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[bookmark: _Toc115264535][bookmark: _Toc239247097]About this document
This document details the processes involved in drawing the sample for the 2026 Adult Inpatient Survey. The information contained in this document supersedes all previous versions.
These instructions are designed to be used by Trusts delivering the survey in partnership with an Approved Contractor and Trusts delivering the survey in-house. 
Efforts have been made to ensure that the information provided is comprehensive. It is however necessary to supplement this document with a small number of complementary documents. These are:
· The Survey Handbook: Which contains detailed information about the processes for preparing and running the survey.
· The Sample Construction Spreadsheet: Which is used by Trusts to construct the sample of patients.
· The Sample Declaration Form: Which is used to check the sample has been drawn correctly before it is submitted by the Trust.
The most recent versions of these documents can be downloaded from the Survey Website: Survey - NHS Surveys
If you have any queries about the contents of these instructions, please contact your Approved Contractor in the first instance (where relevant), or the Survey Coordination Centre (SCC) at Picker at inpatient@surveycoordination.com
[bookmark: _Toc115264536]










[bookmark: _Toc239247098]Adherence to the procedures outlined 
It is extremely important to follow the instructions in this manual carefully. 
NHS Trusts must not send patient identifiable data, such as patient names and/or addresses to the Survey Coordination Centre (SCC). 
The Section 251 approval for this project provides a legal basis for trusts to share names, addresses, mobile numbers, NHS numbers and full dates of birth with approved contractors for the purpose of administering the survey. Any breach of the conditions will be reported to the Care Quality Commission (CQC) and the Confidentiality Advisory Group at the Health Research Authority. Please note however that patient postcodes are to be submitted with the sample and are excluded from the restriction for patient identifiable data as per Section 251 approval.
Any suspected breach of Section 251 approval by your Trust should be raised with your contractor, or the SCC, immediately. Breaches will need to be reviewed, and your Trust will need to decide whether the breach is to be reported through the Data Security and Protection Toolkit. CQC are obligated to inform the Confidentiality Advisory Group at the Health Research Authority of any breaches and the outcomes of incident reviews.
It is also not permissible to offer financial inducements or lottery prizes to respondents. Similarly, producing versions of the questionnaire translated into other languages is also not permitted[footnoteRef:2]. The terms of the ethical approval do not permit these types of alterations. If Trusts want to make any adjustments to the method or materials set out in this guidance, they will need to check with the SCC that the proposed alterations would not compromise data comparability and if they were permissible, would then need to be cleared with a local ethics board. [2:  The Survey Coordination Centre will provide an online questionnaire translated into 9 languages, and also offer a telephone assisted survey for 22 languages via the Language Line service.] 

CQC uses patient survey data for performance monitoring, and the data are also used by NHS England and the Department of Health and Social Care (DHSC) for similar purposes. If the sampling guidance issued for the survey is not adhered to by a Trust, it may be necessary to exclude their results from the survey. Lack of patient experience data will be flagged within CQC’s performance monitoring tool. 
We request that all Trust staff involved in drawing samples are made aware of the importance of checking previously written code and other historical arrangements[footnoteRef:3], to minimise the risk of historic errors being repeated and the risk that your Trust’s survey results cannot be used. [3:  This relates to any historic code that the trust has used to draw a sample previously.] 

[bookmark: _Toc144486168][bookmark: _Toc177719267][bookmark: _Toc177719309][bookmark: _Toc177729745][bookmark: _Toc237403553][bookmark: _Toc239247099]Updates
Before you start work on your survey, check that you have the latest version of this document (the date of the last update is on the front page). This document is available from the NHS Surveys website. 


[bookmark: _Toc239247100][bookmark: _Toc115264537]Section 1: General information
[bookmark: _Toc239247101]1.1 Survey team
Sample Drawer 
Sampling will need to be carried out by a member of staff at the NHS Trust – very often a colleague in the Trust’s Informatics Team. The sample will normally be drawn from the Patient Administration System (PAS).
Trusts need to allocate sufficient work time & resources to respond quickly to any sample queries raised by the SCC and Approved contractors (if using one). All queries must be resolved before mailings can proceed.
Your sample may only be used for the purposes of distributing the 2026 Adult Inpatient Survey (IP26). This will include the following:
· Three letters with a URL and log-in details for the online survey. 
· Two SMS text messages with a unique link to the online survey. 
· Two paper questionnaire mailings (included in the first mailing for patients aged 80+ and in the last mailing for all patients).
Any additional use of the sample is not covered by the project’s section 251 approval. For example, it would not be appropriate to send additional reminder letters (i.e. more than the three approved mailing letters and SMS reminders) to people in the sample. Additional communication can only be sent by CQC to those respondents who clearly state in the questionnaire that they agree to be recontacted for the purpose of receiving survey results and/or additional surveys relating to IP26. 
Survey Lead
You will need to identify a survey lead(s) for the project and someone who will be responsible for drawing the sample at your Trust. The person drawing the sample will need to be available to answer any queries that arise after the sample has been checked by your contractor and then by the SCC.
Caldicott Guardian 
Ensure that your Caldicott Guardian is aware of the process and timelines for signing off the Sample Declaration Form. We will be including your Trust’s Caldicott Guardian in routine communications about the survey, but we strongly recommend that this is reiterated internally at a Trust. Samples cannot be processed and checked by the SCC and approved contractor (if applicable) unless the Sample Declaration Form has been signed by the Caldicott Guardian. Please discuss deadlines for submitting your Sample Declaration Form with your approved contractor, or the SCC if an in-house Trust.


[bookmark: _Toc239247102]1.2 Sampling month and dissent posters
The sample month for the Adult Inpatient Survey is November 2026. 
This means that to draw your sample you must start counting back from 30 November 2026.
Some Trusts have a much lower discharge rate than others. If your Trust did not care for a sufficient number of eligible patients in November, please immediately notify the SCC by emailing inpatient@surveycoordination.com and inform your approved contractor to make them aware.
It is a requirement as per Section 251 approval that your Trust advertises the upcoming survey during the sampling period. This is done by displaying dissent posters in all relevant places where Trusts deliver services. Dissent posters must be displayed at least for the entirety of November to maintain compliance with the Section 251 approval for this survey. The poster allows patients to be aware of the survey and provides an opportunity for them to ask questions or give dissent if they wish to be excluded from taking part. 
The poster is available in English and the most commonly spoken languages in England. Additional languages are provided based on individual Trust requirements, taking into account the demographic profile and linguistic needs of their local populations. Trusts should display the posters most relevant to their own patient populations.
Posters must be displayed throughout November 2026, from 1 November to 30 November 2026. 
If for any reason your Trust has not displayed dissent posters during November 2026, please display these immediately and contact the SCC. You will need to inform your Caldicott Guardian and gain their approval to use the sample.
 General Data Protection Regulation (GDPR):
National Data Opt-out Programme

The NHS Patient Survey Programme has received exemption from the National Data Opt-out Programme. This means that the 2026 Adult Inpatient Survey will continue to operate separate opt-out mechanisms. Therefore, to be included in your sample, patients do not have to actively consent to the sharing of their data, and this is for the purpose for the 2026 Adult Inpatient Survey only. 


[bookmark: _Toc239247103]Section 2: Important information for 2026 survey 
[bookmark: _2.1_Virtual_wards][bookmark: _Toc239247104]2.1 Eligibility requirements: age
Eligibility requirements for age remain the same as IP25. The sample for the Adult Inpatient Survey is selected from adult inpatients aged 16 and over at the time they were admitted to hospital for their inpatient stay (i.e. time of admission). 
Please note that patients who are aged 16 or over at the time of sampling (i.e. in December 2026) but were 15 years old or younger at the time of admission (i.e. November 2026, or earlier if you are sampling back) to their inpatient stay are not eligible for the survey.
Further information on eligibility and who to include and exclude from the sample is provided in Section 4.
[bookmark: _Toc239247105]2.2 Virtual wards
Eligibility requirements for virtual wards remain the same as IP25. Virtual wards are a safe and efficient alternative to being a traditional inpatient (bedded care), enabling patients to receive hospital-level care and treatment at home or in their usual place of residence, including care homes. These services are led by consultant-level professionals and supported by multi-disciplinary teams offering diagnostics, interventions and remote monitoring e.g. telephone calls, self-monitoring devices. 
The primary aims of virtual wards are to:
· Prevent avoidable hospital admissions (step-up care).
· Support early discharge from hospital (step-down care).
Virtual wards operate through two distinct pathways:
· Step-up pathway: patients are admitted directly onto a virtual ward from the community e.g. via GP, A&E or same-day emergency care, without first receiving care in a physical NHS hospital ward. These patients do not have an inpatient hospital stay.
· Step-down pathway: patients are discharged from a physical NHS hospital ward and transferred to a virtual ward to continue receiving hospital-level care at home. These patients have had an inpatient hospital stay.
To be eligible for the Adult Inpatient Survey, patients must have had an overnight stay in and must have been discharged from a physical NHS hospital ward. Therefore:
· Patients who are on a virtual ward via the step-up pathway are not eligible for the survey, i.e. the patient has never stayed in a hospital.
· Patients admitted via the step-down pathway may be eligible, if they meet all other inclusion criteria e.g. aged 16 or over at the time of admission. 
· Please note: patients must have been discharged from their inpatient stay but can still be on a virtual ward to be eligible. Discharge date used for sampling must be from the inpatient stay at the physical NHS hospital ward, not the discharge date from the virtual ward.
If you have any queries regarding the inclusion of patients who have received care via virtual wards, please contact your approved contractor or the SCC team.
[bookmark: _Toc239247106]2.3 DBS / PDS and local checks
NHS England is moving from the Demographics Batch Service (DBS) to the Personal Demographics Service (PDS) MESH service. This transition is expected to be completed by the end of 2026. For the current 2026 Adult Inpatient Survey, NHS Trusts currently using DBS can continue to do so, while those wishing to adopt the newer service can use the PDS MESH service via the MESH user interface for the deceased patient checks required during the sampling period. From January 2027 onwards, DBS will no longer be available, and trusts must use the PDS Mesh service. Guidance on DBS and on using the PDS MESH service with the MESH user interface is available from NHS England Digital. Approved contractors may also be able to provide further assistance. 
When Trusts draw their initial samples, Trusts must conduct both full DBS / PDS checks and local checks on their initial sample of 1,350 records. 
Once a sample has been approved for fieldwork, if it has been more than two weeks since the trust’s initial checks were conducted, a further PDS check and/or local check must be completed before the first mailing. It is not necessary to conduct both at this stage, but at least one check must be completed.
After the trust has completed the initial DBS / PDS and local checks during sampling, an approved contractor may, with the agreement of the trust, conduct subsequent PDS checks on the trust’s behalf for fieldwork. This includes checks before the first mailing, where required, and between mailings. Local checks are optional at this stage but should be discussed and agreed with the trust.
In-house trusts will continue to conduct PDS and/or local checks during fieldwork as set out in the Sampling Instructions. 
Further information on DBS / PDS and local checks can be found at Section 4: Step 9.6 or in Section 6 of the Survey Handbook.
[bookmark: _Toc239247107]2.4 Mailing data: mobile phone numbers
Mobile phone numbers for eligible patients should be included where possible. Where duplicate mobile numbers are found across patients, keep the record with the most recent discharge date and remove the mobile number from the other record(s). If you have any queries on this, please contact your Approved contractor for further guidance.
The full information on mobile phone numbers is provided in Section 4: Step 6
[bookmark: _2.2_Sampling_variables:][bookmark: _2.5_Sampling_variables:][bookmark: _Toc239247108]2.5 Sampling variables: changes for the 2026 survey
Discharge pathway sample variable
A new sample variable capturing the discharge pathway of patients leaving hospital will be collected for the 2026 Adult Inpatient Survey as part of a feasibility assessment.
The Survey Coordination Centre will evaluate the availability and quality of the data, as well as any challenges trusts encounter when collecting and reporting the variable. The feasibility of incorporating this variable into analysis in future surveys will also be assessed during the analysis phase.
The discharge pathway variable is being collected in IP26 primarily for feasibility assessment. The SCC will assess the completeness, quality and ease of collection of the data. Any use of the variable in IP26 analysis or reporting will be subject to the findings of this assessment and further agreement with CQC. Subject to a successful evaluation, the variable may be fully implemented from IP27 onwards.
Trusts must provide the Discharge Pathway Sub Category for Hospital Provider Spell using the following NHS Data Dictionary codes:
01: Discharge to a domestic home, hotel or other temporary accommodation without the need for new or increased health or social care support.
02: Discharge back to the patient’s original care home placement with the same level of support.
11: Discharge to a domestic home, hotel, other temporary accommodation or hospice-at-home service with rehabilitation, reablement and recovery.
12: Discharge to a domestic home, hotel, other temporary accommodation or hospice-at-home service with other new or additional support, including End of Life Care.
13: Discharge back to the patient’s original care home placement with rehabilitation, reablement and recovery, or with an increased level of support.
21: Discharge to a short-term community bed or hospice for rehabilitation, reablement and recovery, or End of Life Care.
31: Discharge to a care home as a new admission, excluding admission for End of Life Care.
32: Discharge to a care home or hospice as a new admission for End of Life Care.
The variable should be recorded as a two-character code, including the leading zero for codes 01 and 02. The NHS Data Dictionary defines the data element as an alphanumeric field with a length of two characters.
Please note that where this information is not available for patients, trusts are permitted to leave this information blank in the relevant materials i.e. Sample Construction Spreadsheet.
Further information is available in the NHS Data Dictionary entry for Discharge Pathway Sub Category for Hospital Provider Spell.
Further information on sampling variables is provided in Section 4: Step 6
[bookmark: _Toc115264538][bookmark: _Toc239247109]Section 3: Overview of the sample drawing process
The following flowchart shows the sequential steps that you must follow to draw your sample. Please do not submit any files to the SCC or your approved contractor with more than 1,250 records. Submitting more than 1,250 records will be considered a breach of the survey’s Section 251 approval and will result in follow-up action. 
1. Review common sampling errors before beginning the sample-drawing process.
2. Select 1,350 eligible patients for the sample, starting with the most recently discharged eligible patients and working backwards from 30 November 2026.
3. Apply the inclusion criteria to ensure all eligible patients have been included.
4. Apply the exclusion criteria and remove any ineligible or duplicate patients.
5. Check the initial sample to ensure the inclusion and exclusion criteria have been applied correctly.
6. Add the required sample and mailing variables to the IP26 Sample Construction Spreadsheet.
7. Create the sample file in accordance with the Sample Construction Spreadsheet and the requirements in these instructions.
8. Generate the online survey password and online survey link, if using the SCC central online survey tool.
9. Complete local and DBS / PDS checks on the initial patient list. Remove patients identified as deceased and create the final sample of no more than 1,250 patients.
10. Check the final sample before submission, including the distributions of age, gender and admission method, and check for any other sampling errors.
11. Complete the Sample Declaration Form and obtain approval from the Caldicott Guardian. In-house trusts must also separate the sample and mailing files.
12. Receiving permission to submit the sample. Once the sample declaration form is completed, submit this to your approved contractor (or to the SCC if you are an in-house trust).
13. Submit the sample. After your sample declaration form has been approved, submit your sample for review and approval. 
[bookmark: _Section_4:_Drawing][bookmark: _Toc115264541][bookmark: _Toc239247110]Section 4: Drawing your sample
This section of the instructions takes you through step by step on how to draw your sample. It is important that you spend some time reading this next section in full before you make a start. If, once you have read this section, you have queries then do get in touch with the SCC team.
[bookmark: _Step_1:_Review][bookmark: _Toc239247111]Step 1: Review common sampling errors
Before drawing your sample, please review the common sampling errors listed below:
· Age eligibility: Include only patients aged 16 years or over at the time of admission. In particular, check that eligible patients aged 16 and 17 have not been excluded.
· Sampling method: Select consecutive eligible discharges, counting backwards from 30 November 2026. Do not use random sampling or select patients based on admission date.
· Overnight stay: Include only patients who had at least one overnight stay in a physical NHS hospital ward and occupied a bed at midnight.
· Virtual wards: Do not include patients admitted directly to a virtual ward through a step-up pathway if they did not first have an eligible inpatient stay in a physical NHS hospital ward.
· Duplicate patients: Ensure each patient appears only once. Where a patient had more than one eligible stay, retain the most recent inpatient stay within the sampling period.
· Missing data: Do not exclude otherwise eligible patients solely because an item of sample data is missing or recorded as NULL.
· Mobile phone numbers: Do not exclude eligible patients because a mobile phone number is unavailable. Check that landline numbers and duplicate mobile phone numbers are not included.
· Deceased-patient checks: Both local checks and DBS / PDS checks must be completed when drawing the initial sample.
· Final sample size: Do not submit more than 1,250 patient records to your approved contractor or the SCC.
· Patient-identifiable information: In-house trusts must not submit mailing data or other patient-identifiable information to the SCC.
[bookmark: _Toc239247112]Step 2: Select eligible patients for sample
The sample for the Adult Inpatient Survey is selected from adult inpatients aged 16 and over at the time of admission. You must select patients who were consecutively discharged from your Trust, working back from the last day of November 2026.
· You must count back from 30 November 2026, through the list of eligible patients discharged from the Trust, until you have 1,350 patients.
The information you obtain about each patient will be used both for administering the survey and for conducting DBS / PDS checks. It saves time and effort if all the information is gathered at the same time.You will start with a list of 1,350 patients. This is to allow for the removal of some patients following checks (for example, deceased patients will need to be removed following DBS / PDS checks). If you think you may need to remove more than 100 patients, then select a larger initial sample, such as 1,550.
Your final sample must not exceed 1,250 patients.







[bookmark: _Step_2:_Who][bookmark: _Toc42875339][bookmark: _Toc115264542][bookmark: _Toc239247113]Step 3: Who to include in the sample
All patients (aged 16 and above AT THE TIME OF ADMISSION) who have had at least one overnight stay within the Trust and were discharged from a physical NHS hospital ward during November 2026 (unless you are sampling further back).
Extending the sampling period
If your Trust is unable to meet the required sample size of 1,250 patients discharged during November 2026, you may extend the sampling period by including patients discharged in earlier months, working backwards from the last day of the month until the target sample size is achieved. 
· Begin counting from the last day of November 2026 (i.e. 30th November) and include all eligible patients discharged alive from the Trust. 
· Continue counting backwards day by day, which could involve going back into earlier months, until you reach the required sample size. 
· Do not include any patients discharged before 1 May 2026. This is the earliest allowable discharge date for eligibility.
If you reach 1 May 2026 and still have not achieved the sample size of 1,250 patients, please submit the sample with the number of eligible patients that you have. In this case, please inform your approved contractor first, who will then contact the SCC on your behalf to confirm the final sample size. 
For specialist Trusts that typically discharge fewer patients, please contact the SCC team to confirm your approach. Your sample size should be comparable to previous years.
Overnight stays: 
Patients are considered to have had an overnight stay if they were admitted to hospital and were occupying a bed at midnight, e.g. patients who are admitted as an inpatient on Day 1 and discharged on Day 2 are considered to have had a single overnight stay, regardless of their admission time or discharge time. Day cases and outpatients are not included in this survey, because they do not stay overnight in hospital.
[bookmark: _Toc42875340][bookmark: _Toc115264543][bookmark: _Toc239247114][bookmark: _Hlk43826439]Step 4: Who to exclude from the sample 
· [bookmark: _Hlk178712695]Deceased patients: (details of how to check for deceased patients are included in the next section).
· Children or young persons under 16 years old AT THE TIME OF ADMISSION (i.e. on the day the patient is admitted to hospital they must be aged 16 years or older): please do not exclude patients treated at children’s hospitals as such sites do treat patients who are 16 years and over. If queries are raised by the SCC in relation to the age of sample members, you should never include their full date of birth within any response.
· Obstetrics / maternity patients, including spontaneous miscarriages: this list is not exhaustive but may help you identify patients who were treated as an obstetric/maternity patient and should be checked with special attention. Please note that patients should not automatically be excluded if they fit these criteria, you may need to cross-reference with notes on the patient’s file: 
· Admission Method codes of 31 (ante-partum) and 32 (post-partum) 
· [bookmark: _Hlk114685510]ICD-10 chapter code of XV (if codes are available); and,
· Treatment function codes of 502 (gynaecology) at discharge
· Patients admitted for planned termination of pregnancy.




Table 1. Further sampling guidance for maternity patients
	Code
	Sampling guidance 

	Treatment function code of 501 (Obstetrics Service)
	As the code is defined as “Obstetrics Service” and any obstetrics/maternity service users should be excluded, we recommend excluding any patients with TFC 501. Once this is done, if any existing patients have the other codes listed in this table, please review their notes to confirm whether they should be excluded.

	Treatment function code of 502 (Gynaecology Service)  
	Generally, TFC 502 patients are eligible and should be included unless something else in their record indicates they are obstetrics, maternity, miscarriage, or termination related. We have had examples where this code has related to hysterectomies, vaginal repair, cyst removal, but not related to birth, and these types of patients should be included in the sample.

	Admission Method 31 (ante-partum) and 32 (post-partum)
	Generally, these patients should be excluded as the codes define Maternity admission (ante-partum and post-partum). We would recommend reviewing against the patient record to confirm.

	ICD-10 chapter code XV
	This code is defined as conditions relating to or aggravated by pregnancy, childbirth or by the puerperium (maternal causes or obstetric causes). We have had examples where patients had an XV code but had a primary diagnosis of complications with pregnancy (e.g. vomiting, exhaustion, breast infection) and were not to do with termination, miscarriage or childbirth. We recommend including these types of patients though appreciate it may be a rare instance in the sample.


· Psychiatry patients:
· Use Treatment functions codes at discharge to identify psychiatry patients who need to be excluded from the sample. A list of codes to exclude are: 700, 710, 711, 712, 713, 715, 720, 721, 722, 723, 724, 725, 726, and 727.
· Day case patients (i.e. patients who arrive and leave on the same day): Patients are considered to have had an overnight stay if they were admitted to hospital and were occupying a bed at midnight, e.g. patients who are admitted as an inpatient on Day 1 and discharged on Day 2 are considered to have had a single overnight stay, regardless of their admission time or discharge time. Day cases and outpatients are not included in this survey, because they do not stay overnight in hospital.
· Patients admitted to a virtual ward via step-up pathways: patients admitted to a virtual ward via a step-up pathway are admitted directly onto a virtual ward from the community e.g. via GP, A&E or same-day emergency care, without first receiving care in a physical NHS hospital ward. These patients do not have an inpatient hospital stay and are not eligible for the survey.
· Private patients (non-NHS): patients admitted to private hospitals who do not receive care in any form or at any point in their treatment pathway from an NHS hospital.
· NHS patients treated at private hospitals: NOTE: For private wards used for NHS electives, it will be important to find out how many patients are impacted by this, whether the patient would know they are being treated privately (e.g. is it a private ward which is within an NHS hospital), and whether the staff were NHS/care paid for by the NHS. Based on previous experience, if it is a private ward within a private hospital (based on an NHS site), this should be excluded. 
· Current inpatient at the time of sampling: this should be the only time current inpatients are excluded; when checking for deceased patients between mailings, do not exclude those who are current inpatients. Patients would still be eligible if they are on a virtual ward following their inpatient stay in a hospital.
· Patients without a UK postal address (do not exclude if addresses are incomplete but useable, e.g. no postcode): only remove a patient if there is insufficient name or address information for the questionnaire to have a reasonable chance of being delivered. In addition, please do not remove patients without mobile numbers. The more cases that are removed at this stage, the poorer the sample coverage and the greater the danger of bias.
· Exclude any addresses that are outside the UK: Patients whose address is in the British Islands (Isle of Man, the Channel Islands) are eligible. Patients whose address is a military base, care home, GP practice or prison establishment are also eligible.
· Any patient who has requested that their details are not used for any purpose other than their clinical care: including requests made following sight of survey pre-publicity; if this information is collected by your Trust, you should ensure that you remove these patients from your sample list at this stage. This does not include those who have opted out of having their data used for planning and research purposes via the National Data Opt-out Programme.
· Duplicate patients (patients who are included in your list more than once): if you find duplicates in your sample, the most recent inpatient stay within the sample period (November 2026) should be included; and,
· Patients who ONLY spent time in a community hospital: if a patient has spent time in both a community hospital and an acute hospital, they can be included depending on circumstance - please contact the SCC for further advice at inpatient@surveycoordination.com.
[bookmark: _Toc115264544][bookmark: _Toc239247115]Step 5: Sample checks
Before moving onto the next step, please conduct checks to make sure that all patients who should have been excluded have been removed from the sample. Please also check that all those who should have been included have been (for example, make sure eligible patients who are 16 and 17-year-olds at the time of admission are included in your sample).
Additionally, where available, mobile phone numbers for eligible patients should be included in the sample. As part of your checks, identify any duplicate mobile phone numbers. Where a duplicate is found, retain the mobile phone number for the record with the most recent discharge date and remove the mobile number from the other record(s). Note that patients should not be excluded solely because a mobile phone number is duplicated. 
[bookmark: _Step_5:_Add][bookmark: _Toc115264545][bookmark: _Toc239247116]Step 6: Add sample variables
Now you will enter all the information relating to your sample in the template Sample Construction Spreadsheet and save this file as “IP26_SampleFile_XXX”, with XXX being your Trust code.
You will also need to add some additional information to your sample file. The following information can be compiled from hospital records:
· Trust code (Sample and Mailing data): this should be the three-character code for the Trust (e.g. RTH).
· Patient Record Number (PRN) (Sample and Mailing data): this is a unique serial number which must be allocated to each patient by the Trust. It should take the following format: 'IP26XXXNNNN', where 'XXX' is your Trust code and 'NNNN' is the 4-digit number relating to your sampled patients, e.g., 0001-1350.
· The PRN will be included on invitation letters and will be the log-in username for the online survey (survey number). Later, when questionnaires are returned (whether completed or not) or completed online, these numbers will be able to be used to monitor which patients have taken part and to identify any non-responders, who will need to be sent reminders. 
· Please note: this number should be available in and correctly referenced for every patient dataset for this survey (e.g. sample file, mailing file, final data). Please note that PRN is not a variable present in Trust databases, it is created only to allow the monitoring of patient response. 
· Please note: the PRN must be added when Trusts draw their initial list of 1,350 patients, before applying any local exclusions and prior to the DBS / PDS check. 
· Title (Mailing data): (Mr, Mrs, Ms, etc.)
· First name (Mailing data): (or initial, where only this is available)
· Surname (Mailing data)
· Address Fields (Mailing data): this should be held as separate fields (e.g. street, area, town and county). You must use the current address on your system.
· Postcode (Sample and Mailing data): postcodes are included both in the mailing file and the sample file. They will be used to derive a geographic area variable (Lower Layer Super Output Area, LSOA and Indices of Multiple Deprivation, IMD) allowing analysis by geography and deprivation. 
· NHS number (Mailing data): the patient’s NHS number is required for Approved Contractors to conduct DBS / PDS checks. This variable can also be used to conduct checks on duplication. Please note that a missing NHS number is not a reason to exclude a patient from the sample. If a patient’s NHS number is not available, they should still be included in the sample provided that they meet the eligibility criteria. NHS numbers are used for DBS checks, but other patient details (such as name, date of birth, address and postcode) can be used in its place where needed, so trusts should not exclude patients from the sample based on a missing NHS number alone. 
· Mobile phone (Mailing data): this should be the current mobile phone number listed on your system only, either an 11-digit number starting with ‘07’ or a 12-digit number starting with ‘+44 7’. Do not include any home or landline phone numbers or any additional text. 
· The Section 251 approval grants “the legal basis to allow access to the specified confidential patient information without consent.” This allows for Trusts to provide details like patients’ postal addresses and applies to mobile numbers too. The only cases in which you should not provide this is if the patient has explicitly dissented to the use of their mobile number, or if there is a note specifying that the number belongs to someone other than the patient, such as a carer or family member. 
· Eligible patients should be included in the sample whether or not they have a mobile phone number. If you have any queries about this, please contact the SCC team. 
Should we include mobile numbers where we cannot determine if it is for the patient or not? 
If the mobile number listed on your system is specified as belonging to someone other than the patient, this should not be included. However, if the patient has provided a “work mobile” for their records this is fine to include, and if nothing is specified alongside the number it is fine to assume this belongs to the patient.
For patients where we have a mobile phone listed in the mobile telephone field, and a different mobile phone number listed in the telephone field, should we just pick one and include it?
Please prioritise the ‘mobile’ column. If you have any records where the mobile field is blank, and the telephone number field is populated with a mobile number, please include this.
What should we do if duplicate mobile numbers are present?
If duplicate mobile numbers are found across patients, retain the mobile number for the patient with the most recent discharge data and remove the mobile number from the other patient record(s). Patients should not be excluded from the sample due to duplicate mobile phone numbers.




· Mobile phone indicator (Sample data): if a mobile number is included, this should be marked as ‘1’, if not this should be left as ‘0’.
· Day of Birth (Mailing data): should be included in the form DD.
· Month of Birth (Mailing data): should be included in the form MM.
· Year of Birth (Sample and Mailing data): should be included in the form YYYY. 
· Gender (Sample data): For 2026, you can provide either Gender (Person Gender Code) or Gender (Person Stated Gender Code). You will be asked to confirm on the sample declaration form which gender coding you have provided.
· Gender (Person Gender Code) (Sample data): should be coded in numeric form: 0 = not known, 1 = Male, 2 = Female, 9 = Not specified. For further information please see person gender code on data dictionary.
· Gender (Person Stated Gender Code) (Sample data): should be coded in numeric form 1 = Male, 2 = Female, 9 = Indeterminate (unable to be classified as either male or female). For further information please see person stated gender code on data dictionary.
· Ethnic Category (Sample data): is required in order to evaluate non-response from different ethnic categories. The ethnicity of a person is specified by that person and should be coded using the 17-item alphabetical coding specified by NHS Digital. Please note that any patient whose ethnic category is unknown may be coded as “Z” or left blank; Ethnic codes are as follows:
· White
· A = British
· B = Irish
· C = Any other White background
· Mixed
· D = White and Black Caribbean
· E = White and Black African
· F = White and Asian
· G = Any other mixed background
· Asian or Asian British
· H = Indian
· J = Pakistani
· K = Bangladeshi
· L = Any other Asian background
· Black or Black British
· M = Caribbean
· N = African
· P = Any other Black background
· Other Ethnic Groups
· R = Chinese
· S = Any other ethnic group
· Z = Not stated
· Day of the month of admission (Sample data): (1 or 2 digits; e.g. 7 or 26) 
· Month of admission (Sample data): (1 or 2 digits; e.g. March = 3 or October = 10)
· Year of admission (Sample data): Should be included in form YYYY (4 digits; e.g. 2026)
· Day of the month of discharge (Sample data): (1 or 2 digits; e.g. 2 or 30)
· Month of discharge (Sample data): (1 or 2 digits; e.g. September = 9 or November=11)
· Year of discharge (Sample data): Should be included in form YYYY (4 digits; e.g. 2026)
· Length of stay (Sample data): (Units = Days). 
· Calculate this by subtracting the admission date (day/month/year) from the discharge date (day/month/year). For example, if discharge date = 15/11/2026 and admission date = 14/11/2026, the length of stay = 1. Do not use any other type of unit to calculate length of stay (i.e. do not use hours/minutes/seconds). All patients in the sample should have a length of stay greater than or equal to 1 day.
· For patients who have also been admitted to a virtual ward via a step-down pathway, the length of stay on a virtual ward should not be included as part of their length of stay in a physical NHS hospital ward.
· Treatment Function Code (Sample data): (On discharge). It is recorded in the form NNN as outlined by NHS England. A full list of these is available here. 
· ICD-10 (Chapter Code) (Sample data): Please enter the ICD-10 chapter code in Roman Numerals (i.e. III, VI, IX etc.), based on the primary diagnosis at discharge. A mapping tool is available for assigning ICD-10 chapter codes, which will allow you to enter detailed ICD-10 codes (as they are held on your Trust’s database) and convert them into chapter codes. If ICD-10 codes are not available when you draw your sample, please contact your approved contractor or (if conducting the survey in-house) the SCC. However, this should not stop you drawing your sample, as these can be added later (see Section 5 for more information), and checks can be run using other variables.
· Admission Method (Sample data): Please include the two-digit descriptive code as used within the NHS Commissioning Data Sets. A blank should be used if an admission method code cannot be obtained for a patient.
· NHS Site Code on Admission (Sample data): Please record the site of admission of the patient using the five-character NHS Trust Site Codes (maintained by NHS Digital). A list of valid NHS Site Codes is available for download here: Other NHS organisations - NHS England Digital.
NHS Site Code on Discharge (Sample data): Please record the site from which the patient was discharged using the five-character NHS Trust Site Codes (maintained by NHS Digital). A list of valid NHS Site Codes is available for download here: Other NHS organisations - NHS England Digital.
Discharge Pathway (Sample data): Please record the pathway through which the patient was discharged using one of the following two-digit codes. Where this data is not available for a patient, please leave it blank. 
· 01 = Domestic home or temporary accommodation, with no new care needed
· 02 = Returned to original care home, with the same level of support
· 11 = Domestic home, temporary accommodation or hospice at home, with rehabilitation or reablement
· 12 = Domestic home, temporary accommodation or hospice at home, with new or additional support, including end-of-life care
· 13 = Returned to original care home, with rehabilitation, reablement or increased support
· 21 = Short-term community bed or hospice, for rehabilitation, reablement or end-of-life care
· 31 = New care home admission, excluding end-of-life care
· 32 = New care home or hospice admission for end-of-life care
· Virtual Ward Indicator (Sample data): Please indicate whether a patient had been transferred from an inpatients ward to a virtual ward (via a step-down pathway – please see section 4 step 3 for further information on virtual ward eligibility). 
· The eligibility for the inpatient survey remains as per 2025 survey, all patients in the sample must have had an overnight stay in a physical NHS hospital ward to be eligible for inclusion. 
· This variable indicates those patients who were flagged for early discharge (step-down) from the hospital ward and were admitted onto a virtual ward.
· Please note: Patients must have been discharged from their inpatient stay on a physical NHS hospital ward but can still be on a virtual ward at the time of sampling, to be eligible.  
· 0 = Patient was not admitted onto a virtual ward
· 1 = Patient was admitted onto a virtual ward
· 9 = Unknown

[bookmark: _Toc144486179][bookmark: _Toc177719321][bookmark: _Toc237403570][bookmark: _Toc237979366][bookmark: _Toc238803573][bookmark: _Toc238810393][bookmark: _Toc239247117]Elements to be completed throughout the fieldwork period: 
· Day of questionnaire being received: this will only be completed if and when a questionnaire (online or via post) is received.
· Month of questionnaire being received: this will only be completed if and when a questionnaire (online or via post) is returned.
· Year of questionnaire being received: this will only be completed if and when a questionnaire (online or via post) is returned.
· Outcome code: this will be used to record which questionnaires are returned to the freepost address or completed online, or are returned undelivered, or which patients opt out of the survey, etc. Please use the following codes:
· 1 = Returned completed (response received either online or via post, this includes completed accessible versions, large print, braille, easy read and dementia questionnaires)
· 2 = Returned undelivered
· 3 = Patient deceased (identified after first mailing has gone out) 
· 4 = Too ill or opted out/returned a blank questionnaire 
· 5 = Ineligible
· 6 = Not returned – Unknown
· 7 = Patient deceased prior to fieldwork 
The outcome column is left blank at first if a response has not been received. Please note that outcome code 1 is the only instance where a date will be required. For the other outcome codes, a date will not be required.
· Comments: in this column you can note any additional information that may be provided when someone calls the helpline, for example, to inform the Trust that the respondent has died or is no longer living at this address.

For Trusts using a contractor: this file will be sent to your contractor with all data fields present. Do not remove names, postal address and mobile phone numbers, as these are used to send out mailings and SMS reminders.
For in-house Trusts: you will need to separate out the mailing data from the sample file before you send this to the SCC. Please see step 12 for more details.
Table 2 on the next page shows an example of the spreadsheet. Please use the Sample Construction Spreadsheet provided.
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[bookmark: _Toc115264546][bookmark: _Toc239247118]Step 7: Create the sample file
Table 2. Sample construction spreadsheet of patient details example
	SAMPLE & MAILING
	SAMPLE & MAILING
	MAILING
	MAILING
	MAILING
	MAILING
	SAMPLE & MAILING
	MAILING
	MAILING
	SAMPLE
	MAILING
	MAILING
	SAMPLE & MAILING
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE

	Trust code
	Patient Record Number
	Title
	Initials / first name
	Surname
	Address
	Postcode
	NHS Number
	Mobile phone number
	Mobile number indicator
	Day of birth
	Month of birth
	Year of birth
	Gender
	Ethnic category
	Day of admission
	Month of Admission
	Year of Admission
	Day of discharge
	Month of discharge
	Year of discharge
	Length of Stay
	Treatment Function code
	ICD 10 (Chapter Code)
	Admission method
	NHS Site code on admission
	NHS Site code on discharge
	Discharge pathway
	Virtual Ward Indicator

	e.g. R1H
	IP26R1H0001
	Mrs
	Anna May
	Abbot
	 
	AB1 1YZ
	485777
	07777 777 777
	1
	12
	06
	1934
	2
	A
	5
	11
	2026
	11
	11
	2026
	6
	102
	XI
	12
	RR115
	RR115
	01
	0



Mailing Columns: these columns contain information on patients’ names, addresses, mobile phone number that may allow them to be identified. 
Sample Columns: these columns should be completed during the sampling phase and will include data relating to patients’ demographic and clinical data, their unique patient record number and your Trust code. This also includes postcode data.

[bookmark: _Toc239247119]Step 8: If you are using the SCC central online survey tool:

This step is for in-house Trusts or contractors using the SCC central online survey tool.



If you are an in-house Trust or a contractor who would like to use the SCC central online survey tool:
Please ensure the ‘Sample Construction Spreadsheet for central online tool’ is used. 
In the Sample Construction Spreadsheet for central online tool, there will be two additional columns in this spreadsheet for you to complete. The two additional columns are included to provide participants with their log in details to access the online survey. These two columns will generate:
1) Online survey password: a unique password for the online survey. 
a. This password will be used in combination with the PRN (survey number) to create the patients log in details, allowing patients to access the online survey.
2) Online survey link: a unique link to the online survey. This link is created using the final survey URL and incorporates the patients PRN and password making the link unique to each patient. 
a. This link will automatically log the participant into the survey. 
b. This should be used (in shortened form) in the SMS reminders and when creating QR codes included in the mailing letters.
To generate these fields, 
· Complete all other fields in the spreadsheet before generating the online survey password and online survey link.
· The spreadsheet contains formulae for both the ‘Online survey password’ and ‘Online survey link’ fields, as shown below.
     [image: ]
· Copy the formulae into the first row of sample data. 
· The formula in the ‘Online survey password’ column should generate a unique five-character password containing random letters and numbers.. 
· Copy the password formula down to the final row of sample data.
[image: Table

Description automatically generated]
· Check that a five-character password has been generated for every patient.
· Copy and paste the completed ‘Online survey password’ column as values to prevent the passwords from continuing to update.
· Once the passwords have been pasted as values, copy the formula in the ‘Online survey link’ column down to the final row of sample data.
· Check that each online survey link contains:
· the final IP26 central online survey URL;
· ?Q_CHL=smsinvite;
· the correct Patient Record Number (PRN); and
· the corresponding online survey password.
· Check that the PRN and password in each link match the relevant patient record.
· Finally, copy and paste the completed ‘Online survey link’ column as values to prevent the links from continuing to update.
[image: Graphical user interface, application, Word

Description automatically generated]


[bookmark: _Toc239247120][bookmark: _Toc115264548]Step 9: Submitting your patient list for local and DBS / PDS checks
You should now have compiled your initial sample of 1,350 patients. The patient list must be checked for deaths both internally, through local trust checks, and through either the Demographics Batch Service (DBS) or the Personal Demographics Service (PDS) MESH service. Please allow sufficient time for these checks.
This process is fundamentally important and must happen before you create the final sample file (1,250 patients).
NHS England is moving from DBS to the PDS MESH service. For the 2026 Adult Inpatient Survey, trusts currently using DBS can continue to do so for sampling, while trusts wishing to adopt the newer service can use PDS MESH through the MESH user interface. From January 2027 onwards, trusts must use the PDS MESH system. 
PDS MESH is accessed using a browser-based interface and requires approved PDS access and a MESH mailbox. Further guidance is available from NHS England Digital: Using the PDS MESH service with the MESH user interface.
In the flow chart below, the activities undertaken by Trusts are highlighted in blue.	
[bookmark: _Toc177719326][bookmark: _Toc42875360][bookmark: _Toc115264549]Steps for checking for deceased patients


[bookmark: _Toc239247121][bookmark: _Toc42875361][bookmark: _Toc115264550][bookmark: _Toc177719327]Step 9.1: Create the trace request file
[bookmark: _Toc42875362][bookmark: _Toc115264551]Using your list of patients, you need to create a correctly formatted trace request file for submission through DBS or PDS MESH. Please seek advice from your local Patient Administration System team on the appropriate format and submission route. For each patient you will need to include as a minimum:
NHS number and full date of birth (yyyymmdd) – this is the recommended approach.
OR
Surname, first name, sex, date of birth, postcode (can be wildcarded e.g. LS1*). The postcode is not mandatory, but it will help avoid incorrect matches, but please do not include address lines. 
Due to the way addresses are recorded throughout the NHS, it is very difficult to get an exact match on address lines. For this reason, do not include address lines in the trace request file.
Trusts using PDS MESH must prepare the request as a comma-separated values (CSV) file in accordance with NHS England Digital guidance. The file must follow the prescribed structure and naming convention.
[bookmark: _Toc177719328][bookmark: _Toc239247122]Step 9.2: Submitting the trace request file
Trusts using DBS
DBS requires that request and response files are transferred using the dedicated DBS client software. The DBS client software should have already been installed on a server within your Trust and most Trusts use this on a routine basis. 
Please speak to a member of your IT department or Patient Administration System (PAS) team if you do not know how to access and use the application. If your IT department cannot help, please contact the DBS implementation team at demographics@nhs.net.
If you have been set up to use DBS, then once you have created the request file, it should be placed in the client inbox. The DBS client will then send the file to the Spine and, if you are registered, you will receive an email to say that the file was received. The DBS processes the file overnight and it should be ready the following morning. You will be notified by email when the file has been processed. 
During periods of high demand for DBS service, it may take 48 hours for your file to be returned.







[bookmark: _Toc144486186][bookmark: _Toc177719329][bookmark: _Toc42875363][bookmark: _Toc115264552]Trusts using PDS MESH
Trusts using PDS MESH must submit the trace request through the MESH user interface. Access requires approved PDS access and a MESH mailbox.
When creating the message, select ‘Master Patient Tracing Service (SPINE_PDS_MESH_V1)’ as the message type, select ‘INTERNAL SPINE - INTERNAL SPINE’ as the recipient and attach the correctly formatted CSV request file.
Check the MESH inbox for the response. Once the response is available, download it and save it securely for review. Response times vary depending on the time of submission and the number of records submitted.
For full instructions, including obtaining access, requesting a MESH mailbox, preparing the CSV file, submitting the request and downloading the response, refer to NHS England Digital’s guidance on using PDS MESH.
[bookmark: _Toc239247123][bookmark: _Toc42875364][bookmark: _Toc115264553][bookmark: _Toc177719330]Step 9.3: Review the DBS / PDS response file
For DBS response files
The DBS will return a file with:
A header row.
A response body. This will be in two parts:
· The response containing all the data supplied in the request record, together with a trace outcome indicator. The main record is returned in all cases.
· An additional response column, which is returned only when there is a single unique match. It is in this additional response column that patients found to be deceased will be indicated (by a letter ‘D’).
A trailer row.
Further information is provided on the DBS website.
For PDS MESH response files
PDS MESH returns a response file through the trust’s MESH inbox. Trusts must interpret the response in accordance with the current PDS MESH data dictionary and identify any patients recorded as deceased. The response file is named RESP_ followed by the name of the original request file.
Further information on the response structure and values is available through NHS England Digital’s PDS MESH guidance.
Tracing services are not infallible: even after your patient list has been checked for deaths, some people may die in the period between running the check and the questionnaire being delivered.
So, you may find that some recently deceased patients remain in your sample. You need to be prepared for this. 
Special sensitivity is required when dealing with telephone calls from bereaved relatives.

[bookmark: _Toc177719331][bookmark: _Toc239247124]Step 9.4: Remove patients following DBS / PDS checks
[bookmark: _Toc237979374]The response file returned through DBS or PDS MESH must be used to identify any patients who have died and should therefore be removed from the sample. Cross-reference the response file carefully against the patient list to ensure that the correct records are removed. Do not exclude patients solely because DBS or PDS MESH was unable to match them. Removing unmatched patients would introduce bias into the sample.
[bookmark: _Toc177719332][bookmark: _Toc239247125]Step 9.5: Local checks for deceased patients in trust records
You must check that the trust has no record of a patient selected for the survey having died. Both local checks and DBS / PDS checks must be completed when drawing the initial sample. 
[bookmark: _Toc42875365]I have more than 1,250 patients remaining on my list, what should I do?
[bookmark: _Toc42875366]When the DBS / PDS response file has been reviewed and all patients identified as deceased have been removed, there should normally be more than 1,250 patients remaining. Remove patients beginning with the earliest discharge date until only the 1,250 most recently discharged eligible patients remain.
I have fewer than 1,250 patients remaining on my list, what should I do?
[bookmark: _Toc115264554]If fewer than 1,250 patients remain after deceased patients have been removed, contact the SCC. Where possible, add the next most recently discharged eligible patients before those already selected. Any additional patients must also undergo local and DBS / PDS checks. If you think this may be necessary, you can include additional eligible patients in the initial list submitted for DBS / PDS checks.

[bookmark: _Step_8.6:_DBS][bookmark: _Toc165485369][bookmark: _Toc165485507][bookmark: _Toc177719333][bookmark: _Toc239247126]Step 9.6: PDS and local checks during fieldwork 
Once your sample has been approved for fieldwork, if it has been more than 2 weeks since the initial checks were run, there is a requirement for PDS and / or local checks to be re-run before the first mailing can be sent. PDS must be used from January 2027 onwards as DBS will no longer be available by the end of 2026.
It is also a requirement to run further PDS and / or local checks prior to the second and third mailings to avoid sending reminders to patients who have died between mailings.
Contractors running PDS Checks
on behalf of trusts during fieldwork
Some contractors have the capability of running PDS checks during fieldwork on the trust’s behalf. This removes the requirement for trusts to run PDS checks ahead of mailing two and mailing three. Trusts can still choose to run local checks. This should be agreed with your approved contractor.
Trusts are still expected to run the initial DBS / PDS checks (and local checks) when drawing the initial sample.
Please contact your contractor to discuss this further.

If you are using the services of an approved contractor, please notify them immediately if any patients in your sample die during the survey period and ensure they are removed from any reminder mailings.
Figure 1: Protocol for conducting PDS and local checks throughout fieldwork




[bookmark: _Toc239247127]Step 10: Check sample prior to submission
Before you submit your sample, you are asked to carry out several checks on your sample: the distribution of age, gender and admission method.
[bookmark: _Toc11861069][bookmark: _Toc42875368][bookmark: _Toc115264555][bookmark: _Toc177719335][bookmark: _Toc238803584][bookmark: _Toc238810404][bookmark: _Toc239247128]Checking the distribution of patient ages in your sample
Please check that patients of all ages are included in your sample, paying particular attention to those aged 16, 17 or 18 years and those over 75 years. We have found these age groups are the most likely to be excluded due to sampling errors. It is possible there may not be any young adults or very old adults in your sample, but this should be confirmed by checking your original sample (before exclusion criteria were applied) and your sampling techniques.
A good way to check that your sampled patients’ ages cover the full range of expected ages is to examine the distribution of ages on a bar chart. The bar chart for your trust is likely to resemble the shape below, unless you are a specialist trust.
Figure 2: Bar chart of age from a previous Inpatients sample file
[image: cid:image002.jpg@01D40A34.31CB4810]
[bookmark: _Toc11861070][bookmark: _Toc42875369][bookmark: _Toc115264556][bookmark: _Toc177719336][bookmark: _Toc238803585][bookmark: _Toc238810405][bookmark: _Toc239247129]Checking the distribution of patient gender
With the exception of hospitals specialising in one gender, your sample will most probably have similar proportions of men and women. You should check that both men and women are included and that you can explain if the sample is skewed toward male or female patients (for instance, if there have been recent changes in the profile of patients seen by your Trust).
[bookmark: _Toc11861071][bookmark: _Toc42875370][bookmark: _Toc115264557][bookmark: _Toc177719337][bookmark: _Toc238803586][bookmark: _Toc238810406][bookmark: _Toc239247130]Checking the distribution of patient admission method
The split of patients between emergency versus planned admissions should be similar to the proportions that were in your sample in previous surveys. If there are any other substantial changes, there should be an explanation. 
[bookmark: _Toc11861072][bookmark: _Toc42875371][bookmark: _Toc115264558][bookmark: _Toc177719338][bookmark: _Toc238803587][bookmark: _Toc238810407][bookmark: _Toc239247131]Checking for other errors in your sample
[bookmark: _Hlk114466014]Before submitting your sample, review the common sampling errors outlined in Step 1 and confirm that the sample has been drawn in accordance with these instructions. We also recommend reviewing the 2025 Quality and Methodology Report for further information on common sampling errors. This will reduce delays caused by incorrect sampling and so improve your Trust’s response rate.
Examples of checks you should do before submitting your sample:
· Check that the sample contains no more than 1,250 records.
· Check that all required sample variables are present and that the file contains no additional columns.
· Check that trust codes and Patient Record Numbers are complete and correctly formatted, and that each Patient Record Number is unique.
· Check that postcodes are correctly formatted.
· Check the distributions of patient age, gender and admission method.
· Check that the extraction query has correctly identified the eligible population.
· Check for missing or incomplete data and any effects of system migrations.
· Confirm that the sample consists of consecutive eligible discharges, counting backwards from 30 November 2026.
· Confirm that patients using the National Data Opt-out have not been excluded for that reason.
· Check that admission and discharge dates and NHS site codes are valid.
· Check that length of stay is consistent with the admission and discharge dates.
· Ensure ICD-10 codes are included where available.
· Check that gender, ethnicity, admission method, Treatment Function Code, ICD-10 Chapter Code, Mobile Phone Indicator, Virtual Ward Indicator and Discharge Pathway values use the permitted codes.
· Confirm that deceased and otherwise ineligible patients have been removed.
· Check that the discharge pathway variable has been completed using the required coding.
· Confirm that the sample contains no duplicate patients.
· Review and explain any substantial differences in the distributions of age, gender, ethnicity, admission method or discharge dates compared with previous survey years.

[bookmark: _Toc239247132][bookmark: _Toc115264559]Step 11:  Submit the Sample Declaration Form only 
Once your sample has been drawn, you must complete the Sample Declaration Form. You will need to submit the sample declaration form and wait for confirmation from the SCC (if you are an in-house trust) or your approved contractor (if you are using an approved contractor) before you submit your sample file. This is a crucial step to reduce the risk of a confidentiality breach. 
A sample declaration form fully and accurately completed can speed up the sample approval process and therefore allow an earlier start of fieldwork.
Both the person drawing the sample and the trust’s Caldicott Guardian must complete and electronically sign off the Sample Declaration Form. This is a requirement under the survey Section 251 approval and is a key element to minimise the risk of any data breaches occurring.
It is important that you use the sample declaration form as an opportunity to make comments on any data issues or changes that have occurred at your trust since the 2025 survey.
For example, if your trust has undergone a recent merger, then remember to highlight this. Or you may have moved clinical systems that means data is recorded slightly differently. This information will help your approved contractor and the SCC to check your sample, which may reduce the need for further queries.
Completing the Sample Declaration Form:
· Complete the ‘Checklist’ tab, ensuring all checks have been answered. Where ‘N/A’ is entered, provide an explanation in the corresponding ‘Comments’ box.
· Complete the ‘Declaration Agreement’ tab. Both the person responsible for drawing the sample and the trust’s Caldicott Guardian must complete the relevant declaration.
· If you are an in-house trust, submit the completed Sample Declaration Form to the SCC and wait for approval before submitting your sample file.
· If you are using an approved contractor, submit the completed Sample Declaration Form to your contractor and wait for approval before submitting your combined sample and mailing file.
· Do not submit any data until you are instructed to do so.  If you are using a contractor…
Submit your Sample Declaration Form to your contractor. 
Your contractor will let you know how and when to submit your sample to them.
Your contractor will then submit your sample to the SCC on your behalf.
If you are an in-house trust…
Submit your Sample Declaration Form to the SCC.
Separate your mailing and sample data.
The SCC will let you know how and when to submit your sample information.




[bookmark: _Step_12:_Receiving][bookmark: _Toc165485518][bookmark: _Toc239247133]Step 12: Receiving permission to submit the sample 
Once you have completed your Sample Declaration Form, you must send this to either your approved contractor (if your trust is using a contractor) or directly to the SCC if you are conducting the survey in-house. Please cc the Caldicott Guardian into the email.
[bookmark: _Toc14358634][bookmark: _Toc22822470][bookmark: _Toc55832612][bookmark: _Toc132388018][bookmark: _Toc165485519][bookmark: _Toc177719341][bookmark: _Toc237403587][bookmark: _Toc237979384][bookmark: _Toc238803590][bookmark: _Toc238810410][bookmark: _Toc239247134]For in-house Trusts only

If you are using a contractor, please 
skip this section and go to the next section.

Once you have received permission from the SCC to submit your sample, you will need to separate your sample information into two files: a sample file and a mailing file.
Only the following variables should appear in both files:
· Trust code: This identifies the NHS trust associated with each record.
· Patient Record Number (PRN): This unique identifier links the sample file and mailing file and ensures responses and survey outcome information can be recorded against the correct patient. It is essential that the PRN is applied consistently across both files.
· Postcode: Required for both mailing and analysis purposes.
· Year of birth: Required for analysis and sample checking.
The remaining variables should be allocated to the appropriate file as described below.
Sample file
Contains sample information and variables marked as Sample or Sample & Mailing within the Sample Construction Spreadsheet.
Save this file as IP26_SampleFile_XXX, where XXX is your trust code.
This file will be submitted to the SCC when instructed and will be used throughout fieldwork to:
· Record survey outcomes.
· Identify patients who require reminder mailings.
· Support sample checking and data analysis.
· Submit final survey response data to the SCC following fieldwork.
Mailing file
Contains the trust code and PRN together with patient identifiable information required for survey administration, including:
· NHS number
· Title
· First name(s)
· Surname
· Address details
· Postcode
· Mobile phone number
· Day of birth
· Month of birth
· Year of birth
Save this file as IP26_MailingData_XXX, where XXX is your trust code.
Do not submit the mailing file to the SCC.
You will use this file to:
1. Conduct deceased patient checks prior to reminder mailings.
2. Identify patients who require reminders by cross-referencing with the sample file and associated outcome codes.
Storing your mailing file
As the mailing file contains identifiable patient information, we recommend that it is encrypted and stored securely at all times.
For confidentiality reasons, patient names, NHS numbers, mobile phone numbers, dates of birth and address details must not be stored in the same file as survey response data.
The mailing file should be destroyed six months after the end of fieldwork, together with all other files created for the survey, with the exception of the final survey response file.
Do not send the mailing file to the Survey Coordination Centre.
 Table 3. Example of a mailing file
	Trust code
	PRN
	NHS Number
	Title
	First name(s)
	Surname
	Address1
	Address2
	Address3
	Address4
	Address5
	Postcode
	Mobile phone number
	Day of birth
	Month of birth
	Year of birth

	RX1
	IP26RX10001
	1234567890
	Mrs
	Anna May
	Abbot
	14 Station Road
	London
	
	
	
	AB1 1YZ
	07712345678
	21
	08
	1985

	RX1
	IP26RX10002
	4505577104
	Mr
	Edward Chris
	Ahmed
	Flat 7
	Short Street
	Oxford
	
	
	AB2 6XZ
	07712345677
	13
	11
	2001

	RX1
	IP26RX11249
	3216789012
	Ms
	Katy
	Yoo
	The Maltings
	Birch Road
	Little Abington
	Cambridge
	Cambs
	AB4 7MX
	07712345676
	22
	03
	1990

	RX1
	IP26RX11250
	9876543210
	Miss
	Fiona
	Young
	634 Tyne Road
	Newcastle-Upon-Tyne
	Tyne and Wear
	
	
	AB9 5ZX
	07712345675
	06
	07
	2005



[bookmark: _Toc165485520][bookmark: _Toc239247135]Step 13: Submit the sample - for in-house Trusts and Trusts using a contractor
After submitting your Sample Declaration Form and receiving approval from the SCC (for in-house trusts) or the approved contractor (for trusts using an approved contractor) you will be able to submit the sample, following the process described in the chart below.


[bookmark: _Toc115264560]

[bookmark: _Toc239247136]Section 5: Submitting ICD-10 codes after sampling
This section details the processes involved in submitting any outstanding ICD-10 Chapter Codes. This is only required if, during the main sample submission phase, any of the ICD-10 Chapter Codes were not previously provided. If these variables were submitted and have been approved as part of the main sample, then reference to this section is not required.
[bookmark: _Hlk114466348]When submitting additional variables, please also refer to the Additional ICD-10 Codes Worksheet. 
This is the template that should be used to submit any outstanding ICD-10 Chapter Codes. 
The following flowchart (Figure 3) shows the sequential steps that you must follow to submit additional variables.
Figure 3. Steps to submit additional variables.








5.1. [bookmark: _Toc115264561][bookmark: _Toc239247137]Creating the additional variables worksheet file 
You will need to include a Patient Record Number (PRN), so that the record can be matched to the previous sample submission. For each of these patient record numbers, additional variables will need to be added. The following information can be compiled from hospital records:
Trust code: This should be the three-character code for the Trust (e.g. RTH)
ICD-10 (Chapter Code): Please enter the ICD-10 Chapter Code in Roman Numerals (i.e. III, VI, IX etc.), based on the primary diagnosis at discharge. 

Once you have collated all required data, you will need to enter all the information relating to your additional variables in the ‘Additional ICD-10 Codes Worksheet’ and save this file as <NHSTrustcode_Inpatients2026_AV>.
The table below shows an example of the spreadsheet. Please use the ‘Additional ICD-10 Codes Worksheet’ provided.
	Trust code
	Patient Record Number
	ICD 10 (Chapter Code)

	e.g. R1H
	IP26R1H0001
	XI

	R1H
	IP26R1H0002
	IX

	R1H
	IP26R1H0149
	IV


5.2. [bookmark: _Toc115264562][bookmark: _Toc239247138]Submitting the additional variables file 
[bookmark: _Hlk51073559]For trusts working with an approved contractor, once you have all variables that are outstanding from the original submission available, you may then send the whole ‘Additional ICD-10 Codes Worksheet’ to your contractor via their secure transfer site. The contractor will then submit the updated information to the Survey Coordination Centre on your behalf. If your ICD-10 codes have changed since the original sample was drawn and submitted, you must provide an explanation to your approved contractor for the change(s).
For approved contractors and in-house trusts, once you have all variables that are outstanding from the original submission available, please add them into your final sample and response file. Updated ICD-10 codes should be provided to the SCC in the interim data submission. 
Please note, the SCC will accept updated ICD-10 codes in the final data submission but Trusts and approved contractors should aim for codes to be as complete as possible for interim data submission.
The approved contractors and SCC will check the ICD-10 codes for eligibility and come back with any queries. If any ICD-10 codes have changed since the original sample was drawn, please provide details on why they have changed. Any ICD-10 codes that determine the patient to be ineligible will need to be recorded as outcome 5. 
No contact details should ever be shared with the Survey Coordination Centre – this would be a breach of Section 251 approvals.
[bookmark: _Toc115264563][bookmark: _Toc239247139]Section 6: Questions?
For any questions, please contact the Survey Coordination Centre based at Picker at inpatient@surveycoordination.com
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Checks for deceased patients


DBS / PDS checks for deceased patients


Trust receives the response file


Submit the trace request file through DBS or PDS MESH


Trust conducts initial local checks for deceased patients


Create the trace request file



Mailing 1 - if 2 weeks has passed since 1st checks


PDS check and / or Local check


Mailing 2


PDS check and / or local check


Mailing 3


PDS check and / or local check


Drawing sample


DBS / PDS check required


Local check required



If using a contractor


Send Sample Declaration Form to your contractor, cc'ing in the Caldicott Guardian and wait for approval.


When instructed, send the password protected sample file (both mailing and sample data) to your contractor via their secure transfer site.


If conducting the survey in-house


Send your Sample Declaration Form to the SCC, cc'ing in the Caldictt Guardian and wait for approval.


When instructed, separate the mailing file (names, full addresses etc) from the sample file. Please remember to include postcode in the sample file.


Send ONLY the sample file to the SCC via their online sample checking platform. Do not send the mailing file.


Please note: If your approved contractor uses an encrypted file transfer site, you do not need to password protect your sample file.


Response to any queries from your approved contractor.


Respond to any queries from the SCC.


Once the SCC has approved your sample, you may start the mailings for your Trust.


Once sample is approved by your contractor and the SCC, your contractor will begin the mailings for your Trust.


If any ICD-10 Chapter Codea were not submitted with the main sample, then you must indicate to your contractor or (if conducting the survey in-house) the SCC the date by which they should expect to receive them. Your contractor may give a deadline for submission.


If ICD-10 Chapter Code was submitted and approved as part of the main sample.


No submission of additional variables is required.


Respond to any queries from your contractor and/or the SCC.


Once the additional variables are approved by the SCC, then all sampling requirements are complete.


If ICD-10 Chapter Code was not submitted and approved as part of the main sample.


Add these to the additional variables template and, once ready, send the completed spreadsheet to your contractor (or if you are conducting the sample inhouse) submit directly.


Using the final approved version of the sample, compile a list PRNs alongside outstanding ICD-10 Chapter Code that was not submitted as part of the main sample submission.
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