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[bookmark: _About_this_document][bookmark: _Toc115264535][bookmark: _Toc177729743]About this document
This document details the processes involved in drawing the sample for the 2026 Urgent and Emergency Care Survey (UEC26). The information contained in this document supersedes all previous versions.
These instructions are designed to be used by trusts delivering the survey in partnership with an approved contractor and trusts delivering the survey in-house. 
Efforts have been made to ensure that the information provided is comprehensive. It is however necessary to supplement this document with a small number of complementary documents. These are:
· The Survey Handbook: Which contains detailed information about the processes for preparing and running the survey.
· The Sample Construction Spreadsheet: Which is used by trusts to construct the sample of patients.
· The Sample Declaration Form: Which is used to check the sample has been drawn correctly before it is submitted by the trust.
The most recent versions of these documents can be downloaded from the NHS patient surveys website.
If you have any queries about the contents of these instructions, please contact your approved contractor in the first instance (where relevant), or the Survey Coordination Centre (SCC) at Picker at emergency@surveycoordination.com. 


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

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

[bookmark: _Toc155943498]Updates
Before you start work on your survey, check that you have the latest version of this document (the date of the last update is on the front page). This document is available from the NHS Surveys website. 
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1.1 [bookmark: _Toc155943500]Survey team
Sample Drawer 
Sampling will need to be carried out by a member of staff at the NHS Trust – very often a colleague in the Trust’s Informatics Team. The sample will normally be drawn from the Patient Administration System (PAS).
Trusts need to allocate sufficient work time & resources to respond quickly to any sample queries raised by the SCC and approved contractors (if using one). All queries must be resolved before mailings can proceed.
Your sample may only be used for the purposes of distributing the 2026 Urgent and Emergency Care Survey. This will include:
· Three invitation letters which will contain a URL, a QR code, and log-in details for the online survey.
· Three SMS text messages with a unique link to the online survey.
· One paper questionnaire mailing (included in the 3rd postal mailing). 
Any additional use of the sample is not covered by the project’s Section 251 approval. For example, it would not be appropriate to send additional reminder letters to people in the sample. Additional communication could only be sent to those respondents who clearly state in the questionnaire that they agree to be recontacted for the purpose of receiving survey results and/or additional surveys relating to UEC26. 
Survey Lead
You will need to identify a survey lead(s) for the project and someone who will be responsible for drawing the sample at your trust. The person drawing the sample will need to be available to answer any queries that arise after the sample has been checked by your contractor and then by the SCC.
Caldicott Guardian 
Ensure that your Caldicott Guardian is aware of the process and timelines for signing off the Sample Declaration Form. We will be including your trust’s Caldicott Guardian in routine communications about the survey, but we strongly recommend that this is reiterated internally at a trust. Samples cannot be processed and checked by the SCC and approved contractor (if applicable) unless the Sample Declaration Form has been signed by the Caldicott Guardian. Please discuss deadlines for submitting your Sample Declaration Form with your approved contractor, or the SCC if an in-house Trust.
1.2 [bookmark: _Toc14358598][bookmark: _Toc22822460][bookmark: _Toc155943501]Sampling months and dissent posters
The sample month for the Urgent and Emergency Care Survey is February 2026 (with some trusts sampling back to January 2026). This will be consistent with the 2024 survey. 
UEC26 will use a random stratified sampling approach. Your initial sample should be taken from all attendances in February 2026, ensuring representation across the entire month. If your Type 3 department does not have the minimum number of attendances in February 2026 alone, you can sample back as far as 1 January 2026 to generate your initial sample.
It is a requirement as per Section 251 approval that your trust advertises the upcoming survey during the sampling period. This is done by displaying dissent posters in all relevant places where trusts deliver services. Dissent posters must be displayed at least for the entirety of February 2026 to maintain compliance with the Section 251 approval for this survey. The poster allows patients to be aware of the survey and provides an opportunity for them to ask questions or give dissent if they wish to be excluded from taking part. 
The poster is available in English and the most commonly spoken languages in England. Additional languages are provided based on individual Trust requirements, taking into account the demographic profile and linguistic needs of their local populations. Trusts should display the posters most relevant to their own patient populations.
Posters must be displayed throughout the entire sampling period. At minimum, this will be from 1 February until 28 February 2026. For trusts drawing their sample from across an extended sampling period, the posters must be displayed for the entirety of the extended sampling period
If for any reason your trust has not displayed dissent posters during the sampling period, please display these immediately and contact the SCC. You will need to inform your Caldicott Guardian and gain their approval to use the sample.


[image: Decorative][bookmark: _Toc155943502]General Data Protection Regulation (GDPR):
[bookmark: _Toc155943503]National Data Opt-out Programme

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



[bookmark: _Toc22822461][bookmark: _Toc155943504]Section 2: Important information for 2026 survey
For the 2026 survey, there will be no new sampling variables included. The following variables have been retained from the 2024 survey: 
[bookmark: _Toc155943505]2.1	Sampling variables 
Current variables for the survey, included from 2024, are as follows:
· Mobile phone numbers: Due to mixed mode of the survey, and the introduction of SMS reminders, we are asking trusts to provide the patient’s mobile phone number. The mobile phone number must be taken from the trusts records and be the number provided by the patient for clinical correspondence. Receiving the mobile phone number will enable us to send patients text message (SMS) reminders with unique log in details to access the online survey. This information should only be shared with your approved contractor. Mobile phone numbers should not be shared with the Survey Coordination Centre as this would be a breach of Section 251.
· NHS Number: This is to enable contractors to run centralised DBS checks for trusts. The NHS number will only form part of the mailing data and should be transferred to your approved contractor for the purposes of the DBS checks only. Do not include the NHS number in the sample file; this should not be sent to the SCC. 
· Full Date of Birth: Full date of birth will be required to enable contractors to run centralised DBS checks for trusts. This will form part of the mailing data and should only be transferred to your approved contractor for the purposes of DBS checks. Only year of birth, as per 2024, can be shared with the SCC.
· Emergency Care Acuity (SNOMED CT): This variable will be used to indicate urgency and severity of the condition with which the patient has presented to the Emergency Department for as defined by the first clinician who assesses the patient. Acuity is represented by an integer (number) between ‘1’ and ‘5’, ‘1’ being the most serious / time sensitive and ‘5’ the least. This variable will be used to provide analysis of patient experience at the Emergency Department by urgency and severity of condition. For the Sample Construction Spreadsheets, enter the numeric value (1-5) associated with each SNOMED code instead of the full SNOMED code. Further details can be found in step 3 additional data.
· Designated UTC: This will be added to the sample to indicate whether the Type 3 service is a designated UTC or undesignated. This will detail whether the emergency care department type, such as Emergency department, UTC (designated), UCC/MIU (not designated). This will help us understand if disaggregation of designated and non-designated Type 3 services can be done in future surveys.

The following variables from the 2024 survey will not be included in the 2026 survey:
· Emergency Care Chief Complaint (SNOMED CT).
· Diagnosis (SNOMED CT).
· Person score.
[bookmark: _Toc22822464]

[bookmark: _Toc155943506]Section 3: Overview of the sample drawing process
The following flowchart shows the sequential steps that you must follow to draw your sample. Each step is further described in individual sections below. 
Figure 1: Steps to draw a sample
Compile a list of eligible attendances.


Create the sample file.
For trusts submitting a Type 1 sample only, this sample file will contain 1,600 patients. For trusts submitting both a Type 1 and Type 3 sample, the sample file will contain a total of 1,790 patients (1,100 Type 1; 690 Type 3).

Reduce sample file to required sample size.
For trusts submitting a Type 1 sample only, this sample file will contain 1,250 patients. For trusts submitting both a Type 1 and Type 3 sample, the sample file will contain a total of 1,530 patients (950 Type 1; 580 Type 3).

Check for other errors that may have occurred when drawing your sample.

Conduct local checks for deceased patients.

Send the list to the DBS to check for deceased patients.
Remove deceased patients from your list.

Complete your sample declaration form and submit it once approval from your Caldicott Guardian has been obtained. Please send to your approved contractor, or the SCC if you are an in-house trust, for approval. 


Check the distribution in your sample(s) for age and gender.

When instructed, send sample file (both mailing and sample data) to your approved contractor or (if you are conducting the survey inhouse) send the sample data only (not the mailing data) to the SCC via the sample upload portal.


Respond to any queries from your contractor and/or the SCC.
Once your sample is approved by the SCC, and your sample has been uploaded to the online survey tool, mailings for your trust can begin. 
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[bookmark: _Section_4:_Drawing]This section of the instructions takes you through step by step on how to draw your sample. It is important that you spend some time reading this next section in full before you make a start. If, once you’ve read this section, you have queries then do get in touch with the SCC team.
Important considerations
The sample for this survey is a stratified random sample of 1,250 patients (if you are only submitting a Type 1 sample) or of 1,530 patients (if you are submitting Type 1 and Type 3 samples) who:
· are aged 16 years and above at the time of attendance; AND
· attended a Type 1 or Type 3 urgent or emergency care service at your trust between 1 February and 28 February 2026 (the sample period). 
· For the Type 3 sample only, trusts can sample back into January 2026 if they are unable to meet the required sample size from February 2026 attendances alone. You must not sample back further than the beginning of January 2026.
All trusts participating in the 2026 Urgent and Emergency Care Survey must submit a sample of Type 1 attendances, however if your trust also manages a Type 3 department, then you must also submit a sample of Type 3 attendances. Please see definitions of these departments below.
· Type 1 - A Type 1 department is a major emergency care department that is consultant led, operating 24 hours a day, 7 days per week. This service has full resuscitation facilities and designated accommodation for the reception of patients requiring emergency care, including those arriving by emergency ambulance.
· Type 3 – A Type 3 department is another type of A&E / minor injury activity with designated accommodation for the reception of A&E patients. These departments are general medical practitioner led, treats at least minor injuries and illnesses and can be routinely accessed without appointment. These departments operate at least 12 hours per day every day and are often called Urgent Treatment Centres (UTC), Urgent Care Centres (UCC) or Minor Injury Units (MIU). Appointments are also available and can be booked via the NHS 111 Service or a general medical practitioner referral. Walk-in centres are excluded.

Please note that you must initially draw a list of attendances/visits, rather than a list of patients.
To draw a stratified random sample, you will need to select the list of all attendances/visits of patients aged 16 or above at the time of their attendance and who attended a Type 1 or Type 3 department during February 2026. 
From there, the Sample Construction Spreadsheet 1 will allow you to take a stratified random selection of patients to reach your total sample size. Further details on this process are covered in step 4 below. After checking for duplicates (step 6) and deceased patients both locally and through the DBS (step 8), you will then reduce your sample to its final sample size of 1,250 patient records (if you are submitting only a Type 1 sample) or 1,530 patient records (if you are submitting a Type 1 and Type 3 sample (950 Type 1 and 580 Type 3)). This final selection is covered in step 8.

[bookmark: _Step_1:_Read][bookmark: _Step_1:_Common][bookmark: _Toc155943508]Step 1: Common sampling errors
Below we have detailed the most common sampling errors to look out for:
· Sampling month for Type 1 sample: Type 1 sample should only include February patients. Please do not include January patients within your Type 1 sample. Only Type 3 samples can include January patients if trusts are unable to reach the eligible sample size from February attendances alone. 
· Sampling month(s) for Type 3 sample: Type 3 sample should only include January attendances if your trust did not have at least 690 eligible attendances in February 2026 alone. If your trust does not have 690 attendances in February alone, please sample backwards consecutively from 31 January to 1 January 2026 until you have reached 690 attendances.
· Sub ICB Location codes: Clinical Commissioning Group (CCG) codes were renamed to Sub ICB Location codes as of 1 July 2022, with the establishment of Integrated Care Boards (the 3 or 5-digit alphanumeric organisational codes remain the same as the CCG codes). Please make sure your sample includes these correct codes and that they are up-to-date. Please check against the list of Sub ICB Location codes detailed in the Sample Declaration Form.
· Time format: please ensure all times are provided in the correct HH:MM format. 
· Day of attendance: please ensure days of attendance are correct. For example, if your Type 3 department does not open on weekends there should not be any attendances on a Saturday or Sunday. 
· Duplicate Patient Record Numbers (PRNs): please ensure there are no duplicates within the sample (see step 6 of this manual).
· Sequential Patient Record Numbers (PRNs): UEC26 uses a stratified random sampling approach. Due to the random selection process, PRNs must not be sequential.  
· Year of birth (YoB): please ensure the patient year of birth is correct and within the eligibility criteria (no later than February 2010; patients MUST be 16 years or older at the time of their visit to A&E or the UTC). Please ensure any default system values are removed and updated appropriately. 
· Postal addresses: Ensure postal addresses are complete and ensure there are no non-UK postal addresses included. Patients whose address is in the British Islands (Isle of Man, the Channel Islands) are eligible. Patients whose address is a military base, care home, GP practice or prison establishment are also eligible.
· Mobile phone numbers: Check that no landline numbers are included; check there are 11-12 digits in each number (e.g. +44).



[bookmark: _Toc109923519][bookmark: _Toc155943509]Step 2: Compile a list of eligible attendances 
The information you obtain about each patient will be used both for administering the survey and for sending to the tracing service to check for deceased patients. It saves time and effort if all the information is gathered at the same time. 
[bookmark: _Toc155943510]Eligibility criteria – which attendances should be included?
The sample must include attendances of:
All patients (aged 16 and above on the day of their attendance) who attended a Type 1 (and patients who have attended a Type 3 if applicable) department within the trust between 1 February 00:00 and 28 February 2026 23:59. 
If your trust is submitting a Type 3 sample and cannot meet the required sample size with February attendances, you may also extend the sampling period by including patients who attended a UTC in January 2026. Work backwards from the last day of the month (31 January 2026) until the target sample size is achieved. Patients must have attended a Type 3 department between 1 January 00:00 and 31 January 23:59.
Include patients even if their addresses are incomplete but still useable (e.g. no postcode). 
[bookmark: _Toc49940902][bookmark: _Toc109923520][bookmark: _Toc155943511]Exclude ineligible attendances – which attendances should be removed? Try to keep a record of the number of attendances you have excluded (and the reasons for excluding them) as you may be asked to provide this to your contractor or the SCC during sample checking.



Please exclude attendances in the final sample who fit into any of the categories below:
· Deceased patients: deceased patients who died during or after their attendance. 
· Children or young persons aged under 16 years AT THE TIME OF ATTENDANCE: (i.e. of the date that the patient has attended a Type 1 or Type 3 department). For patients born in 2009, you will need to check their day and month of birth to confirm that they were aged 16 or over on the date of their attendance. If queries are raised by the SCC in relation to the age of sample members, you should never include their full date of birth within any response.
· Attendances at Walk-In Centres.
· Attendances at Type 3 departments not wholly managed by your trust.
· Patients who were admitted to hospital via Medical or Surgical Admissions Units and therefore have not visited A&E and, if applicable, an UTC.
· Patients who are in hospital at the time of drawing the sample – this is so that we can avoid sending questionnaires to people who are currently inpatients.
· Planned attendances at outpatient clinics which are run within the A&E or UTC (such as fracture clinics).
· Patients who attended or were streamed to a separate Same Day Emergency Care (SDEC) unit (i.e: not the A&E Department or Urgent Treatment Centre). If patients remained within the A&E department or Urgent Treatment Centre, they should be included. 
· Patients attending primarily to obtain contraception (e.g. the morning after pill). Patients who suffered a miscarriage or another form of abortive pregnancy outcome whilst at the hospital. This includes women who had an Ectopic pregnancy and where possible, women who had a concealed pregnancy[footnoteRef:4]. Please do not exclude pregnant women who attended urgent and emergency services for health problems unrelated to pregnancy.  [4:  Abortive pregnancies or miscarriages may be indicated on your system with an ICD-10 code of O03, O36.4 or O02.1 or Z33.2 or ICD-11 code of JA00, JA03. Concealed pregnancies may be indicated with an ICD-10 code of Z35.3 or an ICD-11 code of QA43.30. Obtaining contraception might be indicated with an ICD-10 code of Z30 or ICD-11 code of QA21.0. Ectopic pregnancy might be indicated with ICD-10 code of O00 or ICD-11 code of JA01.] 

· Patients without a UK postal address (but do not exclude if addresses are incomplete e.g. no postcode) [footnoteRef:5]. [5:  Patients whose address is in the British Islands (Isle of Man, the Channel Islands) or are military personnel are eligible for inclusion in the survey.] 

· Any patient known to have requested their details not to be used for any purpose other than their clinical care (if this is collected by your trust). Patients who have opted out through the National Data Opt-Out Programme should not be excluded from your sample. The NPSP is currently exempt from this programme.
· Please note exclusions should only be made based on the criteria listed above. Patients should not be excluded simply because they have other specific medical conditions such as cancer or mental health problems, or because they have safeguarding concerns. 
· If you have any questions about the inclusion / exclusion criteria, please contact the SCC.
Suggested ways to check pregnancy attendances:
Whilst not an exhaustive list, we suggest conducting the following checks to ensure you don’t include women who attended urgent and emergency services for the above reasons.  
Checking ICD-10 codes for any women admitted to hospital following their attendance at the emergency department, between the ages of 16 and 55, and removing any related to miscarriage etc. 
Checking any obstetric or gynecology diagnosis codes on records for women between the ages of 16 and 55 attending the emergency department. 
Checking the notes on records for women between the ages of 16 and 55 for any information relating to: miscarriage, abortion, concealed pregnancy, ectopic pregnancy, per vaginal (pv) bleed, pregnant, pregnancy. 
Please note, these are just suggested ways to check. Therefore, it may be that you cannot (i.e. missing data) or do not need to check the above variables. If there is no way to identify the above patients for exclusion, please contact the SCC.





[bookmark: _Toc109923521][bookmark: _Toc155943512]
Please contact the SCC if:

If you have a large proportion of missing data meaning exclusions cannot be identified. 
Your trust only has a Type 1 department and has fewer than 1,600 eligible attendances in total during February 2026. 
Your trust has both Type 1 and Type 3 departments and has fewer than 1,100 Type 1 attendances in February 2026 and / or fewer than 690 Type 3 attendances in February 2026 and January 2026. 


[bookmark: _Step_3:_Add]Step 3: Add additional data to your list
As part of the final sample list, there will be additional information that you will need to submit. It may be easier to collect that information now, when running the initial data extraction and setting up your initial data extraction query. This will save you from having to find this information later on. 
Below are all fields included in the sample construction spreadsheets. If you are an in-house trust you will need to separate your mailing file containing the identifiable information (name and address fields, excluding postcode) from your sample file so that only the sample information is sent to the SCC for checking.
The information you will need from trust records is:
· Trust code (sample and mailing data): This should be the three character code of your organisation (e.g. RTE).
· Patient Record Number (PRN) (sample and mailing data): this is a unique serial number which must be allocated to each patient by the trust. It should take the following format: 'UEC26XXXNNNN', where 'XXX' is your trust code and 'NNNN' is the 4-digit number relating to your sampled patients, e.g., 0001-1350.Please leave this blank at this stage. PRNs will need to be added when entering your sample information into Sample Construction Spreadsheet 1 (see step 4.3 below).
· The PRN will be included on invitation letters and will be the log-in username for the online survey. Later, when questionnaires are returned (whether completed or not) or completed online, these numbers will be used to monitor which patients have taken part and to identify any non-responders, who will need to be sent reminders. 
· Please note: this number should be available in and correctly referenced for every patient dataset for this survey (e.g. sample file, mailing file, response data). Please note that PRN is not a variable present in trust databases, it is created only to allow the monitoring of patient response.  
· NHS Number: (mailing data): The patient’s NHS number is used by contractors to conduct DBS checks. This variable can also be used to conduct checks on duplication of patients in the sample file. Patients may still be included in the sample even if their NHS numbers are missing, provided they meet all other eligibility criteria.
· Mobile phone number (mailing data): This should be the current mobile phone number listed on your system only, either an 11-digit number starting with ‘07’ or a 12-digit number starting with ‘+44 7’. Do not include any home or landline phone numbers.
· The Section 251 approval grants “the legal basis to allow access to the specified confidential patient information without consent.” This allows for trusts to provide details like patients’ postal addresses and applies to mobile numbers too. The only cases in which you should not provide this is if the patient has explicitly dissented to the use of their mobile number, or if there is a note specifying that the number belongs to someone other than the patient, such as a carer or family member. 
· Eligible patients should be included in the sample whether or not they have a mobile phone number. If you have any queries about this, please contact the SCC team.
Should we include mobile numbers where we cannot determine if it is for the patient or not? 
If the mobile number listed on your system is specified as belonging to someone other than the patient, this should not be included. However, if the patient has provided a “work mobile” for their records this is fine to include, and if nothing is specified alongside the number it is fine to assume this belongs to the patient.
For patients where we have a mobile phone listed in the mobile telephone field, and a different mobile phone number listed in the telephone field, should we just pick one and include it?
Please prioritise the ‘mobile’ column. If you have any records where the mobile field is blank, and the telephone number field is populated with a mobile number, please include this.
What should we do if duplicate mobile numbers are present?
If there are duplicate mobile numbers found across different patients, please remove one of the patients where the mobile number is duplicated and keep the patient who has the most recent attendance date.




















· Title (Mrs, Ms, Miss etc.) (mailing data).
· Initials / First name (mailing data).
· Surname (mailing data).
· Address fields (mailing data): This should be held as up to five separate fields (e.g. street, area, town and country). You must use the most current address on your system.
· Full postcode (mailing and sample data): This should be the patient’s full postcode.
· Day of Birth (mailing data): should be included in the form DD.
· Month of Birth (mailing data): should be included in the form MM.
· Year of birth (sample and mailing data): Full date of birth is required for DBS, but ONLY year of birth is required in your final sample. Should be included in the form YYYY.
· Gender (sample data): This should be coded in numeric form: 1=male; 2=female; 0=not known, 9=not specified. For further information please see person gender code on data dictionary.
· Ethnic category (sample data): This is required in order to evaluate non-response from different ethnic categories. The ethnicity of a person is specified by that person and should be coded using the 17-item alphabetical coding specified by NHS Digital. Please note that any patient whose ethnic category is unknown may be coded as “Z” or left blank; Ethnic codes are as follows:
· White
· A = British
· B = Irish
· C = Any other White background
· Mixed
· D = White and Black Caribbean
· E = White and Black African
· F = White and Asian
· G = Any other mixed background
· Asian or Asian British
· H = Indian
· J = Pakistani
· K = Bangladeshi
· L = Any other Asian background
· Black or Black British
· M = Caribbean
· N = African
· P = Any other Black background
· Other Ethnic Groups
· R = Chinese
· S = Any other ethnic group
· Z = Not stated
· Emergency Care Acuity (sample data): Please map the following SNOMED codes to numeric values (1-5) as shown below. These SNOMED codes can be found on tab 13.3 of the ECDS ETOS v4.0.7 here. 
· 1064891000000107 = 1 
· 1064911000000105 = 2 
· 1064901000000108 = 3 
· 1077241000000103 = 4 
· 1077251000000100 = 5
· Department type (sample data): (only ‘1’ or ‘3’ should be entered).
· Designated UTC (sample data): indicate whether department type is designated UTC or not. This should be coded in numeric form, 1 = Emergency department (Type 1), 2 = UTC (designated), 3 = UCC/MIU (not designated).
· Day of attendance (sample data): This should be one or two digits e.g. 3 or 12.
· Month of attendance (sample data): This should be one digit e.g. 1 or 2.
· Year of attendance (sample data): This should be four digits e.g. 2026.
· Time of attendance (sample data): This should be the time of attendance in 24 hour clock (HH:MM), without seconds e.g. 09:25, 23:15. 
· NHS site code (sample data): This should be the five character NHS trust site code of the site which the patient attended. 
· Sub ICB Location code (sample data): This should be the billing Sub ICB Location code. The current three or five character Sub ICB Location codes should be used (previously CCG codes). Please see list detailed in the sample declaration form.
· Mobile phone indicator (sample data): to create this variable will indicate if a mobile phone number is recorded for a patient and assign one of the following codes to indicate mobile phone status. This should be coded in numeric form: 0 = no contact details held for patient, 1 = contact details held for patient.
If you have more than 25,000 records at this stage, please contact the SCC.
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[bookmark: _Step_4:_Transferring]Step 4: Transferring data into Sample Construction Spreadsheet 1: Tab 1 ‘Full List’
Now you will enter all the information relating to your sample (fields from step 3) into the template sample construction spreadsheet 1 and save this file as <NHStrustname>_Emergency2026. 
Table 1 shows an example of the spreadsheet. Please use the sample construction spreadsheet provided.
Sorting and cleaning your list of attendances in Tab 1 ‘Full list’ of the Sampling Construction Spreadsheet 1
Download Sample Construction Spreadsheet 1 and complete the following steps for tab 1 ‘Full list’:
1. Using the eligibility criteria above, compile a single full list of attendances from all eligible Type 1 and Type 3 departments at all sites in your trust. Paste this list into tab 1 of the spreadsheet, 'Full list', entering only data for the variables listed above.

1. Sort by department type, then by gender, then by year of birth and finally by Sub ICB Location code:

1. Select all your data starting in row 4 – please ensure you do not select the first two header rows (see note below).
1. Click on the data menu then click ‘sort’. 
1. Create four sorting levels to include: department type (column O), gender (column T), year of birth (column S) and Sub ICB Location code (column AB), in that order (see Figure 1).
1. Ensure that columns O,T, and S are sorted ‘smallest to largest’ and column AB is sorted ‘A to Z’. 
1. Click ‘OK’ to sort your data.
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AI-generated content may be incorrect.]Figure 1. Creating four levels of sorting

 






To sort the file: Ensure that all data is selected by putting your cursor in cell A3. Press ‘SHIFT’ and ‘CTRL’ together while pressing the down arrow to select all rows, then the right arrow to select all columns A to AB.
Double-check you have selected all rows of data from row 4 down – if there are any blank cells under ‘NHS number’ then the selection will stop.










1. Add a record number in the correct column. The Patient Record Number should be in the format: UEC26XXXNNNNN where UEC26 is the survey code, XXX is your trust code and NNNNN is the unique number for each record.

1. At this stage, these numbers will run consecutively from UEC26XXX00001 to the total number of records you have in your list of attendances. You should not have any duplicate Patient Record Numbers.

1. Check there are no blank rows in your data and that your file is sorted correctly - this is a key part of the sampling process so if you are unsure please contact the Survey Coordination Centre.

[bookmark: _Toc483496791][bookmark: _Toc483496850][bookmark: _Toc483497494][bookmark: _Toc483498459][bookmark: _Create_the_sample][bookmark: _Ref206581158][bookmark: _Toc206585937][bookmark: _Toc208381305]Table 1 on the next page shows an example of the spreadsheet. Please use the sample construction spreadsheet provided.
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	SAMPLE AND MAILING
	MAILING
	MAILING
	SAMPLE
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	Trust code
	Patient Record Number
	NHS Number
	Mobile Phone Number
	Mobile phone indicator
	Title
	Initials / First name
	Surname
	Address 1
	Address 5
	Full postcode
	Department Type
	Designated UTC
	Day of Birth
	Month of Birth
	Year of birth
	Gender
	Ethnic group
	Emergency Care Acuity
	Day of attendance
	Month of attendance
	Year of attendance
	Time of attendance
	NHS site code
	Sub ICB Location code

	RTE
	UEC26RTE00001
	1234567890
	07123456789
	1
	Miss
	Anna May
	Abbot
	
	
	AB1 1YZ
	1
	1
	01
	12
	1970
	1
	A
	1
	1
	2
	2026
	06:25
	RTE15
	03S

	RTE
	UEC26RTE00002
	4505577104
	
	0
	Ms
	Edward Chris
	Ahmed
	
	
	AB2 6XZ
	1
	1
	31
	01
	1979
	2
	J
	3
	3
	2
	2026
	23:46
	RTE03
	03T

	RTE
	UEC26RTE00003
	3216789012
	07567890123
	1
	
	James
	Lane
	
	
	AB3 8PL
	3
	2
	17
	07
	1990
	9
	B
	2
	3
	2
	2026
	12:48
	RTE15
	

	RTE
	UEC26RTE00339
	9876543210
	07145678902
	1
	Mrs
	Katy
	Yoo
	
	
	AB4 7MX
	3
	3
	09
	05
	1983
	1
	R
	5
	27
	2
	2026
	02:00
	
	03T




Mailing Columns: these columns contain patient’s mailing information (names, mobile phone numbers and addresses). If you are using a contractor, you should submit this information to them along with the information in the sample columns. Note the patients’ year of birth and postcode should be submitted both in the mailing and the final sampling file.
Sample Columns: these columns contain sample information. If you are using a contractor, you should submit this information to them along with information in the mailing columns. If you are an in-house trust, you should submit ONLY the information in the sample columns to the SCC. 
[bookmark: _Toc109923524][bookmark: _Toc155943515]Step 5: Selecting your initial sample: Tab 2 ‘Initial sample selection’
Using your Sample Construction Spreadsheet 1, please complete the following steps for tab 2 ‘Initial sample selection’:
1. Copy all your data from tab 1 'Full list' and paste it into the corresponding columns in tab 2 'Initial sample selection'. This may take some time for Excel to process.

1. In column AD of this sheet, check the 'Number in list' to ensure your data has been loaded properly and Type 1 and Type 3 have been coded correctly.
1. The numbers will be updated to show the number of attendances for Type 1 and Type 3 - check this is in line with your expectations.
1. The number for ‘incorrect department type code’ should be zero (see Figure 2). If you have any codes that are not entered as ‘1’ or ‘3’, these will be identified in column A. Filter out ‘ineligible department type’ records in column A (labelled ‘In sample?’). You can filter this column by clicking the grey arrow in cell A1 and making sure only ‘ineligible department type’ is selected. Correct any erroneous department types in column P. 

[image: Screenshot in relation to step 5.2]
Figure 2. Numbers in list from the Sample Construction Spreadsheet 1, Tab 2. This figure is for a trust with both Type 1 and Type 3 departments 
1. In the orange boxes in Column AF, enter a random number. This must be a whole number (i.e. not have a decimal point). The text in column AD and AE will give you a number range that you can choose from - for instance it may say 'Enter random start between 1 and 3' and therefore you can put a 1, 2 or 3 in the box next to it (box in column AF). If the text says to enter a number ‘between 1 and 1’, you must enter the number 1 in the box. (see Figure 3). 

[image: Text
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Figure 3. Boxes to enter a random whole number

1. After entering a random number in the orange boxes, a random sample of records will be selected and Column A of the spreadsheet will automatically update. This may take some time for Excel to process. Records that have been randomly selected will be denoted by a '1', those that have not been selected will be indicated by a '0' (see Figure 4).
[image: Screenshot in relation to step 5.4]
Figure 4. Column A after entering the random numbers.
1. The 'Number in sample' figures in column AE will also automatically update (see Figure 5). Depending on your trust, the numbers may be different. 
4. If you have enough eligible Type 1 and Type 3 attendances, then this should show 1,100 Type 1 records and 690 Type 3 records.
4. If you do not have enough Type 3 attendances, then you may have over 1,100 Type 1 records and fewer than 690 Type 3 records. If this is the case, please ensure you contact the SCC.
4. If you do not have a Type 3 department, all your cases (1,600) will be Type 1.
4. In almost all cases, total sample size shown should be either 1,600 if you are submitting a Type 1 sample only, and 1,790 you are submitting both a Type 1 and Type 3 sample. If you have a different total figure, please contact the SCC.
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Figure 5. Number in sample as selected by the spreadsheet. This figure is for a trust with both Type 1 and Type 3 departments


4. Now filter by column A so that only cases with a ‘1’ in the column are shown. These are the cases that will be included in your sample. You can filter this column by clicking the grey arrow in cell A1 and making sure only ‘1’ is selected then clicking ‘OK’.
4. With the filter still on, select all data in columns B ‘Trust Code’ through to column AC ‘Sub ICB Location Code’, right click, and press copy.
1. Now paste the data you have just copied into tab 3 ‘Initial selected sample’ 
1. Check that the number of records you have pasted into tab 3 ‘Initial selected sample’ matches the total number of records in your sample indicated in the ‘Total sample size’ field of tab 2. This will be 1,600 if your trust is submitting a Type 1 sample only and 1790 if your trust is submitting both a Type 1 and Type 3 sample (please note that the column titles are in the first row, so the total number of records in tab 3 will be the number of rows minus 1).
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[bookmark: _Step_6:_Removing]Step 6: Removing duplicates: Tab 3 ‘Initial selected sample’
Some patients may have attended the urgent or emergency care department more than once during the sampling month; in these cases, you may have duplicate patients in the initial selected sample you have just put into tab 3 ‘Initial selected sample’. This is because until now, the sample was made up of attendances. You need to remove those duplicates, so you have only one attendance for each patient. 
You should be able to use the NHS number to identify duplicate patients. If you are missing the NHS number for any patients in your list, please use their name and address information to check that they appear only once in your list and remove any duplicates accordingly.
You can follow the instructions below to remove duplicate patients based on NHS number:
1. [image: Screenshot in relation to step 6.1]Select all the values in column C ‘NHS number’, then click on ‘conditional formatting’, then click ‘highlight cell rules’ then ‘duplicate values’ (see Figure 7). This will colour all duplicate values in that column. 















Figure 7. Identifying duplicate patients
1. Go through the list looking at the coloured values to identify duplicate patients. You can filter the records to show only highlighted cases by clicking the filter arrow on column C, then selecting ‘filter by colour’ then clicking the cell colour listed. 
1. When removing duplicates, you should remove the earlier attendances and leave the most recent attendance for that patient. To do this, compare the day and month of attendance in columns W and X and delete the rows with the dates which are earlier than the most recent attendance.
1. When you remove duplicate records, you should also ensure that you do not leave blank rows. To do so, make sure to delete the whole row (click right, delete row) rather than clearing values.
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[bookmark: _Step_7:_Check]Step 7: Check you have included the correct patients
Once you have removed duplicate attendances, you will be left with your list of patients in tab 3. You should then carry out the following checks before you send the list to the DBS (who will carry out a further check for deceased patients) to ensure the eligibility criteria above was applied correctly:
Check patient’s age: Check that all patients were aged 16 or over at the time of attendance.
Check attendance dates: Check that all attendances in your list took place in February (or for Type 3 only, January if you had fewer than 580 attendances in February).
Check for duplicates: Check that the same patient has not been included more than once. (see step 6 above).
Check for incomplete information: Check that you have excluded any patients with incomplete information on key fields (such as surname and address). However, do not exclude anyone simply because you do not have a postcode for them. Only remove a patient if there is insufficient name or address information for the questionnaire to have a reasonable chance of being delivered. 
Check for patients primarily obtaining contraception: Patients attending primarily to obtain contraception (e.g. the morning after pill), patients who suffered a miscarriage or another form of abortive pregnancy outcome whilst at the hospital and patients with a concealed pregnancy. Please do not exclude pregnant women who attended emergency services for health problems unrelated to pregnancy. There are a number of ways to check this (see step 2).
Check for current patients: Check that none of the patients are known to be current inpatients in your trust. This should be the only time current inpatients are excluded from the survey process. When checks for deceased patients are carried out immediately prior to each mailing, do not check for, or exclude, current inpatients at these times. This improves the comparability of samples between trusts and thus reduces bias.
Check for patients admitted to hospital via Medical or Surgical Admission Units: Patients who have not visited an A&E or Urgent Treatment Centre should not be included in the sample. 
Check for planned attendances at outpatient clinics which are run within A&E: For example fracture clinics, should not be included in your sample. 
Check for attendances at Walk-in Centres: These patients should not be included in your sample, as these are not classified as Type 1 or Type 3 emergency departments.
Check for patients who attended or were streamed to a separate Same Day Emergency Care (SDEC) unit (i.e: they did not attend the A&E Department or Urgent Treatment Centre). They should not appear in your sample.
Check for non-UK addresses: Check that you have excluded any patients with addresses that are outside the UK.
Check for dissent: Check that you have excluded any patient known to have requested their details are not used for any purpose other than their clinical care. Patients who have opted out through the National Data Opt-Out Programme should not be excluded from your sample. The NPSP is currently exempt from this programme. 
Check for opt-out patients: Check that you have excluded any patient that were recorded by staff members as having decided to opt out after seeing the dissent poster.
Check for deceased patients: Check that all patients were discharged from the trust alive and that the trust does not have a record of their death from a subsequent admission or visit to the hospital (see step 8 below).
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[bookmark: _Step_8:_Check_1]Step 8: Check for deceased patients and submit your list to the Demographics Batch Service (DBS)
You will need to have your list of patients checked for any deaths, internally and by the Demographic Batch Service (DBS). DBS checks can take a while (up to 5 working days is possible), so please ensure these are planned in. 
Please keep in mind that additional DBS checks will be needed during fieldwork, as well as checks on your trust systems, in advance of the survey reminders being sent. Some contractors have access to DBS and can run DBS checks during fieldwork on trusts behalf. Please liaise with your contractor to arrange this. Trusts are still required to run initial first full DBS checks and local checks when drawing the sample. 
The DBS enables users to submit and receive an electronic file containing relevant patient records, using dedicated client software. The patient records in the file are matched against the NHS Spine Personal Demographics Service (PDS). The PDS does not hold any clinical or sensitive data such as ethnicity or religion.
Figure 9. Steps for checking for deceased patients


Actions in the blue boxes are for the trust to complete.
Steps for checking for deceased patients




	

[bookmark: _Toc47363281][bookmark: _Toc48309530][bookmark: _Toc49940910][bookmark: _Toc109923528]Local checks for deceased patients
You need to check that your trust has no record of a patient selected for the survey having died at your trust. Relatives are likely to be particularly upset if they receive a questionnaire or reminder from the trust for their relative who has recently died.
If you are using a contractor… advise your contractor immediately if any patients in your sample die during the survey period.
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You need to create a correctly formatted batch trace request file containing your list of patients to send to DBS. You should seek advice from your local trust PAS team on the correct format to submit files. Technical details on the file format are also available on the Demographics Batch Service website.
For each patient you will need to include as a minimum:
· NHS number and full date of birth (yyyymmdd) – this is the recommended approach
· OR
· Surname, first name, gender, date of birth and postcode (can be wildcarded e.g. LS1*) The postcode is not mandatory, but it will help avoid incorrect matches, but please do not include address lines.
Due to the way addresses are recorded throughout the NHS, it is very difficult to get an exact match on address lines. For this reason, do not include address lines in the trace request file.
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DBS requires that request files are transferred using the dedicated DBS client software. This software should have already been installed on a server within your trust, and most trusts use it on a routine basis. Please speak to a member of your IT department or PAS team if you do not know how to access and use the application. If your IT department cannot help, please contact the DBS implementation team at demographics@nhs.net.
Once you have created the trace request file, you should place it in the client inbox. The DBS client will then send the file to the Spine and, if you are registered, you will receive an email to say that the file was received. The DBS processes the file overnight and it should be ready the following morning. You will be notified by email when the file has been processed. 
During periods of high demand for the DBS service, it may take up to 48 hours for your file to be returned.









[bookmark: _Toc483490857][bookmark: _Toc483490893][bookmark: _Toc424299335][bookmark: _Toc424299578][bookmark: _Toc424299336][bookmark: _Toc424299579][bookmark: _Toc424299337][bookmark: _Toc424299580][bookmark: _Toc424127823][bookmark: _Toc424128009][bookmark: _Toc424299338][bookmark: _Toc424299581][bookmark: _Toc424127824][bookmark: _Toc424128010][bookmark: _Toc424299339][bookmark: _Toc424299582][bookmark: _Toc424127825][bookmark: _Toc424128011][bookmark: _Toc424299340][bookmark: _Toc424299583][bookmark: _Toc424127826][bookmark: _Toc424128012][bookmark: _Toc424299341][bookmark: _Toc424299584][bookmark: _Toc424127827][bookmark: _Toc424128013][bookmark: _Toc424299342][bookmark: _Toc424299585][bookmark: _Toc424127828][bookmark: _Toc424128014][bookmark: _Toc424299343][bookmark: _Toc424299586][bookmark: _Toc424127829][bookmark: _Toc424128015][bookmark: _Toc424299344][bookmark: _Toc424299587][bookmark: _Toc424127830][bookmark: _Toc424128016][bookmark: _Toc424299345][bookmark: _Toc424299588][bookmark: _Toc424127831][bookmark: _Toc424128017][bookmark: _Toc424299346][bookmark: _Toc424299589][bookmark: _Toc424127832][bookmark: _Toc424128018][bookmark: _Toc424299347][bookmark: _Toc424299590][bookmark: _Identifying_deceased_patients][bookmark: _Identifying_deceased_service][bookmark: _Toc47363285][bookmark: _Toc48309534][bookmark: _Toc49940913][bookmark: _Toc109923531][bookmark: _Toc150532920][bookmark: _Toc150533021][bookmark: _Toc155943520]The response file from DBS
The DBS will return a file with:
A header row.
A response body - this will be in two parts:
The data supplied in your request file, together with a trace outcome indicator.
An additional response column, which is returned only when there is a single unique match. It is in this additional response column that patients found to be deceased will be indicated (by a letter ‘D’).
A trailer row. 
[bookmark: _Toc109923532][bookmark: _Toc155943521]Further information is available on the Demographics Batch Service website.

[bookmark: _Step_9:_Remove][bookmark: _Toc484782283]Step 9: Remove patients following DBS checks
Once your DBS file has been returned, you need to remove any patients identified as deceased in the DBS response file from your sample file (i.e. tab 3 of your sample construction spreadsheet 1). Make sure you cross-reference these two files carefully so you are removing the correct patients.
Identifying deceased patients from the DBS file
The trace response file returned from DBS can be used to identify any patients who have died and therefore need to be removed from the sample file, tab 3 of sample construction spreadsheet 1. This will reduce the numbers in your sample list slightly. Using the response file from DBS, you should remove any patients from your sample who have died (indicated by a letter ‘D’). Please do not exclude patients just because it was not possible for DBS to match them on their records, as this would bias the sample.
· If you have a Type 1 department only: If your patient list has fewer than 1,250 patients after deceased patients have been removed, you must contact the SCC.
· If you have both Type 1 and Type 3 departments: If your patient list has fewer than 950 patients for Type 1 AND / OR fewer than 580 patients for Type 3, you must contact the SCC .
Tracing services are not infallible: even after your list has been checked for deaths, some patients may die in the period between running the check and the questionnaire being delivered. 
You may find that some recently deceased patients remain in your sample. You need to be prepared for this. 
Special sensitivity is required when dealing with telephone calls from bereaved relatives.


[bookmark: _After_you_get][bookmark: _Toc484782284][bookmark: _Toc142977425]
It is also a requirement to run further DBS and / or local checks prior posting the second and third mailings to avoid sending reminders to patients who have died between mailings.


Contractors running DBS Checks
on behalf of trusts
Some contractors have the capability of running DBS checks during fieldwork on the trusts behalf. This removes the requirement for trusts to run DBS checks ahead of mailing two and mailing three. Trusts can still choose to run local checks instead or as well as DBS checks. This should be agreed with your approved contractor. 
Trusts are still expected to run the initial DBS checks (and local checks) when drawing the initial sample. 
Please contact your contractor to discuss this further.

If you are using the services of an approved contractor, please notify them immediately if any patients in your sample die during the survey period and ensure they are removed from any reminder mailings.
Figure 10: Protocol for conducting DBS and local checks throughout fieldwork

[bookmark: _After_you_receive][bookmark: _Do_I_need][bookmark: _Table_1:_Example][bookmark: _Information_from_trust][bookmark: _Check_your_sample][bookmark: _Step_10:_Create][bookmark: _Toc109923533][bookmark: _Toc155943522]

[bookmark: _Step_10:_Create_1]Step 10: Create the final sample: Tab 4 ‘Final sample selected’
Following the removal of deceased patients, you need to remove extra patients to reduce your sample size to exactly 1,250 if you have a Type 1 department only. If you have both Type 1 and Type 3 departments, your Type 1 list must be reduced to exactly 950 and your Type 3 list must be reduced to exactly 580. 
Please reduce your sample following the below instructions. 
1) In your sample construction spreadsheet 1, please select all your data in tab 3 ‘Initial selected sample’, then copy and paste everything into the corresponding columns in tab 4 ‘Final sample selection’ of your sample construction spreadsheet 1. 
2) Now you need to enter a random start number in the orange boxes in column AF. This must be a whole number (i.e. not have a decimal place). The text in column AD and AE will give you a number range that you can choose from – for instance, if it says ‘Enter random start between 1 and 3’ you can put a 1, 2, or 3 in the box next to it (column AF). If the text says to enter a number ‘between 1 and 1’, you must enter the number 1 in this box. Please allow time for Excel to finish processing after you enter a number in each of the orange boxes. This may take some time.
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Figure 8. Boxes to enter a random whole number.

3) After doing this, a random sample of records will be selected and Column A of the spreadsheet will automatically update. Please allow time for Excel to do this. Records that have been randomly selected will be denoted by a ‘1’, those that have not been selected will be indicated by a ‘0’.
[image: Screenshot for step 10.3]
Figure 9. Column A shows which records have been selected for the final sample

4) The ‘Number in sample’ section will automatically update. If your total sample size is larger than 1,250 for Type 1 departments only, or 1,530 for both Type 1 and Type 3 departments, please ensure you have entered numbers correctly in the orange random start boxes (as detailed in step 10.2, above).
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Figure 10. Number of records in sample by department type. This is an example of a trust with both Type 1 and Type 3 departments 

For trusts with only Type 1 departments, the numbers in sample should be:
Department Type 1:	1,250
Department Type 3:	0
Total sample size: 	1,250
For trusts with both Type 1 and Type 3 departments the numbers in sample should be:
Department Type 1:	950
Department Type 3:	580
Total sample size: 	1,530


[image: ]If your sample size differs from the relevant numbers listed above, and you have not already been advised by the SCC on the appropriate sample size for your trust, please contact us to ensure your sample is correct. 

5) Now save this file for future reference. Note that you will not send ‘UEC26 Sample construction spreadsheet 1’ to your contractor, nor the SCC, but you will use it to create the final sample file and may need to refer back to the file in the next few months if your contractor or the SCC have any queries, so please make sure that the person that will deal with it in the next few months is aware of its location.

[bookmark: _Toc514409076][bookmark: _Toc519859345][bookmark: _Toc109923534][bookmark: _Toc155943523]

[bookmark: _Step_11:_Create]Step 11: Create the final sample file in Sample Construction Spreadsheet 2
Using your Sample Construction Spreadsheet 2, please complete the following steps for creating your final sample file.
1) In tab 4 ‘Final sample selection’ of your Sample Construction Spreadsheet 1, filter by column A so that only cases with a ‘1’ in the column are shown. These are the cases that will be included in your sample. You can filter this column by clicking the grey arrow in cell A1 and making sure only ‘1’ is selected (as shown at Figure 11 below) then clicking ‘OK’.
[image: Screenshot for step 11.1]
Figure 11. Filtering the records at Column A to show the records that have been selected for the final sample
2) Once you have applied the filter, you should only see ‘1’ in column A. With the filter still on, select all data in columns B ‘Trust code’ to AC ‘Sub ICB Location code' but do not select the header row (row 1). Right click anywhere on the selected data and click ‘copy’.

3) Go to tab 1 ‘Sample’ in your sample construction spreadsheet 2 and paste the data into the corresponding columns (A to AB). See an example of a sample construction spreadsheet below in Table 2.

4) Check that the number of records you have pasted into your sample construction spreadsheet 2 matches the total number of records in your sample indicated at the ‘Number in sample’ section of tab 4 ‘Final sample selection’ of your sample construction spreadsheet 1.




5) Save your sample construction spreadsheet 2 as ‘UEC26_<trust code>_sample’ (for example, if your trust code is RX1, your file would be called UEC26_RX1_sample)
[bookmark: _Toc47363289][bookmark: _Toc48309538][bookmark: _Toc49940917][bookmark: _Toc109923535][bookmark: _Toc150532924][bookmark: _Toc150533025][bookmark: _Toc155943524]Table 2: Example of a Sample Construction Spreadsheet 2
	SAMPLE AND MAILING
	SAMPLE AND MAILING
	MAILING
	MAILING
	SAMPLE
	MAILING
	MAILING
	MAILING
	MAILING
	MAILING
	SAMPLE AND MAILING
	SAMPLE
	SAMPLE
	MAILING
	MAILING
	SAMPLE AND MAILING
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	SAMPLE
	FIELDWORK
	FIELDWORK
	FIELDWORK
	FIELDWORK
	FIELDWORK

	Trust code
	Patient Record Number
	NHS Number
	Mobile Phone Number
	Mobile phone indicator
	Title
	Initials / First name
	Surname
	Address 1
	Address 5
	Full postcode
	Department Type
	Designated UTC
	Day of Birth
	Month of Birth
	Year of birth
	Gender
	Ethnic group
	Emergency Care Acuity
	Day of attendance
	Month of attendance
	Year of attendance
	Time of attendance
	Place of attendance:
NHS site code
	Sub ICB Location code
	Day of questionnaire being received
	Month of questionnaire being received
	Year of questionnaire being received
	Outcome
	Comments

	RTE
	UEC26RTE00001
	1234567890
	07123456789
	1
	Miss
	Anna May
	Abbot
	
	
	AB1 1YZ
	1
	1
	01
	12
	1969
	1
	A
	1
	1
	2
	2026
	06:25
	RTE15
	03S
	
	
	
	
	

	RTE
	UEC26RTE00002
	4505577104
	
	0
	Ms
	Edward Chris
	Ahmed
	
	
	AB2 6XZ
	1
	1
	31
	01
	1978
	2
	J
	3
	3
	2
	20226
	23:46
	RTE03
	03T
	
	
	
	
	

	RTE
	UEC266RTE00003
	3216789012
	07567890123
	1
	
	James
	Lane
	
	
	AB3 8PL
	3
	2
	17
	07
	1989
	9
	B
	5
	3
	2
	2026
	12:48
	RTE15
	
	
	
	
	
	

	RTE
	UEC26RTE00339
	9876543210
	07145678902
	1
	Mrs
	Katy
	Yoo
	
	
	AB4 7MX
	3
	3
	09
	05
	1982
	1
	R
	5
	27
	2
	2026
	02:00
	
	03T
	
	
	
	
	



Mailing Columns: these columns contain patient’s mailing information (names and addresses). If you are using a contractor, you should submit this information to them along with the information in the sample columns.
Sample Columns: these columns contain sample information. If you are using a contractor, you should submit this information to them along with information in the mailing columns. If you are an in-house trust, you should submit ONLY the information in the sample columns to the SCC.
Fieldwork Columns: these columns will be completed by contractors and in-house trusts during fieldwork.




[bookmark: _Toc150532925][bookmark: _Toc150533026][bookmark: _Toc155943525][bookmark: _Toc109923536]If you are using the central online survey (in house and contractors who are not hosting their own online survey):
In the Sample Construction Spreadsheet 2 for inhouse trusts, there will also be two additional columns in this spreadsheet for you to complete. 
The two additional columns are included to provide participants with access to the online survey. These will generate:
1) Online survey password: a unique password for the online survey, which will be used in combination with the PRN to allow patients to access the online survey.
2) SMS link: a unique link to the online survey that automatically logs the participant into the survey. This should be used in the QR codes on the mailing letters and in the SMS reminders (in shortened form).
To generate these fields: 
· Complete the rest of the spreadsheet, then copy the formula from the top of the spreadsheet into the first row of data. 
[image: ]
Figure 12. Copying formulas from row C into first row of sample data
· This should give you a 5-character random password in the ‘Online survey password’ field and a long web link in the ‘SMS link’ field. Check the format of the password is correct and that the web link includes the correct username and password. 




· Then drag the formula down to the final row of data.
[image: Table
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Figure 13. Dragging formula down to populate password and survey web link
· Finally, copy and paste values for these columns, to make sure they will not continue to update.
[image: Graphical user interface, application, Word
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Figure 14. Copying and pasting formulas as values
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[bookmark: _Step_12:_Check][bookmark: _Toc506539611][bookmark: _Toc506539755][bookmark: _Toc506539901][bookmark: _Toc506540136][bookmark: _Toc506891040][bookmark: _Toc506539612][bookmark: _Toc506539756][bookmark: _Toc506539902][bookmark: _Toc506540137][bookmark: _Toc506891041][bookmark: _Toc506539613][bookmark: _Toc506539757][bookmark: _Toc506539903][bookmark: _Toc506540138][bookmark: _Toc506891042][bookmark: _Toc506539614][bookmark: _Toc506539758][bookmark: _Toc506539904][bookmark: _Toc506540139][bookmark: _Toc506891043][bookmark: _Toc506539615][bookmark: _Toc506539759][bookmark: _Toc506539905][bookmark: _Toc506540140][bookmark: _Toc506891044][bookmark: _Toc506539616][bookmark: _Toc506539760][bookmark: _Toc506539906][bookmark: _Toc506540141][bookmark: _Toc506891045][bookmark: _Toc506539617][bookmark: _Toc506539761][bookmark: _Toc506539907][bookmark: _Toc506540142][bookmark: _Toc506891046][bookmark: _Toc506539618][bookmark: _Toc506539762][bookmark: _Toc506539908][bookmark: _Toc506540143][bookmark: _Toc506891047][bookmark: _Toc506539619][bookmark: _Toc506539763][bookmark: _Toc506539909][bookmark: _Toc506540144][bookmark: _Toc506891048][bookmark: _Toc506539620][bookmark: _Toc506539764][bookmark: _Toc506539910][bookmark: _Toc506540145][bookmark: _Toc506891049][bookmark: _Toc506539621][bookmark: _Toc506539765][bookmark: _Toc506539911][bookmark: _Toc506540146][bookmark: _Toc506891050][bookmark: _Toc506539622][bookmark: _Toc506539766][bookmark: _Toc506539912][bookmark: _Toc506540147][bookmark: _Toc506891051][bookmark: _Toc506539623][bookmark: _Toc506539767][bookmark: _Toc506539913][bookmark: _Toc506540148][bookmark: _Toc506891052][bookmark: _Toc506539624][bookmark: _Toc506539768][bookmark: _Toc506539914][bookmark: _Toc506540149][bookmark: _Toc506891053][bookmark: _Toc506539625][bookmark: _Toc506539769][bookmark: _Toc506539915][bookmark: _Toc506540150][bookmark: _Toc506891054][bookmark: _Toc506539626][bookmark: _Toc506539770][bookmark: _Toc506539916][bookmark: _Toc506540151][bookmark: _Toc506891055][bookmark: _Toc506539627][bookmark: _Toc506539771][bookmark: _Toc506539917][bookmark: _Toc506540152][bookmark: _Toc506891056][bookmark: _Toc506539628][bookmark: _Toc506539772][bookmark: _Toc506539918][bookmark: _Toc506540153][bookmark: _Toc506891057][bookmark: _Toc506539629][bookmark: _Toc506539773][bookmark: _Toc506539919][bookmark: _Toc506540154][bookmark: _Toc506891058][bookmark: _Toc506539630][bookmark: _Toc506539774][bookmark: _Toc506539920][bookmark: _Toc506540155][bookmark: _Toc506891059][bookmark: _Toc506539631][bookmark: _Toc506539775][bookmark: _Toc506539921][bookmark: _Toc506540156][bookmark: _Toc506891060][bookmark: _Toc506539632][bookmark: _Toc506539776][bookmark: _Toc506539922][bookmark: _Toc506540157][bookmark: _Toc506891061][bookmark: _Toc506539633][bookmark: _Toc506539777][bookmark: _Toc506539923][bookmark: _Toc506540158][bookmark: _Toc506891062][bookmark: _Toc506539634][bookmark: _Toc506539778][bookmark: _Toc506539924][bookmark: _Toc506540159][bookmark: _Toc506891063][bookmark: _Toc506539635][bookmark: _Toc506539779][bookmark: _Toc506539925][bookmark: _Toc506540160][bookmark: _Toc506891064][bookmark: _Toc506539636][bookmark: _Toc506539780][bookmark: _Toc506539926][bookmark: _Toc506540161][bookmark: _Toc506891065][bookmark: _Toc506539637][bookmark: _Toc506539781][bookmark: _Toc506539927][bookmark: _Toc506540162][bookmark: _Toc506891066][bookmark: _Toc506539638][bookmark: _Toc506539782][bookmark: _Toc506539928][bookmark: _Toc506540163][bookmark: _Toc506891067][bookmark: _Toc506539639][bookmark: _Toc506539783][bookmark: _Toc506539929][bookmark: _Toc506540164][bookmark: _Toc506891068][bookmark: _Toc506539640][bookmark: _Toc506539784][bookmark: _Toc506539930][bookmark: _Toc506540165][bookmark: _Toc506891069][bookmark: _Toc506539641][bookmark: _Toc506539785][bookmark: _Toc506539931][bookmark: _Toc506540166][bookmark: _Toc506891070][bookmark: _Toc506539642][bookmark: _Toc506539786][bookmark: _Toc506539932][bookmark: _Toc506540167][bookmark: _Toc506891071][bookmark: _Toc506539643][bookmark: _Toc506539787][bookmark: _Toc506539933][bookmark: _Toc506540168][bookmark: _Toc506891072][bookmark: _Toc506539644][bookmark: _Toc506539788][bookmark: _Toc506539934][bookmark: _Toc506540169][bookmark: _Toc506891073][bookmark: _Toc506539645][bookmark: _Toc506539789][bookmark: _Toc506539935][bookmark: _Toc506540170][bookmark: _Toc506891074][bookmark: _Toc506539646][bookmark: _Toc506539790][bookmark: _Toc506539936][bookmark: _Toc506540171][bookmark: _Toc506891075][bookmark: _Toc506539647][bookmark: _Toc506539791][bookmark: _Toc506539937][bookmark: _Toc506540172][bookmark: _Toc506891076][bookmark: _Toc506539648][bookmark: _Toc506539792][bookmark: _Toc506539938][bookmark: _Toc506540173][bookmark: _Toc506891077][bookmark: _Toc506539649][bookmark: _Toc506539793][bookmark: _Toc506539939][bookmark: _Toc506540174][bookmark: _Toc506891078][bookmark: _Toc506539650][bookmark: _Toc506539794][bookmark: _Toc506539940][bookmark: _Toc506540175][bookmark: _Toc506891079][bookmark: _Toc506539651][bookmark: _Toc506539795][bookmark: _Toc506539941][bookmark: _Toc506540176][bookmark: _Toc506891080][bookmark: _Toc506539652][bookmark: _Toc506539796][bookmark: _Toc506539942][bookmark: _Toc506540177][bookmark: _Toc506891081][bookmark: _Toc506539653][bookmark: _Toc506539797][bookmark: _Toc506539943][bookmark: _Toc506540178][bookmark: _Toc506891082][bookmark: _Toc506539654][bookmark: _Toc506539798][bookmark: _Toc506539944][bookmark: _Toc506540179][bookmark: _Toc506891083][bookmark: _Toc506539655][bookmark: _Toc506539799][bookmark: _Toc506539945][bookmark: _Toc506540180][bookmark: _Toc506891084][bookmark: _Toc506539656][bookmark: _Toc506539800][bookmark: _Toc506539946][bookmark: _Toc506540181][bookmark: _Toc506891085][bookmark: _Toc506539657][bookmark: _Toc506539801][bookmark: _Toc506539947][bookmark: _Toc506540182][bookmark: _Toc506891086][bookmark: _Toc506539658][bookmark: _Toc506539802][bookmark: _Toc506539948][bookmark: _Toc506540183][bookmark: _Toc506891087][bookmark: _Toc506539659][bookmark: _Toc506539803][bookmark: _Toc506539949][bookmark: _Toc506540184][bookmark: _Toc506891088][bookmark: _Toc506539660][bookmark: _Toc506539804][bookmark: _Toc506539950][bookmark: _Toc506540185][bookmark: _Toc506891089][bookmark: _Toc506539661][bookmark: _Toc506539805][bookmark: _Toc506539951][bookmark: _Toc506540186][bookmark: _Toc506891090][bookmark: _Toc506539662][bookmark: _Toc506539806][bookmark: _Toc506539952][bookmark: _Toc506540187][bookmark: _Toc506891091][bookmark: _Toc506539663][bookmark: _Toc506539807][bookmark: _Toc506539953][bookmark: _Toc506540188][bookmark: _Toc506891092][bookmark: _Toc506539664][bookmark: _Toc506539808][bookmark: _Toc506539954][bookmark: _Toc506540189][bookmark: _Toc506891093][bookmark: _Toc506539665][bookmark: _Toc506539809][bookmark: _Toc506539955][bookmark: _Toc506540190][bookmark: _Toc506891094][bookmark: _Toc506539666][bookmark: _Toc506539810][bookmark: _Toc506539956][bookmark: _Toc506540191][bookmark: _Toc506891095][bookmark: _Toc506539667][bookmark: _Toc506539811][bookmark: _Toc506539957][bookmark: _Toc506540192][bookmark: _Toc506891096][bookmark: _Toc506539668][bookmark: _Toc506539812][bookmark: _Toc506539958][bookmark: _Toc506540193][bookmark: _Toc506891097][bookmark: _Toc506539669][bookmark: _Toc506539813][bookmark: _Toc506539959][bookmark: _Toc506540194][bookmark: _Toc506891098][bookmark: _Toc506539670][bookmark: _Toc506539814][bookmark: _Toc506539960][bookmark: _Toc506540195][bookmark: _Toc506891099][bookmark: _Toc506539671][bookmark: _Toc506539815][bookmark: _Toc506539961][bookmark: _Toc506540196][bookmark: _Toc506891100][bookmark: _Mental_Health_Care][bookmark: _Toc506539672][bookmark: _Toc506539816][bookmark: _Toc506539962][bookmark: _Toc506540197][bookmark: _Toc506891101][bookmark: _Toc506539673][bookmark: _Toc506539817][bookmark: _Toc506539963][bookmark: _Toc506540198][bookmark: _Toc506891102][bookmark: _Toc506539674][bookmark: _Toc506539818][bookmark: _Toc506539964][bookmark: _Toc506540199][bookmark: _Toc506891103][bookmark: _Toc506539675][bookmark: _Toc506539819][bookmark: _Toc506539965][bookmark: _Toc506540200][bookmark: _Toc506891104][bookmark: _Toc506539676][bookmark: _Toc506539820][bookmark: _Toc506539966][bookmark: _Toc506540201][bookmark: _Toc506891105][bookmark: _Toc506539677][bookmark: _Toc506539821][bookmark: _Toc506539967][bookmark: _Toc506540202][bookmark: _Toc506891106][bookmark: _Toc506539678][bookmark: _Toc506539822][bookmark: _Toc506539968][bookmark: _Toc506540203][bookmark: _Toc506891107][bookmark: _Toc506539679][bookmark: _Toc506539823][bookmark: _Toc506539969][bookmark: _Toc506540204][bookmark: _Toc506891108][bookmark: _Toc506539680][bookmark: _Toc506539824][bookmark: _Toc506539970][bookmark: _Toc506540205][bookmark: _Toc506891109][bookmark: _Toc506539681][bookmark: _Toc506539825][bookmark: _Toc506539971][bookmark: _Toc506540206][bookmark: _Toc506891110][bookmark: _Toc506539682][bookmark: _Toc506539826][bookmark: _Toc506539972][bookmark: _Toc506540207][bookmark: _Toc506891111][bookmark: _Toc506539683][bookmark: _Toc506539827][bookmark: _Toc506539973][bookmark: _Toc506540208][bookmark: _Toc506891112][bookmark: _Toc506539684][bookmark: _Toc506539828][bookmark: _Toc506539974][bookmark: _Toc506540209][bookmark: _Toc506891113][bookmark: _Toc506539685][bookmark: _Toc506539829][bookmark: _Toc506539975][bookmark: _Toc506540210][bookmark: _Toc506891114][bookmark: _Toc506539686][bookmark: _Toc506539830][bookmark: _Toc506539976][bookmark: _Toc506540211][bookmark: _Toc506891115]Step 12: Check your sample prior to submission for checking
[bookmark: _Check_the_age]Before you submit your sample, you are asked to carry out a number of checks on your sample. While previous checks were done at individual level to ensure patient eligibility, these high-level checks will help you identify potential errors in the way the sample was drawn, for example if certain groups of patients have been accidentally excluded.
Check the age distribution
You should check that patients of all ages are included in your sample. Ensure you have not excluded any eligible patients born in 2009 or 2010 (16 and 17 year olds) or any patients over 75 years (born in or before 1950). We have found these age groups are the most likely to be excluded due to sampling errors. It is possible there may not be any patients of these ages in your sample, but this should be confirmed by checking your original list of attendances (before exclusion criteria were applied) and your sampling techniques.
A good way to check that your sampled patients’ ages cover the full range of expected ages is to examine the distribution of ages on a bar chart. The bar chart(s) for your trust should resemble the shapes in Figure 15.


Figures 15 a and b. Age distribution in Type 1 and Type 3 departments of the Urgent and Emergency Care Survey 2024



[bookmark: _Figure_1:_Age_1][bookmark: _Check_for_other]Check for the distribution of patient gender
With the exception of hospitals specialising in one gender, your sample will most probably have similar proportions of men and women. You should check that both men and women are included and that you can explain it if the sample is skewed toward male or female patients (for instance, if there have been recent changes in the profile of patients seen by your trust).
Check for other sampling errors
As mentioned at step 1, we recommend that you check for common errors in your sample. Some of the most common sampling errors to look out for are:
· Including incorrect or invalid Sub ICB Location codes.
· Incorrect ethnicity coding.
· [bookmark: _Figure_1:_Age][bookmark: _Separating_mailing_details]Incorrect year of birth data.
· Duplicate records.
· Including sequential PRNs.
· Patients who attended Type 1 department in January. Only Type 3 departments can sample back to January if required. 
· Incorrect mobile phone number format.Please also check to ensure your data has not become mis-aligned. Mis-aligning can occur if data has been sorted while only part of the data has been selected (e.g. if some columns were not selected). To check this, please look at several patient records spread throughout your data and ensure the data in every column is correct for these patients.

[bookmark: _For_in-house_trusts][bookmark: _Toc506539691][bookmark: _Toc506539835][bookmark: _Toc506539981][bookmark: _Toc506540216][bookmark: _Toc506891120][bookmark: _Toc506539692][bookmark: _Toc506539836][bookmark: _Toc506539982][bookmark: _Toc506540217][bookmark: _Toc506891121][bookmark: _Toc506539695][bookmark: _Toc506539839][bookmark: _Toc506539985][bookmark: _Toc506540220][bookmark: _Toc506891124][bookmark: _Toc424299363][bookmark: _Toc424299606][bookmark: _Toc424299364][bookmark: _Toc424299607][bookmark: _Toc424299365][bookmark: _Toc424299608][bookmark: _Toc424299366][bookmark: _Toc424299609][bookmark: _Toc424299367][bookmark: _Toc424299610][bookmark: _Toc424299368][bookmark: _Toc424299611][bookmark: _Toc424299369][bookmark: _Toc424299612][bookmark: _Sampling_inspection_by][bookmark: _Toc456105108][bookmark: _Toc456105109][bookmark: _Toc456105110][bookmark: _Toc456105111][bookmark: _Toc456105112][bookmark: _Toc456105113][bookmark: _Toc456105114][bookmark: _Toc456105115][bookmark: _Toc424127854][bookmark: _Toc424128040][bookmark: _Toc424299389][bookmark: _Toc424299625][bookmark: _Toc424127855][bookmark: _Toc424128041][bookmark: _Toc424299390][bookmark: _Toc424299626][bookmark: _Appendices][bookmark: _Appendix][bookmark: _Toc395254869][bookmark: _Toc395254878][bookmark: _Toc395254880][bookmark: _Toc506539696][bookmark: _Toc506539840][bookmark: _Toc506539986][bookmark: _Toc506540221][bookmark: _Toc506891125][bookmark: _Toc506539697][bookmark: _Toc506539841][bookmark: _Toc506539987][bookmark: _Toc506540222][bookmark: _Toc506891126][bookmark: _Prepare_and_submit][bookmark: _Toc477357971]
Checks done on your sample file by contractors and SCC
After you have submitted your sample data, checks will be undertaken by contractors and the SCC. It is helpful if trusts also complete these checks prior to submitting their sample, that way there are less likely to be errors, or any queries that come back to your trust should be easy to answer quickly. 
It is vital that if any queries are raised on your sample, you respond to these quickly. This will prevent any delays in the mailing of questionnaires for your trust. If there are significant delays, there is a risk that your trust is excluded from the survey altogether.
Please note that the SCC will work with you to resolve any queries that we have and to advise you if you have any issues. 
You must submit your sample to your contractor (or the SCC if you are conducting in-house) by Monday 30 March 2026. If you have not submitted your sample by then the SCC, and subsequently CQC, will be in touch with your trust directly. 
[bookmark: _Toc109923537][bookmark: _Toc155943527]Step 13: Monitoring variables
Columns AE to AI in the ‘Sample Construction Spreadsheet 2: for central online tool’ and columns AC to AG in the ‘Sample Construction Spreadsheet 2: using approved contractor’ (fieldwork columns headers) should be left blank when the initial sample is compiled. They will be completed by approved contractors and in-house trusts when the patient responds to the survey (e.g. by completing online or returning in the post), or when the trust is notified the patient will not be participating (patient deceased, moved address, too ill, or called to opt out).
· [bookmark: _Toc47363292][bookmark: _Toc48309541]Day of questionnaire being received This will only be completed if and when a questionnaire is returned. 
· Month of questionnaire being received This will only be completed if and when a questionnaire is returned.
· Year of questionnaire being received This will only be completed if and when a questionnaire is returned. 
· [bookmark: _Toc47363293][bookmark: _Toc48309542]Outcome code This will be used to record which questionnaires are returned to the freepost address, or are returned undelivered, or which patients opt out of the survey, etc. Please use the following codes: 
This column is for recording when a questionnaire is returned or when you are notified that the patient is unable to participate. Use the following outcome codes:
1 = Returned useable questionnaire (includes easy read, braille and large print).
2 = Questionnaire returned undelivered by the mail service or the patient moved house.
3 = Patient died after fieldwork commenced.
4 = Patient reported too ill to complete questionnaire, opted out or returned blank questionnaire.
5 = Patient not eligible to fill in questionnaire.
6 = Questionnaire not returned (reason not known).
7 = Patient died before fieldwork commenced.
The outcome column is left blank at first if the questionnaire has not been returned.
· [bookmark: _Toc47363294][bookmark: _Toc48309543]Comments: In this column, you can note any additional information that may be provided when someone calls the helpline – for example, to inform the trust that the respondent has died or is no longer living at this address.
[bookmark: _Toc109923538][bookmark: _Toc155943528]

[bookmark: _Step_14:_Prepare]Step 14: Prepare and submit your sample declaration form
Before submitting your final sample file, you will need to submit the sample declaration form and wait for confirmation from the SCC (if you are an in-house trust) or your approved contractor (if you are using an approved contractor) before you submit your sample file. This is a crucial step to reduce the risk of a confidentiality breach. A sample declaration form fully and accurately completed can speed up the sample approval process and therefore allow an earlier start of fieldwork.
Complete the sample declaration form
Both the person drawing the sample and the trust’s Caldicott Guardian must complete and electronically sign off the Sample Declaration Form. This is a requirement under the survey Section 251 approval and is a key element to minimise the risk of any data breaches occurring.
It is important that you use the sample declaration form as an opportunity to make comments on any data issues or changes that have occurred at your trust since the 2024 survey. 
For example, if your trust has undergone a recent merger, then remember to highlight this. Or you may have moved clinical systems that means data is recorded slightly differently. This information will help your approved contractor and the SCC to check your sample, which may reduce the need for further queries. 
[bookmark: _Toc47363296][bookmark: _Toc48309545][bookmark: _Toc49940921][bookmark: _Toc109923539][bookmark: _Toc150533030][bookmark: _Toc155943529]Submit the sample declaration formIf you are an in-house trust…

Submit your Sample Declaration Form to the SCC.
Separate your mailing and sample data.
The SCC will let you know how and when to submit your sample information.

The SCCEM will let you know how and when to submit your sample file for checking. 

If you are using a contractor…

Submit your Sample Declaration Form to your contractor. 
Your contractor will let you know how and when to submit your sample to them.
Your contractor will then submit your sample to the SCC on your behalf.

[bookmark: _Toc155943530]

[bookmark: _Step_15:_For][bookmark: _Toc47363298][bookmark: _Toc48309546][bookmark: _Toc49940922][bookmark: _Toc109923540]Step 15: For in-house trusts only
[image: A green circle with a black hand in it

Description automatically generated]
This section is only relevant for in-house trusts. If you are using a contractor, please skip to the next section.

Once you have completed your sample declaration form, you should transfer the names and address for each patient in the sample (columns noted as ‘Sample’ in the sample construction spreadsheet 2) to a new file – your ‘mailing file’. Only three variables should appear both in your mailing file and your sample file:
· Patient Record Number (PRN): This will allow to connect the two datasets and ensure that responses and monitoring variables are recorded for the correct patients. It is essential to ensure this number is correctly applied to the two datasets.
· The full postcode and year of birth: The postcode is used for both mailing and analysis purpose. The postcode will be used to map patient’s location against deprivation indicators to conduct analysis of the results in terms of level of deprivation. This will allow to identify if experience of care vary by level of deprivation. Year of birth will be used for analysis by age groups. 
Sample file
Contains sample information (columns called ‘Sample’ or ‘Sample and Mailing’ in the Sample Construction Spreadsheet 2).
Save this file as UEC26_Sample File_XXX. Once your Sample Declaration Form has been approved you will password protect this file and submit to the SCC’s secure transfer site.
During fieldwork, you will use this file to:
· Keep a record of which patients have not returned questionnaires, so that reminders can be sent to them.
· Generate weekly monitoring reports. You must send these to the SCC every Thursday from the first week of fieldwork (13 April 2026) until the closing date of the survey.
· Submit the sample information alongside patients’ response data to the SCC once the survey has closed.



	





	











Mailing file
Contains PRN plus mailing information (names and addresses, including postcode – columns called ‘mailing’ and ‘sample and mailing’ in the Sample Construction Spreadsheet 2).
DO NOT submit this file to the SCC.
You will use this file to:
· Check for deceased patients prior to mailings
· Identify which patients need to be sent reminders (by cross-referencing with the outcome codes in the sample file).








[image: ]





Storing your mailing file (in-house trusts)
· As your mailing file will only be used occasionally during the survey, we recommend you keep this file encrypted.

· For patient confidentiality reasons, you are asked not to keep patients’ name and address details except the postcode in the same file as their survey response data.

· Your mailing file should be destroyed when the survey is complete, along with other files created for the survey (except for the survey response file). 









Table 3. Example of a mailing file
	Patient Record Number
	NHS number
	Title
	Initials
	Surname
	Address1
	Address2
	Address3
	Address4
	Address5
	Postcode
	Day of birth

	UEC26RTE00001
	1234567890
	Mrs
	AM
	Abbot
	14 Station Road
	London
	
	
	
	E5
	01

	UEC26RTE00002
	1234567890
	Mrs
	EC
	Ahmed
	Flat 7
	Short Street
	Oxford
	
	
	OX1 1SL
	02

	UEC26RTE00003
	1234567890
	Ms
	K
	Yoo
	The Maltings
	Birch Road
	Little Abington
	Cambridge
	Cambs
	CB1 0AP
	03

	UEC26RTE00339
	1234567890
	Ms
	F
	Young
	634 Tyne Road
	Newcastle-Upon-Tyne
	Tyne and Wear
	
	
	NE7 011
	04



[bookmark: _Toc109923541][bookmark: _Toc155943531]

[bookmark: _Step_16:_Submit]Step 16: Submit your sample
[bookmark: _Submit_your_sample][bookmark: _For_in-house_trusts_1]After submitting your sample declaration form and once receiving confirmation from the SCC (for in-house trusts) or the approved contractor (for trusts using an approved contractor) you will be able to submit the sample, following the process described in the chart below. 
[bookmark: _Submit_the_sample][bookmark: _Submit_your_attribution]Please note:
If your approved contractor uses an encrypted file transfer site, you do not need to password protect your sample file.

	 



[bookmark: _Toc115264563][bookmark: _Toc144486198][bookmark: _Toc155943532]Section 5: Questions?
For any questions, please contact the Survey Coordination Centre based at Picker at emergency@surveycoordination.com



Picker Institute Europe
Suite 6, Fountain House, 
1200 Parkway Court, 
John Smith Drive, 
Oxford OX4 2JY
Tel: +44 (0) 1865 208100

info@pickereurope.ac.uk
picker.org

Charity registered in England and Wales: 1081688
Charity registered in Scotland: SC045048
Company limited by guarantee registered in England and Wales: 3908160


If using a contractor


When instructed, send the password protected sample file (both mailing and sample data) to your contractor following their instructions.


If conducting the survey in-house


Once your declaration form is approved, separate the mailing file (names and address fields) from the sample file. 


Send ONLY the password protected, sample file to the SCC via their secure Online Sample Checking Platform. Do not send the mailing file.


Respond to any queries from your approved contractor. 


Once sample is approved, your contractor will begin the mailings for your trust.


Respond to any queries from the SCC.


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


Send sample declaration form to your contractor and wait for approval.


Send your sample declaration form to the SCC and wait for approval.



Trust checks


Trust to conduct initial local checks for deceased patients.


DBS checks


Trust to create a trace request file.


Trust to submit the trace request file.


Trust receive response file from DBS.



Checks for deceased patients


Trust to conduct initial local checks for deceased patients


DBS to check for deceased patients


Trust to create a trace request file


Trust to submit the trace request file


Trust to receive response file from DBS


Trust to cross check response file against sample file to remove deceased patients



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


DBS check and / or Local check


Mailing 2


DBS check and / or local check


Mailing 3


DBS check and / or local check


Drawing sample


DBS check required


Local check required


Age distribution for Type 3 patients

1923	1924	1925	1926	1927	1928	1929	1930	1931	1932	1933	1934	1935	1936	1937	1938	1939	1940	1941	1942	1943	1944	1945	1946	1947	1948	1949	1950	1951	1952	1953	1954	1955	1956	1957	1958	1959	1960	1961	1962	1963	1964	1965	1966	1967	1968	1969	1970	1971	1972	1973	1974	1975	1976	1977	1978	1979	1980	1981	1982	1983	1984	1985	1986	1987	1988	1989	1990	1991	1992	1993	1994	1995	1996	1997	1998	1999	2000	2001	2002	2003	2004	2005	2006	2007	2008	2.4695016545661086E-3	9.8780066182644344E-3	4.9390033091322172E-3	2.4695016545661089E-2	2.4695016545661089E-2	3.457302316392552E-2	5.6798538055020498E-2	0.12100558107373932	0.1185360794191732	0.13088358769200376	0.19509063071072258	0.26423667703857362	0.25435867042030919	0.30868770682076357	0.37783375314861462	0.39758976638514348	0.42228478293080457	0.45191880278559782	0.48155282264039118	0.59268039709586606	0.65688744011458489	0.72603348644243593	0.65194843680545267	0.83716106089791087	0.95322763866251792	0.83222205758877854	0.86432557909813801	0.76554551291549366	0.80011853607941918	0.77048451622462588	0.83222205758877854	0.83222205758877854	0.89149009729836515	0.95075813700795186	1.0297821899540673	1.0520077048451622	1.13597076110041	1.205116807428261	1.182891292537166	1.2964883686472071	1.4026769397935497	1.410085444757248	1.4421889662666074	1.4298414579937768	1.338469896774831	1.4594754778485701	1.4421889662666074	1.4619449795031363	1.5681335506494789	1.4347804613029091	1.4298414579937768	1.345878401738529	1.4002074381389835	1.385390428211587	1.410085444757248	1.4940485010124955	1.5335605274855535	1.684200128414086	1.6323405936681978	1.6669136168321232	1.7780411912875982	1.800266706178693	1.792858201214995	1.9039857756704697	1.8669432508519781	1.9509063071072259	1.9434978021435276	1.9039857756704697	1.9756013236528869	2.0373388650170394	1.9311502938706968	1.9706623203437548	1.9237417889069983	1.9731318219983207	2.0842593964537954	1.9459673037980934	1.8916382673976391	1.9434978021435276	1.8644737491974119	1.8916382673976391	1.955845310416358	2.0151133501259446	1.955845310416358	1.7360596631599743	1.775571689633032	0.27411468365683805	


Age distribution for Type 1 patients

1910	1912	1913	1917	1919	1920	1921	1922	1923	1924	1925	1926	1927	1928	1929	1930	1931	1932	1933	1934	1935	1936	1937	1938	1939	1940	1941	1942	1943	1944	1945	1946	1947	1948	1949	1950	1951	1952	1953	1954	1955	1956	1957	1958	1959	1960	1961	1962	1963	1964	1965	1966	1967	1968	1969	1970	1971	1972	1973	1974	1975	1976	1977	1978	1979	1980	1981	1982	1983	1984	1985	1986	1987	1988	1989	1990	1991	1992	1993	1994	1995	1996	1997	1998	1999	2000	2001	2002	2003	2004	2005	2006	2007	2008	7.7519379844961239E-4	7.7519379844961239E-4	7.7519379844961239E-4	7.7519379844961239E-4	1.5503875968992248E-3	5.4263565891472867E-3	1.0852713178294573E-2	1.8604651162790697E-2	2.0930232558139535E-2	5.0387596899224806E-2	8.0620155038759689E-2	0.11627906976744186	0.15348837209302324	0.21627906976744185	0.28294573643410853	0.37286821705426354	0.44651162790697674	0.57906976744186045	0.62945736434108523	0.76124031007751936	0.84186046511627899	0.94573643410852704	1.0201550387596898	1.0589147286821705	1.0658914728682169	1.096124031007752	1.0813953488372092	1.1953488372093024	1.2395348837209301	1.3519379844961239	1.213953488372093	1.4372093023255814	1.5612403100775194	1.3410852713178296	1.2558139534883721	1.1775193798449612	1.1364341085271317	1.1310077519379844	1.14031007751938	1.0930232558139534	1.0930232558139534	1.1651162790697673	1.2077519379844961	1.2155038759689922	1.241860465116279	1.3162790697674418	1.3457364341085269	1.3658914728682172	1.3806201550387598	1.4155038759689922	1.3658914728682172	1.3403100775193799	1.3488372093023255	1.4224806201550386	1.3589147286821706	1.3589147286821706	1.3434108527131783	1.3310077519379844	1.2906976744186047	1.2372093023255815	1.230232558139535	1.1930232558139535	1.1589147286821704	1.2341085271317829	1.2992248062015503	1.3736434108527131	1.3356589147286821	1.3961240310077518	1.4333333333333333	1.4379844961240311	1.4697674418604652	1.5232558139534884	1.5217054263565892	1.5674418604651161	1.554263565891473	1.5806201550387595	1.5844961240310078	1.5348837209302326	1.5178294573643412	1.4883720930232558	1.451937984496124	1.4565891472868218	1.4480620155038759	1.4449612403100776	1.3852713178294573	1.3511627906976744	1.3496124031007752	1.3852713178294573	1.441860465116279	1.5139534883720929	1.4193798449612403	1.2767441860465116	1.1868217054263566	0.1744186046511628	
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