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Introduction 
A pilot study was conducted during the NHS Adult Inpatient Survey 2015, in order to explore 

whether pre-approach letters and/or a redesigned questionnaire have an effect on the response 

rate for this survey.  

This document provides a summary of the study’s background and objectives, the methods used and 

the results. Finally, recommendations are made. 

 
 

Background to the pilot study 
A systematic review analysing the effects of methods to increase response rates to postal and 

electronic questionnaires (Edwards et al., 2002) showed pre-approach (or pre-contact, as it is 

termed in that study) to be one of the most beneficial interventions for improving response rates 

not currently used in the national survey programme. A pre-approach letter is (in the context of a 

patient survey) a letter sent to a patient to notify them that they will be receiving a questionnaire 

and containing details about when the patient can expect the questionnaire, what the content of the 

questionnaire is and giving details on how the patient can opt-out of the survey if they wish.  

The current inpatient questionnaire design is identical to what was used in 2002 when the first 

national inpatient survey was carried out. A re-designed questionnaire was created for use in the 

pilot study to test if updating the questionnaire to a more modern style would encourage patients to 

respond. The re-designed questionnaire contained exactly the same questions, in the same order, as 

the questionnaire that was used in the 2015 national inpatients survey, but the layout and colour 

scheme were updated in an attempt to make the questionnaire more visually appealing and 

engaging. 

In the aforementioned analysis (Edwards et al., 2002), use of a pre-contact letter was associated 

with final response rates with an odds ratio of 1.45 [1.29-1.63]. An equivalent effect size in the 

national survey, which currently has an average of a 47% response rate from n=1250 per trust, 

would equate to a 9% increase in response rates1. Hence, the pilot study was set up to test the 

effects of: 

                                                           
1 Note that the meta-analysis reviewed 47 studies, of which 28 showed a significant increase in response rates 
when using pre-contact.  As the studies involved had very different basic response rates in control conditions, 
we would urge caution around the likely effect size – however, a 5% point increase in national survey response 
rates would still be a very important improvement.   
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a) A pre-approach letter sent to participants ahead of the standard mail out (see appendix 1). 

b) A redesigned questionnaire (see appendix 2). 

c) The combination of both. 

The research questions for this study were: 

• Are pre-approach letters and/or redesigned questionnaires associated with improved overall 

response rates in the NHS inpatient survey? 

• Do pre-approach letters and/or redesigned questionnaires increase representativeness of 

the NHS inpatient survey, and specifically do they improve response from groups that 

currently have comparatively low response rates? 
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Method 
The research questions were tested using a case control design, where cases were the sample 

members that had received any of the three interventions (pre-approach letter only, redesigned 

questionnaire only, or both the pre-approach letter and redesigned questionnaire), and controls 

were the sample members who received the standard mail out. 

The standard mailing approach for the national survey is to send out a first mailing (containing a 

questionnaire and accompanying survey documents), a first reminder (reminder letter only) and a 

second reminder (containing a reminder letter and questionnaire). In the pilot study, patients in a 

condition that was testing pre-approach letters received these letters two weeks prior to being sent 

the first mailing. 

Four trusts that were already participating in the national NHS Inpatients Survey were recruited to 

participate in the pilot study: 

1. Sheffield Teaching Hospitals NHS Foundation Trust 

2. University College London Hospitals NHS Foundation Trust 

3. Gloucestershire Hospitals NHS Foundation Trust 

4. Nottingham University Hospitals NHS Trust 

Each of these trusts recruited 1250 patients as part of the standard sample for the core survey.  In 

addition they sampled a further 625 patients to be included in the pilot study. The length of time for 

the pilot’s fieldwork was the same as for the national survey. 

The allocation of the interventions was done as follows: 

Trust Intervention 

Sheffield Teaching Hospitals NHS Foundation Trust Pre-approach letter only 

University College London Hospitals NHS Foundation Trust Redesigned questionnaire only 

Gloucestershire Hospitals NHS Foundation Trust No intervention 

Nottingham University Hospitals NHS Trust Pre-approach letter and 
redesigned questionnaire 

 

The control group for each trust comprised the data from the main 2015 inpatient survey. 
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Analyses conducted 
 

Response and opt-out rates were compared between the pilot and main survey separately for each 

trust, and a chi-square test of independence applied. To control for differences in underlying 

response rate for particular patient groups, a generalized linear model (GZLM) was fitted to the 

response data for each trust, using a logit link function. Age group, gender and route of admission to 

hospital (from sample information) and survey wave (pilot/main) were entered as main effects. 

An analysis of sub-group response rates (sub-groups of age, gender, ethnicity, and route of 

admission) was also run to investigate if there were any significant effects of the interventions on 

any of these sub-groups. Ethnicity was divided into two sub-groups: ‘White British’ and ‘Other’. This 

was done to ensure an analysis could be run – with the small numbers of respondents in the pilot 

study if ethnicity was not grouped in this way it would mean the vast majority of sub-groups would 

have to have their numbers suppressed as they would have less than 30 respondents. Unfortunately 

this means we cannot draw any conclusions about whether either intervention had a significant 

effect on a specific ethnic group (other than White British). 

Differences in time to respond were evaluated separately for each trust using Kaplan-Meier survival 

analysis. This analysis was completed to investigate if pre-approach letters encouraged respondents 

to complete the questionnaire when they received the first mailing, thus reducing the need for 

reminder mailings. 
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Results 

Analysis of response rates 
The response rates for the four trusts are shown in Table 1. The results exhibited a small increase in 

response rate for three trusts (including one without intervention), and a small decrease for the 

trust implementing both interventions. 

Table 1: Response rates for pilot and main survey 

 

Survey Wave 

Main survey Pilot 

Count Column % Count Column % 

Sheffield Teaching Hospitals NHS 

Foundation Trust  

(Pre-approach only) 

Did not respond including 

opted out or ineligible 
653 55.0% 309 52.8% 

Responded 534 45.0% 276 47.2% 

University College London Hospitals 

NHS Foundation Trust  

(Redesigned questionnaire only) 

Did not respond including 

opted out or ineligible 
698 58.2% 343 56.7% 

Responded 502 41.8% 262 43.3% 

Gloucestershire Hospitals NHS 

Foundation Trust  

(Control) 

Did not respond including 

opted out or ineligible 
610 50.5% 291 48.9% 

Responded 597 49.5% 304 51.1% 

Nottingham University Hospitals NHS 

Trust  

(Pre-approach and redesigned 

questionnaire) 

Did not respond including 

opted out or ineligible 
611 51.6% 323 54.1% 

Responded 
573 48.4% 274 45.9% 

Applying the chi-square test to each trust’s results, none of the differences were statistically 

significant at the 95% level.  

The results of the GZLM are reported in Table 2 in terms of the significance tests for each factor. 

Adjusting for patient demographics, the effect of survey wave (national survey or pilot study) on 

response propensity was not statistically significant for any of the trusts at the 95% level. 
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Table 2: Tests of GZLM model effects 

Sheffield Teaching Hospitals NHS Foundation Trust  

(Pre-approach only) 

Type III 

Likelihood Ratio Chi-Square df Sig. 

(Intercept) 25.727 1 .000 

Survey .500 1 .480 

Gender from sample information .342 1 .559 

Age group from sample information only 129.363 3 .000 

Route recoded to planned or emergency 49.069 1 .000 

University College London Hospitals NHS Foundation Trust  

(Redesigned questionnaire only) 

Type III 

Likelihood Ratio Chi-Square df Sig. 

(Intercept) 83.835 1 .000 

Survey .972 1 .324 

Gender from sample information 3.372 1 .066 

Age group from sample information only 119.330b 3 .000 

Route recoded to planned or emergency 29.860 1 .000 

Gloucestershire Hospitals NHS Foundation Trust 

 (Control) 

Type III 

Likelihood Ratio Chi-Square df Sig. 

(Intercept) 7.417 1 .006 

Survey .655 1 .418 

Gender from sample information .243 1 .622 

Age group from sample information only 145.391 3 .000 

Route recoded to planned or emergency 20.580 1 .000 

Nottingham University Hospitals NHS Trust  

(Pre-approach and redesigned questionnaire) 

Type III 

Likelihood Ratio Chi-Square df Sig. 

(Intercept) 9.922 1 .002 

Survey 1.445 1 .229 

Gender from sample information 8.571 1 .003 

Age group from sample information only 143.797 3 .000 

Route recoded to planned or emergency 74.941 1 .000 

Dependent Variable: Response to survey 
 

There were some small differences in opt-out rates between the two survey waves. This is illustrated 
in table 3. Opt-out rates were lower in the pilot study group for all trusts except for Nottingham, 
who received both interventions. However a chi-square test was applied to the data and none of 
these differences were found to be statistically significant at the 95% level. 
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Table 3: Opt-out rates 

 

The sub-group analysis only identified one significant effect. 36-50 year olds in the condition that 
received both pre-approach letters and the re-designed questionnaire (Nottingham University 
Hospitals NHS Trust) were significantly less likely to respond than their counterparts in the national 
survey. As a large number of comparisons were made this is most likely a false positive. 

  

 

Main survey Pilot 

Count Column Valid N % Count Column Valid N % 

Sheffield Teaching 

Hospitals NHS 

Foundation Trust  

(Pre-approach only) 

Other outcome 1222 97.8% 617 98.7% 

Too ill, opted out, 

returned blank 28 2.2% 8 1.3% 

University College 

London Hospitals 

NHS Foundation 

Trust  

(Redesigned 

questionnaire only) 

Other outcome 1224 97.9% 615 98.4% 

Too ill, opted out, 

returned blank 

26 2.1% 10 1.6% 

Gloucestershire 

Hospitals NHS 

Foundation Trust  

(Control) 

Other outcome 1204 96.3% 610 97.6% 

Too ill, opted out, 

returned blank 46 3.7% 15 2.4% 

Nottingham 

University Hospitals 

NHS Trust  

(Pre-approach and 

redesigned 

questionnaire) 

Other outcome 1217 97.4% 600 96.0% 

Too ill, opted out, 

returned blank 

33 2.6% 25 4.0% 
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Table 4: Sub-group analysis: Age 

 

 

Survey 

Main survey Pilot 

Count 

Column 

Valid N 

% Count 

Column 

Valid N 

% 

Department 

of Health 

NHS 

Trustcode 

Sheffield 

Teaching 

Hospitals 

NHS 

Foundation 

Trust 

Age group 

from sample 

information 

only 

16-

35 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
137a 81.5% 72a 87.8% 

Responded 31a 18.5% 10a 12.2% 

36-

50 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
129a 62.9% 60a 65.2% 

Responded 76a 37.1% 32a 34.8% 

51-

65 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
145a 49.5% 58a 42.3% 

Responded 148a 50.5% 79a 57.7% 

>65 Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
242a 46.4% 119a 43.4% 

Responded 279a 53.6% 155a 56.6% 

University 

College 

London 

Hospitals 

NHS 

Foundation 

Trust 

Age group 

from sample 

information 

only 

16-

35 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
185a 80.4% 86a 74.8% 

Responded 45a 19.6% 29a 25.2% 

36-

50 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
164a 62.8% 88a 64.7% 

Responded 97a 37.2% 48a 35.3% 

51-

65 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
162a 53.3% 87a 49.4% 

Responded 142a 46.7% 89a 50.6% 

>65 Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
187a 46.2% 82a 46.1% 

Responded 218a 53.8% 96a 53.9% 

Gloucesters

hire 

Hospitals 

NHS 

Foundation 

Trust 

Age group 

from sample 

information 

only 

16-

35 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
138a 83.6% 68a 73.9% 

Responded 27a 16.4% 24a 26.1% 

36-

50 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
105a 66.0% 44a 60.3% 

Responded 54a 34.0% 29a 39.7% 

51-

65 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
118a 45.9% 57a 43.2% 

Responded 139a 54.1% 75a 56.8% 
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>65 Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
249a 39.8% 122a 40.9% 

Responded 377a 60.2% 176a 59.1% 

Nottingham 

University 

Hospitals 

NHS Trust 

Age group 

from sample 

information 

only 

16-

35 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
167a 80.7% 63a 80.8% 

Responded 40a 19.3% 15a 19.2% 

36-

50 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
82a 58.2% 70b 72.9% 

Responded 59a 41.8% 26b 27.1% 

51-

65 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
115a 45.8% 63a 48.5% 

Responded 136a 54.2% 67a 51.5% 

>65 Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
247a 42.2% 127a 43.3% 

Responded 338a 57.8% 166a 56.7% 

Note: Values in the same row and subtable not sharing the same subscript are significantly different at p< .05 in the two-sided test of equality for column proportions. Cells 

with no subscript are not included in the test. Tests assume equal variances. 
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Table 5: Sub-group analysis: Gender 

 

 

Survey 

Main survey Pilot 

Count 

Column 

Valid N % Count 

Column 

Valid N 

% 

Department 

of Health 

NHS 

Trustcode 

Sheffield 

Teaching 

Hospitals NHS 

Foundation 

Trust 

Gender 

from 

sample 

information 

Male Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

317a 55.4% 152a 52.8% 

Responded 255a 44.6% 136a 47.2% 

Female Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

336a 54.6% 157a 52.9% 

Responded 279a 45.4% 140a 47.1% 

University 

College 

London 

Hospitals NHS 

Foundation 

Trust 

Gender 

from 

sample 

information 

Male Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

363a 58.9% 163a 58.0% 

Responded 253a 41.1% 118a 42.0% 

Female Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

335a 57.4% 180a 55.6% 

Responded 249a 42.6% 144a 44.4% 

Gloucestershire 

Hospitals NHS 

Foundation 

Trust 

Gender 

from 

sample 

information 

Male Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

301a 49.3% 129a 49.0% 

Responded 310a 50.7% 134a 51.0% 

Female Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

309a 51.8% 162a 48.8% 

Responded 287a 48.2% 170a 51.2% 

Nottingham 

University 

Hospitals NHS 

Trust 

Gender 

from 

sample 

information 

Male Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

311a 55.3% 162a 54.0% 

Responded 251a 44.7% 138a 46.0% 

Female Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

300a 48.2% 161a 54.2% 

Responded 322a 51.8% 136a 45.8% 

Note: Values in the same row and subtable not sharing the same subscript are significantly different at p< .05 in the two-sided test of equality for column proportions. Cells 

with no subscript are not included in the test. Tests assume equal variances. 
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Table 6: Sub-group analysis: Ethnicity 

 

Survey 

Main survey Pilot 

Count 

Column 

Valid N 

% Count 

Column 

Valid N 

% 

Department 

of Health 

NHS 

Trustcode 

Sheffield 

Teaching 

Hospitals NHS 

Foundation 

Trust 

White 

British 

Other Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
81a 76.4% 39a 73.6% 

Responded 25a 23.6% 14a 26.4% 

White 

British 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
525a 52.6% 255a 51.2% 

Responded 474a 47.4% 243a 48.8% 

University 

College London 

Hospitals NHS 

Foundation 

Trust 

White 

British 

Other Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
231a 65.8% 117a 61.3% 

Responded 120a 34.2% 74a 38.7% 

White 

British 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
324a 56.4% 150a 52.4% 

Responded 250a 43.6% 136a 47.6% 

Gloucestershire 

Hospitals NHS 

Foundation 

Trust 

White 

British 

Other Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
26a 53.1% 12a 60.0% 

Responded 23a 46.9% 8a 40.0% 

White 

British 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
517a 49.9% 248a 47.8% 

Responded 520a 50.1% 271a 52.2% 

Nottingham 

University 

Hospitals NHS 

Trust 

White 

British 

Other Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
83a 70.9% 43a 75.4% 

Responded 34a 29.1% 14a 24.6% 

White 

British 

Adjusted 

response 

rate 

Did not respond including 

opted out or ineligible 
447a 50.5% 234a 52.7% 

Responded 439a 49.5% 210a 47.3% 

Note: Values in the same row and subtable not sharing the same subscript are significantly different at p< .05 in the two-sided test of equality for column proportions. Cells with 

no subscript are not included in the test. Tests assume equal variances. 
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Table 7: Sub-group analysis: Route of admission 

 

 

Survey 

Main survey Pilot 

Count 

Column 

Valid N 

% Count 

Column 

Valid N 

% 

Department 

of Health 

NHS 

Trustcode 

Sheffield 

Teaching 

Hospitals NHS 

Foundation 

Trust 

Route 

recoded to 

planned or 

emergency 

Emergency Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

480a 61.2% 230a 59.3% 

Responded 304a 38.8% 158a 40.7% 

Planned Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

157a 42.0% 75a 39.9% 

Responded 217a 58.0% 113a 60.1% 

University 

College London 

Hospitals NHS 

Foundation 

Trust 

Route 

recoded to 

planned or 

emergency 

Emergency Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

263a 66.9% 120a 59.1% 

Responded 130a 33.1% 83a 40.9% 

Planned Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

417a 53.8% 211a 54.8% 

Responded 358a 46.2% 174a 45.2% 

Gloucestershire 

Hospitals NHS 

Foundation 

Trust 

Route 

recoded to 

planned or 

emergency 

Emergency Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

490a 54.3% 232a 52.5% 

Responded 413a 45.7% 210a 47.5% 

Planned Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

114a 38.5% 58a 38.4% 

Responded 182a 61.5% 93a 61.6% 

Nottingham 

University 

Hospitals NHS 

Trust 

Route 

recoded to 

planned or 

emergency 

Emergency Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

494a 59.1% 246a 59.3% 

Responded 342a 40.9% 169a 40.7% 

Planned Adjusted 

response 

rate 

Did not respond 

including opted out 

or ineligible 

103a 32.7% 67a 40.6% 

Responded 212a 67.3% 98a 59.4% 

Note: Values in the same row and subtable not sharing the same subscript are significantly different at p< .05 in the two-sided test of equality for column proportions. Cells with 

no subscript are not included in the test. Tests assume equal variances. 
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Analysis of time-to-respond 
 
The time-to-respond for each trust is shown for pilot and main survey waves in Figure 1 to Figure 4.  

Please note: ‘First mailing’ in the graphs below refers to the first mailing (i.e. the first mailing with a 

questionnaire), rather than the pre-approach letter mailing. 

 

Figure 1: Response function for pilot and main survey 
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Figure 2: Response function for pilot and main survey 
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Figure 3: Response function for pilot and main survey 
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Figure 4: Response function for pilot and main survey 

 
 

The response functions show some small differences in response timing between the two waves.  

The cross-over pattern of the main survey and pilot study curves invalidates the statistical 

significance test present in this analysis, so we cannot be sure if there are any statistically significant 

differences in time to respond for any of the conditions. However, when evaluating the graphs by 

sight they appear not to be of any practical significance. Some of the largest differences were 

associated with Gloucestershire Hospitals, where the pilot survey followed exactly the same method 

as the main survey. 
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Conclusions and recommendations 

This pilot study explored the effect of pre-approach letters, a redesigned questionnaire, or both, on 

response rates. The results have been presented as a simple chi-square for each trust, and GZLM for 

each trust controlling for patient route of admission, age group and sex (from sample information). 

Neither the response rates nor the time-to-respond showed a significant effect for the pilot.  

The reason why the success of pre-approach letters identified in other research (Edwards et al., 

2002) has not been replicated here is hard to pinpoint. There are numerous interacting factors that 

determine if someone replies to a questionnaire. The results from this study suggest that the success 

of pre-approach letters may not be replicable across all types of surveys. A recent pilot study 

conducted within the GP patient survey also found that pre-approach letters had no significant 

effect on response rates (Nicolaas, Smith, Pickering & Branson, 2015).  

Based on the results, our recommendation would be twofold.  First, no changes need to be made to 

the questionnaires or the mail out at present, as the current approach did not seem to be improved 

by the use of either or their combination. Hence, we suggest that alternative options to improve 

response rates should be reviewed. 
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Appendix 1: Pre-approach letter 

[Date] 
 
Dear [Patient/patient name] 
 
Adult Inpatient Survey  

 
I am writing to you because you have recently had a hospital stay at [Hospital name or NHS 
Trust Name] and we would like to ask you about your views on the care that you received.  
We will send you a questionnaire asking you about the care you received in the hospital in 
about [two] weeks’ time. We are sending these questionnaires to [1250] of our recent 
patients to collect their views; your feedback is very important in helping us gain a picture of 
the care you received.  
 
Your questionnaire will include instructions and a freepost envelope to send us your 
answers, so it will cost you nothing to respond. It should take about twenty minutes to 
complete the survey, which is completely voluntary.   
 
About the survey 
 
This survey is part of a national study run by your hospital trust, Picker Institute Europe, and 
the Care Quality Commission (CQC). The CQC is the independent regulator of health and 
social care in England and they will use the results from the survey to compare hospital 
trusts across England. Please see http://www.cqc.org.uk/content/inpatient-survey-2014 for 
the results of last year’s survey.   
 
Results from the survey will be given to the hospital as this helps the staff to understand your 
views. None of the staff who treated you will know if you respond, it will not affect your future 
care, and all your answers are entirely confidential.   
 
How are my details being used?  
Your personal data are held in accordance with the Data Protection Act 1998 and the NHS 
Confidentiality Code of Practice. [NHS Trust name] has a leaflet for patients explaining how 
your personal information is used and handled, and what your rights are under the Data 
Protection Act 1998. If you would like further information or a copy of the leaflet, please write 
to the hospital trust, or call [survey FREEPHONE / helpline]. Answers to common questions 
about the survey and data from it may be found online at www.nhssurveys.org/faq. 
 
If you do not want to take part, you can opt out by calling the [FREEPHONE] helpline 
number [/ helpline / us] on [phone number] [at no cost to yourself] and we will do our best to 
help. The line is open between [opening time] and [closing time], [days].   
 
 

Thank you 
[Yours faithfully/sincerely] 
[Chief Executive Name] 
Chief Executive 
[NHS Trust Name]     
 

 

http://www.cqc.org.uk/content/inpatient-survey-2014
http://www.nhssurveys.org/faq
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Appendix 2: Redesigned questionnaire 
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