UK Data Archive Study Number 5628 - Acute Trusts: Adult Inpatients Survey, 2006 m

INPATIENT QUESTIONNAIRE

What is the survey about?

This survey is about your most recent experience as an inpatient at the National
Health Service hospital named in the letter enclosed with this questionnaire.

Who should complete the questionnaire?

The questions should be answered by the person named on the front of the
envelope. If that person needs help to complete the questionnaire, the answers
should be given from his/her point of view — not the point of view of the person who is
helping.

Completing the questionnaire

For each question please tick clearly inside one box using a black or blue pen.

Sometimes you will find the box you have ticked has an instruction to go to another
question. By following the instructions carefully you will miss out questions that do not

apply to you.

Don’t worry if you make a mistake; simply cross out the mistake and put a tick in the
correct box.

Please do not write your name or address anywhere on the questionnaire.

Questions or help?

If you have any queries about the questionnaire, please call the helpline number
given in the letter enclosed with this questionnaire.

Taking part in this survey is voluntary. Your answers will be treated in
confidence.
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Please remember, this questionnaire is about
your most recent stay at the hospital named
in the accompanying letter.

ADMISSION TO HOSPITAL

1. Was your most recent hospital stay
planned in advance or an emergency?

. d Emergency or urgent
= Go to Question 2

, O Waiting list or planned in advance
= Go to Question 10

. Something else=>» Go to Question 2

EMERGENCY CARE

2. Did you travel to the hospital by
ambulance?

. OYes & Goto Question 3
2 |:| No = Go to Question 6

3. Were the ambulance crew reassuring?

1 |:| Yes, definitely
2 |:| Yes, to some extent

3DNO

4 |:| Don’t know / Can’t remember

4. Did the ambulance crew explain your care
and treatment in a way you could
understand?

1 |:| Yes, definitely

2 |:| Yes, to some extent
3 D No

4 |:| Don’'t know / Can’'t remember
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5. Did the ambulance crew do everything
they could to help control your pain?

. O Yes, definitely
2 |:| Yes, to some extent

3DNO

. [ 1 did not have any pain

THE EMERGENCY
DEPARTMENT

6. When you arrived at the hospital, did you
go to the Emergency Department
(Casualty /A&E / Medical or Surgical
Admissions unit)?

1|:|Yes
2DNO

= Go to Question 7

= Go to Question 10

7. While you were in the Emergency
Department, how much information about
your condition or treatment was given to
you?

. O Not enough
, Right amount
» [ Too much

. O 1 was not given any information about
my treatment or condition

8. Were you given enough privacy when
being examined or treated in the
Emergency Department?

. Od Yes, definitely

2 |:| Yes, to some extent

3DNO
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9. Following arrival at the hospital, how long
did you wait before being admitted to a
bed on a ward?

. O Less than 1 hour

. [ At least 1 hour but less than 2 hours
. [ At least 2 hours but less than 4 hours
« [ At least 4 hours but less than 8 hours
s [1 8 hours or longer

s L1 Can’t remember

7 |:| | did not have to wait

EMERGENCY PATIENTS, now please
go to Question 14

WAITING LIST & PLANNED

ADMISSION PATIENTS, please
continue to Question 10
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WAITING LIST OR PLANNED
ADMISSION

10.Were you given a choice of admission
dates?

1|:|Yes
2DNO

3 |:| Don’t know / Can’t remember

11.Overall, from the time you were first told
you needed to be admitted to hospital, how
long did you wait to be admitted?

. Od Up to 1 month
> [ 1 to 3 months
s [ 3 to 6 months
. [ 6 to 9 months
s [1 More than 9 months

6 |:| Don’t know / Can’'t remember

12.How do you feel about the length of time
you were on the waiting list before your
admission to hospital?

. O 1 was admitted as soon as | thought
was necessary

2 |:| | should have been admitted a bit
sooner

3 |:| | should have been admitted a lot
sooner

13. Was your admission date changed by the
hospital?

1 D No
2 |:| Yes, once
3 |:| Yes, 2 or 3 times

4 |:| Yes, 4 times or more
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ALL TYPES OF ADMISSION

14.From the time you arrived at the hospital,
did you feel that you had to wait a long
time to get to a bed on a ward?

. O ves, definitely

2 |:| Yes, to some extent

3DNO

THE HOSPITAL AND WARD

15.While in hospital, did you ever stay in a
critical care area (Intensive Care Unit,
High Dependency Unit or Coronary Care
Unit)?

1|:|Yes
2DNO

3 |:| Don’t know / Can’t remember

16.When you were first admitted to a bed on
a ward, did you share a sleeping area, for
example a room or bay, with patients of
the opposite sex?

1|:|Yes
2DNO

17.During your stay in hospital, how many
wards did you stay in?

O > Goto 19
, 2 > Goto 18
3 |:|30rmore => Go to 18

4 |:| Don’t know / Can’t remember
= Goto 19

18. After you moved to another ward (or
wards), did you ever share a sleeping
area, for example a room or bay, with
patients of the opposite sex?

19.While staying in hospital, did you ever use
the same bathroom or shower area as
patients of the opposite sex?

1 |:|Yes

, Yes, because it had special bathing
equipment that | needed

3DNO

4 |:| | did not use a bathroom or shower

5 |:| Don’t know / Can’t remember

20.Were you ever bothered by noise at night
from other patients?

1|:|Yes
ZDNO

21.Were you ever bothered by noise at night
from hospital staff?

1|:|Yes
2DNO

22.1n your opinion, how clean was the hospital
room or ward that you were in?

. d Very clean
. [ Fairly clean
s [ Not very clean

4 |:| Not at all clean

23.How clean were the toilets and bathrooms
that you used in hospital?

O Very clean
. [ Fairly clean
s [ Not very clean

4 |:| Not at all clean

. O Yes s [ 1 did not use a toilet or bathroom
2 D No
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24.How would you rate the hospital food?

O Very good
. [ Good

s O Fair

« O Poor

s [1 1 did not have any hospital food

25.Were you offered a choice of food?

O Yes, always

2 |:| Yes, sometimes

3DNO

DOCTORS

26.When you had important questions to ask
a doctor, did you get answers that you
could understand?

O Yes, always
2 |:| Yes, sometimes
3 D No

4 |:| | had no need to ask

27.Did you have confidence and trust in the
doctors treating you?

O Yes, always

2 |:| Yes, sometimes

3DNO

28.Did doctors talk in front of you as if you
weren’t there?

1 |:| Yes, often

2 |:| Yes, sometimes

3DNO
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29.As far as you know, did doctors wash or
clean their hands between touching
patients?

1 |:| Yes, always
2 |:| Yes, sometimes

3DNO

4 |:| Don’t know / Can’t remember

NURSES

30.When you had important questions to ask
a nurse, did you get answers that you
could understand?

O Yes, always

. Yes, sometimes

» LI No

« [ I had no need to ask

31.Did you have confidence and trust in the
nurses treating you?

O Yes, always

2 |:| Yes, sometimes

3DNO

32.Did nurses talk in front of you as if you
weren’t there?

. O Yes, often

2 |:| Yes, sometimes

3DNO
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33.In your opinion, were there enough nurses
on duty to care for you in hospital?

. O There were always or nearly always
enough nurses

. [ There were sometimes enough nurses

» [ There were rarely or never enough
nurses

34.As far as you know, did nurses wash or
clean their hands between touching
patients?

1 |:| Yes, always
2 |:| Yes, sometimes

3DNO

4 |:| Don’t know / Can’t remember

YOUR CARE AND TREATMENT

35.Sometimes in a hospital, a member of staff
will say one thing and another will say
something quite different. Did this happen
to you?

1 |:| Yes, often

2 |:| Yes, sometimes

3DNO

36.Were you involved as much as you
wanted to be in decisions about your care
and treatment?

O Yes, definitely

2 |:| Yes, to some extent

3DNO

L
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37.How much information about your
condition or treatment was given to you?

. O Not enough
. I The right amount
» [ Too much

38.1f your family or someone else close to you
wanted to talk to a doctor, did they have
enough opportunity to do so?

1 |:| Yes, definitely

. Yes, to some extent

» LI No

. O No family or friends were involved

s My family did not want or need
information

s [1 1 did not want my family or friends to
talk to a doctor

39.Did you find someone on the hospital staff
to talk to about your worries and fears?

. d Yes, definitely

2 |:| Yes, to some extent
3 D No

4 |:| | had no worries or fears

40.Were you given enough privacy when
discussing your condition or treatment?

O Yes, always

2 |:| Yes, sometimes

3DNO
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41.Were you given enough privacy when
being examined or treated?

1 |:| Yes, always

2 |:| Yes, sometimes

3DNO

42.Did you get enough help from staff to eat
your meals?

O Yes, always

2 |:| Yes, sometimes

3DNO

+ O 1 did not need help to eat meals

43.How many minutes after you used the call
button did it usually take before you got
the help you needed?

Oo minutes/right away
. [ 1-2 minutes
s [ 3-5 minutes
« [ More than 5 minutes

s 11 never got help when | used the call
button

6 |:| | never used the call button

PAIN

44.\Were you ever in any pain?
[ Yes = Go to Question 45

,dNo = Goto Question 46
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45.Do you think the hospital staff did
everything they could to help control your
pain?

. O Yes, definitely

2 |:| Yes, to some extent

3DNO

OPERATIONS & PROCEDURES

46.During your stay in hospital, did you have
an operation or procedure?

1|:|Yes
2DNO

= Go to Question 47

= Go to Question 54

47.Beforehand, did a member of staff explain
the risks and benefits of the operation or
procedure in a way you could understand?

1 |:| Yes, completely
2 |:| Yes, to some extent

3DNO

« 11 did not want an explanation

48.Beforehand, did a member of staff explain
what would be done during the operation
or procedure?

. d Yes, completely

2 |:| Yes, to some extent
3 D No

. 11 did not want an explanation
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49.Beforehand, did a member of staff answer
your questions about the operation or
procedure in a way you could understand?

1 |:| Yes, completely
2 |:| Yes, to some extent

3DNO

+ 1 did not have any questions

50.Beforehand, were you told how you could
expect to feel after you had the operation
or procedure?

O Yes, completely

2 |:| Yes, to some extent

3DNO

51.Before the operation or procedure, were
you given an anaesthetic to put you to
sleep or control your pain?

1|:|Yes
2DNO

=> Go to Question 52

=> Go to Question 53

52.Before the operation or procedure, did the
anaesthetist explain how he or she would
put you to sleep or control your pain in a
way you could understand?

1 |:| Yes, completely

2 |:| Yes, to some extent

3DNO
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53.After the operation or procedure, did a
member of staff explain how the operation
or procedure had gone in a way you could
understand?

1 |:| Yes, completely

2 |:| Yes, to some extent

3DNO

LEAVING HOSPITAL

54.0n the day you left hospital, was your
discharge delayed for any reason?

1|:|Yes
2DNO

= Go to Question 55

= Go to Question 57

55.What was the MAIN reason for the delay?
(Tick ONE only)

1 |:| | had to wait for medicines
2 |:| | had to wait to see the doctor
3 |:| | had to wait for an ambulance

.4 Something else

56.How long was the delay?

O Up to 1 hour

. Longer than 1 hour but no longer than
2 hours

» Longer than 2 hours but no longer than
4 hours

.4 Longer than 4 hours
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57.Did a member of staff explain the purpose
of the medicines you were to take at home
in a way you could understand?

1 |:| Yes, completely=>» Go to Question 58

2 |:| Yes, to some extent
= Go to Question 58

3DNO

+ 1 did not need an explanation
= Go to Question 58

= Go to Question 58

5 |:| | had no medicines
=> Go to Question 60

58.Did a member of staff tell you about
medication side effects to watch for when
you went home?

1 |:| Yes, completely
2 |:| Yes, to some extent

3DNO

+ 1 did not need an explanation

59.Were you given clear written or printed
information about your medicines?

1 |:| Yes, completely

2 |:| Yes, to some extent
3 D No

4 |:| Don’t know / Can’t remember

60.Did a member of staff tell you about any
danger signals you should watch for after
you went home?

1 |:| Yes, completely
2 |:| Yes, to some extent

3DNO

« O 1t was not necessary
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61.Did the doctors or nurses give your family
or someone close to you all the information
they needed to help you recover?

. O Yes, definitely

2 |:| Yes, to some extent

- O No

. O No family or friends were involved

s My family or friends did not want or
need information

62.Did hospital staff tell you who to contact if
you were worried about your condition or
treatment after you left hospital?

1|:|Yes
2DNO

3 |:| Don’'t know / Can’'t remember

63.Did you receive copies of letters sent
between hospital doctors and your family
doctor (GP)?

O Yes, | received copies
, No, | did not receive copies

3 |:| Not sure / Don’t know

OVERALL

64.Overall, did you feel you were treated with
respect and dignity while you were in the
hospital?

1 |:| Yes, always

2 |:| Yes, sometimes

3DNO
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65.How would you rate how well the doctors
and nurses worked together?

1 |:| Excellent
. Very good
» J Good

4 |:| Fair
5 |:| Poor

66.Overall, how would you rate the care you
received?

1 |:| Excellent
. Very good
» Good

4 |:| Fair
5 |:| Poor

67.During your hospital stay, were you ever
asked to give your views on the quality of
your care?

1|:|Yes
2DNO

3 |:| Don’t know / Can’t remember

68.Were you given information on how you
could complain about the hospital care
you received?

1|:|Yes
2DNO
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ABOUT YOU
69. Are you male or female?

1 |:| Male
2 |:| Female

70.What was your year of birth?
(1 ]9]3]4]

(Please write in) e.g.

71.How old were you when you left full-time
education?

O 16 years or less
., 17 0or18 years
- 19 years or over

4 |:| Still in full-time education

72.Overall, how would you rate your health
during the past 4 weeks?

, [ Excellent
. Very good
» [ Good

. O Fair

s L1 Poor
« Very poor
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73.Do you have a long-standing physical or
mental health problem or disability?

1 |:|Yes = Goto 74
2 |:|No = Goto 75

74.Does this problem or disability affect your
day-to-day activities?

1 |:| Yes, definitely

2 |:| Yes, to some extent

3DNO

75.To which of these ethnic groups would you
say you belong? (Tick ONE only)

a. WHITE
. O British
> O Irish

. Any other White background
(Please write in box)

b. MIXED

.O White and Black Caribbean
sCJ  White and Black African
-] White and Asian

.0 Any other Mixed background
(Please write in box)

c. ASIAN OR ASIAN BRITISH
8 D Indian

. Pakistani
ol Bangladeshi

«O Any other Asian background
(Please write in box)

d. BLACK OR BLACK BRITISH
12 |:| Caribbean
13 |:| African

O Any other Black background
(Please write in box)

e. CHINESE OR OTHER ETHNIC
GROUP

15 |:| Chinese

« Any other ethnic group
(Please write in box)
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OTHER COMMENTS

If there is anything else you would like to tell us about your experiences in the hospital, please do
so here.

Was there anything particularly good about your hospital care?

Was there anything that could be improved?

Any other comments?

THANK YOU VERY MUCH FOR YOUR HELP
Please check that you answered all the questions that apply to you.
Please post this questionnaire back in the FREEPOST envelope provided.

No stamp is needed.
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NHS

INPATIENT QUESTIONNAIRE

What is the survey about?

This survey is about your most recent experience as an inpatient at the National
Health Service hospital named in the letter enclosed with this questionnaire.

Who should complete the questionnaire?

The questions should be answered by the person named on the front of the
envelope. If that person needs help to complete the questionnaire, the answers
should be given from his/her point of view — not the point of view of the person who is
helping.

Completing the questionnaire

For each question please tick clearly inside one box using a black or blue pen.

Sometimes you will find the box you have ticked has an instruction to go to another
question. By following the instructions carefully you will miss out questions that do not

apply to you.

Don’t worry if you make a mistake; simply cross out the mistake and put a tick in the
correct box.

Please do not write your name or address anywhere on the questionnaire.

Questions or help?

If you have any queries about the questionnaire, please call the helpline number
given in the letter enclosed with this questionnaire.

Taking part in this survey is voluntary. Your answers will be treated in
confidence.
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Please remember, this questionnaire is about
your most recent stay at the hospital named
in the accompanying letter.

ADMISSION TO HOSPITAL

1. Was your most recent hospital stay
planned in advance or an emergency?

. d Emergency or urgent
= Go to Question 2

, O Waiting list or planned in advance
= Go to Question 10

. Something else=>» Go to Question 2

EMERGENCY CARE

2. Did you travel to the hospital by
ambulance?

. OYes & Goto Question 3

2 |:| No = Go to Question 6

3. Were the ambulance crew reassuring?

100+ O Yes, definitely
50 |:| Yes, to some extent

OsDNO

-4 |:| Don’t know / Can’t remember

4. Did the ambulance crew explain your care
and treatment in a way you could
understand?

100+ [ Yes, definitely

50 |:| Yes, to some extent
0 D No

-4 |:| Don’'t know / Can’t remember

5. Did the ambulance crew do everything
they could to help control your pain?

100+ O Yes, definitely

50 |:| Yes, to some extent
0, O No

-, O 1 did not have any pain

THE EMERGENCY
DEPARTMENT

6. When you arrived at the hospital, did you
go to the Emergency Department
(Casualty /A&E / Medical or Surgical
Admissions unit)?

1|:|Yes
2DNO

= Go to Question 7

= Go to Question 10

7. While you were in the Emergency
Department, how much information about
your condition or treatment was given to
you?

50+ [ Not enough
100, O Right amount
50s O Too much

0« 1 1 was not given any information
about my treatment or condition

8. Were you given enough privacy when
being examined or treated in the
Emergency Department?

100 + [ ves, definitely

502 |:| Yes, to some extent

0. . No
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9. Following arrival at the hospital, how long
did you wait before being admitted to a
bed on a ward?

100+ [ Less than 1 hour
75. [ At least 1 hour but less than 2 hours
50, [ At least 2 hours but less than 4 hours
25. [ At least 4 hours but less than 8 hours
0s [ 8 hours or longer
- [ can’'t remember

100, [ 1 did not have to wait

EMERGENCY PATIENTS, now please
go to Question 14

WAITING LIST & PLANNED

ADMISSION PATIENTS, please
continue to Question 10

WAITING LIST OR PLANNED
ADMISSION

10.Were you given a choice of admission
dates?

100, O vYes
0. . No

-3 |:| Don’t know / Can’t remember

11.Overall, from the time you were first told
you needed to be admitted to hospital, how
long did you wait to be admitted?

100, O Up to 1 month
75, O 1 to 3 months
50, 1 3 to 6 months
25, [ 6 to 9 months
0s [J More than 9 months

-6 |:| Don’'t know / Can’t remember

12.How do you feel about the length of time
you were on the waiting list before your
admission to hospital?

100+ [ 1 was admitted as soon as | thought
was necessary

50. [ 1 should have been admitted a bit
sooner

O3 |:| | should have been admitted a lot
sooner

13. Was your admission date changed by the
hospital?
100+ LI No
67, 1 Yes, once
33, [ Yes, 2 or 3 times

04 |:| Yes, 4 times or more
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ALL TYPES OF ADMISSION

14.From the time you arrived at the hospital,
did you feel that you had to wait a long
time to get to a bed on a ward?

0. O Yes, definitely
502 |:| Yes, to some extent

100: [ No

THE HOSPITAL AND WARD

15.While in hospital, did you ever stay in a
critical care area (Intensive Care Unit,
High Dependency Unit or Coronary Care
Unit)?

1|:|Yes
2DNO

3 |:| Don’t know / Can’t remember

16.When you were first admitted to a bed on
a ward, did you share a sleeping area, for
example a room or bay, with patients of
the opposite sex?

04 |:| Yes
100. J No

Q16 and Q18 are scored together to provide a
single score on whether patients who have not
stayed in a critical care area have ever shared a
sleeping area with members of the opposite sex.

Q16 and Q18 are not scored if option 1 (“Yes”) is
selected to Q15.

Q16 and Q18 score “100” if the respondent did
not ever share a sleeping area with patients of the
opposite sex, i.e. selected option 2 (“N0”) to Q16
AND option 2 (“No”) to Q18.

If option 1 (“Yes”) is selected for EITHER Q16 or
Q18 then a score of “0” is assigned.

If ONE of Q16 & Q18 is missing, the other is used
for scoring.

17.During your stay in hospital, how many
wards did you stay in?

N > Goto 19
.2

3 |:| 3 or more

= Goto 18
= Go to 18

4 |:| Don’'t know / Can’t remember
= Go to 19

18.After you moved to another ward (or
wards), did you ever share a sleeping
area, for example a room or bay, with
patients of the opposite sex?

04 |:| Yes
100, O No

Q18 is scored with Q16. See the scoring notes at
Q16 for details.

19. While staying in hospital, did you ever use
the same bathroom or shower area as
patients of the opposite sex?

0, O Yes

100, O Yes, because it had special bathing
equipment that | needed

1005 I No
-4 |:| | did not use a bathroom or shower

-5 |:| Don’t know / Can’t remember

20.Were you ever bothered by noise at night
from other patients?

0, O Yes

100 I No

21.Were you ever bothered by noise at night
from hospital staff?

04 D Yes
100. I No
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22.In your opinion, how clean was the
hospital room or ward that you were in?

100, O Very clean
67. O Fairly clean
33; [ Not very clean

O4 |:| Not at all clean

23.How clean were the toilets and bathrooms
that you used in hospital?

100, O Very clean

67. O Fairly clean
33s O Not very clean
0« [ Not at all clean

-5 |:| | did not use a toilet or bathroom

24.How would you rate the hospital food?

100, O Very good
67. [ Good
33, L Fair
0« 1 Poor

- O 1 did not have any hospital food
25.Were you offered a choice of food?

100 4 |:| Yes, always

502 |:| Yes, sometimes

0. I No
DOCTORS

26.When you had important questions to ask
a doctor, did you get answers that you
could understand?

100 4 |:| Yes, always

50 |:| Yes, sometimes

OsDNO

-4 |:| | had no need to ask

27.Did you have confidence and trust in the
doctors treating you?

100 + |:| Yes, always

502 D Yes, sometimes

0, . No

28.Did doctors talk in front of you as if you
weren’t there?

0. O Yes, often
502 D Yes, sometimes

100, J No

29.As far as you know, did doctors wash or
clean their hands between touching
patients?

100 |:| Yes, always
502 |:| Yes, sometimes

0. . No

-4 D Don’t know / Can’t remember

NURSES

30.When you had important questions to ask
a nurse, did you get answers that you
could understand?

100 |:| Yes, always
50, O Yes, sometimes
0s I No
-+ O 1 had no need to ask

31.Did you have confidence and trust in the
nurses treating you?

100 |:| Yes, always

502 |:| Yes, sometimes

0: LJ No
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32.Did nurses talk in front of you as if you
weren’t there?

0, O Yes, often
502 |:| Yes, sometimes

100, [ No

33.1In your opinion, were there enough nurses
on duty to care for you in hospital?

100 + [ There were always or nearly always
enough nurses

50, O There were sometimes enough nurses

0s O There were rarely or never enough
nurses

34.As far as you know, did nurses wash or
clean their hands between touching
patients?

100 4 |:| Yes, always
502 |:| Yes, sometimes

OsDNO

-4 |:| Don’'t know / Can’t remember

YOUR CARE AND TREATMENT

35.Sometimes in a hospital, a member of staff
will say one thing and another will say
something quite different. Did this happen
to you?

0. O Yes, often
50. O Yes, sometimes
100, LI No
36.Were you involved as much as you

wanted to be in decisions about your care
and treatment?

100 + O Yes, definitely

502 |:| Yes, to some extent

0: . No

37.How much information about your
condition or treatment was given to you?

0+ [ Not enough
100. O The right amount
0s [ Too much

38.If your family or someone else close to you
wanted to talk to a doctor, did they have
enough opportunity to do so?

100+ O Yes, definitely
50, O Yes, to some extent
0s I No
-~ O nNo family or friends were involved

- O My family did not want or need
information

-« O 1 did not want my family or friends to
talk to a doctor

39.Did you find someone on the hospital staff
to talk to about your worries and fears?

100+ O Yes, definitely
502 |:| Yes, to some extent

OsDNO

-4 |:| | had no worries or fears

40.Were you given enough privacy when
discussing your condition or treatment?

100 |:| Yes, always

502 |:| Yes, sometimes

0, J No
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41.Were you given enough privacy when
being examined or treated?

100 |:| Yes, always

502 |:| Yes, sometimes

0, J No

42.Did you get enough help from staff to eat
your meals?

100 |:| Yes, always

502 |:| Yes, sometimes

0, . No

-+ O 1 did not need help to eat meals

43.How many minutes after you used the call
button did it usually take before you got
the help you needed?

100, O o minutes/right away
75. [ 1-2 minutes
50, [ 3-5 minutes
25, [ More than 5 minutes

0s O 1 never got help when | used the call
button

-6 |:| | never used the call button

PAIN

44.\Were you ever in any pain?

. Yes & Goto Question 45
2 D No

= Go to Question 46

45.Do you think the hospital staff did
everything they could to help control your
pain?

100+ [ Yes, definitely

502 |:| Yes, to some extent

0. . No

OPERATIONS & PROCEDURES

46.During your stay in hospital, did you have
an operation or procedure?

1|:|Yes
2DNO

= Go to Question 47

= Go to Question 54

47.Beforehand, did a member of staff explain
the risks and benefits of the operation or
procedure in a way you could understand?

100 |:| Yes, completely
502 |:| Yes, to some extent

0. . No

- O 1 did not want an explanation

48.Beforehand, did a member of staff explain
what would be done during the operation
or procedure?

100, O Yes, completely

502 |:| Yes, to some extent
0s O No

- O 1 did not want an explanation
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49.Beforehand, did a member of staff answer
your questions about the operation or
procedure in a way you could understand?

100 |:| Yes, completely
502 |:| Yes, to some extent

0. . No

- O 1 did not have any questions

50.Beforehand, were you told how you could
expect to feel after you had the operation
or procedure?

100, O Yes, completely

50, Yes, to some extent

0. . No

51.Before the operation or procedure, were
you given an anaesthetic to put you to
sleep or control your pain?

1|:|Yes
2DNO

= Go to Question 52

= Go to Question 53

52.Before the operation or procedure, did the
anaesthetist explain how he or she would
put you to sleep or control your pain in a
way you could understand?

100 |:| Yes, completely

502 |:| Yes, to some extent

0. . No

53.After the operation or procedure, did a
member of staff explain how the operation
or procedure had gone in a way you could
understand?

100, O Yes, completely

50, |:| Yes, to some extent

0. .d No

LEAVING HOSPITAL

54.0n the day you left hospital, was your
discharge delayed for any reason?

1 |:| Yes = Go to Question 55

100. D No = Go to Question 57

Q54 is used to score Q55 and Q56. See scoring
notes under Q55 and Q56 for details.

55.What was the MAIN reason for the delay?
(Tick ONE only)

0+ O 1 had to wait for medicines
02 |:| | had to wait to see the doctor
0s |:| | had to wait for an ambulance

- Od Something else

If response to Q54 is 2 (discharge WAS NOT
delayed), Q55 is scored 100.

If response to Q54 is 1 (discharge WAS delayed),
or if response to Q54 is missing AND response to
Q55is 1, 2, 3 or 4, the scores above are assigned
to Q55.

56.How long was the delay?

75 O Up to 1 hour

50, O Longer than 1 hour but no longer
than 2 hours

25, Longer than 2 hours but no longer
than 4 hours

0. O Longer than 4 hours

If response to Q55 is 4 (some other reason for the
delay), Q56 is not scored.

If response to Q54 is 2 (discharge WAS NOT
delayed), Q56 is scored 100.

If response to Q54 is 1 (discharge WAS delayed),
or missing AND the response to Q55is 1, 2 or 3,
the scores above are assigned to Q56. If
response to Q54 is 1 (discharge WAS delayed)
and the response to Q55 is missing, Q56 is not
scored.
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57.Did a member of staff explain the purpose 61.Did the doctors or nurses give your family

of the medicines you were to take at home or someone close to you all the information
in a way you could understand? they needed to help you recover?
100, O Yes, completely=> Go to Question 58 100, O Yes, definitely
502 |:| Yes, to some extent 502 |:| Yes, to some extent

=> Go to Question 58
0s O No

0. O No > Go to Question 58
-~ O nNo family or friends were involved

- O 1 did not need an explanation
> Go to Question 58 - O My family or friends did not want or

need information

s O 1 had no medicines

=> Go to Question 60

62.Did hospital staff tell you who to contact if
you were worried about your condition or

58.Did a member of staff tell you about treatment after you left hospital?

medication side effects to watch for when
2
you went home? 100+ O Yes

100 |:| Yes, completely 0. |:| No
502 |:| Yes, to some extent

0. . No

- O 1 did not need an explanation

-3 |:| Don’t know / Can’t remember

63.Did you receive copies of letters sent
between hospital doctors and your family

59.Were you given clear written or printed doctor (GP)?

information about your medicines? . )
100, Yes, | received copies

100, Oy letel
1 ©s, compietely 0. O No, I did not receive copies

502 |:| Yes, to some extent
0s O No

-4 |:| Don’t know / Can’t remember

-3 |:| Not sure / Don’t know

OVERALL
60.Did a member of staff tell you about any 64.Overall, did you feel you were treated with
danger signals you should watch for after respect and dignity while you were in the
you went home? hospital?
100, O Yes, completely 100, O™ Yes, always
50, O Yes, to some extent 50. O Yes, sometimes
0. J No 0. O No

- O 1t was not necessary
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65.How would you rate how well the doctors
and nurses worked together?

100 + [ Excellent
75 O Very good
50, [ Good
25, O Fair

0s 1 Poor

66.Overall, how would you rate the care you
received?

100 + [ Excellent
75 O Very good
50, [ Good
25, O Fair

0s 1 Poor

67.During your hospital stay, were you ever
asked to give your views on the quality of

your care?
100+ [ Yes
0. O No

-3 |:| Don’t know / Can’t remember

68.Were you given information on how you
could complain about the hospital care
you received?

100+ [ Yes
0. . No

ABOUT YOU
69. Are you male or female?

1 |:| Male
2 |:| Female

70.What was your year of birth?
(1 ]9]3]4]

(Please write in) e.g.

71.How old were you when you left full-time
education?

O 16 years or less
., 17 0or18 years
- 19 years or over

4 |:| Still in full-time education

72.Overall, how would you rate your health
during the past 4 weeks?

, [ Excellent
. Very good
. [ Good

. O Fair

s L1 Poor

« Very poor
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73.Do you have a long-standing physical or
mental health problem or disability?

1 |:|Yes = Goto 74
2 |:|No = Goto 75

74.Does this problem or disability affect your
day-to-day activities?

1 |:| Yes, definitely

2 |:| Yes, to some extent

3DNO

75.To which of these ethnic groups would you
say you belong? (Tick ONE only)

a. WHITE
. O British
> O Irish

. Any other White background
(Please write in box)

b. MIXED

.0 White and Black Caribbean
sCJ  White and Black African
s White and Asian

O Any other Mixed background
(Please write in box)

c. ASIAN OR ASIAN BRITISH
s 1 Indian

- O Pakistani

o Bangladeshi

« Any other Asian background
(Please write in box)

d. BLACK OR BLACK BRITISH
12 |:| Caribbean
1 |:| African

O Any other Black background
(Please write in box)

e. CHINESE OR OTHER ETHNIC
GROUP

15 |:| Chinese

« Any other ethnic group
(Please write in box)
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OTHER COMMENTS

If there is anything else you would like to tell us about your experiences in the hospital, please do
so here.

Was there anything particularly good about your hospital care?

Was there anything that could be improved?

Any other comments?

THANK YOU VERY MUCH FOR YOUR HELP
Please check that you answered all the questions that apply to you.
Please post this questionnaire back in the FREEPOST envelope provided.

No stamp is needed.
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Non survey variable definitions: In Patient 2006
survey data

1. trustcode: Trust code (see 2006 Inpatients survey trust

list.xls)

2. trustnum: Trust number (see 2006 Inpatients survey trust
list.xls)
LOS: Length of stay

s w

. age_group age calculated from year of birth and then
banded.

5. outcome: Outcome of sending questionnaire

e Returned useable questionnaire=1

 Returned undelivered or pt moved house=2

» Patient dies=3

e Patient reported too ill to complete

questionnaire=4
- Patient was not eligible to fill in questionnaire=5
e Questionnaire not returned - reason not known=6






reference period, its results will be less influenced by the experiences of infrequent
attendees than they would have been had a longer reference period been used?.

3. Weighting the results

Weighting to trust and patient populations

In the key findings report and the national totals displayed in the trust level tables of
surveys on the 2003/4 and 2004/5 NHS National Patient Survey Programmes, patient
data were weighted to ensure that results related to the national population of trusts.
The aim of this was to give all trusts exactly the same degree of influence when
calculating means, proportions and other survey estimates. National estimates
produced after weighting in this way can be usefully regarded as being estimates for
the average trust: this was felt to be the most appropriate way to present results at a
national level. However, it is worth noting that an alternative approach could have
been taken, namely to weight to the national population of patients. This would be
the appropriate approach to take if the primary interest had been to analyse
characteristics of patients rather than characteristics of trusts.

Weighting to the population of trusts ensures that each trust has the same influence as
every other trust over the value of national estimates. If unweighted data were used to
produce national estimates, then trusts with higher response rates to the survey would
have a greater degree of influence than those who received fewer responses. Had we
weighted to the national population of patients, a trust’s influence on the value of a
national estimate would have been in proportion to the size of its eligible patient
population®.

4. lllustrative example
To illustrate the difference between the two approaches, we have devised a simple
fictitious example concerning the prevalence of smoking in three universities, A, B

and C, situated in a single region. This is shown in table 2.

Table 2 Students and smoking

No. Proportion
University [students [smoking
A 10000 0.2
B 8000 0.3
C 1000 0.6
Regional
total 19,000

® It is worth noting that, conceptually, a stock sample can be regarded as a flow sample with an
infinite reference period, so long as all registered patients have a non-zero probability of attending.

* For example, for the ambulance survey this would be the number of attendances of eligible patients
aged 16+ during the reference week.



If we were interested in knowing the smoking prevalence of the average university,
we would take the simple mean of the three proportions:

1. prevalence in average university = (0.2 + 0.3 +0.6)/3 = 0.3667.

If, on the other hand, we were interested in knowing what proportion of students
smoked in the region we would have to multiply each university’s proportion of
smokers by its student population to give an estimate of total smokers in the
university, sum these totals across universities and divide by regional student total:

2... regional prevalence = ((0.2*10000) + (0.3*8000) + (0.6*1000))/19000
=0.2632.

5. Weighting for national level patient survey estimates

As stated above, for estimates from the NHS National Patient Survey Programme, we
were interested in taking the equivalent to approach 1 rather than 2. This could have
been done in one of two ways:

a. analyse a dataset of trusts and apply no weight — this would entail calculating
estimates for each trust and then taking means of these estimates.

b. analyse a dataset of patients after weighting each case — weights must be
calculated to ensure that each trust has the same (weighted) number of
responses for each item.

These two approaches produce identical estimates, but the latter method is the one
used on the 2004/5 national patient surveys (the former approach was used on the
2003/04 surveys). In order to use weights to eliminate the influence of variable
response rates, it is necessary to base them on the inverse of the number of responses
for each trust, such that the weight for each trust is equal to k/njq
where:

k is a constant

Niq IS the number of responses to question g within trust i).

Although k may take any value, in practice it is set to the mean number of
respondents answering the relevant question in all trusts because this equalises
weighted and unweighted sample sizes for the national level results. Thus, the
formula used to calculate weights can be expressed as:

nq
N

Example of weighting to the trust population

By way of example, in table 3 we have three trusts, X, Y and Z in a particular area: in
each trust a different number of patients responded and in each a different estimate of
proportion of patients who didn’t like the food they were given was obtained.



Note first, that if these data were held in a trust level dataset (ie with one record per
trust) we would have calculated the simple unweighted trust-based mean as:

trust mean = (0.2 +0.23 +0.3) / 3 =0.2433

Table 3 Weighting to trust population

Trust|l 2 3 1*2*3 [L*3
No. responders |Proportion of respondents |Weight
to food question|disliking the food
in trust (niq)

X 600 0.2 0.7778 93.33333|466.6667
Y 500 0.23 0.9333] 107.3333|466.6667
Z 300 0.3 1.5556 140]466.6667
All 1400
Mean 466.6667

However, in practice we often apply a weight in a patient level dataset instead. In the
table 3 above, we have calculated the weight as:

trust weight = (mean value of n;g)/ nig.

For example the weight for trust X is calculated as 466.6667/600 = 0.7778.

By applying these weights (eg by using the SPSS “weight by” command) when
running tables showing proportion of patients disliking the food, we obtain the simple

trust based means. The way this works when calculating the proportion can be seen
below:

numerator for proportion = (600 * 0.2*0.7778 ) + (500 * 0.23 * 0.9333)
+ (300 * 0.3 * 1.5556) = 340.6667

denominator for proportion = (600 *0.7778) + (500 * 0.9333)
+ (300 * 1.5556) = 1400

Estimate = 340.6667 / 1400 = 0.2433

As can be seen, this is same as the simple mean calculated using a trust-level dataset
shown above.

If we did not weight, our estimate would be 325/ 1400 = 0.2321. In other words, the
overall estimate would be dragged towards the estimates for those trusts with larger
numbers of respondents.



Dealing with missing data and filtered questions

The weighting method outlined above involves the calculation of weights for each
combination of trust and question. An alternative might have been to simply calculate
a single weight per trust where trust weight = (mean value of Nicases)/ Nicases (Where
Nicases 1S the of total number of responding cases in trust i). This would be a simpler
approach to implement, as it would involve substantially fewer calculations and
different weights would not have to be applied for each question. In spite of this, it
was considered inappropriate to use this simpler method because the number of
responses varies betweens questions.

Numbers of responses for different questions vary because not every respondent will
answer every question. The largest source of variance is filtering — the surveys
frequently include “filter’ questions that direct patients to answer only the parts of the
questionnaire which are relevant to them. For example, a patient may be prompted to
skip questions on medicines if they have not used any in the past year.

Patients may also fail to answer a particular question either in error, because they
refused, or because they were unsure how to answer. Similarly, responses may be
missing because a patient has given multiple responses for a question. For these
reasons we often find that, in practice, the number of respondents answering a
particular question in trust i (nig) is less than nicases. 1 the proportion of respondents
answering a particular question varies across trusts, then applying the trust weight as
defined in the last paragraph will not give each trust exactly the same level of
influence on the survey estimate. Generally, this variation should be trivial for well
constructed and well laid out unfiltered questions, because the great majority of
respondents will answer them in all trusts. However, the variation may in some cases
become too great to ignore, particularly where questions are filtered. This is a
particular issue where the numbers of people within a trust responding in certain ways
to a “filter’ question are likely to be related to the type of trust — for instance, some
specialist acute hospitals might have a very high proportion of patients responding to
questions about elective admissions, but few or none responding to questions about
emergency admission. Clearly, in such cases, using a single set of weights for all
questions would be insufficient.

For other applications users may be content to calculate a weight based upon Nicases. If
there is no substantial variation in the proportion of respondents answering questions
of interest across trusts, this approach will deliver very similar results to those
obtained using niq. Likewise, if the number of people being filtered past or skipping
questions is of interest, it is possible to include these outcomes as ‘dummy’ responses
for each question and therefore analyse data from different questions whilst retaining
a constant base and thus ensuring all trusts have an equal degree of input.

What weight should be used?

Weighting to the trust population provides the most appropriate national estimates for
trust comparisons. It is however, not the most appropriate approach for many other
purposes. If the main area of interest relates to patients rather than trusts, it will be
necessary to weight data to the national population of patients. This will require the
calculation of new weights. Examples of what we mean by areas of interest are
shown below:

Patients Trusts



e What proportion of patients e What proportion of patients in the

nationally felt that the toilets and average trust felt that the toilets
bathrooms were not very or not at and bathrooms were not very or
all clean? not at all clean?

e Were males or females more e Were small acute trusts more or
likely to say that toilets and less likely than medium / large
bathrooms were not very or not at acute trusts to have patients who
all clean? said that toilets and bathrooms

were not very or not at all clean?

Calculating patient population weights
Although patient population weights have not been calculated, users may well need to
use these for some of their analyses. These should be calculated as:

patient population weight = (K * N;j)/ Nicases,

where:
Nicases 1S the number of respondents in trust i°,
N; is the number eligible patients in the survey population in trust i,
k is a constant, which is usually set so as to equalise the overall weighted and
unweighted sample sizes.

Probably the main difficulty in calculating this weight will be obtaining a reliable
figure for N;. N; is the population to which each trust’s results are to be generalised.
Ideally this should be the size of the population from which the sample was actually
selected. For example, for ambulance trusts, N; would ideally be the total number of
attendances during the exact reference week (ie the number of cases from which the
sample of 850 was actually drawn). However, we acknowledge that this information
is unlikely to be available, and it will therefore be necessary to substitute an estimate
instead.

In doing this it should be borne in mind that the definition of the population from
which the estimate of N; will be derived should be as close as possible to the
definition of the population from which the sample was actually selected. For
example, the trust population figures used to calculate weight N; for the PCT surveys
should relate to the stock of patients and not the flow of patients or attendances; a
flow sample should, ideally, be weighted to a population using the same reference
period (eg the Emergency Department data should be weighted to monthly
throughput). Furthermore the population figures used for weighting should, of course,
relate to the same year (at least!) as that in which the survey was conducted.

Of course, if there is a dearth of available population information, non-ideal
population data have to be used. If this is the case, it is worthwhile spelling out the
additional assumptions that will, by implication, have to be being made. For example,
if inpatient data are weighted to inpatient attendance figures instead of patient flows,

® In principle it would be possible to use Niq in this formula for unfiltered questions (it could not be
done for filtered questions because this would require us to substitute number in the population eligible
for the filter question — an unknown value - for N;). To our knowledge, in practice this approach is
never taken.



an implicit assumption is being made that the proportion of patients making n
attendances over the reference period is constant across trusts®.

Use of unweighted data

If a user decides simply to analyse unweighted data, the implications of so doing need
to be understood. Given the sampling methods used, an unweighted sample would
deliver approximately equal numbers of responses if response rate did not vary widely
between trusts. In effect this would mean that the sample would be approximately
equivalent to one weighted by:

trust weight = (mean value of Nicases)/ Nicases

As such, it could be regarded as crudely representing the population of trusts (crudely,
because in practice response rates did vary, and as a result trusts with good response
rates would have greater influence on the results that would trusts with poor response
rates). It would, however, be wholly inappropriate for analyses of patients. This is
because, unweighted, the data will substantially under-represent patients in trusts with
large numbers of patients, and substantially over-represent patients in trusts with
small numbers of patients. To the extent that that large and small trusts differ
systematically from one another on survey variables, the use of unweighted data will
introduce systematic bias into the results.

Patten Smith
4 November 2005

® An added (but, in practice, trivial) complication is that for the inpatient and young patient surveys
there is no “perfect” definition for a population data reference period. This is because the sampling
method itself used a variable reference period: trusts with large patient throughputs used shorter
reference periods than trusts with smaller throughputs.
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