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Updates 
Before using this document, please check that you have the latest version, as small amendments are made from time to time (the date of the last update is on the front page). In the very unlikely event that there are any major changes, we will email all trusts and contractors directly to inform them of the change. 
This document is available from the NHS patient surveys website. 
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If you have any questions or concerns regarding this document, or if you have any specific queries regarding the submission of data, please contact the Survey Coordination Centre at Picker (SCC) using the details provided above.
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[bookmark: _Toc234570069]1.1 Introduction
The Urgent and Emergency Care Survey (UEC) has been conducted across all eligible acute trusts treating adult patients (aged 16 years or older at the time of attendance), in alternating years since 2003. The survey has been carried out again in 2026 as part of the NHS Patient Survey Programme (NPSP), coordinated by the Survey Coordination Centre (SCC) at Picker on behalf of the Care Quality Commission (CQC).
The survey provides an opportunity for patients to give feedback on their recent experiences of NHS urgent and emergency care services. The data collected are used by the CQC in its assessment of urgent and emergency care services in England. NHS Trusts also use the survey data to understand how they are performing with regard to the quality and experience of the urgent and emergency care services they provide to their patients, and to pinpoint improvement. Moreover, national stakeholders such as NHS England (NHSE) and the Department of Health and Social Care (DHSC), use the data to understand how services across England are performing. 
The survey underwent a significant overhaul in 2024 as it transitioned to a push-to-web method, using online methods alongside a postal approach. This provides participants with the opportunity to complete an online or a paper questionnaire. Efforts to maintain trend data means that in line with the 2024 survey, the 2026 iteration follows the same methodological approach and has undergone minimal changes while ensuring its content is in line with current policy and practice. Notable additions to the questionnaire include the incorporation of questions regarding being treated in a public area, reasons for reattendance and planned treatment.
The purpose of this report is to provide full details of the survey development process for the 2026 Urgent and Emergency Care Survey (UEC26). This report outlines the methodology, materials and results of this process.
[bookmark: _Toc234570070]1.2 Summary of changes
Based on desk research, interviews with patients, frontline hospital staff and consultations with key stakeholders, several changes were implemented for the 2026 UEC Survey. This report provides a detailed account of the findings from the consultation process. 
The main changes to the methodology, survey materials and questionnaire content for the 2026 survey are summarised below.
[bookmark: _Toc234570071]1.2.1 Survey materials
Covering letters
· The first mailing letter was updated to include the line “You may also receive a text message invitation to complete the survey online” to increase awareness of upcoming SMS contact and to strengthen the legitimacy of survey-related text messages.
· For the second mailing letter, the frequently asked questions (FAQs) page (e.g. “Why have I been invited to take part”) was added for the first time to improve consistency with other national patient surveys. 
· For the third covering letter, reference to ‘month’ in the first paragraph was removed as feedback noted that mailing dates can vary across trusts and can span >1 month. This change aligned the text with other national patient surveys which utilises more general phrasing like “I recently wrote to you” without specifying the month.
· The FAQs page across all covering letters was updated to include additional wording regarding sharing of information with national bodies, for extra transparency on data usage. 
· Other minor wording and/or spacing amendments were made for clarity.
Multilanguage sheet
· The multilanguage sheet and online survey languages were reviewed based on the 2021 census for commonly spoken languages in England by the Office of National Statistics. Online survey completions in languages other than English, along with requests for telephone interpreters were also reviewed. As a result of this review, the following changes were implemented: 
· Romanian was added to the multilanguage sheet as both an online survey language and a translator-assisted option. 
· French was removed as an online survey language option but remained on the multilanguage sheet as a translator-assisted option available by phone. 
· Thai was removed from the multilanguage sheet. 
· All other languages offered for the multilanguage sheet remained the same as 2024: Arabic, Bengali, Gujarati, Polish, Portuguese, Punjabi, Spanish and Urdu. BSL videos were also provided across all questions for patients who required this.
SMS guidance
· Following updates to the mailing approach, the SMS contact days were updated to 5 working days after each postal mailing (previously 3 working days after each postal mailing).
· “Your survey ID” was updated to “Your survey number” to align with wording included across other patient materials, e.g. mailing letters.
Press release template
· Minor wording updates were made to improve clarity and flow of the text. 
Social media cards
· Wording was amended throughout all four social media cards to align with changes made on other patient surveys. 
· Social media cards were revised to improve the emotional tone e.g. “Now it’s your turn to make a difference”, include more information on the response rates from the 2024 survey, the impact of patient participation, and add information about Section 251 support for the survey.
Website banner
· No changes were made to the website banner for UEC26.
Questionnaire amendments
· Type 1 Accident and Emergency (A&E) survey:
· Nine questions were amended to improve either the question text or question response options. 
· One new question was added regarding treatment in a public area within A&E.
· Type 3 (Urgent Treatment Centre (UTC) / Urgent Care Centre (UCC) / Minor Injuries Unit (MIU)) survey:

· Seven questions were amended to improve either the question text or question response options. 
· One new question was added regarding reasons for reattending an Urgent Treatment Centre (UTC). 
· For both surveys, one new question was added regarding whether patient’s individual needs were addressed. For the online surveys only, a new question regarding waiting lists for planned treatment was included.
· A new soft check validation was added to the age demographic question for the online surveys, with the error message “Please type in a valid year of birth within the range of 1901 and 2010. If you’re unsure or prefer not to answer, you may skip this question”.
· Additional text was included for the online survey introductory text to improve clarity regarding completion of the online survey on different devices “You don't have to complete the survey on the same device (for example a phone, tablet or laptop), but you do have to use the same survey number and password to log in”.
Further information on questionnaire amendments can be found in Section 3.
[bookmark: _Toc234570072]1.2.2 Sample variables
· No new sample variables were introduced for the 2026 Urgent and Emergency Care Survey.
· The following sample variables were removed:
· Emergency Care Chief Complaints
· Diagnosis
· Person score
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· Contractor feedback for UEC24 and other patient surveys in the programme, reported postal issues that resulted in SMS reminders sometimes arriving prior to the mailing letters.For a small proportion of trusts, all first SMS reminders were sent before any online responses were received, indicating that all first SMS reminders had arrived before the first mailing letter. This impacted operational costs and caused a significant increase in freephone enquiries. 
· Following a review of the contact approach with CQC, a decision was made to increase the number of working days between mailings and SMS reminders from three working days used in 2024 to five working days for UEC26. 
[bookmark: _Toc234570074]1.2.4 DBS and local checks
· A minor amend was made to the process of conducting DBS and local checks. Both DBS and local checks were previously required if it had been more than two weeks (ten working days) between the time of the sample being drawn and the first mailing. For UEC26 this was adjusted so trusts would be able to conduct a DBS check and / or a local check, instead of both being a requirement, if it had been more than two weeks between the time of the sample being drawn and the first mailing being sent. Trusts and approved contractors were informed that at least one of these checks MUST be done but both were not a requirement. 

[bookmark: _Toc234570075]2. Survey development activities
The scoping and consultation phases of the project were completed by the SCC, with support from the research team at CQC. The following areas were considered for the review.
[bookmark: _Toc234570076]2.1 Performance analysis on the 2024 Urgent and Emergency Care Survey (UEC24)
As part of the development process for UEC26, analysis was conducted on the performance of the 2024 questionnaire. This analysis aimed to identify potential amends and refinement needed in both the Type 1 and Type 3 surveys.
The 2024 questionnaire performance analysis focused on:
· Floor and ceiling effects, which occur when a high percentage of responses cluster at the lowest or highest ends of the response scale.
· Rates of missing, non-specific or inapplicable responses, indicating potential issues with question relevance or skip logic.
· Correlation between questions, which may suggest overlap between questions in the survey.
The key findings from the analysis are outlined in the next sections.
[bookmark: _Toc234570077]2.1.1 Floor / ceiling effects
For the ceiling effect analysis, any questions where the most positive response options had >80% agreement were flagged including single coded questions: 
· ‘Do you have any communication needs? This includes language needs related to translation support, a disability, sensory loss or impairment.’ (Type 1 Q23 and Type 3 Q20). 87% and 91.9% of respondents selected ‘I do not have any communication needs’ respectively.
[bookmark: _Toc234570078]2.1.2 Missing responses
Questions were explored to identify those with a higher proportion of missing responses. Missing responses will include respondents who skipped or did not provide a response to a question. For this analysis, any question with more than 5%[footnoteRef:1] missing data were flagged. Please note that questions Q3a-j are online only survey questions and also apply to Type 3.   [1:  A threshold of 5% missing responses was used in line with common practice in NPSP reporting. A higher level of missing responses may indicate potential issues with the question such as relevance, or interpretation.] 

· ‘Did the 999 emergency service provide you with the help you needed?’ 58.4% (Type 1 Q3a) and 46.8% (Type 3 Q3a) did not provide a response (missing).
· ‘Did the NHS 111 telephone service provide you with the help you needed?’ 51.4% (Type 1 Q3b) and 37.3% (Type 3 Q3b) did not provide a response (missing).
· ‘Did the NHS 111 online service provide you with the help you needed?’ 64.9% (Type 1 Q3c) and 45.9% (Type 3 Q3c) did not provide a response (missing).
· ‘Did the different A&E department provide you with the help you needed?’ 66.0% (Type 1 Q3d) did not provide a response (missing).
· ‘Did the pharmacist provide you with the help you needed?’ 65.8% (Type 1 Q3e) and 45.2% (Type 3 Q3d) did not provide a response (missing).

· ‘Did the GP practice provide you with the help you needed?’ 52.8% (Type 1 Q3f) and 32.9% (Type 3 Q3e) did not provide a response (missing).

· ‘Did the GP out-of-hours service provide you with the help you needed?’ 65.7% (Type 1 Q3g) and 47.3% (Type 3 Q3f) did not provide a response (missing).

· ‘Did the Urgent Treatment Centre / Urgent Care Centre/ Minor Injuries Unit / Walk-In Centre provide you with the help you needed?’ 64.6% (Type 1 Q3h) and 46.0% (Type 3 Q3g) did not provide a response (missing).

· ‘Did the dental service provide you with the help you needed?’ 66.7% (Type 1 Q3i) and 7.8% (Type 3 Q3h) did not provide a response (missing).

· ‘Did mental health services provide you with the help you needed?’ 66.5% (Type 1 Q3j) and 8.0% (Type 3 Q3i) did not provide a response (missing).

· ‘Do any of these conditions reduce your ability to carry out day-to-day activities?’ 11.2% (Type 1 Q47) and 11.9% (Type 3 Q44) did not provide a response (missing).

· ‘Have you experienced any of the following in the last twelve months?’ 5.3% (Type 1 Q48) and 8.3% (Type 3 Q45) did not provide a response (missing).
[bookmark: _Toc227842153][bookmark: _Toc234570079][bookmark: _Toc227842154]2.1.3 Non-specific responses
Questions were also explored for high proportions of non-specific responses. Non-specific responses are designed for when a respondent has a recall difficulty or does not have an opinion. This includes response options such as ‘I did not need help’, ‘It was not necessary’ and ‘Don’t know / can’t remember’. For this analysis, any question with more than 5% of selection of non-specific response was flagged and listed below in the order they appear in the questionnaire[footnoteRef:2]: [2:  This 5% threshold was chosen as a practical cut-off for identifying questions with relatively higher non-specific responses and is consistent with the practice in other surveys with the NPSP.] 

· ‘How long did you wait for your first assessment with a nurse or doctor?’ 6.6% (Type 1 Q11) of respondents selected ‘Don’t know / can’t remember’.
· ‘Were you informed how long you would have to wait to be examined or treated?’ 9.3% (Type 1 Q13) of respondents selected ‘This was not necessary’, and 8.5% selected Don’t know / can’t remember. (Type 3 Q10) 16.3% of respondents selected ‘This was not necessary’ and 6.4% selected ‘Don’t know / can’t remember’.
· ‘Were you kept updated on how long your wait would be?’ 6.4% (Type 1 Q14_6) of respondents selected ‘Don’t know / can’t remember’.
· ‘While you were waiting, were you able to get help with your condition or symptoms from a member of staff?’ 36.2% (Type 1 Q15) and 58.1% (Type 3 Q12) of respondents selected ‘I did not need any help with my condition or symptoms’
· If you had any anxieties or fears about your condition or treatment, did a doctor or nurse discuss them with you? (Type 1 Q20) 28.7% and (Type 3 Q17) 37.7% of respondents selected ‘I did not have any anxieties or fears’.
· ‘If a family member, friend or carer wanted to talk to a doctor or nurse, did they have enough opportunity to do so?’ 38.7% (Type 1 Q22) and 57.5% (Type 3 Q20) of respondents selected ‘Not applicable’.

· ‘Do you have any communication needs?’ 87.0% (Type 1 Q23_6) and 91.9% (Type 3 Q20_6) of respondents selected ‘I do not have any communication needs’

· ‘If you needed help to take medication for any pre-existing medical conditions, did staff help you? (Type 1 Q26) 25.7% selected ‘I did not need help to take my medication’ and 46.1% selected ‘not ‘applicable. For Type 3 Q23, 22.2% selected ‘I did not need help to take my medication’ and 62.1% of respondents selected ‘not applicable’.
· ‘Were you involved as much as you wanted to be in decisions about your care and treatment?’ 5.4% (Type 1 Q27) of respondents selected ‘I was not well enough to be involved in decisions about my care.

· ‘If you had any tests, did a member of staff explain why you needed them in a way you could understand?’ 14.3% (Type 1 Q28) and 44.0% (Type 3 Q25) of respondents selected ‘I did not have any tests’.

· ‘Do you think the hospital staff helped you to control your pain?’ 31.9% (Type 1 Q30) and 34.4% (Type 3 Q27) of respondents selected I was not in any pain while I was in A&E / the Urgent Treatment Centre.
· ‘While you were in the A&E, were you able to get food or drinks?’ 24.5% (Type 1 Q32) and 51.3% (Type 3 Q29) of respondents selected I did not want anything to eat or drink.
· ‘Before you left A&E, did hospital staff give you information on how to care for your condition at home?’ 5.2% (Type 1 Q36) and 5.1% (Type 3 Q33) selected ‘Don’t know / can’t remember.
· ‘Did hospital staff discuss with you whether you may need further health or social care services after leaving A&E? For example, services from a GP, physiotherapist, community nurse, assistance from social services, community mental health services or the voluntary sector’ 38.7% (Type 1 Q40) and 54.1% (Type 3 Q37) of respondents selected No, it was not necessary to discuss it respectively.
· ‘If you contacted any health or social care services after leaving A&E, was the care and support available when you needed it?’ 41.4% (Type 1 Q41) and 57.2% (Type 3 Q 36) of respondents selected ‘Not applicable’.
[bookmark: _Toc234570080]2.1.4 Inapplicable responses
Questions were also explored to identify those questions with higher proportions of inapplicable responses. Inapplicable responses reflect cases where a question did not apply to respondents’ circumstances. These respondents were routed past the question, meaning it was not relevant for them and therefore recorded as inapplicable. For this analysis, any question with more than 20% of inapplicable responses[footnoteRef:3] was flagged: [3:  A threshold of 20% was applied for this analysis. A higher threshold allows questions with unusually high level of inapplicability to be identified. ] 

· ‘What was your reason(s) for attending A&E first for help with your condition?’ 65.8% (Type 1 Q2_1-8) and 47.5% (Type 3 Q2_1-8) inapplicable responses.
· ‘Before going to this A&E department, where did you go or contact, for help with your condition?’ 33.1% (Type 1 Q3_1 - Q3_11) and 51.9% (Type 3 Q3_1 – Q3_10) inapplicable responses.
· ‘Did the (relevant service)[footnoteRef:4] provide you with the help you needed?’ 33.1%% (Type 1 Q3a – Q3j) and 51.9% (Type 3 Q3a - Q3i) inapplicable responses. [4:  Please note the services here refer to those listed in the online questions 3a – 3j (Type 1 and 3a – 3i (Type 3) but have not been listed separately in this section to avoid repetition, as the figures are the same for each of them.] 

· ‘What was the MAIN reason for going to A&E following your contact with these service(s)?’ 33.1% (Type 1 Q4) and 51.9 (Type 3 Q4) inapplicable responses.
· ‘Once you arrived at A&E, how long did you wait with the ambulance crew before your care was handed over to the A&E staff?’ 67.9% (Type 1 Q6) inapplicable responses.
· ‘Were you told why you had to wait with the ambulance crew?’ 78.8% (Type 1 Q7) inapplicable responses.
· What was your reason(s) for reattending A&E about the same condition? 70.2% (Type 1 Q9_1 – Q9_6) inapplicable responses.
· While you were in A&E, did staff help you with your communication needs? 87.1% (Type 1 Q24) and 91.9% (Type 3 Q21) inapplicable responses.
· ‘Before you left the Urgent Treatment Centre, did a member of staff explain the results of the tests in a way you could understand?’ 44% (Type 3 Q26) inapplicable responses.
· ‘Thinking about any new medication you were to take at home, were you given any of the following?’ 74.3% (Type 1 Q35_1 – Q35_5) and 68.6% (Type 3 Q32_1 – Q32_5) inapplicable responses.
· ‘To what extent did you understand the information you were given on how to care for your condition at home?’ 55% (Type 1 Q37) and 29.9% (Type 3 Q34) inapplicable responses.
· ‘From the information you were given by hospital staff, did you feel able to care for your condition at home?’ 55% (Type 1 Q38) and 29.9% (Type 3 Q35) inapplicable responses.
[bookmark: _Toc234570081]2.1.5 Correlation between questions
Bivariate correlations were also run, and correlations of >.7 were flagged for review. This value indicates a moderate-high positive correlation and was used as the threshold to ensure that no items/correlating pairs were missed. This threshold has been used in previous iterations of the Urgent and Emergency Care survey and ensures consistency and meaningful comparisons across years, ensuring that no highly correlated items are overlooked. With this type of analysis, the existence of a correlation does not infer causality or suggest that question items are not valuable. 
When developing the questionnaire, the following correlations were taken into consideration, as well as their value and purpose. 
· 0.703 correlation between ‘Did the health professional listen to what you had to say?’ (Type 3 Q16) and ‘Did you have confidence and trust in the health professional examining and treating you?’ (Type 3 Q18).
· 0.720 correlation between ‘Overall, did you feel you were treated with respect and dignity while you were in A&E?’ (Type 1 Q42) and ‘Overall, how was your experience while you were in A&E?’ Type 1 Q43).
· 0.701 correlation between ‘Overall, did you feel you were treated with respect and dignity while you were in the Urgent Treatment Centre?’ (Type 3 Q39) and ‘Overall, how was your experience while you were in the Urgent Treatment Centre?’ (Type 3 Q40)
[bookmark: _Toc234570082]2.2 Consultation phase
The consultation phase consisted of a series of interviews with national stakeholders from organisations such as CQC,NHS England (NHSE) and Department of Health and Social Care (DHSC). Additionally, interviews were conducted with adult patients (aged 16 years or older) who had previously been to a Type 1 (A&E) or Type 3 (UTC / UCC / MIU) service within the last six months. Their experiences and insight were used to guide the changes implemented for the 2026 survey. 
[bookmark: _Toc234570083]2.2.1 Objectives of consultations
The core aim of the consultations was to ensure the survey remains relevant to the care that patients receive, while also maintaining consistency in questions to support trends over time and continuing to ensure the data collected is robust and insightful for actionable improvements in care provided by urgent and emergency services.
The priority areas identified during the development of the 2024 survey, along with any new emerging areas of interest, were explored during stakeholder and patient interviews, an advisory group and trust webinars to assess whether they remained priorities for the 2026 survey iteration. In addition, interviews with patients and frontline staff gathered insights into their experiences in A&E or UTC / UCC / MIU and helped identify key areas to be addressed. 
Each type of consultation is summarised below, followed by the main findings from the consultation phase. 
[bookmark: _Toc234570084]2.2.2 Trust webinar 
Trust webinar 1
The first trust webinar was held in October 2025 and explored key priorities for the 2026 survey. The consensus reached by trusts on the topics explored is summarised below.
Patient pathways
The NHS 10-Year Plan aims to reduce avoidable A&E visits by improving access to care, expanding community services, and using digital tools. Survey data shows patients often face barriers like limited GP access or poor discharge communication. The plan supports self-referral and personalised care to improve outcomes and reduce reattendance. 
During the webinar, trusts were queried on whether patient pathways remained a key topic for the survey, its relevance to Type 3 services and whether current questions appropriately captured the level of detail required to understand patients’ experiences before entering the emergency department (ED) or urgent treatment centres (UTC).
There was unanimous agreement that patient pathways remained a priority and was important for both Type 1 and Type 3 services. 
Reattendance
NHS England’s 2025/26 priorities and operational planning guidance targets avoidable reattendance by improving care quality and follow-up. While reattendance data is mainly a focus for Type 1 A&E, the 2024 survey findings showed 20% of Type 3 patients also returned to UTCs. This highlights the need for broader system-wide improvements.
Trusts were queried on whether this topic continued to be a priority and how reattendance data was used. Trusts were also asked to comment on whether understanding reattendance at Type 3 services, e.g. UTC, was as important as understanding reattendance at Type 1 services, e.g. A&E.
Reattendance was seen to remain a high priority as it provides a key indicator of whether patients can access timely and effective care. Trusts suggested that repeat attendances may reflect unmet needs, such as patients leaving due to long waits and returning later, or seeking support from UEC services when initial care is inadequate or not available. Trusts felt that monitoring the proportion of patients who reattend therefore offers valuable insight into overall service effectiveness and patient outcomes, supporting its importance as a core metric of service assessment and improvement.
Same-day Emergency Care (SDEC)
Same Day Emergency Care (SDEC) is now a key part of urgent care in England, offering same-day treatment without admission. Despite being a priority, considerations such as local variation and whether SDEC patients would require a separate survey, remain. In previous survey years, SDEC has consistently been identified as a priority area by stakeholders. For the 2024 survey, a scoping project was undertaken to examine the evolving landscape of urgent and emergency care services. Trusts indicated the current questionnaire doesn’t fully reflect the SDEC pathway and that a new questionnaire may be required. 
SDEC attendances are also not currently included in the Type 1 and Type 3 samples. Capturing this group would require an additional sample which may not be feasible for some trusts. Trusts were therefore asked to share their views on whether SDEC was still a priority, feasibility of sampling and what value this would add to the current survey. 
Feedback from trusts indicated that SDEC is an important and emerging area within urgent and emergency care, however it is not currently feasible to include in the UEC survey. SDEC pathways are still relatively new and continue to evolve, with significant variation in how services are structured, delivered and recorded across trusts. Trusts felt that repeat attendances within SDEC often reflect planned follow-up for the same condition rather than true readmissions, making them distinct from urgent and emergency care cases. Trusts also highlighted the practical challenges, including unclear national definitions, inconsistent recording practices, system limitations and the complexity of identifying the appropriate patient cohorts across different SDEC models (e.g. medical and surgical). As a result, although there was clear recognition of the future value of capturing SDEC activity, it was agreed that inclusion within the 2026 survey would not be possible. 
Patient diagnostic information
The NHS Emergency Care Data Set (ECDS) collects detailed information on patient care in emergency and urgent care settings across England, including demographics, diagnoses, procedures and operational metrics. For the 2024 survey, four new variables were added to the sample to collect the reason for presenting at A&E / UTC and the acuity of the patient’s condition: Emergency Care Chief Complaint (SNOMED CT); Diagnosis (SNOMED CT); Emergency Care Acuity (SNOMED CT); Person score. Data quality issues during the 2024 survey meant that the Chief Complaint and Diagnosis variables were not included in analysis. 
Trusts were asked whether they had access to grouped versions of the Chief Complaint and Diagnosis variables. They confirmed that access is currently limited to SNOMED codes at a granular level, with no availability for the grouped formats. There was also discussion around the preferred format for providing these variables in Excel, with the aim of avoiding the data quality issues previously seen with UEC24. Following the webinars, the reporting of the Emergency Care Acuity variable was revised, and acuity was represented by an integer (number) between ‘1’ and ‘5’, ‘1’ being the most serious / time sensitive and ‘5’ the least, during sampling.  
Questionnaire feedback
The UEC24 questionnaire was designed to capture patients’ experiences across the urgent and emergency care pathway, covering a broad range of topics from access and waiting times to communication, involvement in care, and discharge. Trusts were asked whether these topics remain key priorities and to provide feedback on the usefulness and relevance of the current questions. 
Feedback from trusts indicated that the overall content of the questionnaire remains relevant and continues to provide valuable insight into patient experience. Questions relating to information provided at discharge and reattendance were highlighted as important, given the impact these areas can have on patient outcomes and service demand. Trusts noted that where patients do not feel adequately informed or supported at discharge, this can lead to repeat attendances, placing additional pressure on services. In addition, trusts also highlighted the questionnaire could be improved regarding carer involvement. It was noted that carers often play a key role in supporting patients and may hold valuable knowledge about the patient’s condition and needs, yet their perspectives and level of involvement are not always sufficiently reflected in the questionnaire. 
Survey engagement and response rates
The UEC survey continues to achieve lower response rates compared to other national patient surveys. In 2024, the Type 1 survey achieved over 35,000 completions with a response rate of 28.8%, while the Type 3 survey saw more than 10,000 responses with a rate of 26.1%. 
To support participation, a range of engagement materials have previously been developed for the UEC survey and the other patient surveys and are available each year for the trusts to use as per their discretion. These include the press release template, social media cards, and website banner. Trusts were asked to provide feedback on how useful these materials have been, how they have been used, and whether any additional approaches may be needed to improve response rates. 
Feedback from trusts indicated that lower response rates for UEC surveys are expected when compared to other patient surveys, such as the Adult Inpatient Survey. Trusts highlighted several contributing factors, including the nature of urgent and emergency care, where patients often spend shorter or more variable periods of time in services, and the delay between attendance and survey distribution. It was also noted that patients may be less likely to respond if they feel their needs were met at the time of care, or if they do not clearly recall their experience when the survey is received. 
In terms of engagement materials, trusts reported mixed but generally positive experiences. Some trusts found communication materials provided by the SCC to be helpful and timesaving, especially for use across social media channels. However, others noted that communication teams within trusts often adapt or develop their own materials, allowing flexibility to tailor messaging and timing to local needs. Trusts also highlighted several challenges in increasing response rates. These included limitations in funding for wider promotions such as national media campaigns, difficulties reaching patients who are not active on digital platforms and constraints within NHS survey processes, such as the inability to offer incentives. Some trusts described using local initiatives, such as raffles linked to staff surveys, although the effectiveness on response rates is still being assessed. 
Overall, while the engagement materials are valued and support local promotion, trusts identified wider factors that could continue to limit response rates, beyond what could be addressed via the engagement materials. 
Trust webinar 2
The second trust webinar, held in February 2026, focused on key information to support trusts during the sampling process. The session covered: 
· Sampling and contact approach: including patient eligibility criteria and potential sampling errors.
· Patient-facing materials: updates following cognitive interviews. Further information on the changes made to these materials can be found in Section 5.
· Questionnaire development: including new, amended and removed questions. Further information on changes made to the questionnaire can be found in Section 3.
· General Data Protection Regulation (GDPR) and Section 251 requirements. 
· Demographic Batch Service (DBS) checks: including minor amends made to when local checks versus DBS checks are required. 
· Instruction manuals i.e. Survey Handbook, Sampling Instructions, Sample Declaration Form and Sample Construction Spreadsheets 1 and 2.
· Key dates: including dates for the display of dissent posters, publication of documents, sampling and the fieldwork period.
Webinar slides and the meeting recording were circulated to trusts via email and published on the NHS patient surveys website for those who wished to revisit the content or were unable to attend.
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In September and October 2025, one-to-one interviews were held with stakeholders from CQC, NHS England (NHSE), the Department of Health and Social Care (DHSC) and NHS Trusts. Additionally, one frontline staff focus group was held with individuals who had experience working in A&E and UTC services across a variety of NHS Trusts across England. 
Interviews with stakeholders and frontline staff sought to gain clarity on what areas were still a priority for the 2026 survey, the extent to which questions fully explore these topics and an understanding of the wider impact and application of the data.
Patient pathways into A&E / UTC
Interviews with stakeholders explored their opinions on the relevance and detail of existing survey questions to support meaningful improvements in patient pathways for 2026. Survey questions relating to patient pathways can be found in the Appendix below.
Stakeholders felt that patient pathways continues to be a priority. They reported a shift towards community-based care and a focus on directing patients to other services, ensuring that A&E services are used appropriately as and when they’re needed. 
Frontline staff also reported that patients often choose emergency departments (EDs) over GPs due to perceived faster access which can lead to delays and patients presenting with non-emergency issues.
Patient pathways out of A&E / UTC
Survey questions around patient pathways out of A&E / UTC were also explored with frontline staff and stakeholders, to understand current priorities for improving patient experience leaving A&E / UTCs and whether the current questions capture the level of detail needed to understand patient experience and the support available to patients.
Stakeholders reported that current priorities when leaving A&E focus on improving efficiency of discharge processes and ensuring patients feel safe and supported during transitions, either to their home or place of residence, or into further care / community care services. They also felt that the current questions were comprehensive and suitable for ongoing priorities. 
For the frontline staff, they noted that A&E discharge is often slow due to complex processes and limited resources. They believed any improvements should focus on streamlining the discharge process, including utilising digital prescriptions at community pharmacies, enhancing communication with GPs and community services, and operating transport services 24/7.
Reattendance
The focus on reattendance in NHS England’s 2025/26 priorities and operational planning guidance is on reducing avoidable repeat visits by improving care quality, access, and follow-up care across the system. Stakeholders and frontline staff were queried on whether reattendance was still a priority area, how reattendance data is used and whether understanding reattendance at Type 3 services is as important as Type 1 services. 
Feedback from stakeholders and frontline staff highlighted reattendance as a priority, especially in identifying and supporting frequent A&E users. Stakeholders also expressed interest in understanding how often patients return / reattend, the reasons for reattendance and whether reattendance is impacted by lack of access to care via community services. 
They also noted that reattendance data is used as a clinical indicator to identify unresolved patient needs and gaps in care. Understanding reattendance at A&E was also reported to be a higher priority compared to UTCs due to pressure on emergency departments (EDs) and the need to redirect unnecessary visits. However, stakeholders and frontline staff also acknowledged the value in understanding unplanned reattendances at UTCs as well, especially as demand for services grow.
Same-day Emergency Care (SDEC)
Same Day Emergency Care (SDEC) in England is now a core part of the urgent and emergency care system, with all acute hospitals offering services at least 12 hours a day, seven days a week. It allows patients to be assessed, diagnosed, and treated on the same day without needing hospital admission. SDEC is integrated with emergency departments, GPs, NHS 111, and ambulance services, and supports a range of specialties. It aims to reduce unnecessary admissions, improve patient flow, and enhance care quality, while also aligning with virtual wards and community-based care models.
Feedback from stakeholders and frontline staff highlighted that SDEC remains a national priority within urgent and emergency care, with a recognised role in improving patient flow and reducing unnecessary admissions. However, its implementation continues to vary across trusts, reflecting differences in resources, infrastructure, and local models of care. While most trusts have established some form of SDEC, provision is often partial and does not consistently align with national guidance.
Stakeholders highlighted ongoing variation in how SDEC pathways are also defined, delivered and recorded. Differences in terminology and service setup mean that equivalent models may exist under alternative names, making standardisation and comparison challenging. Patient understanding was also identified as a key issue, with many patients unaware that they are being treated within an SDEC pathway, often due to unclear communication and signage. 
Feedback indicated that SDEC experience is important to capture but presents practical challenges. Particularly, limitations in patient awareness mean that directly identifying SDEC cohorts within surveys may be difficult. Additionally, there is an increasing focus on collecting and reporting quantitative SDEC activity data, with trusts developing more robust processes to measure performance such as length of stay and timely onward referral. 
Stakeholders also noted that patient expectations can differ from the intended SDEC model. While SDEC is designed for rapid assessment and treatment without admission, some services operate more like inpatient areas during periods of pressure. In addition, patients may apply expectations associated with emergency departments, such as the four-hour standard, which can influence perceived experience.
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For the patient focus groups, four 90-minute focus group discussions were conducted with a total of twenty participants (five per group) who had recently attended an urgent or emergency care service within the last six months (prior to the interviews) and were aged 16 years or older. Recruitment for the focus groups aimed to ensure a representative mix of demographic characteristics by asking volunteers to complete an initial screener survey to establish ethnicity, gender, age and geographical location. Other information collected included whether they had any long-term conditions. The final sample demographics are detailed in Table 1 below.
Table 1: Patient focus groups – demographic profile of participants
	Criteria
	Participants (n=20)

	Age
	16-35 year olds
	5

	
	36-50 year olds
	5

	
	51-65 year olds
	5

	
	66+
	5

	Gender
	Male
	8

	
	Female
	9

	
	Non-binary (or other gender)
	3

	Ethnicity
	White / White British
	10

	
	Mixed/Multiple ethnic groups
	2

	
	Asian / Asian British
	3

	
	Black/African/Caribbean
	5

	
	Other Ethnic Group 
	0

	Region
	North East and Yorkshire
	2

	
	North West
	3

	
	East of England
	2

	
	Midlands
	3

	
	South West
	2

	
	South East
	3

	
	London
	5

	Long-term conditions
	Long-term condition
	8

	
	No long-term condition
	12



The focus groups explored patients’ experience of urgent and emergency care services from their own perspectives. Discussions covered their journey from contacting the services to arrival at the hospital, the facilities available, the healthcare staff interactions and the discharge process. Patients were also queried on the top priorities for a good healthcare experience and factors that would encourage engagement with a survey. A summary of the key insights from the focus groups is outlined below. 
Experience prior to arriving at A&E / the UTC
A minority of patients reported arriving at hospital via ambulance, but most arrived via their own means, such as driving or walking. For patients who used an ambulance, positive experiences were reported with ambulance staff. Any contact made with services prior to arrival at A&E / UTC was usually with NHS 111 services, who would either recommend the patient book an appointment with a GP or go to hospital immediately.
Experience while waiting to be seen and while in hospital
A mixture of positive and negative experiences was reported across the different hospitals that patients attended. Those who reported positive experiences highlighted being seen quickly and having comfortable waiting areas. Alternatively, patients who felt they had more negative experiences reported long waiting times, a lack of communication with hospital staff and minimal facilities.
Hospital staff interactions and communication
Patients reported varying experiences with different healthcare professionals (HCPs). Some patients felt staff were kind and supporting while others felt staff were dismissive of patient concerns, inattentive and provided confusing information regarding their care and condition. Additionally, some patients felt the information they received about waiting times, next steps, the discharge process and medication did not meet their needs. 
Facilities in the waiting areas
Facilities also received mixed views, with some patients reporting they received food and drinks while waiting and others reporting waiting areas that were uncomfortable and lacking enough seating for the demand. Patients reported that a more comfortable waiting environment along with adequate refreshments and shorter waiting times would have made their experience better.
Discharge and leaving A&E / the UTC
When leaving hospital, patients felt the information provided about their discharge, follow-up care, medication, test results and how to care for their condition was not detailed enough or consistent. Some patients also noted that they only received information verbally and were not provided with any written information that they could refer to at a later point. For most patients, clear information and guidance on next steps and follow-up care along with information on who to contact in community services for help with their condition was most important during the discharge process.
Factors impacting patient engagement with surveys
Patients were also asked to comment on factors that would encourage their engagement with national surveys. Key factors included receiving an incentive, ensuring the survey topic was relevant to their experiences, and receiving information about the purpose of the survey and the results. Patients were keen to see information about why the survey is being done and expected impact of the survey data in any letters shared with them regarding participation. Shorter surveys between 5-15 minutes long were also seen to be preferable although some patients reported a willingness to complete longer surveys if the purpose of the survey was explained and the topic was relevant their experiences. Alternatively, factors discouraging patient engagement with surveys mainly focused on long surveys where the purpose of the survey and impact or relevance to the patient were not clear. 
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The advisory group was held in November 2025 following the completion of development activities, including desk research, questionnaire performance analysis, stakeholder and patient interviews. Individuals from CQC, NHSE, NHS Trusts and the Department of Health and Social Care (DHSC) were invited to take part. The purpose of this meeting was to explore feedback from key stakeholders and NHS trusts regarding potential changes to the survey and to ensure the questions aligned with current policy priorities. Discussions focused on three priority areas: patient pathways, reattendance and patient diagnostic information. Several additional topics were also raised around waiting times, medication and corridor care.
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A key objective of the advisory group meeting was understanding whether the current questions regarding patient pathways into A&E / the UTC were comprehensive and to assess opinions on feedback from stakeholder consultations and interviews with frontline staff and patients. Stakeholder feedback ahead of the meeting identified patient pathways as a priority; frontline staff reported that patients often choose emergency departments (ED) over GPs due to perceived faster access. 
The 2024 survey included four questions (Q1 – Q4) exploring pathways into A&E or the UTC, capturing prior service contact, reasons for attending, and the main reason for attendance following contact with other services. 
Feedback from advisory group members showed:
· There was broad support for retaining Q2 and Q3 around reasons for attending and prior contact with other services.
· Some attendees queried whether the questions add meaningful value, noting that certain answers may already be known and that low response rates (approximately 20-30%) limit actionable insights. 
· There was agreement that the questions that sit outside the Type 1 and Type 3 experiences are more useful for integrated care boards (ICBs) and at national level than for individual trusts. 
· There was some debate on whether NHS 111 telephone and NHS 111 online response options at Q3 should be combined or remain separate, with support for both approaches. 
· Advisory group members also agreed that adding eye-care services as a response option at Q3 was unnecessary, as the terminology may not be widely understood and would not add meaningful data.
· Online survey questions (Q3a – Q3j / 2024 question numbering) were discussed in depth. CQC suggested these provide useful context for inspections and the State of Care report as specificity is necessary to identify factors that lead patients to A&E and the UTC. However, concerns were raised about small base sizes preventing trust-level analysis and the absence of follow-up qualitative questions to understand why services didn’t help patients.
After discussions with the advisory group members, the SCC and CQC reached agreement on the following:
· Q2 response option 1 would be amended to refer to “serious” rather than “life-threatening” when patients describe how they perceived their condition. 
· “Eye-care services” would not be added to the responses for Q3. 
· “NHS 111 telephone service” and “NHS 111 online service” would be combined into one option for Q3. 
· Online questions Q3a – Q3j would be retained for national-level insight and no additional follow-up questions would be added. Question wording was amended to better reflect that not all services provide direct help but may instead offer appropriate care and advice. See Section 3 for changes to the questionnaire.
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Three questions in the 2024 survey addressed patient pathways out of A&E (Q39 – Q41)  / the UTC (Q36 – Q38), covering whether patients were told who to contact post-discharge, whether follow-on health or social care services were discussed, and whether care was available when patients subsequently contacted services. 
Feedback from advisory group members showed:
· Advisory group members agreed the current questions are appropriate and comprehensive.
· Q39 and Q40 (Type 1 survey) / Q36 and Q37 (Type 3 survey) were identified as particularly important, with CQC confirming their relevance for inspections and investigations.
· Concerns were raised about the timing of the survey relative to discharge, which may reduce the relevance of some questions. 
· Members also questioned whether Q41 is relevant although no recommendation for removal was made. 
· No additional priorities for discharge processes were identified by the group.
After discussions with the advisory group members, the SCC and CQC reached agreement on the following:
· Q39 and Q40 (Type 1 survey / Q36 and Q37 (Type 3 survey) would be retained for their relevance to CQC research and inspections. 
· No changes would be made to Q41 (Type 1 survey) / Q38 (Type 3 survey) at this stage. 
· No new questions on discharge processes would be added.
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The 2024 survey includes three questions on reattendance (Q8 – Q9 / Type 1 survey) (Q5 / Type 3 survey). Stakeholder feedback ahead of the meeting had indicated that reattendance is a key priority, although advisory group discussion revealed more contrasting opinions.
Feedback from advisory group members showed:
· Several members noted that trusts already report on reattendance data through regional central returns and questioned whether the survey adds value given this existing data source. 
· Reattendance is a recognised national policy metric (Matthew Cooke metrics) with a target of below 5%, meaning the data is collected live and routinely available. 
· There was broad agreement that Q9, which asks about reasons for reattendance, lacks sufficient context without Q8 and may be of limited value as a standalone question.
· Members from DHSC supported removing the reattendance questions, due to the survey length and limited relevance to a small proportion of respondents.
· NHSE members noted the relevance of frequent attenders to High Intensity Use services, though this may sit outside the survey’s scope. 
· CQC confirmed it typically accesses reattendance data through other channels rather than the survey. 
· Finally, advisory group members were not supportive of replacing Q8 with a question on the number of reattendances, emphasising that shortening the questionnaire should be the priority.
Following discussions, it was agreed that:
· Q8 would not be replaced with a new question on number of attendances.
· Current reattendance questions would not be removed or amended. 
· A new reattendance question exploring reasons for reattendance would be added for the Type 3 survey, like Q9 in the Type 1 survey.
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For UEC24, trusts were asked to provide additional sampling variables alongside the standard demographics: acuity, person score, diagnosis (SNOMED codes) and chief complaint. The advisory group was asked to consider which variables remain essential for UEC26, given the operational difficulties in providing this data for trusts. 
Feedback from advisory group members showed that:
· SNOMED codes for diagnosis and chief complaint were reported as technically difficult to provide, causing issues in Excel during the UEC24 data collection process. 
· Age and ethnicity variables were widely agreed to be the most useful demographic variables for identifying variation in patient experience. 
· NHSE members supported retaining the acuity variable, noting its value in understanding whether lower-acuity patients experience longer waits or poorer care experiences. 
· Chief complaint and diagnosis variables were considered difficult to collect and of limited analytical value by several advisory group members. 
· Members also noted that many patients leave A&E or the UTC without a formal diagnosis, which further limits the practicality of the diagnosis variable.
· Sample size constraints were highlighted: a minimum of 30 responses per question is required for reporting, and the survey is not reported at trust level for these variables. 
Following discussions, it was agreed that:
· Age and ethnicity variables would remain unchanged as key demographic variables. 
· The practicality of diagnosis, chief complaint and acuity variables would be further reviewed as these were considered difficult to collect and of limited value. 
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Additional topics detailed below were briefly discussed with advisory group members:
Waiting times
Advisory group members were asked to consider whether Q13 (whether patients were told how long they would wait) (Q10 / Type 3 survey) and Q14 (whether patients were kept updated during their wait) (Q11 for Type 3 survey) could be combined into a single question. 
· Members agreed both questions are important and should be retained, as they capture two distinct aspects of waiting time communication which are the initial information at arrival and ongoing updates during the wait. 
· Waiting time communication was noted as a recurring theme in the Friends and Family Test data, reinforcing the relevance of both questions. 
· Some members suggested minor rephrasing to improve clarity.
Medication
A concern was raised about Q26 (which asks whether staff helped patients take medication for pre-existing conditions) (Q23 / Type 3 survey) that patients may default to answering “No”, even in situations where response options 3 (I was told not to take my medication(s)) or 4 (I did not need help to take my medication(s)) would more accurately reflect their experience.
· Members suggested reframing the question to first ask whether patients were encouraged to take their routine medication, before asking whether they received help if needed. 
· The importance of capturing patient experience around time-critical medication was emphasised. 
· DHSC members noted that patients report confusion about whether they should take their own medication at usual times when attending A&E or the UTC, supporting a clearer question structure.
Corridor care
Corridor care was introduced as a potential new topic for UCE26, following its inclusion in the 2025 Adult Inpatient Survey (Q6 regarding waiting in other locations). Advisory group members explored whether a similar question would be appropriate for the UEC context. 
· There was uncertainty about whether patients would be able to accurately identify that they were receiving corridor care or distinguish responsibility between A&E and inpatient teams. 
· Members suggested asking whether patients received treatment in a non-clinical space or public area, rather than using the term “corridor care”, which may not be widely recognised. 
· It was noted that patients admitted to a ward may receive the UEC survey unless they remain inpatients at the time of sampling, which has implications for how corridor care questions would be interpreted.
· One member supported asking two questions: one on where patients waiting, and a follow-up question on whether they were informed who was responsible for their care during that time.
Following discussions, the SCC and CQC agreed that:
· For Q13, the question wording would be amended to “After your first assessment, were you informed how long you would have to wait to be examined or treated?” and tested with patients during cognitive interviews.
· Q26 question text would be simplified to “If you needed to take medication for any pre-existing medical conditions, did staff help you?” and response options would be revised and tested with patients during cognitive interviews. 
· A new question regarding examination and treatment in a public area would be included in the Type 1 survey only. 
Further information on the cognitive testing process can be found in Section 2.4 below. Additionally, final amends made for the UEC26 survey questions can be found in Section 3.
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Following the completion of the consultation phase, the questionnaire and patient facing materials were reviewed through testing with individuals who had recently used urgent and emergency care services (attending an A&E department for the Type 1 interviews or a UTC / UCC / MIU for the Type 3 interviews) in the last six months (before the interview period). Participants were asked to respond to the questionnaire as if they were completing the survey. 
The testing focused on ease of completion, comprehension, and whether the options aligned with their experience. Testing also explored attitudes to new questions and amendments. Interviews occurred from December 2025 to February 2026. 
Three rounds of testing were conducted for the Type 1 and Type 3 surveys; following each round of testing, revisions were made to the survey materials in line with improvements discussed during the debrief sessions with the research team at CQC. 
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Participants were recruited on the basis that they had used an NHS urgent and emergency care service at least once in the past six months (before the interview period) and were aged 16 or over at the time of attendance. This reflected the time between the sampling month and when the participant would be expected to receive the questionnaire under normal circumstances. A recruitment agency was used to recruit eligible participants for the interviews. 
To determine eligibility, participants were asked to complete a set of screening questions, detailed below:
· Site / department visited: hospital visited for their urgent and emergency care 
· Date of visit: timing and duration of their visit
· Reason for attendance
· Arrival mode: how they got to A&E / UTC / UCC / MIU e.g. ambulance, car
· Other services contacted prior to arrival: if they contacted any other service before attending A&E or UTC / UCC / MIU e.g. pharmacist, GP practice
Additional questions were included to help achieve a diverse sample across a range of characteristics including age, gender, ethnicity, language / literacy, long-term conditions, geographic location, preferred interview mode and accessibility needs.
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Over the duration of the interviews, both the online survey and the paper questionnaire were tested with participants. One-third of participants were allocated to interview using the paper questionnaire while the remaining two-thirds of participants completed the online survey. 
Twenty-five interviews were conducted across three rounds of testing (generally eight interviews per round, four interviews per survey type), with amendments made and retested after each round. All interviews were held online and lasted approximately 90-minutes. Participants received a £50 Love2Shop or Amazon voucher as a thank-you for taking part. 
Across the three rounds of interviewing, the following demographic profile of respondents was achieved:
Table 2: cognitive interviews – demographic profile of participants
	Demographics
	Round 1
(n=8)
	Round 2
(n=9)
	Round 3
(n=8)

	Age
	16-35 year olds
	3
	2
	3

	
	36-50 year olds
	2
	2
	1

	
	51-65 year olds
	2
	4
	4

	
	66-80 year olds
	1
	1
	-

	
	81+ year olds
	-
	-
	-

	Gender
	Male
	4
	5
	4

	
	Female
	4
	4
	4

	
	Non-binary (or other gender)
	-
	-
	-

	Ethnicity
	White / White British
	2
	4
	6

	
	Mixed / Multiple ethnic groups
	-
	-
	-

	
	Asian / Asian British
	3
	3
	2

	
	Black / African / Caribbean
	2
	1
	-

	
	Other Ethnic Group 
	1
	1
	-

	Region
	Greater London
	2
	1
	5

	
	North East
	-
	3
	-

	
	South East
	3
	-
	1

	
	West Midlands
	-
	1
	1

	
	East Midlands
	-
	-
	-

	
	East of England
	2
	-
	-

	
	North West
	-
	3
	1

	
	South West
	1
	1
	-

	
	Yorkshire and the Humber
	-
	-
	-

	Note: one participant in Round 1 did not provide a region.

	Long-term condition (s)
(Participants were able to select more than one option)
	Mental health condition
	2
	–
	1

	
	Neurological condition
	3
	–
	–

	
	Neurodivergence (other than autism)
	–
	–
	1

	
	Autism or autism spectrum condition
	–
	–
	1

	
	 Breathing problem (e.g. asthma)
	1
	1
	–

	
	Deafness or hearing loss
	2
	–
	–

	
	Blindness or partial sight
	–
	1
	–

	
	Diabetes
	1
	1
	1

	
	Heart problem (e.g. angina)
	1
	2
	–

	
	Joint problem (e.g. arthritis)
	–
	2
	–

	
	Physical mobility condition
	1
	2
	–

	
	Stroke
	1
	–
	–

	
	Cancer (in the last 5 years)
	–
	–
	1

	
	Another long-term condition
	–
	1
	1



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

	Q8 Before your most recent visit to A&E, had you previously been to any A&E department about the same condition?
1. Yes, within the previous week
2. Yes, between one week and one month earlier
3. Yes, more than a month earlier
4. No
5. Don’t know / can’t remember
	Q8 Before your most recent visit to A&E, had you previously been to any A&E department about the same condition?
1. Yes, within the previous week
2. Yes, between one week and one month earlier
3. Yes, more than a month earlier
4. No
5. Don’t know / can’t remember 
	Unchanged from R2.
	Following R1 debrief, 'any' was bolded in the question text to make it clearer that the question is asking about any A&E department, not just the one the patient most recently attended.

	Q12 After your first assessment, did the nurse or doctor tell you what would happen next? 
Please cross ✗ in all the boxes that apply to you.
1. Yes, I was told that I would need tests
2. Yes, I was told I needed to go to another department
3. Yes, I was told I would be admitted
4. Yes, I was told to wait to be examined / treated
5. No
6. This was not necessary
7. Don't know / can't remember

	Question removed.
	Question removed.
	Q12 (R1) 'After your first assessment, did the nurse or doctor tell you what would happen next?' - was removed following the R1 debrief session as a lower priority question. 

	Q13 Were you informed how long you would have to wait to be examined or treated?
1. Yes
2. No
3. This was not necessary
4. Don't know / can't remember

	Question removed.
	Question removed.
	Q13 (R1) 'Were you informed how long you would have to wait to be examined or treated?' was also removed following the R1 debrief to allow a new question with a focus on whether staff kept patients updated while they waited.


	Q14 Were you kept updated on how long your wait would be?
Please cross ✗ in all the boxes that apply to you.
1. Yes, by a member of staff
2. Yes, via an electronic screen
3. Yes, other
4. No
5. This was not necessary
6. Don't know / can't remember
	Q12 Were you kept updated on how long you would have to wait to be examined or treated? 
Please cross ✗ in all the boxes that apply to you.
1. Yes, by a member of staff
2. Yes, via an electronic screen
3. Yes, other
4. No
5. This was not necessary
6. Don't know / can't remember
	Unchanged from R2.
	The question wording was updated to incorporate the wording of the removed Q13 above.

	Q23 Thinking about your care and treatment, did staff take into account the following individual needs?
1. Language needs (e.g. translation, braille)
2. Cultural needs (e.g. same gender staff)
3. Religious needs (e.g. space to pray / meditate)
4. Accessibility needs (e.g. mobility needs, room adaptations)
5. Mental health needs (e.g. a quiet space, emotional support)

(Yes / No / I did not need this for each response option)

	Q21 Thinking about your care and treatment, did staff take into account the following individual needs?
1. Language needs (e.g. translation, interpreter)
2. Communication needs (e.g. easy-read, large print) [NEW]
3. Religious or Cultural needs (e.g. space to pray, same gender staff) [COMBINED]
4. Accessibility needs (e.g. mobility needs)
5. Mental health needs (e.g. a quiet space, emotional support)

(Yes / No / I did not need this for each response option)
	Q21 While you were in A&E, if you had any of the following individual needs, did staff take this into account?

(Response options unchanged from R2)
	Following R1 debrief, three changes were made for R2:
1. Cultural needs and Religious needs were combined into a single 'Religious or Cultural needs' option.
2. A new 'Communication needs' option was added (e.g. easy-read, large print).
3. The example for Language needs was updated from 'braille' to 'interpreter' to better reflect the intent of the option.
For R3, the question text was updated to add 'While you were in A&E' for clarity, and reworded from 'did staff take into account' to 'if you had any of the following individual needs, did staff take this into account?' to better distinguish the 'No' and 'I did not need this' response options.

	Q26 If you needed to take medication for any pre-existing medical conditions, did staff help you?
1. Yes
2. No, staff did not help me
3. I was told not to take my medication(s)
4. I did not need help to take my medication(s)
5. Not applicable
	(Question wording unchanged; response options unchanged from R1)
	Q24 If you needed to take medication for any pre-existing medical conditions, did staff help you?
1. Yes
2. No, staff did not help me
3. No, I did not need help to take my medication(s)  [AMENDED]
4. I was told not to take my medication(s) [REORDERED]
5. Not applicable
	Following R2, it was agreed to add 'No' to the front of response options 3 and 4 to improve clarity, in response to participant feedback that the distinction between the negative options was unclear.

Response options 3 and 4 were also reordered in R3, so that 'No, I did not need help' precedes 'I was told not to take my medication(s)', creating a more logical flow.

	Q39 Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left A&E?
1. Yes, to contact my GP
2. Yes, to contact 111 services
3. Yes, to contact A&E
4. Yes, to contact 999
5. Yes, to contact mental health services
6. Yes, to contact another service
7. No
8. Don't know / can't remember
	(Question wording and response options unchanged from R1)
	Q37 Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left A&E?
1. Yes, to contact my GP
2. Yes, to contact 111 services
3. Yes, to contact 999 emergency service  [REORDERED]
4. Yes, to contact A&E  [REORDERED]
5. Yes, to contact mental health services
6. Yes, to contact another service
7. No
8. Don't know / can't remember
	Following R2 debrief, it was agreed to reorder the response options so that '999 emergency service' appears before 'A&E', placing the most urgent contact first. CQC agreed to add this option if space allowed.

The label was also updated from 'Yes, to contact 999' to 'Yes, to contact 999 emergency service' for clarity and consistency.

	Question not included in R1.
	Question not included in R2.
	[NEW - online only]
Q50 Before you went to A&E, were you on a waiting list for planned treatment? This means you had been referred and were waiting for hospital admission or outpatient treatment.
1. Yes, and I went because of the same condition
2. Yes, but I went because of a different condition
3. No
4. Don't know / can't remember
	A new question on waiting list status was introduced in R3 (online survey only) to capture patient context and understand whether attendance at A&E may be linked to delayed planned care.

Following R3 debrief, CQC agreed to add an 'I prefer not to say' response option.



Table 4: cognitive interviews – changes made after each round of testing: Type 3 survey
	Round 1 question(s)
	Round 2 question(s)
	Round 3 question(s)
	Rationale

	Q5 Before your most recent visit to the Urgent Treatment Centre, had you previously been to any Urgent Treatment Centres about the same condition?
1. Yes, within the previous week
2. Yes, between one week and one month earlier
3. Yes, more than a month earlier
4. No
5. Don't know / can't remember
	Q5 Before your most recent visit to the Urgent Treatment Centre, had you previously been to any Urgent Treatment Centres about the same condition?
("any" bolded for emphasis)
1. Yes, within the previous week
2. Yes, between one week and one month earlier
3. Yes, more than a month earlier
4. No
5. Don't know / can't remember
	Unchanged from R2.
	Following R1 debrief, 'any' was bolded in the question text to make it clearer that the question is asking about any Urgent Treatment Centre, not just the UTC most recently attended. This change mirrors the equivalent amendment made to Q8 in the Type 1 questionnaire.

	Q10 After your first assessment, did the health professional tell you what would happen next? 
Please cross ✗ in all the boxes that apply to you.
1. Yes, I was told that I would need tests
2. Yes, I was told I needed to go to another department
3. Yes, I was told I would be admitted
4. Yes, I was told to wait to be examined / treated
5. No
6. This was not necessary
7. Don't know / can't remember
	Question removed.
	Question removed.
	Following the R1 debrief, Q10 (R1) 'After your first assessment, did the health professional tell you what would happen next?' and Q11 (R1) 'Were you informed how long you would have to wait?' were removed, mirroring equivalent decisions made for the Type 1 questionnaire.


	Q11 Were you informed how long you would have to wait to be examined or treated?
1. Yes
2. No
3. This was not necessary
4. Don't know / can't remember

	Question removed.
	Question removed.
	Following the R1 debrief, Q10 (R1) 'After your first assessment, did the health professional tell you what would happen next?' and Q11 (R1) 'Were you informed how long you would have to wait?' were removed, mirroring equivalent decisions made for the Type 1 questionnaire.

	Q12 Were you kept updated on how long your wait would be? 
Please cross ✗ in all the boxes that apply to you.
1. Yes, by a member of staff
2. Yes, via an electronic screen
3. Yes, other
4. No
5. This was not necessary
6. Don't know / can't remember
	Q10 Were you kept updated on how long you would have to wait to be examined or treated? 
Please cross ✗ in all the boxes that apply to you.
1. Yes, by a member of staff
2. Yes, via an electronic screen
3. Yes, other
4. No
5. This was not necessary
6. Don't know / can't remember
	Unchanged from R2.
	The question wording was updated to incorporate the wording of the removed Q11 above, as per the Type 1 questionnaire amends.


	Q21 Thinking about your care and treatment, did staff take into account the following individual needs?
1. Language needs (e.g. translation, braille)
2. Cultural needs (e.g. same gender staff)
3. Religious needs (e.g. space to pray / meditate)
4. Accessibility needs (e.g. mobility needs, room adaptations)
5. Mental health needs (e.g. a quiet space, emotional support)

(Yes / No / I did not need this for each)
	Q19 Thinking about your care and treatment, did staff take into account the following individual needs?
1. Language needs (e.g. translation, interpreter)
2. Communication needs (e.g. easy-read, large print)  [NEW]
3. Religious or Cultural needs (e.g. space to pray, same gender staff)  [COMBINED]
4. Accessibility needs (e.g. mobility needs)
5. Mental health needs (e.g. a quiet space, emotional support)

(Yes / No / I did not need this for each)
	Q19 While you were in the Urgent Treatment Centre, if you had any of the following individual needs, did staff take this into account?

(Response options unchanged from R2)
	Changes mirror those made to the equivalent Type 1 question (see Type 1 table above).

For R2: Cultural and Religious needs were combined; a new Communication needs option was added; Language needs example updated from 'braille' to 'interpreter'.

For R3: Question text was updated to add 'While you were in the Urgent Treatment Centre' for clarity and reworded to better distinguish the 'No' and 'I did not need this' response options.

	Q23 If you needed to take medication for any pre-existing medical conditions, did staff help you?
1. Yes
2. No, staff did not help me
3. I was told not to take my medication(s)
4. I did not need help to take my medication(s)
5. Not applicable
	(Question wording unchanged; response options unchanged from R1)
	Q21 If you needed to take medication for any pre-existing medical conditions, did staff help you?
1. Yes
2. No, staff did not help me
3. No, I did not need help to take my medication(s)  [AMENDED]
4. I was told not to take my medication(s)  [REORDERED]
5. Not applicable
	Changes mirror those made to the equivalent Type 1 question (see Type 1 table above).

'No' was added to the front of response options 3 and 4 in R3 to improve clarity. Options 3 and 4 were also reordered to create a more logical flow.

	Q34 Did a member of staff tell you who to contact if you were worried about your condition or treatment after you left the Urgent Treatment Centre?
1. Yes, to contact my GP
2. Yes, to contact 111 services
3. Yes, to contact an Urgent Treatment Centre
4. Yes, to contact A&E
5. Yes, to contact mental health services
6. Yes, to contact another service
7. No
8. Don't know / can't remember
	(Question wording and response options unchanged from R1)
	Q34 Did a member of staff tell you who to contact if you were worried about your condition or treatment after you left the Urgent Treatment Centre?
1. Yes, to contact my GP
2. Yes, to contact 111 services
3. Yes, to contact 999 emergency service [NEW]
4. Yes, to contact an Urgent Treatment Centre
5. Yes, to contact A&E
6. Yes, to contact mental health services
7. Yes, to contact another service
8. No
9. Don't know / can't remember
	Following R2 debrief, it was agreed to add 'Yes, to contact 999 emergency service' as a new response option for R3, for consistency with the equivalent amendment made to the Type 1 questionnaire.

	Question not included in R1.
	Question not included in R2.
	[NEW - online only]
Q53 Before you went to the Urgent Treatment Centre, were you on a waiting list for planned treatment? 
This means you had been referred and were waiting for hospital admission or outpatient treatment.
1. Yes, and I went because of the same condition
2. Yes, but I went because of a different condition
3. No
4. Don't know / can't remember
	A new question on waiting list status was introduced in R3 (online survey only) to capture patient context and understand whether attendance at the Urgent Treatment Centre may be linked to delayed planned care.

Following R3 debrief, CQC agreed to add an 'I prefer not to say' response option.

	Note: Question numbers shown in the Round 1 column reflect original numbering. Question numbers changed from Round 2 onwards following the removal of questions after Round 1 debriefs.




3. [bookmark: _Changes_to_the][bookmark: _Toc234570096] Changes to the questionnaire
[bookmark: _Toc234570097]3.1 Questionnaire content
The questionnaire was reviewed with the aims of:
· Ensuring the content is in line with policy and practice. 
· Understanding what further topics should be explored.  
· Allowing NHS trusts to use new questions to identify areas for improvement. 
· Ensuring the questions are well understood by patients. 
As outlined above, during cognitive testing, several changes were made across the rounds to refine new questions and address any potential areas of misunderstanding among patients. 
As a result, the following amends were made for the Type 1 and Type 3 surveys. 
[bookmark: _Toc234570098]3.1.1. New questions
The following table (Table 5) provides a summary of the new questions that were added to the 2026 Urgent and Emergency Care Survey, and the rationale for inclusion.
Table 5: new questions included for the 2026 Urgent and Emergency Care Survey 
	Question number
	Question text
	Rationale for inclusion

	Type 1 (A&E) survey

	 Q21
	While you were in A&E, if you had any of the following individual needs, did staff take this into account?
· Language needs (e.g. translation, interpreter)
· Communication needs (e.g. easy-read, large print)
· Religious or Cultural needs (e.g. space to pray, same gender staff)
· Accessibility needs (e.g. mobility needs)
· Mental health needs (e.g. a quiet space, emotional support)
	This question was included to understand whether patient’s felt their needs were addressed and whether extra accommodations were accounted for by hospital staff, while they were in A&E.

For the paper questionnaire, this question uses a matrix approach.

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


	Q23
	While you were in A&E, were you ever examined or treated in a public area, e.g. corridor / hallway?
· Yes
· No
· Don’t know / can’t remember
	This question was included in the 2026 survey following consultations with stakeholders and the advisory group meeting where corridor care was identified as a growing area of interest and concern for patient outcomes.

	Q53
	Before you went to A&E, were you on a waiting list for planned treatment? This means you had been referred and were waiting for hospital admission or outpatient treatment.
· Yes, and I went because of the same condition
· Yes, but I went because of a different condition
· No
· Don’t know / can’t remember
· I would prefer not to say
	This question was included to understand the potential link between waiting for planned treatment and A&E attendances.

This question was included for the online survey only.

	Type 3 (UTC) survey

	Q6
	What was your reason(s) for reattending the Urgent Treatment Centre about the same condition? Please cross X in all the boxes that apply to you.
· My condition was not improving
· I did not get the help I needed on my last visit
· I did not get the help I needed from another service I contacted
· I was advised to go back to the Urgent Treatment Centre if I had concerns
· I was asked to come back to the Urgent Treatment Centre for a planned visit
· I needed help with my medication
· I did not know which service to contact
· A different reason
	This question was included to understand reattendance at Urgent Treatment Centres and for alignment with the Type 1 survey.


	Q19
	While you were in the Urgent Treatment Centre, if you had any of the following individual needs, did staff take this into account?
· Language needs (e.g. translation, interpreter)
· Communication needs (e.g. easy-read, large print)
· Religious or Cultural needs (e.g. space to pray, same gender staff)
· Accessibility needs (e.g. mobility needs)
· Mental health needs (e.g. a quiet space, emotional support)
	This question was included to understand whether patient’s felt their needs were addressed and whether extra accommodations were accounted for by staff, while they were in the Urgent Treatment Centre.

For the paper questionnaire, this question uses a matrix approach.

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


	Q50
	Before you went to A&E, were you on a waiting list for planned treatment? This means you had been referred and were waiting for hospital admission or outpatient treatment.
· Yes, and I went because of the same condition
· Yes, but I went because of a different condition
· No
· Don’t know / can’t remember
· I would prefer not to say
	This question was included to understand the potential link between waiting for planned treatment and UTC attendances. 

This question was included for the online survey only.



[bookmark: _Toc234570099]3.1.2 Amended questions
The following table (Table 6) provides a summary of the questions maintained from the 2024 survey that have undergone minor amendments for improved clarity. 
Table 6: amended questions included for the 2026 Urgent and Emergency Care Survey 
	Question number
	Question text
	Rationale for amendments

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

	Q43
	What was your year of birth? 
Please write in e.g. 1964
	For the online version of the survey, as part of a cross‑programme update, the hard validation on the age question was removed and replaced with a soft check.  The updated prompt reads: “Please type in a valid year of birth within the range of 1901 and 2010. If you’re unsure or prefer not to answer, you may skip this question."

	Q3a – Q3i
	Services contacted before going to A&E / UTC e.g. 999 emergency service
	Question wording for each service was amended to “Did the xxx service give you the care or advice you needed before going to A&E?”, as although the previous 2024 wording focused on “help”, not all services provide direct help but may instead offer appropriate care and advice.

	Type 1 (A&E) survey

	Q2
	What was your reason(s) for attending A&E first for help with your condition? Please cross X in all the boxes that apply to you.
· My condition was serious
· I did not think my GP practice would be able to help
· I thought I might need tests e.g. x-rays or blood tests
· A&E is easy to get to
· I wanted to be seen on the same day
· I did not know where else to go
· A different reason
· Don’t know / can’t remember

	Response option “My condition was serious” was changed from “My condition was life-threatening” due to concerns that “life-threatening” may be confusing and difficult for patients to judge. More relatable language such as “serious” was suggested by trusts during webinars, to improve clarity.

	Q3
	Before going to this A&E department, where did you go to, or contact, for help with your condition? Please cross X in all the boxes that apply to you.
· 999 emergency service
· NHS 11 telephone / online services
· A different A&E department
· Pharmacist
· GP practice
· GP out-of-hours service
· Urgent Treatment Centre / Urgent Care Centre / Minor Injuries Unit / Walk-In Centre
· Dental Services
· Mental Health Services (community mental health, crisis team, mental health charity or support group)
· Somewhere else
	Response option 2 “NHS telephone service” and response option 3 “NHS online services” were combined into a single option “NHS telephone / online services” as these options are considered a joint service and it was therefore not essential to capture separate data for each option. This amendment also helped to reduce the overall number of response options, making the list more concise and easier for respondents to use. 



	Q9
	What was your reason(s) for reattending A&E about the same condition?
· My condition was not improving
· I did not get the help I needed on my last visit
· I did not get the help I needed from another service I contacted
· I was advised to go back to A&E if I had concerns
· I was asked to come back to A&E for a planned visit
· I needed help with my medication
· I did not know which service to contact
· A different reason
	Two new response options “I did not get the help I needed from another service I contacted” and “I was asked to come back to A&E for a planned visit” were added to better understand the range of reasons for reattendance. 

	Q12
	Were you kept updated on how long you would have to wait to be examined or treated? Please cross X in all the boxes that apply to you.
· Yes, by a member of staff
· Yes, via an electronic screen
· Yes, other
· No
· This was not necessary
· Don’t know / can’t remember
	The question text was amended to include ‘to be examined or treated’ due to the removal of a preceding question that had stated this (Q13 from UEC24 was removed). 

	Q24
	If you needed to take medication for any pre-existing medical conditions, did staff help you?
· Yes
· No, staff did not help me
· No, I did not need help to take my medication(s)
· I was told not to take my medication(s)
· Not applicable
	Amends made to the question text to remove “help” from “If you needed help to take medication…” and to add “staff did not help me” to response option 2 instead. To improve clarity,  “No” was also added to response option 3.

	Q37
	Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left A&E? Please cross X in all the boxes that apply to you.
· Yes, to contact my GP
· Yes, to contact 111 services
· Yes, to contact 999 emergency service
· Yes, to contact A&E
· Yes, to contact mental health services
· Yes, to contact another service
· No 
· Don’t know / can’t remember
	Instructional text was added for alignment with other patient surveys using multichoice questions “Please cross X in all the boxes that apply to you”. Response 3 was amended to include “emergency service” for added clarity and the order of “contact 999” and “contact A&E” was switched to keep the 111 and 999 services together.

	Q46
	Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more? 
Please select all that apply to you.
· Autism or autism spectrum condition
· Breathing problem, such as asthma
· Blindness or partial sight
· Cancer in the last 5 years
· Dementia or Alzheimer’s disease
· Deafness or hearing loss
· Diabetes
· Heart problem, such as angina
· Joint problem, such as arthritis
· Kidney or liver disease
· Learning disability
· Mental health condition
· Neurodivergence (other than autism or autism spectrum condition)
· Neurological condition
· Physical mobility condition
· Stroke (which affects your day-to-day life)
· Another long-term condition
· I do not have any long-term conditions
· I would prefer not to say
	The question text was updated from ‘Do you have any of the following?’ to align with other national patient surveys. Additionally, the response option “Neurodivergence (other than autism or autism spectrum condition” was added for alignment with the 2025 Adult Inpatient Survey.

	Q51
	Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission or another organisation working on their behalf for further research about your healthcare experience?

This information will not be passed onto your trust. The answers you have provided are still valuable regardless of whether you agree to be contacted about future research. 

· Yes, I am happy for my answers to be linked to my contact details and to be contacted for further research. I understand this does not mean I have to take part in future research. 
· No, I do not want to be contacted for future research.
	The recontact wording was amended to add “another organisation working on their behalf” for alignment with the online survey and provide further transparency on who may contact patients other than CQC. 

	Type 3 (UTC) survey

	Introduction text and Q1 introductory text 
	Introduction text and Q1 introductory text
	“Minor Injury Unit” was amended to “Minor Injuries Unit” for consistency with other questions in the questionnaire.

	Q3
	Before going to this Urgent Treatment Centre, where did you go to, or contact, for help with your condition? Please cross X in all the boxes that apply to you.
· 999 emergency service
· NHS 11 telephone / online services
· Accident & Emergency department (A&E)
· Pharmacist
· GP practice
· GP out-of-hours service
· A different Urgent Treatment Centre / Urgent Care Centre / Minor Injuries Unit / Walk-In Centre
· Dental Services
· Mental Health Services (community mental health, crisis team, mental health charity or support group)
· Somewhere else
	Response option 2 “NHS telephone service” and response option 3 “NHS online services” were combined into a single option “NHS telephone / online services” as these options are considered a joint service and it was therefore not essential to capture separate data for each option. This amendment also helped to reduce the overall number of response options, making the list more concise and easier for respondents to use. 

A new response “Accident & Emergency department (A&E)” was added.

	Q10
	Were you kept updated on how long you would have to wait to be examined or treated? Please cross X in all the boxes that apply to you. 
· Yes, by a member of staff
· Yes, via an electronic screen
· Yes, other
· No
· This was not necessary
· Don’t know / can’t remember
	The question text was amended to include ‘to be examined or treated’ due to the removal of a preceding question that had stated this (Q10 from UEC24 was removed) .

	Q21
	If you needed to take medication for any pre-existing medical conditions, did staff help you?
· Yes
· No, staff did not help me
· No, I did not need help to take my medication(s)
· I was told not to take my medication(s)
· Not applicable
	Amends made to the question text to remove “help” from “If you needed help to take medication…” and to add “staff did not help me” to response option 2 instead. To improve clarity,  “No” was added to response option 3.

	Q34
	Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left the Urgent Treatment Centre? Please cross X in all the boxes that apply to you.
· Yes, to contact my GP
· Yes, to contact 111 services
· Yes, to contact 999 emergency service
· Yes, to contact an Urgent Treatment Centre
· Yes, to contact A&E
· Yes, to contact mental health services
· Yes, to contact another service
· No 
· Don’t know / can’t remember
	Instructional text was added for alignment with other patient surveys using multichoice questions “Please cross X in all the boxes that apply to you”. Response 3 was amended to include “emergency service” for added clarity and the order of “contact 999” and “contact Urgent Treatment Centre” was switched to keep the 111 and 999 services together.

	Q43
	Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more? 
Please select all that apply to you.
· Autism or autism spectrum condition
· Breathing problem, such as asthma
· Blindness or partial sight
· Cancer in the last 5 years
· Dementia or Alzheimer’s disease
· Deafness or hearing loss
· Diabetes
· Heart problem, such as angina
· Joint problem, such as arthritis
· Kidney or liver disease
· Learning disability
· Mental health condition
· Neurodivergence (other than autism or autism spectrum condition)
· Neurological condition
· Physical mobility condition
· Stroke (which affects your day-to-day life)
· Another long-term condition
· I do not have any long-term conditions
· I would prefer not to say
	The question text was updated from ‘Do you have any of the following?’ to align with other national patient surveys. Additionally, the response option “Neurodivergence (other than autism or autism spectrum condition” was added for alignment with the 2025 Adult Inpatient Survey.

	Q48
	Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission or another organisation working on their behalf, for further research about your healthcare experience?

This information will not be passed onto your trust. The answers you have provided are still valuable regardless of whether you agree to be contacted about future research. 

· Yes, I am happy for my answers to be linked to my contact details and to be contacted for further research. I understand this does not mean I have to take part in future research. 
· No, I do not want to be contacted for future research.
	The recontact wording was amended to add “another organisation working on their behalf” for alignment with the online survey and provide further transparency on who may contact patients other than CQC. The “Yes” response was updated with the following text “I understand this does not mean I have to take part in future research” for consistency with other national patient surveys.





[bookmark: _Toc234570100]3.1.3 Removed questions
The following table (Table 7) provides a summary of the questions removed from the 2026 survey and the rationale for removal.
Table 7: removed questions from the 2026 Urgent and Emergency Care Survey 
	Question number
	Question text
	Rationale for removal

	Q12 (Type 1) / Q9 (Type 3) 
	After your first assessment, did the nurse or doctor tell you what would happen next? Please cross X in all the boxes that apply to you.
· Yes, I was told that I would need tests (e.g. x-rays, scans, blood or urine tests)
· Yes, I was told I needed to go to another department
· Yes, I was told to wait to be examined / treated
· No
· This was not necessary
· Don’t know / can’t remember
	The following questions were removed to allow for space for newer questions of a higher priority.

	Q13 (Type 1) / Q10 (Type 3)
	Were you informed how long you would have to wait to be examined or treated?
· Yes
· No
· This was not necessary
· Don’t know / can’t remember
	The following questions was removed to allow a new question with a focus on whether staff kept patients updated while they waited.

	Q23 (Type 1) / Q20 (Type 3)
	Do you have any communication needs? This includes language needs related to translation support, a disability, sensory loss or impairment. Please cross X in all the boxes that apply to you.
· Translation, interpreter
· Sign language / Braille materials
· Easy read materials
· Large print materials
· Other 
· I do not have any communication needs
	The following questions were removed and replaced with the new individual needs question to allow for communication and additional patient needs to be covered.  

	Q24 (Type 1) / Q21 (Type 3)
	While you were in A&E / the Urgent Treatment Centre, did staff help you with your communication needs?
· Yes, definitely
· Yes, to some extent
· No
· I did not need this
· Don’t know / can’t remember
	The following questions were removed and replaced with the new individual needs question to allow for communication and additional patient needs to be covered. 




4. [bookmark: _Toc234570101] Methodological approach
[bookmark: _Toc234570102]4.1 Sampling period
The core sampling eligibility criteria are consistent with the 2024 Urgent and Emergency Care Survey (UEC24), with the sampling month of February 2026. NHS trusts who were unable to meet the required sample size of 580 patients for the Type 3 survey only, were able to sample back to January 2026 until the target sample size was achieved.
[bookmark: _Toc234570103]4.2 Mailing protocol
The 2026 survey uses a mixed-mode survey design where patients can complete either an online or paper version of the questionnaire. The contact approach is as follows:
· First postal mailing
· Contains an invitation letter with a URL / QR code for the online survey and a multilanguage sheet. 
· First SMS contact
· Contains a unique URL code for the online survey. 
· Sent 5 working days after the first postal mailing, between 4pm-5pm. 
· Second postal mailing
· Contains a reminder letter with a URL / QR code for the online survey and a multilanguage sheet.
· Sent 7 working days after the first postal mailing
· Second SMS contact
· Contains a unique URL code for the online survey. 
· Sent 5 working days after the second postal mailing, between 2pm-3pm.
· Third postal mailing
· Contains a reminder letter with a URL / QR code for the online survey, a multilanguage sheet, the paper questionnaire and a freepost envelope. 
· Sent 10 working days after the second postal mailing.
· Third SMS contact
· Contains a unique URL code for the online survey. 
· Sent 5 working days after the third postal mailing, between 9am-10am.
[bookmark: _Toc234570104]4.2.1 Consideration of changes 
During consultations with approved contractors, who are responsible for managing the survey data collection on behalf of NHS trusts, feedback indicated that the speed of Royal Mail second-class post has slowed in recent years, with deliveries in some areas occurring only on alternate days. As a result, SMS reminders were sometimes reaching patients before the first invitation letters. In some NHS trusts all SMS reminders were being sent before any online survey responses had been received, indicating that letters hadn’t arrived yet. This created operational challenges, including increased freephone enquiries and higher associated costs. Approved contractors requested that the first SMS reminder be made more flexible so they could delay it by up to three working days where needed. 
Following discussions with CQC, it was agreed that the mailing protocol for the 2026 survey would be revised to add additional time between the postal mailings and SMS contact. As a result, SMS contact was moved to 5 working days after each postal mailing, up from 3 working days for the UEC24 survey. 
To measure the impact of this change, approved contractors were also asked to record the date of when the first online responses are received and the total number of online responses received, after the first postal mailing but before the first SMS reminder is sent. This information will be used to assess any issues and revisions needed for the mailing protocol for future survey iterations.  
[bookmark: _Toc234570105]4.3 Sample variables
The following sample variables for the 2026 Urgent and Emergency Care Survey were removed following data quality issues seen for UEC24 and a need to reduce the data burden on NHS Trusts during sampling:
· Emergency Care Chief Complaint 
· Diagnosis
· Person score


5. [bookmark: _Toc230266179][bookmark: _Toc231544996][bookmark: _Toc231564800][bookmark: _Toc232424249][bookmark: _Patient-facing_materials][bookmark: _Toc234570106] Patient-facing materials
A range of patient facing materials are used throughout the survey period to inform patients about the survey. The following changes were made to improve understanding, following patient feedback during the development activities e.g. cognitive interviews.
[bookmark: _Toc234570107]5.1 Covering letters
[bookmark: _Toc234570108]5.1.1 Text message (SMS) reminders
The first covering letter was updated to include the following text regarding contact with patients about the survey through text message (SMS) reminders:
“You may also receive a text message invitation to complete the survey online”.
During cognitive interviews, some patients expressed concerns about the legitimacy of receiving text messages containing a survey link. To address this, it was recommended that the first invitation letter include an additional line informing patients that they may also receive a follow-up text message about the survey. This would also improve consistency with the second and third invitation letters, which include a similar line. This information is intended to strengthen trust in the text message reminder and reassure patients that the message is genuine. Feedback from cognitive interviews was positive, with patients reporting that they were more likely to click on the survey link when they had been informed in advance.
[bookmark: _Toc234570109]5.2 Dissent posters
Dissent posters inform patients of the survey and provide an opportunity to ask questions or give dissent if they do not wish to potentially be sent the survey. Posters are available in English and in the following languages: Arabic, Bengali, Bulgarian, French, Gujarati, Indian Punjabi, Kurdish Sorani, Lithuanian, Polish, Portuguese, Romanian, Russian, Somali, Spanish, Sylheti, Tamil, Tetun, Traditional Chinese, Turkish, Ukrainian, Urdu.
Languages for the dissent posters are determined using the 2021 consensus data regarding  commonly spoken languages in England, alongside individual NHS trust requirements that reflect the demographic and linguistic needs of local populations. Trusts are asked to display the languages most relevant to their own patient communities.
NHS Trusts are also asked to display these posters in all relevant places where services are delivered, including hospital sites and waiting rooms. Additionally, they are encouraged to share the posters on their websites and social media platforms.
Posters are displayed for the full duration of the sampling period, at minimum from the first to the last day of February. Trusts sampling earlier than February for the Type 3 survey only, are expected to display the posters throughout their extended sampling period of January also.
[bookmark: _Toc234570110]5.3 Publicity materials
To support the launch of the 2026 survey and boost engagement at both national and local levels, a publicity plan was implemented. During the first trust webinar, trusts were encouraged to promote the survey on their communication channels, using a range of materials developed by the SCC. All publicity materials are available on the NHS patient surveys website.
[bookmark: _Toc234570111]5.3.1 Press release template
A press release template was shared with NHS trusts, allowing them to incorporate their own text and data to describe how patient feedback is used, actions taken and resulting improvements for urgent and emergency care services. Minimal updates were made for the 2026 press release template, focused on refining wording for greater clarity and improved flow.
[bookmark: _Toc234570112]5.3.2 Social media cards
Four social media cards were also provided to trusts to help promote engagement both before and during fieldwork. The cards outlined key information about the survey, including its purpose, the value of taking part, how patients would be invited and how to participate. They were designed for ease of use across social media platforms. 
For the 2025 Adult Inpatient survey, the accompanying text for the social media cards was reviewed with patients during cognitive interviews to assess effectiveness and identify areas for improvement. Across interview rounds, refinements were made to enhance emotional engagement, include additional information such as response rates and the number of years the survey has run, and make the content more suitable for social media by keeping it concise and engaging. Updates to wording involving emotional engagement were positively received by patients, increasing interest and willingness to engage. 
The accompanying text was also updated to include space for trusts to add a link to the press release template and for patients to access further information about Section 251.  Additionally, all cards were updated to confirm that the survey has Section 251 (NHS Act 2006) approval to process contact details. 
The updates made for the 2025 Adult Inpatient Survey social media cards were carried forward and incorporated as appropriate for the UEC26 survey.  
[bookmark: _Toc234570113]5.3.3 Website banner
A website banner was developed for the 2026 survey, similar to previous years. The banner invites patients to share their experience of their attendance to an urgent and emergency care service, and trusts have the option to include a link directing patients to further information about the survey.
[bookmark: _Toc234570114]5.4 SMS guidance
As part of the mailing protocol, text message (SMS) reminders are sent to all patients who have not yet completed the paper questionnaire or online survey. Minor amends were made to the SMS text as follows:
· “Your survey ID” was changed to “Your survey number” – this minor amendment was made following feedback from consultations with approved contractors, who noted the importance of consistency in terminology used across the patient-facing materials.
The SMS reminders also include a unique link to direct patients to the survey online. This link does not require patients to enter their log in details found on the invitation letters.
[bookmark: _Toc224574015]

6. [bookmark: _Toc234570115] Accessibility
The online survey has been designed to meet accessibility guidelines and is available in nine non-English languages and British Sign Language (BSL). The paper questionnaire is also offered in Braille, Large-print and Easy Read formats.
[bookmark: _Toc234570116]6.1 Multilanguage sheet
As in previous surveys, a multilanguage sheet is included to support patients whose first language is not English, enabling them to complete the survey in their preferred language. The sheet contains 20 commonly spoken languages in England. Of these, nine languages include both a URL and QR code linking directly to the online survey in that language, alongside a helpline number for respondents who prefer to complete the survey by phone.
For the 2026 survey, a comprehensive review of the online languages was conducted to ensure they remained appropriate for the survey population across England. This review considered data from the 2021 census of commonly spoken languages in England by the Office of National Statistics (ONS), as well as the proportion of completed surveys by language for the Type 1 and Type 3 questionnaires in UEC24. 
As a result, the following updates were made to the multilanguage sheet:
· Romanian was added as an online survey language option and as a translator-assisted option available by phone. 
· French was removed as an online survey language option but retained on the multilanguage sheet as a translator-assisted option available by phone. 
· Thai was removed from the multilanguage sheet entirely. 
· All other languages offered for the multilanguage sheet remained unchanged from UEC24 and are detailed below.
The final nine non-English languages available for the online survey were:
· Arabic
· Bengali
· Romanian
· Gujarati
· Polish
· Portuguese
· Punjabi
· Spanish
· Urdu
For the remaining languages, the sheet provides a helpline number. Although translated online versions are not available in these languages, respondents can complete the survey via telephone assistance using an approved external agency (Language Line). These languages are: 
· Cantonese (Traditional Chinese)
· Mandarin (Simplified Chinese)
· Turkish
· Italian
· Russian
· Kurdish Sorani
· Tamil
· French
· Farsi
· Somali
QR codes on the multilanguage sheet offer convenient access to the survey in supported languages, further enhancing accessibility.
The multilanguage sheet also includes signposting to accessible formats (Figure 3). Sections 6.2 to 6.4 below provide further information on accessibility features of the survey.
[image: ]
Figure 3: A box signposting participants to accessible formats including the Easy Read questionnaire
[bookmark: _Toc234570117]6.2 Accessible formats available via online survey
The online survey is designed to be fully device-agnostic, automatically adapting to whichever device participants use, including mobile phones, tablets and desktop computers. Participants can access the survey either by clicking the unique link provided in the SMS reminders or by logging in with the details included on their invitation letter (unique survey number and password).
The survey has been tested successfully with patients to ensure it is easy to access and navigate. Respondents can adjust both the font size and background colour, and the survey is compatible with screen readers. They can choose from three font sizes and five background colours: white, beige, blue, green and grey. These accessibility options remain the same as 2024.
[bookmark: _Toc234570118]6.2.1 British Sign Language (BSL)
BSL videos are available for all new and amended questions for the online survey. Although signers may differ year on year, efforts are made to replicate the established style and format to minimise any disruption that the change of signers may cause. 
[bookmark: _Toc234570119]6.3 Easy Read questionnaires
The Easy Read questionnaires (Type 1 and  Type 3) have been designed to cover topics identified as cross-programme priorities for the national patient surveys, including receiving help from hospital staff, being treated with respect, understanding information about care and feeling listened to.
For the 2026 survey, no changes were made to the Easy Read questionnaire.
[bookmark: _Toc234570120]6.4 Braille and Large-print cover letters
As with previous surveys, Braille and Large-print cover letters are available for patients upon request. Both versions include QR codes that allow patients to access the online survey directly. The cover letters explain the purpose of the survey, address frequently asked questions about how the data will be used and kept confidential and confirm that participation is voluntary. They also provide clear instructions on how to access the survey. 

7. [bookmark: _Appendix][bookmark: _Toc234570121] Appendix
The tables below (table 8 and table 9) outline the changes made to the 2026 paper questionnaires for the Type 1 A&E and Type 3 UTC surveys, compared with the 2024 versions. The online surveys use the same question wording and response option revisions for consistency; however, online specific changes (e.g. the matrix versus item-by-item layout and updates to the introductory text) are not reflected here. The full details of changes made to the online survey tools can be found in Section 3 above. 
Table 8: UEC24 to UEC26 paper questionnaire changes – Type 1 survey
	UEC24 paper questionnaire (Type 1; A&E)
	UEC26 paper questionnaire (Type 1; A&E)

	Covering page
	Covering page

	Arrival
	Arrival

	Please remember, this questionnaire is about your most recent visit to the A&E department at the hospital named in the letter.

	Q1: Before attending A&E, did you go to or contact any other service for help with your condition?
This could include contacting 999, NHS 111 online / telephone, a pharmacy or a GP practice for help with your condition.
1. Yes
2. No
	Q1: Before attending A&E, did you go to or contact any other service for help with your condition?
This could include contacting 999, NHS 111 online / telephone, a pharmacy or a GP practice for help with your condition.
1. Yes
2. No

	Q2: What was your reason(s) for attending A&E first for help with your condition?
Please cross ✗ in all the boxes that apply to you.
1. My condition was life threatening
2. I did not think my GP practice would be able to help
3. I thought I might need tests, e.g. x-rays or blood tests
4. A&E is easy to get to 
5. I wanted to be seen on the same day
6. I did not know where else to go
7. A different reason
8. Don’t know / can’t remember
	Q2: What was your reason(s) for attending A&E first for help with your condition?
Please cross ✗ in all the boxes that apply to you.
1. My condition was serious
2. I did not think my GP practice would be able to help
3. I thought I might need tests, e.g. x-rays or blood tests
4. A&E is easy to get to 
5. I wanted to be seen on the same day
6. I did not know where else to go
7. A different reason
8. Don’t know / can’t remember

Option 1 wording changed from 'My condition was life threatening' to 'My condition was serious'.

	Q3: Before going to this A&E department, where did you go to, or contact, for help with your condition?
Please cross ✗ in all the boxes that apply to you.
1. 999 emergency service
2. NHS 111 telephone service
3. NHS 111 online service
4. A different A&E department
5. Pharmacist
6. GP practice
7. GP out-of-hours service
8. Urgent Treatment Centre / Urgent Care Centre / Minor Injuries Unit / Walk-In Centre
9. Dental Services
10. Mental Health Services (community mental health, crisis team, mental health charity or support group)
11. Somewhere else
	Q3: Before going to this A&E department, where did you go to, or contact, for help with your condition?
Please cross ✗ in all the boxes that apply to you.
1. 999 emergency service
2. NHS 111 telephone / online services
3. A different A&E department
4. Pharmacist
5. GP practice
6. GP out-of-hours service
7. Urgent Treatment Centre / Urgent Care Centre / Minor Injuries Unit / Walk-In Centre
8. Dental Services
9. Mental Health Services (community mental health, crisis team, mental health charity or support group)
10. Somewhere else

Options 2 and 3 (NHS 111 telephone and NHS 11 online) combined into a single option “NHS 111 telephone / online services”. Remaining options renumbered.

	Q4: What was the MAIN reason for going to A&E following your contact with these service(s)? 
Please cross ✗ in one box only.
1. The service(s) took / told me to go to A&E
2. I couldn’t get an appointment quickly enough for my needs
3. I am not registered with a GP
4. My condition became worse
5. I was not satisfied with the help I received
6. I wanted to be seen on the same day
7. A different reason
	Q4: What was the MAIN reason for going to A&E following your contact with these service(s)? 
Please cross ✗ in one box only.
1. The service(s) took / told me to go to A&E
2. I couldn’t get an appointment quickly enough for my needs
3. I am not registered with a GP
4. My condition became worse
5. I was not satisfied with the help I received
6. I wanted to be seen on the same day
7. A different reason

	Q5: Were you taken to A&E in an ambulance?
1. Yes
2. No
	Q5: Were you taken to A&E in an ambulance?
1. Yes
2. No

	Q6: Once you arrived at A&E, how long did you wait with the ambulance crew before your care was handed over to the A&E staff?
1. I did not have to wait
2. Up to 15 minutes
3. 16 minutes – 1 hour
4. More than 1 hour
5. Don’t know / can’t remember
	Q6: Once you arrived at A&E, how long did you wait with the ambulance crew before your care was handed over to the A&E staff?
1. I did not have to wait
2. Up to 15 minutes
3. 16 minutes – 1 hour
4. More than 1 hour
5. Don’t know / can’t remember

	Q7: Were you told why you had to wait with the ambulance crew?
1. Yes, definitely
2. Yes, to some extent
3. No
4. Don’t know / can’t remember
	Q7: Were you told why you had to wait with the ambulance crew?
1. Yes, definitely
2. Yes, to some extent
3. No
4. Don’t know / can’t remember

	Q8: Before your most recent visit to A&E, had you previously been to any A&E departments about the same condition?
1. Yes, within the previous week
2. Yes, between one week and one month earlier
3. Yes, more than a month earlier
4. No
5. Don’t know / can’t remember
	Q8: Before your most recent visit to A&E, had you previously been to any A&E departments about the same condition?
1. Yes, within the previous week
2. Yes, between one week and one month earlier
3. Yes, more than a month earlier
4. No
5. Don’t know / can’t remember

	Q9:  What was your reason(s) for reattending A&E about the same condition?
Please cross ✗ in all the boxes that apply to you.
1. My condition was not improving
2. I did not get the help I needed on my last visit
3. I was advised to go back to A&E if I had concerns
4. I needed help with my medication
5. I did not know which service to contact
6. A different reason
	Q9:  What was your reason(s) for reattending A&E about the same condition?
Please cross ✗ in all the boxes that apply to you.
1. My condition was not improving
2. I did not get the help I needed on my last visit
3. I did not get the help I needed from another service I contacted
4. I was advised to go back to A&E if I had concerns
5. I was asked to come back to A&E for a planned visit
6. I needed help with my medication
7. I did not know which service to contact
8. A different reason

Two new response options added: option 3 'I did not get the help I needed from another service I contacted' and option 5 'I was asked to come back to A&E for a planned visit'. Remaining options renumbered.

	Q10:  Were you given enough privacy when discussing your condition with the receptionist?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I did not discuss my condition with a receptionist
5. Don't know / can't remember
6. Not applicable
	Q10:  Were you given enough privacy when discussing your condition with the receptionist?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I did not discuss my condition with a receptionist
5. Don't know / can't remember
6. Not applicable

	Waiting
	Waiting

	Q11: How long did you wait for your first assessment with a nurse or doctor?
This is also known as triage.
1. I did not have to wait
2. 0 – 15 minutes
3. 16 – 30 minutes
4. 31 – 60 minutes
5. More than 60 minutes
6. I did not have a first assessment
7. Don’t know / can’t remember
	Q11: How long did you wait for your first assessment with a nurse or doctor?
This is also known as triage.
1. I did not have to wait
2. 0 – 15 minutes
3. 16 – 30 minutes
4. 31 – 60 minutes
5. More than 60 minutes
6. I did not have a first assessment
7. Don’t know / can’t remember

	Q12: After your first assessment, did the nurse or doctor tell you what would happen next? 
Please cross ✗ in all the boxes that apply to you.
1. Yes, I was told that I would need texts (e.g. x-rays, scans, blood or urine tests)
2. Yes, I was told I needed to go to another department
3. Yes, I was told I would be admitted
4. Yes, I was told to wait to be examined / treated
5. No
6. This was not necessary
7. Don’t know / can’t remember
	Question removed for the 2026 survey.

	Q13: Were you informed how long you would have to wait to be examined or treated?
1. Yes
2. No
3. This was not necessary
4. Don’t know / can’t remember
	Question removed for the 2026 survey.

	Q14: Were you kept updated on how long your wait would be?
Please cross ✗ in all the boxes that apply to you.
1. Yes, by a member of staff
2. Yes, via an electronic screen
3. Yes, other
4. No
5. This was not necessary
6. Don’t know / can’t remember
	Q12: Were you kept updated on how long you would have to wait to be examined or treated?
Please cross ✗ in all the boxes that apply to you.
1. Yes, by a member of staff
2. Yes, via an electronic screen
3. Yes, other
4. No
5. This was not necessary
6. Don’t know / can’t remember
Question text wording amended for 2026.
Questions renumbered from Q12 to Q15.
Questions renumbered throughout.

	Q15:  While you were waiting, were you able to get help with your condition or symptoms from a member of staff?
1. Yes
2. No
3. I did not need any help with my condition or symptoms
	Q13:  While you were waiting, were you able to get help with your condition or symptoms from a member of staff?
1. Yes
2. No
3. I did not need any help with my condition or symptoms

	Q16: Overall, how long did your visit to A&E last?
1. Up to 1 hour
2. More than 1 hour but no more than 2 hours
3. More than 2 hours but no more than 4 hours
4. More than 4 hours but no more than 6 hours
5. More than 6 hours but no more than 8 hours
6. More than 8 hours but no more than 12 hours
7. More than 12 hours
8. Can't remember
	Q14: Overall, how long did your visit to A&E last?
1. Up to 1 hour
2. More than 1 hour but no more than 2 hours
3. More than 2 hours but no more than 4 hours
4. More than 4 hours but no more than 6 hours
5. More than 6 hours but no more than 8 hours
6. More than 8 hours but no more than 12 hours
7. More than 12 hours
8. Can't remember

	Doctors and Nurses
	Doctors and Nurses

	Thinking about your experience in A&E only…

	Q17:  Did you have enough time to discuss your condition and treatment with the doctor or nurse?
1. Yes, definitely
2. Yes, to some extent
3. No
	Q15:  Did you have enough time to discuss your condition and treatment with the doctor or nurse?
1. Yes, definitely
2. Yes, to some extent
3. No

	Q18: While you were in A&E, did a doctor or nurse explain your condition and treatment in a way you could understand?
1. Yes, completely
2. Yes, to some extent
3. No 
4. I did not need an explanation
	Q16: While you were in A&E, did a doctor or nurse explain your condition and treatment in a way you could understand?
1. Yes, completely
2. Yes, to some extent
3. No 
4. I did not need an explanation

	Q19: Did the doctors and nurses listen to what you had to say?
1. Yes, definitely
2. Yes, to some extent
3. No
	Q17: Did the doctors and nurses listen to what you had to say?
1. Yes, definitely
2. Yes, to some extent
3. No

	Q20: If you had any anxieties or fears about your condition or treatment, did a doctor or nurse discuss them with you?
1. Yes, completely
2. Yes, to some extent
3. No
4. I did not have any anxieties or fears
	Q18: If you had any anxieties or fears about your condition or treatment, did a doctor or nurse discuss them with you?
1. Yes, completely
2. Yes, to some extent
3. No
4. I did not have any anxieties or fears

	Q21: Did you have confidence and trust in the doctors and nurses examining and treating you?
1. Yes definitely, 
2. Yes, to some extent
3. No
	Q19: Did you have confidence and trust in the doctors and nurses examining and treating you?
1. Yes definitely, 
2. Yes, to some extent
3. No

	Q22: If a family member, friend or carer wanted to talk to a doctor or nurse, did they have enough opportunity to do so?
1. Yes, definitely
2. Yes, to some extent
3. No 
4. Not applicable
	Q20: If a family member, friend or carer wanted to talk to a doctor or nurse, did they have enough opportunity to do so?
1. Yes, definitely
2. Yes, to some extent
3. No 
4. Not applicable

	Your care and treatment
	Your care and treatment

	Q23: Do you have any communication needs?
This includes language needs related to translation support, a disability, sensory loss or impairment?
Please cross ✗ in all the boxes that apply to you.
1. Translation / interpreter
2. Sign language / Braille materials
3. Easy read materials
4. Large print materials
5. Other
6. I do not have any communication needs
	Question removed for the 2026 survey.

	Q24: While you were in A&E, did staff help you with your communication needs?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I did not need this
5. Don’t know / can’t remember
	Question removed for the 2026 survey.

	Question not included in the 2024 survey; 
new for 2026.
	Q21: While you were in A&E, if you had any of the following individual needs, did staff take this into account?
1. Language needs (e.g. translation, interpreter)
2. Communication needs (e.g. easy-read, large print)
3. Religious or Cultural needs (e.g. space to pray, same gender staff)
4. Accessibility needs (e.g. mobility needs)
5. Mental health needs (e.g. a quiet space, emotional support)

a) Yes
b) No
c) I did not need this
New question for the 2026 survey. 

	Q25: Were you given enough privacy when being examined or treated?
1. Yes, definitely
2. Yes, to some extent
3. No
	Q22: Were you given enough privacy when being examined or treated?
1. Yes, definitely
2. Yes, to some extent
3. No

	Question not included in the 2024 survey;
new for 2026.
	Q23: While you were in A&E, were you ever examined or treated in a public area, e.g. corridor / hallway?
1. Yes
2. No
3. Don’t know / can’t remember
New question for the 2026 survey. 

	Q26: If you needed help to take medication for any pre-existing medication conditions, did staff help you?
1. Yes
2. No
3. I was told not to take my medication(s)
4. I did not need help to take my medication(s)
5. Not applicable
	Q24: If you needed to take medication for any pre-existing medication conditions, did staff help you?
1. Yes
2. No, staff did not help me
3. No, I did not need help to take my medication(s)
4. I was told not to take my medication(s)
5. Not applicable
Minor question wording change. Response option 2 'No' adjusted to 'No, staff did not help me' and response option 4 wording adjusted to 'No, I did not need help to take my medication(s)'. Order of response options 3 and 4 switched.

	Q27: Were you involved as much as you wanted to be in decisions about your care and treatment?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I was not well enough to be involved in decisions about my care
	Q25: Were you involved as much as you wanted to be in decisions about your care and treatment?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I was not well enough to be involved in decisions about my care

	Tests
	Tests

	Tests could include X-rays, scans, blood tests or urine tests.

	Q28: If you had any tests, did a member of staff explain why you needed them in a way you could understand?
1. Yes, completely
2. Yes, to some extent
3. No 
4. I did not have any tests
	Q26: If you had any tests, did a member of staff explain why you needed them in a way you could understand?
1. Yes, completely
2. Yes, to some extent
3. No 
4. I did not have any tests

	Q29: Before you left A&E, did a member of staff explain the results of the tests in a way you could understand?
1. Yes, definitely
2. Yes, to some extent
3. No 
4. Not sure / can’t remember
5. I was given the results after I left A&E
	Q27: Before you left A&E, did a member of staff explain the results of the tests in a way you could understand?
1. Yes, definitely
2. Yes, to some extent
3. No 
4. Not sure / can’t remember
5. I was given the results after I left A&E

	Pain
	Pain

	Q30: Do you think the hospital staff helped you to control your pain?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I was not in pain while I was in A&E
5. Don’t know / can’t remember
	Q28: Do you think the hospital staff helped you to control your pain?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I was not in pain while I was in A&E
5. Don’t know / can’t remember

	Hospital environment and facilities
	Hospital environment and facilities

	Q31: While you were in A&E, did you feel safe around other patients or visitors?
1. Yes, always
2. Yes, sometimes
3. No
4. I was not around other patients or visitors
	Q29: While you were in A&E, did you feel safe around other patients or visitors?
1. Yes, always
2. Yes, sometimes
3. No
4. I was not around other patients or visitors

	Q32: While you were in A&E, were you able to get food or drinks?
1. Yes, always
2. Yes, sometimes
3. No, I was told not to eat or drink
4. I did not know if I was allowed to eat or drink
5. I did not want anything to eat or drink
	Q30: While you were in A&E, were you able to get food or drinks?
1. Yes, always
2. Yes, sometimes
3. No, I was told not to eat or drink
4. I did not know if I was allowed to eat or drink
5. I did not want anything to eat or drink

	Leaving A&E
	Leaving A&E

	Q33: What happened at the end of your visit to A&E?
1. I was admitted to or transferred to a hospital ward
2. I was discharged and sent home / to my place of residence
	Q31: What happened at the end of your visit to A&E?
1. I was admitted to or transferred to a hospital ward
2. I was discharged and sent home / to my place of residence

	Medications
	Medications

	Medications could include medicines, tablets or ointments.

	Q34: Before you left A&E, were you prescribed any new medications?
1. Yes
2. No
	Q32: Before you left A&E, were you prescribed any new medications?
1. Yes
2. No

	Q35: Thinking about any new medication you were to take at home, were you given any of the following?
Please cross ✗ in all the boxes that apply to you.
1. An explanation of the purpose of the medication
2. An explanation of the side effects
3. An explanation of how to take the medication
4. Written information about the medication
5. I was given medication but no information
	Q33: Thinking about any new medication you were to take at home, were you given any of the following?
Please cross ✗ in all the boxes that apply to you.
1. An explanation of the purpose of the medication
2. An explanation of the side effects
3. An explanation of how to take the medication
4. Written information about the medication
5. I was given medication but no information

	Information
	Information

	Q36: Before you left A&E, did hospital staff give you information on how to care for your condition at home?
This includes any verbal, written or online information.
1. Yes
2. No
3. Don’t know / can’t remember
	Q34: Before you left A&E, did hospital staff give you information on how to care for your condition at home?
This includes any verbal, written or online information.
1. Yes
2. No
3. Don’t know / can’t remember

	Q37: To what extent did you understand the information you were given on how to care for your condition at home?
1. Very well
2. Fairly well
3. Not very well
4. Not at all well
5. Don’t know / can’t remember
	Q35: To what extent did you understand the information you were given on how to care for your condition at home?
1. Very well
2. Fairly well
3. Not very well
4. Not at all well
5. Don’t know / can’t remember

	Q38: From the information you were given by hospital staff, did you feel able to care for your condition at home?
1. Yes, definitely
2. Yes, to some extent
3. No
	Q36: From the information you were given by hospital staff, did you feel able to care for your condition at home?
1. Yes, definitely
2. Yes, to some extent
3. No

	Q39: Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left A&E?
1. Yes, to contact my GP
2. Yes, to contact 111 services
3. Yes, to contact A&E
4. Yes, to contact 999
5. Yes, to contact mental health services
6. Yes, to contact another service
7. No
8. Don’t know / can’t remember
	Q37: Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left A&E?
Please cross ✗ in all the boxes that apply to you.
1. Yes, to contact my GP
2. Yes, to contact 111 services
3. Yes, to contact 999 emergency service
4. Yes, to contact A&E
5. Yes, to contact mental health services
6. Yes, to contact another service
7. No
8. Don’t know / can’t remember
The instruction “Please cross ✗ in all the boxes that apply to you” was added for consistency with other multichoice questions. Response option 3 was updated from “Yes, to contact 999” to “Yes, to contact 999 emergency service” and was switched in position with “Yes, to contact A&E” from UEC24.

	Q40: Did hospital staff discuss with you whether you may need further health or social care services after leaving A&E? 
For example, services from a GP, physiotherapist, community nurse, assistance from social services, community mental health services or the voluntary sector. 
1. Yes
2. No, but I would have liked them to
3. No, it was not necessary to discuss it
	Q38: Did hospital staff discuss with you whether you may need further health or social care services after leaving A&E? 
For example, services from a GP, physiotherapist, community nurse, assistance from social services, community mental health services or the voluntary sector. 
1. Yes
2. No, but I would have liked them to
3. No, it was not necessary to discuss it

	Q41: If you contacted any health or social care services after leaving A&E, was the care and support available when you needed it?
1. Yes, definitely 
2. Yes, to some extent
3. No
4. Not applicable
	Q39: If you contacted any health or social care services after leaving A&E, was the care and support available when you needed it?
1. Yes, definitely 
2. Yes, to some extent
3. No
4. Not applicable

	Overall
	Overall

	Q42: Overall, did you feel you were treated with respect and dignity while you were in A&E?
1. Yes, all of the time
2. Yes, some of the time
3. No
	Q40: Overall, did you feel you were treated with respect and dignity while you were in A&E?
1. Yes, all of the time
2. Yes, some of the time
3. No

	Q43: Overall, how was your experience while you were in A&E?
Please give your answer on a scale of 0 to 10, where 0 means you had a very poor experience and 10 means you had a very good experience. 
0. 0 – I had a very poor experience
1. 1
2. 2
3. 3
4. 4
5. 5
6. 6
7. 7
8. 8
9. 9
10. 10 – I had a very good experience
	Q41: Overall, how was your experience while you were in A&E?
Please give your answer on a scale of 0 to 10, where 0 means you had a very poor experience and 10 means you had a very good experience. 
0. 0 – I had a very poor experience
1. 1
2. 2
3. 3
4. 4
5. 5
6. 6
7. 7
8. 8
9. 9
10. 10 – I had a very good experience

	About you
	About you

	Reminder: All questions should be answered from the point of view of the person named on the letter, including these background questions.


	Q44: Who was the main person or people that filled in this questionnaire?
1. The patient (named on the letter)
2. A friend or relative of the patient
3. Both patient and friend/relative together
4. The patient with the help of a health professional or care worker
	Q42: Who was the main person or people that filled in this questionnaire?
1. The patient (named on the letter)
2. A friend or relative of the patient
3. Both patient and friend/relative together
4. The patient with the help of a health professional or care worker

	Q45: What was your year of birth?
	Q43: What was your year of birth?

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

	Q46: At birth were you assigned as…
1. Male
2. Female
3. Intersex (a person born with a reproductive anatomy that doesn’t seem to fit the typical definitions of female or male)
4. I would prefer not to say
	Q44: At birth were you assigned as…
1. Male
2. Female
3. Intersex (a person born with a reproductive anatomy that doesn’t seem to fit the typical definitions of female or male)
4. I would prefer not to say

	Q47: Is your gender different from the sex you were assigned at birth?
1. No
2. Yes. Please specify your gender
3. I would prefer not to say
	Q45: Is your gender different from the sex you were assigned at birth?
1. No
2. Yes. Please specify your gender
3. I would prefer not to say

	Q48: Do you have any of the following?
Please cross ✗ in all the boxes that apply to you.
1. Autism or autism spectrum condition
2. Breathing problem, such as asthma
3. Blindness or partial sight
4. Cancer in the last 5 years
5. Dementia or Alzheimer’s disease
6. Deafness or hearing loss
7. Diabetes
8. Heart problem, such as angina
9. Joint problem, such as arthritis
10. Kidney or liver disease
11. Learning disability
12. Mental health condition
13. Neurological condition
14. Physical mobility condition
15. Stroke (which affects your day-to-day life)
16. Another long-term condition
17. I do not have any long-term conditions
18. I would prefer not to say
	Q46: Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more?
Please cross ✗ in all the boxes that apply to you.
1. Autism or autism spectrum condition
2. Breathing problem, such as asthma
3. Blindness or partial sight
4. Cancer in the last 5 years
5. Dementia or Alzheimer’s disease
6. Deafness or hearing loss
7. Diabetes
8. Heart problem, such as angina
9. Joint problem, such as arthritis
10. Kidney or liver disease
11. Learning disability
12. Mental health condition
13. Neurodivergence (other than autism or autism spectrum condition)
14. Neurological condition
15. Physical mobility condition
16. Stroke (which affects your day-to-day life)
17. Another long-term condition
18. I do not have any long-term conditions
19. I would prefer not to say
Question wording updated. One new response option was added for the 2026 survey, “Neurodivergence (other than autism or autism spectrum condition)”. 

	Q49: Do any of these conditions reduce your ability to carry out day-to-day activities?
1. Yes, a lot 
2. Yes, a little
3. No, not at all
	Q47: Do any of these conditions reduce your ability to carry out day-to-day activities?
1. Yes, a lot 
2. Yes, a little
3. No, not at all

	Q50: Have you experienced any of the following in the last twelve months?
Please cross ✗ in all the boxes that apply to you.
1. Problems with your physical mobility, for example, difficulty getting about your home
2. Two or more falls that have needed medical attention
3. Feeling isolated from others 
4. None of these
	Q48: Have you experienced any of the following in the last twelve months?
Please cross ✗ in all the boxes that apply to you.
1. Problems with your physical mobility, for example, difficulty getting about your home
2. Two or more falls that have needed medical attention
3. Feeling isolated from others 
4. None of these

	Q51: What is your religion?
1. No religion
2. Buddhist
3. Christian (including Church of England, Catholic, Protestant, and other Christian denominations)
4. Hindu
5. Jewish
6. Muslim
7. Sikh
8. Other
9. I would prefer not to say
	Q49: What is your religion?
1. No religion
2. Buddhist
3. Christian (including Church of England, Catholic, Protestant, and other Christian denominations)
4. Hindu
5. Jewish
6. Muslim
7. Sikh
8. Other
9. I would prefer not to say

	Q52: Which of the following best describes your sexual orientation?
1. Heterosexual / straight
2. Gay / lesbian
3. Bisexual
4. Other
5. I would prefer not to say
	Q50: Which of the following best describes your sexual orientation?
1. Heterosexual / straight
2. Gay / lesbian
3. Bisexual
4. Other
5. I would prefer not to say

	Q53: Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission for further research about your healthcare experience?
This information will not be passed onto your trust. The answers you have provided are still valuable regardless of whether you agree to be contacted about future research. 
1. Yes, I am happy for my answers to be linked to my contact details and be contacted for further research. 
2. No, I would not like to be contacted.
	Q51: Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission or another organisation working on their behalf, for further research about your healthcare experience?
This information will not be passed onto your trust. The answers you have provided are still valuable regardless of whether you agree to be contacted about future research.
1. Yes, I am happy for my answers to be linked to my contact details and to be contacted for further research. I understand this does not mean I have to take part in future research.
2. No, I would not like to be contacted.
Question wording updated to include “or another organisation working on their behalf. Response option 1 extended to add “I understand this does not mean I have to take part in future research.”

	Q54: What is your ethnic group?
Please cross ✗ in ONE box only.
a. WHITE
1. English / Welsh / Scottish / Northern Irish / British
2. Irish
3. Gypsy or Irish Traveller
4. Roma
5. Any other White background, please write in
b. MIXED / MULTIPLE ETHNIC GROUPS
6. White and Black Caribbean
7. White and Black African
8. White and Asian
9. Any other Mixed / multiple ethnic background, please write in
c. ASIAN / ASIAN BRITISH
10. Indian
11. Pakistani
12. Bangladeshi
13. Chinese
14. Any other Asian background, please write in 
d. BLACK / AFRICAN / CARIBBEAN / BLACK BRITISH
15. African
16. Caribbean
17. Any other Black / African / Caribbean background, please write in 
e. OTHER ETHNIC GROUP
18. Arab
19. Any other ethnic group, please write in 
20. I would prefer not to say
	Q52: What is your ethnic group?
Please cross ✗ in ONE box only.
a. WHITE
1. English / Welsh / Scottish / Northern Irish / British
2. Irish
3. Gypsy or Irish Traveller
4. Roma
5. Any other White background, please write in
b. MIXED / MULTIPLE ETHNIC GROUPS
6. White and Black Caribbean
7. White and Black African
8. White and Asian
9. Any other Mixed / multiple ethnic background, please write in
c. ASIAN / ASIAN BRITISH
10. Indian
11. Pakistani
12. Bangladeshi
13. Chinese
14. Any other Asian background, please write in 
d. BLACK / AFRICAN / CARIBBEAN / BLACK BRITISH
15. African
16. Caribbean
17. Any other Black / African / Caribbean background, please write in 
e. OTHER ETHNIC GROUP
18. Arab
19. Any other ethnic group, please write in 
20. I would prefer not to say

	Other comments
	Other comments

	If there is anything else you would like to tell us about your experiences in the A&E department, please do so here. Please note that the comments you provide will be looked at in full by the NHS Trust, CQC, NHS England and researchers analysing the data. We will remove any information that could identify you before publishing any of your feedback. Your details will only be passed back to the NHS Trust if your comments in this section raise concerns for your own or others' safety and wellbeing.
	If there is anything else you would like to tell us about your experiences in the A&E department, please do so here. Please note that the comments you provide will be looked at in full by the NHS Trust, CQC, NHS England and researchers analysing the data. We will remove any information that could identify you before publishing any of your feedback. Your details will only be passed back to the NHS Trust if your comments in this section raise concerns for your own or others' safety and wellbeing.


 
Table 9: UEC24 to UEC26 paper questionnaire changes – Type 3 survey
	UEC24 paper questionnaire (Type 3; UTC)
	UEC26 paper questionnaire (Type 3; UTC)

	Covering page
	Covering page

	Arrival
	Arrival

	Please remember, this questionnaire is about your most recent visit to the Urgent Treatment Centre at the NHS Trust named in the letter. This may have been called an Urgent Care Centre, or Minor Injuries Unit (MIU).

	Q1: Before attending this Urgent Treatment Centre, did you go to or contact any other service for help with your condition?
This could include contacting NHS 111 online / telephone, a pharmacy or a GP practice for help with your condition.
1. Yes
2. No
	Q1: Before attending this Urgent Treatment Centre, did you go to or contact any other service for help with your condition?
This could include contacting NHS 111 online / telephone, a pharmacy or a GP practice for help with your condition.
1. Yes
2. No

	Q2: What was your reason(s) for attending this Urgent Treatment Centre first for help with your condition?
Please cross ✗ in all the boxes that apply to you.
1. My condition was urgent
2. I did not think my GP practice would be able to help
3. The Urgent Treatment Centre is easy to get to
4. I wanted to be seen on the same day
5. I did not want to go to A&E
6. I did not know where else to go
7. A different reason
8. Don't know / can't remember
	Q2: What was your reason(s) for attending this Urgent Treatment Centre first for help with your condition?
Please cross ✗ in all the boxes that apply to you.
1. My condition was urgent
2. I did not think my GP practice would be able to help
3. The Urgent Treatment Centre is easy to get to
4. I wanted to be seen on the same day
5. I did not want to go to A&E
6. I did not know where else to go
7. A different reason
8. Don't know / can't remember


	Q3: Before going to this Urgent Treatment Centre, where did you go to, or contact, for help with your condition?
Please cross ✗ in all the boxes that apply to you.
1. 999 emergency service
2. NHS 111 telephone service
3. NHS 111 online service
4. Pharmacist
5. GP practice
6. GP out-of-hours service
7. A different Urgent Treatment Centre / Urgent Care Centre / Minor Injuries Unit / Walk-In Centre
8. Dental Services
9. Mental Health Services (community mental health, crisis team, mental health charity or support group)
10. Somewhere else
	Q3: Before going to this Urgent Treatment Centre, where did you go to, or contact, for help with your condition?
Please cross ✗ in all the boxes that apply to you.
1. 999 emergency service
2. NHS 111 telephone / online services
3. Accident & Emergency department (A&E)
4. Pharmacist
5. GP practice
6. GP out-of-hours service
7. A different Urgent Treatment Centre / Urgent Care Centre / Minor Injuries Unit / Walk-In Centre
8. Dental Services
9. Mental Health Services (community mental health, crisis team, mental health charity or support group)
10. Somewhere else
Response options 2 and 3 (NHS 111 telephone and NHS 111 online) combined into a single option 'NHS 111 telephone / online services'. New option 3 'Accident & Emergency department (A&E)' added. 

	Q4: What was the MAIN reason for going to the Urgent Treatment Centre following your contact with these service(s)?
Please cross ✗ in one box only.
1. The service(s) took / told me to go to the Urgent Treatment Centre
2. I couldn’t get an appointment quickly enough for my needs
3. I am not registered with a GP
4. My condition became worse
5. I was not satisfied with the help I received
6. I wanted to be seen on the same day
7. A different reason
	Q4: What was the MAIN reason for going to the Urgent Treatment Centre following your contact with these service(s)?
Please cross ✗ in one box only.
1. The service(s) took / told me to go to the Urgent Treatment Centre
2. I couldn’t get an appointment quickly enough for my needs
3. I am not registered with a GP
4. My condition became worse
5. I was not satisfied with the help I received
6. I wanted to be seen on the same day
7. A different reason

	Q5: Before your most recent visit to the Urgent Treatment Centre, had you previously been to any Urgent Treatment Centres about the same condition?
1. Yes, within the previous week
2. Yes, between one week and one month earlier
3. Yes, more than a month earlier
4. No
5. Don't know / can't remember
	Q5: Before your most recent visit to the Urgent Treatment Centre, had you previously been to any Urgent Treatment Centres about the same condition?
1. Yes, within the previous week
2. Yes, between one week and one month earlier
3. Yes, more than a month earlier
4. No
5. Don't know / can't remember

	Question not included in the 2024 survey;
new for 2026.
	Q6: What was your reason(s) for reattending the Urgent Treatment Centre about the same condition?
Please cross ✗ in all the boxes that apply to you.
1. My condition was not improving
2. I did not get the help I needed on my last visit
3. I did not get the help I needed from another service I contacted
4. I was advised to go back to the Urgent Treatment Centre if I had concerns
5. I was asked to come back to the Urgent Treatment Centre for a planned visit
6. I needed help with my medication
7. I did not know which service to contact
8. A different reason
New question for the 2026 survey, equivalent to new Q6 added in TYPE 1 survey (A&E).
Questions renumbered throughout.

	Q6: Did you have an appointment on your most recent visit to the Urgent Treatment Centre?
1. Yes  
2. No  
3. Don't know / can't remember
	Q7: Did you have an appointment on your most recent visit to the Urgent Treatment Centre?
1. Yes  
2. No  
3. Don't know / can't remember

	Q7: Were you given enough privacy when discussing your condition with the receptionist?
1. Yes, definitely  
2. Yes, to some extent  
3. No
4. I did not discuss my condition with a receptionist
5. Don't know / can't remember  
6. Not applicable
	Q8: Were you given enough privacy when discussing your condition with the receptionist?
1. Yes, definitely  
2. Yes, to some extent  
3. No
4. I did not discuss my condition with a receptionist
5. Don't know / can't remember  
6. Not applicable

	Waiting
	Waiting

	Q8: How long did you wait for your first assessment with a health professional?
This is also known as triage.
1. I did not have to wait
2. 0 – 15 minutes
3. 16 – 30 minutes
4. 31 – 60 minutes
5. More than 60 minutes
6. I did not have a first assessment
7. Don’t know / can’t remember
	Q9: How long did you wait for your first assessment with a health professional?
This is also known as triage.
1. I did not have to wait
2. 0 – 15 minutes
3. 16 – 30 minutes
4. 31 – 60 minutes
5. More than 60 minutes
6. I did not have a first assessment
7. Don’t know / can’t remember

	Q9: After your first assessment, did the health professional tell you what would happen next? 
Please cross ✗ in all the boxes that apply to you.
1. Yes, I was told that I would need texts (e.g. x-rays, scans, blood or urine tests)
2. Yes, I was told I needed to go to another department
3. Yes, I was told I would be admitted
4. Yes, I was told to wait to be examined / treated
5. No
6. This was not necessary
7. Don’t know / can’t remember
	Question removed for the 2026 survey.

	Q10: Were you informed how long you would have to wait to be examined or treated?
1. Yes
2. No
3. This was not necessary
4. Don’t know / can’t remember
	Question removed for the 2026 survey.

	Q11: Were you kept updated on how long your wait would be?
Please cross ✗ in all the boxes that apply to you.
1. Yes, by a member of staff
2. Yes, via an electronic screen
3. Yes, other
4. No
5. This was not necessary
6. Don’t know / can’t remember
	Q10: Were you kept updated on how long you would have to wait to be examined or treated?
Please cross ✗ in all the boxes that apply to you.
1. Yes, by a member of staff
2. Yes, via an electronic screen
3. Yes, other
4. No
5. This was not necessary
6. Don’t know / can’t remember
Question text wording amended for 2026.

	Q12:  While you were waiting, were you able to get help with your condition or symptoms from a member of staff?
1. Yes
2. No
3. I did not need any help with my condition or symptoms
	Q11:  While you were waiting, were you able to get help with your condition or symptoms from a member of staff?
1. Yes
2. No
3. I did not need any help with my condition or symptoms 

	Q13: Overall, how long did your visit to the Urgent Treatment Centre last?
1. Up to 1 hour
2. More than 1 hour but no more than 2 hours
3. More than 2 hours but no more than 4 hours
4. More than 4 hours but no more than 6 hours
5. More than 6 hours but no more than 8 hours
6. More than 8 hours but no more than 12 hours
7. More than 12 hours
8. Can't remember
	Q12: Overall, how long did your visit to the Urgent Treatment Centre last?
1. Up to 1 hour
2. More than 1 hour but no more than 2 hours
3. More than 2 hours but no more than 4 hours
4. More than 4 hours but no more than 6 hours
5. More than 6 hours but no more than 8 hours
6. More than 8 hours but no more than 12 hours
7. More than 12 hours
8. Can't remember

	Health Professionals
	Health Professionals

	Thinking about your experience in the Urgent Treatment Centre only…

	Q14:  Did you have enough time to discuss your condition and treatment with the health professional?
1. Yes, definitely
2. Yes, to some extent
3. No
	Q13:  Did you have enough time to discuss your condition and treatment with the health professional?
1. Yes, definitely
2. Yes, to some extent
3. No

	Q15: While you were in the Urgent Treatment Centre, did a health professional explain your condition and treatment in a way you could understand?
1. Yes, completely
2. Yes, to some extent
3. No 
4. I did not need an explanation
	Q14: While you were in the Urgent Treatment Centre, did a health professional explain your condition and treatment in a way you could understand?
1. Yes, completely
2. Yes, to some extent
3. No 
4. I did not need an explanation

	Q16: Did the health professional listen to what you had to say?
1. Yes, definitely
2. Yes, to some extent
3. No
	Q15: Did the health professional listen to what you had to say?
1. Yes, definitely
2. Yes, to some extent
3. No

	Q17: If you had any anxieties or fears about your condition or treatment, did a health professional discuss them with you?
1. Yes, completely
2. Yes, to some extent
3. No
4. I did not have any anxieties or fears
	Q16: If you had any anxieties or fears about your condition or treatment, did a health professional discuss them with you?
1. Yes, completely
2. Yes, to some extent
3. No
4. I did not have any anxieties or fears

	Q18: Did you have confidence and trust in the health professional examining and treating you?
1. Yes definitely, 
2. Yes, to some extent
3. No
	Q17: Did you have confidence and trust in the health professional examining and treating you?
1. Yes definitely, 
2. Yes, to some extent
3. No

	Q19: If a family member, friend or carer wanted to talk to a health professional, did they have enough opportunity to do so?
1. Yes, definitely
2. Yes, to some extent
3. No 
4. Not applicable
	Q18: If a family member, friend or carer wanted to talk to a health professional, did they have enough opportunity to do so?
1. Yes, definitely
2. Yes, to some extent
3. No 
4. Not applicable

	Your care and treatment
	Your care and treatment

	Q20: Do you have any communication needs?
This includes language needs related to translation support, a disability, sensory loss or impairment?
Please cross ✗ in all the boxes that apply to you.
1. Translation / interpreter
2. Sign language / Braille materials
3. Easy read materials
4. Large print materials
5. Other
6. I do not have any communication needs
	Question removed for the 2026 survey.

	Q21: While you were in the Urgent Treatment Centre, did staff help you with your communication needs?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I did not need this
5. Don’t know / can’t remember
	Question removed for the 2026 survey.

	Question not included in the 2024 survey; 
new for 2026.
	Q19: While you were in the Urgent Treatment Centre, if you had any of the following individual needs, did staff take this into account?
1. Language needs (e.g. translation, interpreter)
2. Communication needs (e.g. easy-read, large print)
3. Religious or Cultural needs (e.g. space to pray, same gender staff)
4. Accessibility needs (e.g. mobility needs)
5. Mental health needs (e.g. a quiet space, emotional support)

a) Yes
b) No
c) I did not need this
New question for the 2026 survey. 

	Q22: Were you given enough privacy when being examined or treated?
1. Yes, definitely
2. Yes, to some extent
3. No
	Q20: Were you given enough privacy when being examined or treated?
1. Yes, definitely
2. Yes, to some extent
3. No

	Q23: If you needed help to take medication for any pre-existing medication conditions, did staff help you?
1. Yes
2. No
3. I was told not to take my medication(s)
4. I did not need help to take my medication(s)
5. Not applicable
	Q21: If you needed to take medication for any pre-existing medication conditions, did staff help you?
1. Yes
2. No, staff did not help me
3. No, I did not need help to take my medication(s)
4. I was told not to take my medication(s)
5. Not applicable
Minor question wording change. Response option 2 'No' adjusted to 'No, staff did not help me' and response option 4 wording adjusted to 'No, I did not need help to take my medication(s)'. Order of response options 3 and 4 switched.

	Q24: Were you involved as much as you wanted to be in decisions about your care and treatment?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I did not want to be involved in decisions about my care
	Q22: Were you involved as much as you wanted to be in decisions about your care and treatment?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I did not want to be involved in decisions about my care

	Tests
	Tests

	Tests could include X-rays, scans, blood tests or urine tests.

	Q25: If you had any tests, did a member of staff explain why you needed them in a way you could understand?
1. Yes, completely
2. Yes, to some extent
3. No 
4. I did not have any tests
	Q23: If you had any tests, did a member of staff explain why you needed them in a way you could understand?
1. Yes, completely
2. Yes, to some extent
3. No 
4. I did not have any tests

	Q26: Before you left the Urgent Treatment Centre, did a member of staff explain the results of the tests in a way you could understand?
1. Yes, definitely
2. Yes, to some extent
3. No 
4. Not sure / can’t remember
5. I was given the results after I left the Urgent Treatment Centre
	Q24: Before you left the Urgent Treatment Centre, did a member of staff explain the results of the tests in a way you could understand?
1. Yes, definitely
2. Yes, to some extent
3. No 
4. Not sure / can’t remember
5. I was given the results after I left the Urgent Treatment Centre

	Pain
	Pain

	Q27: Do you think the staff helped you to control your pain?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I was not in pain while I was in the Urgent Treatment Centre
5. Don’t know / can’t remember
	Q25: Do you think the hospital staff helped you to control your pain?
1. Yes, definitely
2. Yes, to some extent
3. No
4. I was not in pain while I was in the Urgent Treatment Centre
5. Don’t know / can’t remember

	Environment and facilities
	Environment and facilities

	Q28: While you were in the Urgent Treatment Centre, did you feel safe around other patients or visitors?
1. Yes, always
2. Yes, sometimes
3. No
4. I was not around other patients or visitors
	Q26: While you were in the Urgent Treatment Centre, did you feel safe around other patients or visitors?
1. Yes, always
2. Yes, sometimes
3. No
4. I was not around other patients or visitors

	Q29: While you were at the Urgent Treatment Centre, were you able to get food or drinks?
1. Yes, always
2. Yes, sometimes
3. No, I was told not to eat or drink
4. I did not know if I was allowed to eat or drink
5. I did not want anything to eat or drink
	Q27: While you were at the Urgent Treatment Centre, were you able to get food or drinks?
1. Yes, always
2. Yes, sometimes
3. No, I was told not to eat or drink
4. I did not know if I was allowed to eat or drink
5. I did not want anything to eat or drink

	Leaving the Urgent Treatment Centre
	Leaving the Urgent Treatment Centre

	Q30: What happened at the end of your visit to the Urgent Treatment Centre?
1. I was admitted to or transferred to a hospital ward
2. I was sent to A&E
3. I was discharged and sent home / to my place of residence
	Q28: What happened at the end of your visit to the Urgent Treatment Centre?
1. I was admitted to or transferred to a hospital ward
2. I was sent to A&E
3. I was discharged and sent home / to my place of residence

	Medications
	Medications

	Medications could include medicines, tablets or ointments.

	Q31: Before you left the Urgent Treatment Centre, were you prescribed any new medications?
1. Yes
2. No
	Q29: Before you left the Urgent Treatment Centre, were you prescribed any new medications?
1. Yes
2. No

	Q32: Thinking about any new medication you were to take at home, were you given any of the following?
Please cross ✗ in all the boxes that apply to you.
1. An explanation of the purpose of the medication
2. An explanation of the side effects
3. An explanation of how to take the medication
4. Written information about the medication
5. I was given medication but no information
	Q30: Thinking about any new medication you were to take at home, were you given any of the following?
Please cross ✗ in all the boxes that apply to you.
1. An explanation of the purpose of the medication
2. An explanation of the side effects
3. An explanation of how to take the medication
4. Written information about the medication
5. I was given medication but no information

	Information
	Information

	Q33: Before you left the Urgent Treatment Centre, did health professionals give you information on how to care for your condition at home?
This includes any verbal, written or online information.
1. Yes
2. No
3. Don’t know / can’t remember
	Q31: Before you left the Urgent Treatment Centre, did health professionals give you information on how to care for your condition at home?
This includes any verbal, written or online information.
1. Yes
2. No
3. Don’t know / can’t remember

	Q34: To what extent did you understand the information you were given on how to care for your condition at home?
1. Very well
2. Fairly well
3. Not very well
4. Not at all well
5. Don’t know / can’t remember
	Q32: To what extent did you understand the information you were given on how to care for your condition at home?
1. Very well
2. Fairly well
3. Not very well
4. Not at all well
5. Don’t know / can’t remember

	Q35: From the information you were given by health professionals, did you feel able to care for your condition at home?
1. Yes, definitely
2. Yes, to some extent
3. No
	Q33: From the information you were given by health professionals, did you feel able to care for your condition at home?
1. Yes, definitely
2. Yes, to some extent
3. No

	Q36: Did a member of staff tell you who to contact if you were worried about your condition or treatment after you left the Urgent Treatment Centre?
1. Yes, to contact my GP
2. Yes, to contact 111 services
3. Yes, to contact an Urgent Treatment Centre
4. Yes, to contact A&E
5. Yes, to contact mental health services
6. Yes, to contact another service
7. No
8. Don’t know / can’t remember
	Q34: Did a member of staff tell you who to contact if you were worried about your condition or treatment after you left the Urgent Treatment Centre?
Please cross ✗ in all the boxes that apply to you.
1. Yes, to contact my GP
2. Yes, to contact 111 services
3. Yes, to contact 999 emergency service
4. Yes, to contact an Urgent Treatment Centre
5. Yes, to contact A&E
6. Yes, to contact mental health services
7. Yes, to contact another service
8. No
9. Don’t know / can’t remember
The instruction “Please cross ✗ in all the boxes that apply to you” was added for consistency with other multichoice questions. Response option 3 “Yes, to contact 999 emergency service” was added as a new option.  

	Q37: Did a member of staff discuss with you whether you may need further health or social care services after leaving the Urgent Treatment Centre? 
For example, services from a GP, physiotherapist, community nurse, assistance from social services, community mental health services or the voluntary sector. 
1. Yes
2. No, but I would have liked them to
3. No, it was not necessary to discuss it
	Q35: Did a member of staff discuss with you whether you may need further health or social care services after leaving the Urgent Treatment Centre?
For example, services from a GP, physiotherapist, community nurse, assistance from social services, community mental health services or the voluntary sector. 
1. Yes
2. No, but I would have liked them to
3. No, it was not necessary to discuss it

	Q38: If you contacted any health or social care services after leaving the Urgent Treatment Centre, was the care and support available when you needed it?
1. Yes, definitely 
2. Yes, to some extent
3. No
4. Not applicable
	Q36: If you contacted any health or social care services after leaving the Urgent Treatment Centre, was the care and support available when you needed it?
1. Yes, definitely 
2. Yes, to some extent
3. No
4. Not applicable

	Overall
	Overall

	Q39: Overall, did you feel you were treated with respect and dignity while you were in the Urgent Treatment Centre?
1. Yes, all of the time
2. Yes, some of the time
3. No
	Q37: Overall, did you feel you were treated with respect and dignity while you were in the Urgent Treatment Centre?
1. Yes, all of the time
2. Yes, some of the time
3. No

	Q40: Overall, how was your experience while you were in the Urgent Treatment Centre?
Please give your answer on a scale of 0 to 10, where 0 means you had a very poor experience and 10 means you had a very good experience. 
0. 0 – I had a very poor experience
1. 1
2. 2
3. 3
4. 4
5. 5
6. 6
7. 7
8. 8
9. 9
10. 10 – I had a very good experience
	Q38: Overall, how was your experience while you were in the Urgent Treatment Centre?
Please give your answer on a scale of 0 to 10, where 0 means you had a very poor experience and 10 means you had a very good experience. 
0. 0 – I had a very poor experience
1. 1
2. 2
3. 3
4. 4
5. 5
6. 6
7. 7
8. 8
9. 9
10. 10 – I had a very good experience

	About you
	About you

	Reminder: All questions should be answered from the point of view of the person named on the letter, including these background questions.


	Q41: Who was the main person or people that filled in this questionnaire?
1. The patient (named on the letter)
2. A friend or relative of the patient
3. Both patient and friend/relative together
4. The patient with the help of a health professional or care worker
	Q39: Who was the main person or people that filled in this questionnaire?
1. The patient (named on the letter)
2. A friend or relative of the patient
3. Both patient and friend/relative together
4. The patient with the help of a health professional or care worker

	Q42: What was your year of birth?
	Q40: What was your year of birth?

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

	Q43: At birth were you assigned as…
1. Male
2. Female
3. Intersex (a person born with a reproductive anatomy that doesn’t seem to fit the typical definitions of female or male)
4. I would prefer not to say
	Q41: At birth were you assigned as…
1. Male
2. Female
3. Intersex (a person born with a reproductive anatomy that doesn’t seem to fit the typical definitions of female or male)
4. I would prefer not to say

	Q44: Is your gender different from the sex you were assigned at birth?
1. No
2. Yes. Please specify your gender
3. I would prefer not to say
	Q42: Is your gender different from the sex you were assigned at birth?
1. No
2. Yes. Please specify your gender
3. I would prefer not to say

	Q45: Do you have any of the following?
Please cross ✗ in all the boxes that apply to you.
1. Autism or autism spectrum condition
2. Breathing problem, such as asthma
3. Blindness or partial sight
4. Cancer in the last 5 years
5. Dementia or Alzheimer’s disease
6. Deafness or hearing loss
7. Diabetes
8. Heart problem, such as angina
9. Joint problem, such as arthritis
10. Kidney or liver disease
11. Learning disability
12. Mental health condition
13. Neurological condition
14. Physical mobility condition
15. Stroke (which affects your day-to-day life)
16. Another long-term condition
17. I do not have any long-term conditions
18. I would prefer not to say
	Q43: Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more?
Please cross ✗ in all the boxes that apply to you.
1. Autism or autism spectrum condition
2. Breathing problem, such as asthma
3. Blindness or partial sight
4. Cancer in the last 5 years
5. Dementia or Alzheimer’s disease
6. Deafness or hearing loss
7. Diabetes
8. Heart problem, such as angina
9. Joint problem, such as arthritis
10. Kidney or liver disease
11. Learning disability
12. Mental health condition
13. Neurodivergence (other than autism or autism spectrum condition)
14. Neurological condition
15. Physical mobility condition
16. Stroke (which affects your day-to-day life)
17. Another long-term condition
18. I do not have any long-term conditions
19. I would prefer not to say
Question wording was updated. One new response option was added for the 2026 survey, “Neurodivergence (other than autism or autism spectrum condition)”. 

	Q46: Do any of these conditions reduce your ability to carry out day-to-day activities?
1. Yes, a lot 
2. Yes, a little
3. No, not at all
	Q44: Do any of these conditions reduce your ability to carry out day-to-day activities?
1. Yes, a lot 
2. Yes, a little
3. No, not at all

	Q47: Have you experienced any of the following in the last twelve months?
Please cross ✗ in all the boxes that apply to you.
1. Problems with your physical mobility, for example, difficulty getting about your home
2. Two or more falls that have needed medical attention
3. Feeling isolated from others 
4. None of these
	Q45: Have you experienced any of the following in the last twelve months?
Please cross ✗ in all the boxes that apply to you.
1. Problems with your physical mobility, for example, difficulty getting about your home
2. Two or more falls that have needed medical attention
3. Feeling isolated from others 
4. None of these

	Q48: What is your religion?
1. No religion
2. Buddhist
3. Christian (including Church of England, Catholic, Protestant, and other Christian denominations)
4. Hindu
5. Jewish
6. Muslim
7. Sikh
8. Other
9. I would prefer not to say
	Q46: What is your religion?
1. No religion
2. Buddhist
3. Christian (including Church of England, Catholic, Protestant, and other Christian denominations)
4. Hindu
5. Jewish
6. Muslim
7. Sikh
8. Other
9. I would prefer not to say

	Q49: Which of the following best describes your sexual orientation?
1. Heterosexual / straight
2. Gay / lesbian
3. Bisexual
4. Other
5. I would prefer not to say
	Q47: Which of the following best describes your sexual orientation?
1. Heterosexual / straight
2. Gay / lesbian
3. Bisexual
4. Other
5. I would prefer not to say

	Q50: Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission, for further research about your healthcare experience?
This information will not be passed onto your trust. The answers you have provided are still valuable regardless of whether you agree to be contacted about future research. 
1. Yes, I am happy for my answers to be linked to my contact details and be contacted for further research. 
2. No, I would not like to be contacted.
	Q48: Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission or another organisation working on their behalf, for further research about your healthcare experience?
This information will not be passed onto your trust. The answers you have provided are still valuable regardless of whether you agree to be contacted about future research.
1. Yes, I am happy for my answers to be linked to my contact details and to be contacted for further research. I understand this does not mean I have to take part in future research.
2. No, I would not like to be contacted.
Question wording updated to include “or another organisation working on their behalf. Response option 1 extended to add “I understand this does not mean I have to take part in future research.”

	Q51: What is your ethnic group?
Please cross ✗ in ONE box only.
f. WHITE
21. English / Welsh / Scottish / Northern Irish / British
22. Irish
23. Gypsy or Irish Traveller
24. Roma
25. Any other White background, please write in
g. MIXED / MULTIPLE ETHNIC GROUPS
26. White and Black Caribbean
27. White and Black African
28. White and Asian
29. Any other Mixed / multiple ethnic background, please write in
h. ASIAN / ASIAN BRITISH
30. Indian
31. Pakistani
32. Bangladeshi
33. Chinese
34. Any other Asian background, please write in 
i. BLACK / AFRICAN / CARIBBEAN / BLACK BRITISH
35. African
36. Caribbean
37. Any other Black / African / Caribbean background, please write in 
j. OTHER ETHNIC GROUP
38. Arab
39. Any other ethnic group, please write in 
40. I would prefer not to say
	Q49: What is your ethnic group?
Please cross ✗ in ONE box only.
f. WHITE
6. English / Welsh / Scottish / Northern Irish / British
7. Irish
8. Gypsy or Irish Traveller
9. Roma
10. Any other White background, please write in
g. MIXED / MULTIPLE ETHNIC GROUPS
10. White and Black Caribbean
11. White and Black African
12. White and Asian
13. Any other Mixed / multiple ethnic background, please write in
h. ASIAN / ASIAN BRITISH
15. Indian
16. Pakistani
17. Bangladeshi
18. Chinese
19. Any other Asian background, please write in 
i. BLACK / AFRICAN / CARIBBEAN / BLACK BRITISH
18. African
19. Caribbean
20. Any other Black / African / Caribbean background, please write in 
j. OTHER ETHNIC GROUP
19. Arab
21. Any other ethnic group, please write in 
22. I would prefer not to say

	Other comments
	Other comments

	If there is anything else you would like to tell us about your experiences in the Urgent Treatment Centre, please do so here.
Please note that the comments you provide will be looked at in full by the NHS Trust, CQC, NHS England and researchers analysing the data. We will remove any information that could identify you before publishing any of your feedback. Your details will only be passed back to the NHS Trust if your comments in this section raise concerns for your own or others' safety and wellbeing.
	If there is anything else you would like to tell us about your experiences in the Urgent Treatment Centre, please do so here.
Please note that the comments you provide will be looked at in full by the NHS Trust, CQC, NHS England and researchers analysing the data. We will remove any information that could identify you before publishing any of your feedback. Your details will only be passed back to the NHS Trust if your comments in this section raise concerns for your own or others' safety and wellbeing.
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