQC. This option was kept separate from the existing response “Autism or autism spectrum condition” to help ensure continuity of data trends.

The response option “None of the above” was changed to “I do not have any long-term conditions” response option to ensure consistency with the wording used across other patient surveys and accuracy in capturing the relevant data.

	Online survey:

You don’t have to complete the survey on the same device, but you do have to use the same survey number and password to log in.
	Online survey:

You don’t have to complete the survey on the same device (for example a phone, tablet, or laptop), but you do have to use the same survey number and password to log in.
	Unchanged from R2.
	A new sentence was added to the online survey’s introductory text to provide additional clarification on how to access the survey across different devices. Minor wording changes were made for improved clarity.





3. [bookmark: _Changes_to_the][bookmark: _Toc227842169] Changes to the questionnaire
[bookmark: _Toc227842170]3.1 Questionnaire content
The questionnaire was reviewed with the aims of:
· Ensuring the content is in line with policy and practice. 
· Understanding what further experience of inpatient care should be included. 
· Allowing NHS trusts to use new questions to identify areas for improvement. 
· Ensuring the questions are well understood by patients. 
As outlined above, during cognitive testing, several changes were made across the rounds to refine new questions and address any potential areas of misunderstanding among patients. 
As a result, one new question was added (Q38), and two questions were updated with new response options (Q6 and Q48). For two questions, the question text was amended (Q28 where a sub-question was added and Q33). Three questions in total were removed. The introductory text for the online survey received a minor amendment. For the online survey, one question (Q28) underwent an evidence-based revision to the layout of the question, and a soft validation check was added to the year of birth question (Q51). 
[bookmark: _Toc227842171]3.1.1. New questions
The following table (Table 4) provides a summary of the new questions that were added to the 2025 Adult Inpatient Survey, and the rationale for inclusion.
Table 4: new questions included for the 2025 Adult Inpatient Survey
	Question number
	Question text
	Rationale for inclusion

	Q38
	Before you left the hospital, were your family or carers given the information they needed to care for you at home?
· Yes, completely
· Yes, to some extent
· No
· It was not necessary
· Don’t know / can’t remember
	A new question was included for the 2025 iteration regarding information given to carers to manage patients at home. This was due to feedback following the advisory group on the importance of carer involvement on patient outcomes.



[bookmark: _Toc227842172]3.1.2 Amended questions
The following table (Table 5) provides a summary of the questions maintained from the 2024 survey that have undergone minor amendments for improved clarity. 
Table 5: amended questions included for the 2025 Adult Inpatient Survey
	Question number
	Question text
	Rationale for amendments

	Introduction text 
(online survey only)
	You don’t have to complete the survey on the same device (for example a phone, tablet or laptop), but you do have to use the same survey number and password to log in.
	New wording included in the introductory text for the online survey to add further clarification regarding completing the survey across different devices and/or different sessions.

	Q22
	To what extent did staff looking after you involve you in decisions about your care and treatment?
· A great deal
· A fair amount
· Not very much
· Not at all
· I was not able to be involved
· I did not want to be involved
	Response option 6 was changed from “I didn’t want to be involved” to “I did not want to be involved” for improved readability. 

	Q28
	Thinking about your care and treatment, did hospital staff take into account the following individual needs?
· Language needs (e.g. translation, braille)
· Cultural needs (e.g. same gender staff)
· Religious needs (e.g. space to pray / meditate)
· Accessibility needs (e.g. mobility needs, room adaptations)
· Dietary needs (e.g. medical, allergy, vegan)
· Mental health needs (e.g. a quiet space, emotional support)
	The online version of this question was originally presented in a matrix format to align with the paper questionnaire used in the 2024 survey. However, during the analysis and reporting phase, data discrepancies were later identified in responses submitted via certain mobile devices.

The updated version of this question uses an item-by-item layout in which the question text appears once at the top of the page, followed by a list of response items. Respondents scroll down the page and select “Yes”, “No”, or “I did not need this” for each item. 

This new format ensures that both the question text and response options are mobile-optimised. Testing during cognitive interviews confirmed that respondents could easily navigate the revised layout and answer the question as intended. Feedback gathered during these interviews was also incorporated into the final design. 

A short literature review was also conducted to support and validate the revised format.

Additionally, a new sub-question “Mental health needs (e.g. a quiet space, emotional support)” was added following cognitive interviews, as patients identified this as an important need.

	Q33
	To what extent did hospital staff involve your family or carers in decisions about you leaving the hospital?
· A great deal
· A fair amount
· Not very much
· Not at all
· It was not necessary
· Don’t know / can’t remember
	An amendment was made to the question text to change “discussions” to “decisions” for the 2025 iteration, following a request from the advisory group members. This question was previously Q36 in the 2024 questionnaire.

	Q48
	Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more? 
Please select all that apply to you.
· Autism or autism spectrum condition
· Breathing problem, such as asthma
· Blindness or partial sight
· Cancer in the last 5 years
· Dementia or Alzheimer’s disease
· Deafness or hearing loss
· Diabetes
· Heart problem, such as angina
· Joint problem, such as arthritis
· Kidney or liver disease
· Learning disability
· Mental health condition
· Neurodivergence (other than autism or autism spectrum condition)
· Neurological condition
· Physical mobility condition
· Stroke (which affects your day-to-day life)
· Another long-term condition
· I do not have any long-term conditions
· I would prefer not to say
	A new response option was added to align with wider NHS policy priorities to capture experiences of patients with such conditions: “Neurodivergence (other than autism or autism spectrum condition)”. 

The 2024 response option “None of the above” was updated to “I do not have any long-term conditions” for the 2025 survey to improve consistency across the patient surveys and to improve clarity.

	Q51
	What was your year of birth? 
Please write in e.g. 1964
	As part of a cross‑programme update, the hard validation on the age question was removed and replaced with a soft check.  The updated prompt reads: “Please type in a valid year of birth within the range of 1901 and 2009. If you’re unsure or prefer not to answer, you may skip this question."



[bookmark: _Toc227842173]3.1.3 Removed questions
The following table (Table 6) provides a summary of the questions removed from the 2025 survey and the rationale for removal.
Table 6: removed questions from the 2025 Adult Inpatient Survey
	Question number
	Question text
	Rationale for removal

	Q7
	Thinking about the location(s) selected at Q6, how long did you wait, in total, before you were admitted onto a ward?
· For less than 1 hour
· For 1 hour, but less than 6 hours
· For 6 hours, but less than 12 hours
· For 12 hours, but less than 24 hours
· For more than 24 hours
· Don’t know / can’t remember
	This question was removed due to higher priority placed on other questions, including the new question regarding carer involvement, and perceived overlap with Q5 “How long do you feel you had to wait to get to a bed on a ward, after you arrived at the hospital?”

	Q9
	Did you ever change wards during the night?
· Yes, once
· Yes, more than once
· No
· Don’t know / can’t remember
	Questions about wards were removed based on feedback from trusts. They noted that trusts can already record ward changes in real time, making annual survey data on ward changes less useful.

	Q10
	Did the hospital staff explain the reasons for changing wards during the night in a way you could understand?
· Yes, completely 
· Yes, to some extent
· No, but I would have liked an explanation
· No, but I did not need an explanation
· Can’t remember
	



[bookmark: _Toc227842174]3.2 Proposed changes not taken forward
[bookmark: _Toc227842175]3.2.1 Q46: orientation of the rating scale
For Q46, “Overall, how was your experience while you were in the hospital?”, respondents rate their experience on a scale from 0 (very poor) to 10 (very good). In recent survey years e.g. 2024, 2023, this question has typically been presented in a vertical orientation across both the paper and online modes. 
For the 2025 survey, a change was considered to display the scale horizontally for the paper questionnaire only, while retaining the existing vertical orientation for the online survey. This change was explored to accommodate the additional space required for new questions on the paper questionnaire.
Both vertical and horizontal formats were tested during cognitive interviews to understand patient preferences and explore whether the layout influenced response selection. Figure 1 and Figure 2 below show the orientations that were tested. Overall, feedback was neutral, with no strong preference expressed for either orientation. In addition, a brief literature review was undertaken to examine the evidence base for horizontal versus vertical rating scales. Findings generally suggested minimal impact of orientation on response selection and data quality. However, some research indicated that using different orientations across modes (horizontal on paper and vertical online) could introduce mode effects or bias, potentially affecting trend data and comparability with previous years. 
Given these considerations, the decision was made to not change the orientation for the 2025 survey. The rating scale remained in a vertical format for both the paper and online modes. The option to revise the layout may be reconsidered in future survey iterations.
Figure 1: IP24 layout for the overall experience question (vertical orientation)
[image: A white rectangular box with black text
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Figure 2: IP25 proposed layout for the overall experience question (horizontal orientation)
[image: ]

4. [bookmark: _Toc227842176] Methodological approach
[bookmark: _Toc227842177]4.1 Sampling period
The core sampling eligibility criteria are consistent with the 2024 Adult Inpatient Survey, with the sampling month of November 2025. NHS trusts who were unable to meet the required sample size of 1,250 patients discharged during November, were able to sample back to May 2025 until the target sample size was achieved.
[bookmark: _Toc227842178]4.2 Mailing protocol
The 2025 survey uses a mixed-mode survey design where patients can complete either an online or paper version of the questionnaire. The contact approach begins with an invitation letter, followed by a text message (SMS) reminder (which includes a unique link to the survey) for those with mobile numbers recorded. Subsequent reminder letters, along with SMS reminders, maintain engagement and are sent to non-respondents only. For patients aged 80 years and older, a paper questionnaire is included with the first invitation letter (along with a freepost return envelope). In the final reminder letter sent to patients who have not yet responded, a paper questionnaire is provided for all patients, regardless of age, again with a freepost return envelope. Letters and SMS reminders are sent within five working days of one another. The final reminder letter is sent 10 working days after the last SMS reminder.
[bookmark: _Toc227842179]4.2.1 Consideration of changes 
During consultations with approved contractors, who are responsible for managing the survey data collection on behalf of NHS trusts, feedback indicated that the speed of Royal Mail second-class post has slowed in recent years, with deliveries in some areas occurring only on alternate days. As a result, SMS reminders were often reaching patients before the first invitation letters, and in some NHS trusts all SMS reminders were being sent before any responses had been returned. This created operational challenges, including increased freephone enquiries and higher associated costs. Approved contractors requested that the first SMS reminder be made more flexible so they could delay it by up to three working days where needed. 
Following discussions with CQC, it was agreed that the mailing protocol for the 2025 survey would remain the same as previous years, with a commitment to revisit the issue for 2026. Any future changes to the contact approach and schedule will require a thorough review and testing to ensure they are appropriate for the survey and do not adversely affect response rates. Additional time will also be needed to assess the impact of any adjustments, and any changes would likely need to be considered across all relevant NHS Patient Survey Programme surveys. 
To support this review, approved contractors were also asked to record the date of when the first online responses were received and the total number of online responses received, after the first invitation letter but before the first SMS reminder is sent. This information will be used to assess the timing and feasibility of any adjustments to the mailing protocol for 2026. 
[bookmark: _Toc227842180]4.3 Sample variables
No changes were made to the sample variables for the 2025 Adult Inpatient Survey.
5. [bookmark: _Patient-facing_materials][bookmark: _Toc227842181] Patient-facing materials
A range of patient facing materials are used throughout the survey period to inform patients about the survey. The following changes were made to improve understanding, following patient feedback during the development activities e.g. cognitive interviews.
[bookmark: _Toc227842182]5.1 Covering letters
[bookmark: _Toc227842183]5.1.1 Text message (SMS) reminders
The first covering letter was updated to include the following text regarding contact with patients about the survey through text message (SMS) reminders:
“You may also receive a text message invitation to complete the survey online”.
During cognitive interviews, some patients expressed concerns about the legitimacy of receiving text messages containing a survey link. To address this, it was recommended that the first invitation letter include an additional line informing patients that they may also receive a follow-up text message about the survey. This would also improve consistency with the second and third invitation letters, which include a similar line. This information is intended to strengthen trust in the text message reminder and reassure patients that the message is genuine. Feedback from cognitive interviews was positive, with patients reporting that they were more likely to click on the survey link when they had been informed in advance.
[bookmark: _Toc227842184]5.1.2 Publication timings
All covering letters were also updated to include the following text regarding publication timings for the survey results:
“The findings from this study will be published in late summer 2026 at www.cqc.org.uk/publications/surveys.”
This text was added to provide greater transparency on where survey results can be found, as patient focus groups identified this as a factor that can encourage survey participation. 
[bookmark: _Toc227842185]5.2 Dissent posters
Dissent posters inform patients of the survey and provide an opportunity to ask questions or give dissent if they do not wish to take part. Posters were available in English and in the following languages: Arabic; Bengali; Bulgarian; Dari; French; Gujarati; Italian; Kurdish Sorani; Lithuanian; Nepali; Pashto Farsi; Polish; Portuguese; Punjabi; Romanian; Russian; Simplified Chinese; Somali; Spanish; Tamil; Traditional Chinese; Turkish; Ukrainian; Urdu.
Languages for the dissent posters were determined using the 2021 Census data on commonly spoken languages in England, alongside individual NHS trust requirements that reflect the demographic and linguistic needs of local populations. Trusts are asked to display the languages most relevant to their own patient communities.
NHS trusts are also asked to display these posters in all relevant places where services are delivered, including hospital sites, waiting rooms and wards. Additionally, they are encouraged to share the posters on their websites and social media platforms.
Posters are displayed for the full duration of the sampling period, at minimum from the first to the last day of November. Trusts sampling earlier than November are expected to display the posters throughout their extended sampling period.
[bookmark: _Toc227842186]5.3 Publicity materials
To support the launch of the 2025 survey and boost engagement at both national and local levels, a publicity plan was implemented. During the first webinar, trusts were encouraged to promote the survey on their communication channels, using a range of materials developed by the SCC. All publicity materials are available on the NHS patient surveys website.
[bookmark: _Toc227842187]5.3.1 Press release template
A press release template was shared with NHS trusts, allowing them to incorporate their own text and data to describe how patient feedback is used, actions taken and resulting improvements for inpatient services. Minimal updates were made for the 2025 press release template, focused on refining wording for greater clarity and improved flow.
[bookmark: _Toc227842188]5.3.2 Social media cards
Four social media cards were also provided to trusts to help promote engagement both before and during fieldwork. The cards outlined key information about the survey, including its purpose, the value of taking part, how patients would be invited and how to participate. They were designed for ease of use across social media platforms. 
For 2025, the accompanying text for the social media cards was reviewed with patients during cognitive interviews to assess effectiveness and identify areas for improvement. Across interview rounds, refinements were made to enhance emotional engagement, include additional information such as response rates and the number of years the survey has run, and make the content more suitable for social media by keeping it concise and engaging. Updates to wording involving emotional engagement were positively received by patients, increasing interest and willingness to engage.  
The accompanying text was also updated to include space for trusts to add a link to the press release template and for patients to access further information about Section 251. All cards now include wording confirming that the survey has Section 251 (NHS Act 2006) approval to process contact details. 
[bookmark: _Toc227842189]5.3.3 Website banner
A website banner was developed for the 2025 survey, similar to previous years. The banner invites patients to share their experience of an overnight hospital stay, and trusts have the option to include a link directing patients to further information about the survey.
[bookmark: _Toc227842190]5.4 SMS guidance
As part of the mailing protocol, text message (SMS) reminders are sent to all patients who have not yet completed the paper questionnaire or online survey. Minor amends were made to the SMS text as follows:
· “Wish to opt out” – this text was added to align with the patient surveys cross-programme. Patient feedback from cognitive interviews was positive. 
· “Your survey ID” was changed to “Your survey number” – this minor amendment was made following feedback from consultations with approved contractors, who noted the importance of consistency in terminology used across the patient-facing materials.
The SMS reminders also include a unique link to direct patients to the survey online. This link does not require patients to enter their log in details found on the invitation letters.
[bookmark: _Toc224574015]

6. [bookmark: _Toc227842191] Accessibility
The online survey has been designed to meet accessibility guidelines and is available in nine non-English languages. The paper questionnaire is also offered in Braille, Large-print and Easy Read formats.
[bookmark: _Toc227842192]6.1 Multilanguage sheet
As with previous surveys, a multilanguage sheet is included to support patients whose first language is not English, enabling them to complete the survey in their preferred language. The sheet contains 20 commonly spoken languages in England. Of these, the following nine languages include both a URL and QR code linking directly to the online survey in that language, as well as a helpline number for those who prefer to complete the survey by phone.
· Arabic
· Bengali
· French
· Gujarati
· Polish
· Portuguese
· Punjabi
· Spanish
· Urdu
For the remaining languages, the sheet provides a helpline number. Although translated online versions are not available in these languages, respondents can complete the survey via telephone assistance using an approved external agency (Language Line). These languages are: 
· Cantonese (Traditional Chinese)
· Mandarin (Simplified Chinese)
· Turkish
· Italian
· Russian
· Kurdish Sorani
· Tamil
· Thai
· Farsi
· Somali
QR codes on the multilanguage sheet offer convenient access to the survey in supported languages, further enhancing accessibility.

The multilanguage sheet also includes signposting to accessible formats (Figure 3). Sections 6.2 to 6.4 below provide further information on accessibility features of the survey.
Figure 3: A box signposting participants to accessible formats including the Easy Read questionnaire
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Description automatically generated]6.2 Accessible formats available via online survey
The online survey is designed to be fully device-agnostic, automatically adapting to whichever device participants use, including mobile phones, tablets and desktop computers. Participants can access the survey either by clicking the unique link provided in the SMS reminders or by logging in with the details included on their invitation letter (unique survey number and password).
The survey has been tested successfully with patients to ensure it is easy to access and navigate. Respondents can adjust both the font size and background colour, and the survey is compatible with screen readers. They can choose from three font sizes and five background colours: white, beige, blue, green and grey. These accessibility options remain the same as previous years.
[bookmark: _Toc227842194]6.2.1 British Sign Language (BSL)
BSL videos are available for all new and amended questions for the online survey. Although signers may differ year on year, efforts are made to replicate the established style and format to minimise any disruption that the change of signers may cause. 
[bookmark: _Toc227842195]6.3 Easy Read questionnaire
The Easy Read questionnaire has been designed to cover topics identified as cross-programme priorities for the national patient surveys, including receiving help from hospital staff, being treated with respect, understanding information about care and feeling listened to.
For the 2025 survey, no changes were made to the Easy Read questionnaire.
[bookmark: _Toc227842196]6.4 Braille and Large-print cover letters
As with previous surveys, Braille and Large-print cover letters are available for patients upon request. Both versions include QR codes that allow patients to access the online survey directly. The cover letters explain the purpose of the survey, address frequently asked questions about how the data will be used and kept confidential and confirm that participation is voluntary. They also provide clear instructions on how to access the survey. 

7. [bookmark: _Appendix][bookmark: _Toc227842197] Appendix
The table below (table 7) outlines the changes made to the 2025 paper questionnaire compared with the 2024 version. The online survey uses the same question wording and response option revisions for consistency, with some minor differences in the language used in the instruction text. Any online specific changes (e.g. the matrix versus item-by-item layout and updates to the introductory text) are not reflected here; the full details of changes made to the online survey tool can be found in Section 3 above. 
Table 7: IP24 to IP25 paper questionnaire changes
	IP24 paper questionnaire
	IP25 paper questionnaire

	Covering page
	Covering page

	Admission to hospital
	Admission to hospital

	Q1: Was your most recent overnight hospital stay planned in advance or an emergency?
1. Waiting list or planned in advance
2. Emergency or urgent
3. Don’t know / can’t remember
	Q1: Was your most recent overnight hospital stay planned in advance or an emergency?
1. Waiting list or planned in advance
2. Emergency or urgent
3. Don’t know / can’t remember

	Q2: How did you feel about the length of time you were on the waiting list before your admission to hospital?
1. I did not mind waiting as long as I did
2. I would like to have been admitted a bit sooner
3. I would like to have been admitted a lot sooner
4. Don’t know / can’t remember
	Q2: How did you feel about the length of time you were on the waiting list before your admission to hospital?
1. I did not mind waiting as long as I did
2. I would like to have been admitted a bit sooner
3. I would like to have been admitted a lot sooner
4. Don’t know / can’t remember

	Q3: While you were on the waiting list to be admitted to hospital, to what extent, if at all, do you feel your health changed?
1. It got much better
2. It got a bit better
3. It stayed about the same
4. It got a bit worse
5. It got much worse
6. Don’t know / can’t remember 
	Q3: While you were on the waiting list to be admitted to hospital, to what extent, if at all, do you feel your health changed?
1. It got much better
2. It got a bit better
3. It stayed about the same
4. It got a bit worse
5. It got much worse
6. Don’t know / can’t remember

	Q4: How would you rate the quality of the information you were given, while you were on the waiting list to be admitted to hospital? 
This includes verbal, written or online information.
1. Very good
2. Fairly good
3. Neither good nor poor
4. Fairly poor
5. Very poor
6. I was not given any information
	Q4: How would you rate the quality of the information you were given, while you were on the waiting list to be admitted to hospital? 
This includes verbal, written or online information.
1. Very good
2. Fairly good
3. Neither good nor poor
4. Fairly poor
5. Very poor
6. I was not given any information

	Q5: How long do you feel you had to wait to get to a bed on a ward, after you arrived at the hospital?
1. I did not have to wait
2. I had to wait, but not for too long
3. I had to wait a bit too long
4. I had to wait far too long
5. Don’t know / can’t remember
	Q5: How long do you feel you had to wait to get to a bed on a ward, after you arrived at the hospital?
1. I did not have to wait
2. I had to wait, but not for too long
3. I had to wait a bit too long
4. I had to wait far too long
5. Don’t know / can’t remember

	Q6: Before you were admitted onto a ward, were you asked to wait in any of the following locations within the hospital?
Please cross ✗ in all the boxes that apply to you.
1. Treatment bay
2. Corridor / hallway
3. Storage room / cupboard
4. Waiting room
5. I waited somewhere else
6. No
7. Don’t know / can’t remember
	Q6: Before you were admitted onto a ward, were you asked to wait in any of the following locations within the hospital?
Please cross ✗ in all the boxes that apply to you.
1. Treatment bay
2. Corridor / hallway
3. Storage room / cupboard
4. Waiting room
5. I waited somewhere else
6. No
7. Don’t know / can’t remember

	Q7: Thinking about the location(s) selected at Q6, how long did you wait, in total, before you were admitted onto a ward?
1. For less than 1 hour
2. For 1 hour, but less than 6 hours
3. For 6 hours, but less than 12 hours
4. For 12 hours, but less than 24 hours
5. For more than 24 hours
6. Don’t know / can’t remember
	Question not included for the 2025 survey.

	The hospital and ward
	The hospital and ward

	Q8: Were you every prevented from sleeping at night by any of the following?
Please cross ✗ in all the boxes that apply to you.
1. Noise from other patients
2. Noise from staff
3. Noise from medical equipment 
4. Hospital lighting
5. Discomfort from pain
6. Room temperature
7. Something else
8. I was not prevented from sleeping
	Q7: Were you every prevented from sleeping at night by any of the following?
Please cross ✗ in all the boxes that apply to you.
1. Noise from other patients
2. Noise from staff
3. Noise from medical equipment 
4. Hospital lighting
5. Discomfort from pain
6. Room temperature
7. Something else
8. I was not prevented from sleeping

	Q9: Did you ever change wards during the night?
1. Yes, once
2. Yes, more than once
3. No
4. Don’t know / can’t remember
	Question not included for the 2025 survey.

	Q10: Did the hospital staff explain the reasons for changing wards during the night in a way you could understand? 
1. Yes, completely
2. Yes, to some extent
3. No, but I would have liked an explanation
4. No, but I did not need an explanation
5. Can’t remember
	Question not included for the 2025 survey.

	Q11: How clean was the hospital room or ward that you were in?
1. Very clean
2. Fairly clean
3. Not very clean
4. Not at all clean
5. Don’t know / can’t remember
	Q8: How clean was the hospital room or ward that you were in?
1. Very clean
2. Fairly clean
3. Not very clean
4. Not at all clean
5. Don’t know / can’t remember

	Q12: Did you get enough help from staff to wash or keep yourself clean?
1. Yes, always
2. Sometimes
3. No, never
4. I did not need help
	Q9: Did you get enough help from staff to wash or keep yourself clean?
1. Yes, always
2. Sometimes
3. No, never
4. I did not need help

	Q13: If you brought medication with you to hospital, were you able to take it when you needed to?
1. Yes, always
2. Sometimes
3. No, never
4. I had to stop taking my medication as part of my treatment
5. I did not bring medication with me to hospital
	Q10: If you brought medication with you to hospital, were you able to take it when you needed to?
1. Yes, always
2. Sometimes
3. No, never
4. I had to stop taking my medication as part of my treatment
5. I did not bring medication with me to hospital

	Q14: Did you get enough help from staff to eat your meals?
1. Yes, always
2. Sometimes
3. No, never
4. I did not need help to eat meals
5. Not applicable
	Q11: Did you get enough help from staff to eat your meals?
1. Yes, always
2. Sometimes
3. No, never
4. I did not need help to eat meals
5. Not applicable

	Q15: Were you able to get hospital food outside of set mealtimes?
This could include additional food if you missed set mealtimes due to operations/procedures or another reason. 
1. Yes, always
2. Sometimes
3. No, never
4. I did not need this
5. Don’t know / can’t remember
	Q12: Were you able to get hospital food outside of set mealtimes?
This could include additional food if you missed set mealtimes due to operations / procedures or another reason. 
1. Yes, always
2. Sometimes
3. No, never
4. I did not need this
5. Don’t know / can’t remember

	Q16: During your time in hospital, did you get enough to drink?
Please cross ✗ in all the boxes that apply to you.
1. Yes
2. No, because I did not get enough help
3. No, because I was not given enough to drink
4. No, for another reason
5. I had a hydration drip
	Q13: During your time in hospital, did you get enough to drink?
Please cross ✗ in all the boxes that apply to you.
1. Yes
2. No, because I did not get enough help
3. No, because I was not given enough to drink
4. No, for another reason
5. I had a hydration drip

	Doctors
	Doctors

	In this section, please think about all the doctors who cared for you. For example, consultants, junior doctors, and surgeons. Please do not include doctors who cared for you in A&E.
	In this section, please think about all the doctors who cared for you. For example, consultants, junior doctors, and surgeons. Please do not include doctors who cared for you in A&E.

	Q17: When you asked doctors questions, did you get answers you could understand?
1. Yes, always
2. Sometimes
3. No, never
4. I did not have any questions
5. I did not feel able to ask questions
	Q14: When you asked doctors questions, did you get answers you could understand?
1. Yes, always
2. Sometimes
3. No, never
4. I did not have any questions
5. I did not feel able to ask questions

	Q18: Did you have confidence and trust in the doctors treating you?
1. Yes, always
2. Sometimes
3. No, never
	Q15: Did you have confidence and trust in the doctors treating you?
1. Yes, always
2. Sometimes
3. No, never

	Q19: When doctors spoke about your care in front of you, were you included in the conversation?
1. Yes, always
2. Sometimes
3. No, never
	Q16: When doctors spoke about your care in front of you, were you included in the conversation?
1. Yes, always
2. Sometimes
3. No, never

	Nurses
	Nurses

	In this section, please think about all the nurses who cared for you. For example, nurses, nursing associated, clinical support workers, and healthcare assistants (HCAs). Please do not include nurses who cared for you in A&E. 
	In this section, please think about all the nurses who cared for you. For example, nurses, nursing associated, clinical support workers, and healthcare assistants (HCAs). Please do not include nurses who cared for you in A&E.

	Q20: When you asked nurses questions, did you get answers you could understand?
1. Yes, always
2. Sometimes
3. No, never
4. I did not have any questions
5. I did not feel able to ask questions
	Q17: When you asked nurses questions, did you get answers you could understand?
1. Yes, always
2. Sometimes
3. No, never
4. I did not have any questions
5. I did not feel able to ask questions

	Q21: Did you have confidence and trust in the nurses treating you?
1. Yes, always
2. Sometimes
3. No, never
	Q18: Did you have confidence and trust in the nurses treating you?
1. Yes, always
2. Sometimes
3. No, never

	Q22: When nurses spoke about your care in front of you, were you included in the conversation?
1. Yes, always
2. Sometimes
3. No, never
	Q19: When nurses spoke about your care in front of you, were you included in the conversation?
1. Yes, always
2. Sometimes
3. No, never

	Q23: In your opinion, were there enough nurses on duty to care for you in hospital?
1. Yes, always
2. Sometimes
3. No, never
	Q20: In your opinion, were there enough nurses on duty to care for you in hospital?
1. Yes, always
2. Sometimes
3. No, never

	Your care and treatment
	Your care and treatment

	Q24: Thinking about your care and treatment, were you told something by a member of staff that was different to what you had been told by another member of staff?
1. Yes, often
2. Sometimes
3. No, never
4. Don’t know / can’t remember
	Q21: Thinking about your care and treatment, were you told something by a member of staff that was different to what you had been told by another member of staff?
1. Yes, often
2. Sometimes
3. No, never
4. Don’t know / can’t remember

	Q25: To what extent did staff looking after you involve you in decisions about your care and treatment?
1. A great deal
2. A fair amount
3. Not very much
4. Not at all
5. I was not able to be involved
6. I didn’t want to be involved
	Q22: To what extent did staff looking after you involve you in decisions about your care and treatment?
1. A great deal
2. A fair amount
3. Not very much
4. Not at all
5. I was not able to be involved
6. I did not want to be involved

Wording of response option 6 changed to “I did not want to be involved”.

	Q26: How much information about your condition or treatment was given to you?
1. Too much
2. About the right amount
3. Too little
4. I was not given any information about my treatment or condition
5. Don’t know / can’t remember
	Q23: How much information about your condition or treatment was given to you?
1. Too much
2. About the right amount
3. Too little
4. I was not given any information about my treatment or condition
5. Don’t know / can’t remember

	Q27: Did you feel able to talk to members of hospital staff about your worries and fears?
1. Yes, always
2. Sometimes
3. No, never
4. I had no worries or fears
	Q24: Did you feel able to talk to members of hospital staff about your worries and fears?
1. Yes, always
2. Sometimes
3. No, never
4. I had no worries or fears

	Q28: Were you given enough privacy when being examined or treated?
1. Yes, always
2. Sometimes
3. No, never
4. I did not want this
5. Don’t know / can’t remember
	Q25: Were you given enough privacy when being examined or treated?
1. Yes, always
2. Sometimes
3. No, never
4. I did not want this
5. Don’t know / can’t remember

	Q29: Do you think the hospital staff did everything they could to help control your pain?
1. Yes, always
2. Sometimes
3. No, never
4. I was not in any pain
5. Don’t know / can’t remember
	Q26: Do you think the hospital staff did everything they could to help control your pain?
1. Yes, always
2. Sometimes
3. No, never
4. I was not in any pain
5. Don’t know / can’t remember

	Q30: Were you able to get a member of staff to help you when you needed attention?
1. Yes, always
2. Sometimes
3. No, never
4. I did not need attention
	Q27: Were you able to get a member of staff to help you when you needed attention?
1. Yes, always
2. Sometimes
3. No, never
4. I did not need attention

	Q31: Thinking about your care and treatment, did hospital staff take into account the following individual needs?
1. Language needs (e.g. translation, braille)
2. Cultural needs (e.g. same gender staff)
3. Religious needs (e.g. space to pray / meditate)
4. Accessibility needs (e.g. mobility needs, room adaptations)
5. Dietary needs (e.g. medical, allergy, vegan)

· Yes
· No
· I did need this
	Q28: Thinking about your care and treatment, did hospital staff take into account the following individual needs?
1. Language needs (e.g. translation, braille)
2. Cultural needs (e.g. same gender staff)
3. Religious needs (e.g. space to pray / meditate)
4. Accessibility needs (e.g. mobility needs, room adaptations)
5. Dietary needs (e.g. medical, allergy, vegan)
6. Mental health needs (e.g. a quiet space, emotional support)

· Yes
· No
· I did need this

A new response option “Mental health needs” was added for the 2025 survey.

	Leaving hospital
	Leaving hospital

	Q32: When leaving the hospital, were you admitted onto a virtual ward, also known as hospital at home?
A virtual ward is hospital-level care at home for patients who would otherwise be in hospital. This could involve daily home visits, telephone calls or use of technology, such as self-monitoring devices, to check on recovery. This is not the same as being an outpatient. 
1. Yes
2. No
3. Don’t know / can’t remember
	Q29: When leaving the hospital, were you admitted onto a virtual ward, also known as hospital at home?
A virtual ward is hospital-level care at home for patients who would otherwise be in hospital. This could involve daily home visits, telephone calls or use of technology, such as self-monitoring devices, to check on recovery. This is not the same as being an outpatient. 
1. Yes
2. No
3. Don’t know / can’t remember

	Q33: Before being admitted onto a virtual ward, did hospital staff give you information about the risks and benefits of continuing your treatment on a virtual ward?
1. Yes, definitely
2. Yes, to some extent
3. No
4. Don’t know / can’t remember
	Q30: Before being admitted onto a virtual ward, did hospital staff give you information about the risks and benefits of continuing your treatment on a virtual ward?
1. Yes, definitely
2. Yes, to some extent
3. No
4. Don’t know / can’t remember

	Q34: Were you given enough information about the care and treatment you would receive while on a virtual ward?
1. Yes, completely
2. Yes, to some extent
3. No
4. Don’t know / can’t remember
	Q31: Were you given enough information about the care and treatment you would receive while on a virtual ward?
1. Yes, completely
2. Yes, to some extent
3. No
4. Don’t know / can’t remember

	Q35: To what extent did hospital staff involve you in decisions about leaving the hospital?
1. A great deal
2. A fair amount
3. Not very much
4. Not at all
5. I did not want to be involved in decisions
	Q32: To what extent did hospital staff involve you in decisions about leaving the hospital?
1. A great deal
2. A fair amount
3. Not very much
4. Not at all
5. I did not want to be involved in decisions

	Q36: To what extent did hospital staff involve your family or carers in discussions about you leaving the hospital?
1. A great deal
2. A fair amount
3. Not very much
4. Not at all
5. It was not necessary
6. Don’t know / can’t remember
	Q33: To what extent did hospital staff involve your family or carers in decisions about you leaving the hospital?
1. A great deal
2. A fair amount
3. Not very much
4. Not at all
5. It was not necessary
6. Don’t know / can’t remember

A minor amendment was made to the question text, changing “discussions” to “decisions”. 

	Q37: Did hospital staff discuss with you whether you would need any additional equipment in your home, or any changes to your home, after leaving the hospital?
1. Yes
2. No, but I would have liked them to
3. No, it was not necessary to discuss it
4. Don’t know / can’t remember
	Q34: Did hospital staff discuss with you whether you would need any additional equipment in your home, or any changes to your home, after leaving the hospital?
1. Yes
2. No, but I would have liked them to
3. No, it was not necessary to discuss it
4. Don’t know / can’t remember

	Q38: Were you given enough notice about when you were going to leave hospital?
1. Yes, definitely
2. Yes, to some extent
3. No
	Q35: Were you given enough notice about when you were going to leave hospital?
1. Yes, definitely
2. Yes, to some extent
3. No

	Q39: Before you left the hospital, were you given any information about what you should or should not do after leaving the hospital?
This includes any verbal, written or online information. 
1. Yes
2. No
3. Don’t know / can’t remember
	Q36: Before you left the hospital, were you given any information about what you should or should not do after leaving the hospital?
This includes any verbal, written or online information. 
1. Yes
2. No
3. Don’t know / can’t remember

	Q40: To what extent did you understand the information you were given about what you should or should not do after leaving the hospital?
1. Very well
2. Fairly well
3. Not very well
4. Not at all well
5. Don’t know / can’t remember
	Q37: To what extent did you understand the information you were given about what you should or should not do after leaving the hospital?
1. Very well
2. Fairly well
3. Not very well
4. Not at all well
5. Don’t know / can’t remember

	Question not included for the 2024 survey.
	Q38: Before you left the hospital, were your family or carers given the information they needed to care for you at home?
1. Yes, completely
2. Yes, to some extent
3. No
4. It was not necessary
5. Don’t know / can’t remember

A new question included following feedback from advisory group members regarding the importance of carer involvement on patient outcomes.

	Q41: Thinking about any medicine you were to take at home, were you given any of the following?
Please cross ✗ in all the boxes that apply to you.
1. An explanation of the purpose of the medicine
2. An explanation on side effects
3. An explanation of how to take the medicine
4. Written information about your medicine
5. I was given medicine, but no information
6. I had no medicine
	Q39: Thinking about any medicine you were to take at home, were you given any of the following?
Please cross ✗ in all the boxes that apply to you.
1. An explanation of the purpose of the medicine
2. An explanation on side effects
3. An explanation of how to take the medicine
4. Written information about your medicine
5. I was given medicine, but no information
6. I had no medicine

	Q42: Before you left the hospital, did you know what would happen next with your care?
1. Yes, definitely 
2. Yes, to some extent
3. No
4. I did not need further care
	Q40: Before you left the hospital, did you know what would happen next with your care?
1. Yes, definitely 
2. Yes, to some extent
3. No
4. I did not need further care

	Q43: Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left hospital?
1. Yes
2. No
3. Don’t know / can’t remember
	Q41: Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left hospital?
1. Yes
2. No
3. Don’t know / can’t remember

	Q44: Did hospital staff discuss with you whether you may need any further health or social care services after leaving the hospital?
Please include any services from a physiotherapist, community nurse or GP, or assistance from social services or the voluntary sector. 
1. Yes
2. No, but I would have liked them to
3. No, it was not necessary to discuss it
4. Don’t know / can’t remember
	Q42: Did hospital staff discuss with you whether you may need any further health or social care services after leaving the hospital?
Please include any services from a physiotherapist, community nurse or GP, or assistance from social services or the voluntary sector. 
1. Yes
2. No, but I would have liked them to
3. No, it was not necessary to discuss it
4. Don’t know / can’t remember

	Q45: After leaving the hospital, did you get enough support from health or social care services to help you recover or manage your condition?
Please include any services from a physiotherapist, community nurse or GP, or assistance from social services or the voluntary sector. 
1. Yes, definitely
2. Yes, to some extent
3. No, but support would have been useful
4. I did not need any support
	Q43: After leaving the hospital, did you get enough support from health or social care services to help you recover or manage your condition?
Please include any services from a physiotherapist, community nurse or GP, or assistance from social services or the voluntary sector. 
1. Yes, definitely
2. Yes, to some extent
3. No, but support would have been useful
4. I did not need any support

	Overall
	Overall

	Q46: Overall, did you feel you were treated with kindness and compassion while you were in the hospital?
1. Yes, always
2. Sometimes
3. No, never
	Q44: Overall, did you feel you were treated with kindness and compassion while you were in the hospital?
1. Yes, always
2. Sometimes
3. No, never

	Q47: Overall, did you feel you were treated with respect and dignity while you were in the hospital?
1. Yes, always
2. Sometimes
3. No, never
	Q45: Overall, did you feel you were treated with respect and dignity while you were in the hospital?
1. Yes, always
2. Sometimes
3. No, never

	Q48: Overall, how was your experience while you were in the hospital?
Please give your answer on a scale of 0 to 10, where 0 means you had a very poor experience and 10 means you had a very good experience.
1. 0 – I had a very poor experience
2. 1
3. 2
4. 3
5. 4
6. 5
7. 6
8. 7
9. 8
10. 9
11. 10 – I had a very good experience 
	Q46: Overall, how was your experience while you were in the hospital?
Please give your answer on a scale of 0 to 10, where 0 means you had a very poor experience and 10 means you had a very good experience.
1. 0 – I had a very poor experience
2. 1
3. 2
4. 3
5. 4
6. 5
7. 6
8. 7
9. 8
10. 9
11. 10 – I had a very good experience

	About you
	About you

	The following questions will help us to understand how experiences vary between different groups of the population. We will keep your answers completely confidential. Please remember, all the questions should be answered from the point of view of the person named on the letter.
	The following questions will help us to understand how experiences vary between different groups of the population. We will keep your answers completely confidential. Please remember, all the questions should be answered from the point of view of the person named on the letter.

	Q49: Who was the main person or people that filled in this questionnaire?
1. The patient (named on the letter)
2. A friend or relative of the patient
3. Both patient and friend/relative together
4. The patient with the help of a health professional or care worker
	Q47: Who was the main person or people that filled in this questionnaire?
1. The patient (named on the letter)
2. A friend or relative of the patient
3. Both patient and friend/relative together
4. The patient with the help of a health professional or care worker

	Q50: Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more?
Please cross ✗ in all the boxes that apply to you.
1. Autism or autism spectrum condition
2. Breathing problem, such as asthma
3. Blindness or partial sight
4. Cancer in the last 5 years
5. Dementia or Alzheimer’s disease
6. Deafness or hearing loss
7. Diabetes
8. Heart problem, such as angina
9. Joint problem, such as arthritis
10. Kidney or liver disease
11. Learning disability
12. Mental health condition
13. Neurological condition
14. Physical mobility condition
15. Stroke (which affects your day-to-day life)
16. Another long-term condition
17. None of the above
18. I would prefer not to say
	Q48: Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more?
Please cross ✗ in all the boxes that apply to you.
1. Autism or autism spectrum condition
2. Breathing problem, such as asthma
3. Blindness or partial sight
4. Cancer in the last 5 years
5. Dementia or Alzheimer’s disease
6. Deafness or hearing loss
7. Diabetes
8. Heart problem, such as angina
9. Joint problem, such as arthritis
10. Kidney or liver disease
11. Learning disability
12. Mental health condition
13. Neurodivergence (other than autism or autism spectrum condition)
14. Neurological condition
15. Physical mobility condition
16. Stroke (which affects your day-to-day life)
17. Another long-term condition
18. I do not have any long-term conditions
19. I would prefer not to say

One new response option was added for the 2025 survey, “Neurodivergence (other than autism or autism spectrum condition)”. Additionally, response option “None of the above” was changed to “I do not have any long-term conditions”.

	Q51: Thinking about the condition(s) you selected, do any of these reduce your ability to carry out day-to-day activities?
1. Yes, a lot 
2. Yes, a little
3. No, not at all
	Q49: Thinking about the condition(s) you selected, do any of these reduce your ability to carry out day-to-day activities?
1. Yes, a lot 
2. Yes, a little
3. No, not at all

	Q52: Have you experienced any of the following in the last 12 months?
Please cross ✗ in all the boxes that apply to you.
1. Problems with your physical mobility, for example, difficulty getting about your home
2. Two or more falls that have needed medical attention
3. Feeling isolated from others 
4. None of these
	Q50: Have you experienced any of the following in the last 12 months?
Please cross ✗ in all the boxes that apply to you.
1. Problems with your physical mobility, for example, difficulty getting about your home
2. Two or more falls that have needed medical attention
3. Feeling isolated from others 
4. None of these

	Q53: What was your year of birth?
	Q51: What was your year of birth?

	The followings two questions ask about your sex and gender. Your answers will help us understand whether experiences vary between different groups of the population. Your answers will be kept confidential and not linked to your medical records. 
	The followings two questions ask about your sex and gender. Your answers will help us understand whether experiences vary between different groups of the population. Your answers will be kept confidential and not linked to your medical records.

	Q54: At birth were you assigned as…
1. Male
2. Female
3. Intersex (a person born with a reproductive anatomy that doesn’t seem to fit the typical definitions of female or male)
4. I would prefer not to say
	Q52: At birth were you assigned as…
1. Male
2. Female
3. Intersex (a person born with a reproductive anatomy that doesn’t seem to fit the typical definitions of female or male)
4. I would prefer not to say

	Q55: Is your gender different from the sex you were assigned at birth?
1. No
2. Yes. Please specify your gender
3. I would prefer not to say
	Q53: Is your gender different from the sex you were assigned at birth?
1. No
2. Yes. Please specify your gender
3. I would prefer not to say

	Q56: What is your ethnic group?
Please cross ✗ in ONE box only.
a. WHITE
1. English / Welsh / Scottish / Northern Irish / British
2. Irish
3. Gypsy or Irish Traveller
4. Roma
5. Any other White background, please write in
b. MIXED / MULTIPLE ETHNIC GROUPS
6. White and Black Caribbean
7. White and Black African
8. White and Asian
9. Any other Mixed / multiple ethnic background, please write in
c. ASIAN / ASIAN BRITISH
10. Indian
11. Pakistani
12. Bangladeshi
13. Chinese
14. Any other Asian background, please write in 
d. BLACK / AFRICAN / CARIBBEAN / BLACK BRITISH
15. African
16. Caribbean
17. Any other Black / African / Caribbean background, please write in 
e. OTHER ETHNIC GROUP
18. Arab
19. Any other ethnic group, please write in 
20. I would prefer not to say
	Q54: What is your ethnic group?
Please cross ✗ in ONE box only.
a. WHITE
1. English / Welsh / Scottish / Northern Irish / British
2. Irish
3. Gypsy or Irish Traveller
4. Roma
5. Any other White background, please write in
b. MIXED / MULTIPLE ETHNIC GROUPS
6. White and Black Caribbean
7. White and Black African
8. White and Asian
9. Any other Mixed / multiple ethnic background, please write in
c. ASIAN / ASIAN BRITISH
10. Indian
11. Pakistani
12. Bangladeshi
13. Chinese
14. Any other Asian background, please write in 
d. BLACK / AFRICAN / CARIBBEAN / BLACK BRITISH
15. African
16. Caribbean
17. Any other Black / African / Caribbean background, please write in 
e. OTHER ETHNIC GROUP
18. Arab
19. Any other ethnic group, please write in 
20. I would prefer not to say

	Q57: What is your religion?
1. No religion
2. Buddhist
3. Christian (including Church of England, Catholic, Protestant, and other Christian denominations)
4. Hindu
5. Jewish
6. Muslim
7. Sikh
8. Other
9. I would prefer not to say
	Q55: What is your religion?
1. No religion
2. Buddhist
3. Christian (including Church of England, Catholic, Protestant, and other Christian denominations)
4. Hindu
5. Jewish
6. Muslim
7. Sikh
8. Other
9. I would prefer not to say

	Q58: Which of the following best describes your sexual orientation?
1. Heterosexual / straight
2. Gay / lesbian
3. Bisexual
4. Other
5. I would prefer not to say
	Q56: Which of the following best describes your sexual orientation?
1. Heterosexual / straight
2. Gay / lesbian
3. Bisexual
4. Other
5. I would prefer not to say

	Q59: Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission or another organisation working on their behalf, for further research about your healthcare experience?
This will not affect the care you receive in any way. The answers you have provided in this survey are still valuable regardless of whether you agree to be contacted about future research. 
1. Yes, I am happy for my answers to be linked to my contact details and be contacted for further research. I understand this does not mean I have to take part in future research
2. No, I would not like to be contacted
	Q57: Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission or another organisation working on their behalf, for further research about your healthcare experience?
This will not affect the care you receive in any way. The answers you have provided in this survey are still valuable regardless of whether you agree to be contacted about future research. 
1. Yes, I am happy for my answers to be linked to my contact details and be contacted for further research. I understand this does not mean I have to take part in future research
2. No, I would not like to be contacted

	Other comments
	Other comments

	If there is anything else you would like to tell us about your experiences in the hospital, please do so here. 
Please note that the comments you provide will be looked at in full by the NHS Trust, CQC, NHS England and researchers analysing the data. We will remove any information that could identify you before publishing any of your feedback. Your contact details will only be passed back if your comments in this section raise concerns for your own or others’ safety and wellbeing. 
1. Was there anything particularly good about your hospital care?
2. Was there anything that could be improved?
3. Any other comments?
	If there is anything else you would like to tell us about your experiences in the hospital, please do so here. 
Please note that the comments you provide will be looked at in full by the NHS Trust, CQC, NHS England and researchers analysing the data. We will remove any information that could identify you before publishing any of your feedback. Your contact details will only be passed back if your comments in this section raise concerns for your own or others’ safety and wellbeing. 
1. Was there anything particularly good about your hospital care?
2. Was there anything that could be improved?
3. Any other comments?
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LEARNING DIFFICULTY OR ACCESSIBILITY NEEDS?
If you need some help filling in this survey, or if you

want a copy of the questionnaire in easy read, large

print or Braille, please call us [for free] on -

or email
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