
Better Together Inpatient Survey Sampling

The sampling approach for the Better Together inpatient survey has been designed to meet NHS Boards' needs and inform local improvement work as well as to enable Board and national level results.

The sample is therefore designed to enable results to be reported at:

- Site level for bigger hospitals  (and at specialty level in larger sites, where locally required)

- Aggregate level for small hospitals such as community hospitals, e.g. by CHP or for all similar hospitals

- Board level

- National level

The level of detail needed varies between Boards, and the sampling approach accounts for this.  The sample is designed to ensure that we get enough questionnaires returned for each site, specialty or group of sites for which results will be reported.  

A random sample of people who have been inpatients in the last year will be selected.  Random sampling is important to allow use of statistical techniques, and underlies the methodology used in sample size calculation.  

The random sample gives an estimate of the result that we would obtain if we asked all patients.  For example, one result might be the percentage of patients who agree or strongly agree that the ward was clean.  We want to be confident that the percentage we calculate from the survey answers reflects overall patient experience. There is an obvious trade-off between sample size and accuracy of results.  Statistical theory has been used to calculate the minimum number of answers required to get reasonably accurate results.*  

Additionally, the sample size calculation has to account for the expected response rate.   In this case an average of 48% across Scotland, based on the pilot for the inpatient survey and the Better Together Inpatient Survey which was undertaken across each board in Scotland.

Finally, a maximum of 60% of patients will be sampled in any site.  This avoids surveying too many patients from smaller units, and is required to keep costs down as well as patient burden.

*The sample size calculation is based on the premise that a 95% confidence interval for any result (e.g. % who agree or strongly agree that the ward was clean) should be no wider than +/-5 percentage points (+/-7 in sites with less than 1,000 patients annually, to avoid sampling too highly).   This means that achieving the specified sample size will produce answers that we can be 95% confident are within plus or minus five percentage points of the result that would be produced if you had received surveys from the whole patient population. 

