
 LOCAL SURVEY GUIDE

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

A GUIDE TO ANALYSIS, 
REPORTING & DISSEMINATION OF 
SURVEY RESULTS 

 
THE ADVICE CENTRE FOR LOCAL SURVEYS 

 

 

 

 

 

 

 

 

 

 

 

 

 
Last updated: 25th May 2012 

Guide to analysis, reporting and dissemination of survey results. 2012. 



 LOCAL SURVEY GUIDE

Contacts 
 
The Advice Centre for local surveys  
Picker Institute Europe 
Buxton Court 
3 West Way 
Oxford  
OX2 0JB 
 
Tel:   01865 208127 
Fax:  01865 208101 
E-mail:  advice@pickereurope.ac.uk 
Website: www.nhssurveys.org 
 
 
Key personnel 
 
Chris Graham (Manager) 
 
Esther Howell 
Caroline Killpack 
Jenny King 
Katherine Körner 
Sheena MacCormick 
Alexandra Skew 
Catherine Turney 
Mark Waters 
 
 
Guidance documents 
 
Other guides are also available in the local surveys section of the NHS Surveys 
website (www.nhssurveys.org/localsurveys) to help you carry out your survey:  
 

• Separate guides provide step-by-step instructions on drawing a sample of 
patients for a specific survey (e.g. A&E Department survey, Maternity services 
survey, Inpatient survey). 

 
• A guide to mailing questionnaires, data entry, sample checking and data 

cleaning is also available. 
 
 
 
Updates to guidance documents 
 
Note that guidance documents are updated from time to time. Make sure you have the 
latest version of this guidance manual and other guidance documents (the date of the 
last update is located on the front page).  All guidance documents are available on the 
NHS Surveys website (www.nhssurveys.org/localsurveys). 
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Making sense of the data 
 

1   Making sense of the data 

Making best use of your survey will depend on how well you plan the process and how effectively 
you analyse the data.  Standard data analysis usually involves examination of the frequency1 of 
responses to each question and some crosstabulation of responses against demographic and 
other information. 
 

1.1 Using the data entry spreadsheet to look at your results 
Once you have entered the data from completed questionnaires into the Excel file on the website 
(the data entry spreadsheet), the counts and percentages of responses to each question are 
automatically calculated and displayed on the other sheets of the Excel workbook.  These 
correspond to sections of the questionnaire (excluding the “Other Comments” section). For each 
question, the numbers and percentages of respondents who gave each answer is shown. The 
number of missing responses will also be indicated, as long as you have coded missing responses 
on the data sheet as a full stop (.).  
 

1.2 Suggested approaches to data analysis 
The following suggestions may help you make the data analysis more useful and focused. 
 
Use the data to help pinpoint problems 
It is often tempting to focus on organisational strengths, as this is important for public relations and 
employee morale.  However, if you emphasise only the positive, you may miss a critical opportunity 
to use the data for improvement.  Identifying specific weaknesses provides constructive targets to 
work towards. 
 
One way to illustrate where improvements are needed is to analyse responses in terms of the 
proportion of answers that suggest a problem.  Try to maintain high standards in determining what 
constitutes a problem.  For example, if questions allow respondents moderate response categories 
(such as "to some extent" or "sometimes"), in addition to more extreme ones ("always" or "never"), 
your analysis will be more powerful if you identify these moderate responses as also indicating a 
problem. 
 
"Drill down" into the data 
It is impossible to analyse every issue a patient survey raises.  A staged analysis is one way to 
control the number of analytical questions. 
 
The first level of analysis should be the most general - for example, summary measures or 
measures of overall performance.  The next level should delve into issues that underlie the 
summary measures - performance along aspects of the patient journey, for example, or of 
particular units or staff.  The final level should entail statistical or cross-tab analysis to get at the 
causes of each issue. 
 

                                                 
1 To review definitions of terms used in this guide, please use the glossary in the appendix.  Terms included 
in the glossary are underlined and in green font. 
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Group similar questions together to provide summary analysis 
Analysing questions and presenting findings in an understandable way is a significant challenge.  
To make the data more accessible for others, and to speed up the analysis, we suggest: 
 

• Linking questions that cover similar topics or processes (for example, reporting all the 
questions on privacy at the same time) 

• Combining several questions on a topic into a single composite measure.  This can be 
achieved by averaging responses across the set of questions 

 
Use statistical tests to make comparisons and subgroup analyses 
Statistical tests can be used to examine relationships and associations between groups.  For 
example, you might wish to look at results broken down by age, sex or ethnic category, to see if 
different demographic groups are reporting differences in the care they receive.   A test of 
statistical significance can be used to compare the average results for a given question for different 
groups to see if differences observed are statistically meaningful rather than due to chance. 
 
If tests show that differences between two groups are statistically significant, this indicates that the 
different groups you are comparing have reported genuine differences in experience.  If the 
differences between groups are not found to be statistically significant, you should view the 
patterns of responses as only suggestive. 
 
Please note: 
 
It is essential that any patient survey is conducted in such a way that patient confidentiality is 
respected and given a high priority.  Patients’ responses must not be presented to anyone in a way 
that allows individuals to be identified.  It would be unlawful to provide staff who may have had 
contact with respondents any information that would allow these respondents to be identified.  The 
following recommendations are made: 
 
1) The raw data set should not be provided to any member of staff at the trust who does not need 
to view it, i.e. those who are not directly working on the project 
2) If data are to be presented to other trust staff, only the aggregated totals for each question 
should be provided.  If analysis by subgroup is carried out, the results for any group consisting of 
fewer than 30 respondents should be suppressed (replaced by a dash).  More information 
regarding this may be found in the separate guidance, available on the NHS Surveys website, on 
how to draw your survey sample (i.e. ‘A Guide on how to carry out a [survey type name]). 
 
Calculate confidence intervals to give an indication of the uncertainty surrounding 
your results 
Although there are many methods of describing uncertainty, confidence intervals are used most 
often.  By taking into account the number of responses, the variation in response, and the 
magnitude and direction of the estimate, the confidence interval describes the range of plausible 
values within which the "true" value for the population is likely to fall. Remember that the estimate 
itself is the most likely result, and this is therefore your best estimate, not the limits of the 
confidence interval. 
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Make use of the open-ended comments 
Patients’ comments on the back page of the questionnaire can provide valuable feedback on their 
experiences.  Such data illustrate responses to closed questions, and allow respondents to identify 
new issues not captured elsewhere in the questionnaire.  It can be effective to group comments 
made about similar topics to identify themes in patient experience. 
 
Any information that could allow respondents to be identified, such as patient, staff, ward, or unit 
names should be removed. 
 
Use patient feedback data with other data 
Patient feedback provides a valuable source of information about how patients experience and feel 
about the health services they receive.  Linking this with other evidence, such as clinical data, 
outcomes data, and routinely collected data, when done appropriately, can provide useful insights.  
For example, comparing patient reports of cleanliness with the outcome of cleanliness audits can 
examine this issue from more than one perspective. 
 
 

Reporting results 2   Reporting results 

2.1 Prioritising your findings 
Patient surveys can raise many important issues.  To make sure that the data is used, the results 
must be presented clearly and logically.  To help you with this task, you may like to consider the 
following suggestions: 
 
Rank results by their magnitude 
The most straightforward method of prioritising is to rank issues in order of the size of the problem 
and to focus first on those that will make a difference to a larger proportion of patients. 
 
Examine performance along themes or aspects of the patient journey 
If patients report more problems with certain aspects of the patient journey, it may be appropriate 
to pay extra attention to these areas.  Dividing your results into themes for analysis (e.g. privacy, 
information, tests) can also help identify organisational strengths and weaknesses. 
 
Compare results within your organisation 
Comparisons within organisations can facilitate the sharing of information about effective practices 
among units or departments.  If survey results show that a number of departments at your trust 
have problems in a certain area, they may be able to work together on improvement efforts.  
Initiatives are likely to be more effective when a number of staff are working on them, and internal 
‘competitiveness’ may also encourage improvement efforts. As noted in section 1.2, if analysis by 
subgroup is carried out (e.g. comparing results between departments), the results for any group 
consisting of fewer than 30 respondents should not be shown.   
 
Compare results over time 
Investigating trends in survey results over time is a powerful analytical tool for prioritising areas for 
improvement.  Analysis of trends allows you to focus on addressing aspects of performance that 
are deteriorating, and promoting those that are showing progress.  You should confirm that any 
apparent changes between years are statistically significant.  The nature of a trend in the data 
(does the trend go up, or down, or is there no trend) and the extent of any trends or changes (are 
they steady, sharp rises or falls, or erratic) are good starting points for making comparisons over 
time. It should also be possible to measure the impact of any initiatives that have been introduced.  
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The previous national survey results for each trust are available on the Care Quality Commission’s 
website (http://www.cqc.org.uk/public/reports-surveys-and-reviews). 

However, the composition of both the samples and the respondents can vary significantly between 
surveys, even if the sampling criteria remain unchanged.  Certain patient groups respond more 
positively than others, such as older patients when compared to young patients; if your results 
improve significantly from one survey to the next but the proportion of older patients has increased, 
the improvement may be due to a change in those responding.  One solution to this issue is to 
“standardise” your data, i.e. to control for these variations in population so that you can be more 
confident that any change reported is due to changes in service quality, not just those who are 
responding. 
 
If comparing two or more sets of survey results, we suggest that you compare the key 
demographics of the respondents early in your analysis.  If there are significant differences in the 
proportions of respondents by age, gender or ethnic group, you may need to weight, or otherwise 
standardise, your data.  Some analysis programmes can standardise your data for you but you 
may need to seek the assistance of a statistical expert before you attempt to control for variations 
in respondent demographics. 
 
Compare your results against national findings 
A common method of prioritising your findings is to select issues that show differences to the 
national survey results.  Identifying areas where your trust compares unfavourably with national 
results allows you to focus on areas of comparative weakness, while areas where your trust 
performed better than the national average can be encouraging to staff.  Your trust’s results can be 
compared with those from the most recent national survey that was undertaken as part of the 
patient survey programme.  The national results from previous surveys are located on the NHS 
Surveys website (http://www.nhssurveys.org/previoussurveys). 
 
Comparison with predefined goals 
Setting threshold or target goals prior to the survey will help you focus on issues where 
performance does not meet them.  This method is particularly effective when there is clear 
consensus on what those targets should be, for example on questions about waiting times and 
mixed-sex accommodation.  It can also be used to evaluate internal targets or elements of care 
that the trust is focusing on. 
 
Correlation with overall measures 
Correlating patient responses to specific questions with responses to the question about overall 
quality of care can help focus attention on issues that are important for patients.  These issues can 
then be given priority in your trust’s quality improvement work. 
 
Predictive value on overall measures (regression analysis) 
Similar to correlation, regression analysis also gives a sense of the issues that have most impact 
on patients' overall assessments of care.  Regression analysis is superior to simple correlation. It 
can adjust for other factors that have an impact on the overall measure and it provides more 
precise estimates of how overall measures will change in response to improvement on individual 
items.  For example, demographic information such as patients’ age and sex can be controlled for 
in analyses so that a clearer picture of the relationship between items can be determined. 
Regression analysis is more complex than simple correlation but it allows for a more meaningful 
comparison. 
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Ease of action 
Many organisations focus initially on the issues that are easiest to improve.  By demonstrating 
successful interventions, this prioritisation method can rally support for more difficult improvement 
efforts later on. 
 
Areas of excellence 
An organisation will want to maintain excellence in areas where it is already perceived to be doing 
well.  This approach can provide a clear and positive focus for clinical and administrative staff. 
 
Summarise your data 
Translating the large quantity of data you collect into accessible information is vital for informing 
staff.  Too much data will be overwhelming and make it difficult to identify key issues.  
Summarising your data will also help management make important decisions in response to the 
survey. 
 
Don’t overlook insignificant results 
If there are areas that have shown little or no change from previous years, this suggests that 
additional work is needed for improvements to occur.  This is often true of areas where making 
changes poses a significant challenge, and where attention to quality improvement is particularly 
important. 
 

2.2 Writing the report 
User-friendly reports that enable readers to understand the findings and begin to take action on 
key issues are critical to the success of any survey.  The following suggestions will help you 
produce useful reports: 
 
Tailor the document to the audience 

• Use brief, succinct summaries for executive audiences 
• Include anonymised patient quotes to illustrate data and figures  
• Produce comprehensive summaries for those who will implement improvements.  They will 

help achieve buy-in and generate action 
• A separate resource booklet or data disks/CD-ROMs with full details may be useful if staff 

or researchers have questions 
• Don’t forget to acknowledge patients and thank them for their participation in the survey. 

 
Use graphics 

• Data that are displayed visually can be easier to interpret 
• Display trends or comparisons using graphics such as: 

o bar charts – these are easy to read and can be used for effective comparison 
between questions and to show year on year changes 

o pie charts – these are useful for describing proportions that make up the whole, for 
example, the proportion of patients who were and were not given a choice of 
admission or appointment date 

o line charts – these are effective at showing trends over time. 
 

• Some tips for using graphics: 
o Remember that colours don't photocopy or fax very well.  For bar charts, try using 

different patterns instead 
o Give each graph a clear title detailing which question(s) are being reported 
o Make sure the categories or values of the variable are clearly identified 

Guide to analysis, reporting and dissemination of survey results. 2012. Page 5 
 
 



 LOCAL SURVEY GUIDE

o Don’t include too many graphics.  Select those results that can be well illustrated 
using graphs or charts 

o Using a consistent format throughout helps understanding 
o Pie charts are more informative when there are a small number of categories. 

 
Keep the format succinct and consistent 

• Graphics, bullets, tables, and other visuals (e.g. anonymised patient quotes) help guide the 
reader 

• Choose a few of these elements and use them consistently 
• Too many types of visual elements can detract from the message 
• Be consistent in the use and appearance of headers, fonts, graphic styles and placement of 

information. 
 
Emphasise priorities clearly 

• Emphasise the highest priority items for action or commendation in executive summaries 
and major findings sections 

• Highlight the most important items - for example, use bold type. 
 
 

Usi 3   Using results for quality improvement 
The most important aspect of the survey process is to make use of the results to bring about 
improvements.  This patient feedback should be used to set priorities for quality improvement 
programmes and to create a more responsive, patient-centred service.  It should also be possible 
to measure progress when the survey is repeated.  
 

3.1 Prepare in advance 
To ensure that the survey will result in improvements, plan for improvement work before the 
survey is conducted.   
 

• We recommend the survey lead or team takes responsibility for developing a dissemination 
strategy to inform all of the relevant stakeholders about the survey findings. 

• Publicise the survey before it happens.  Engaging staff from the start will help to ensure 
their support later on with any improvement initiatives.  Involving the local media and 
informing the public may encourage a good response rate from patients. 

 

3.2 Dissemination of survey results 
Engage key stakeholders 
Raising awareness of the survey in your organisation is vital.  Publication is an excellent way to 
inspire staff to take patient feedback seriously.  By communicating your survey results to key 
stakeholders you will help to ensure they are used effectively and not forgotten.  Consider the 
following groups: 

• Frontline staff throughout the trust (including volunteers) as they will be responsible for 
tackling any problems identified by patients 

• Local commissioners who purchase your services 
• Board members as they are involved in prioritising areas for improvement and shaping 

action plans.  Senior level support is often crucial for the successful implementation of 
change 
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• Patients and carers have taken time to report their experiences so it is important they are 
informed of the results via local meetings, newsletters and articles in the local press 

• Patient groups with special interest in the trust who may have a key role to play in initiating 
discussions with the board about priorities for improvement and be keen to monitor 
progress as it occurs 

• Other local healthcare organisations as they may be tackling similar issues  
• Your communications department, as they can help publicise the survey and its findings 
• When reporting the results invite people to contribute their ideas on how services could be 

improved and to suggest ways in which they can become involved. 
 
Spread the Word 
Disseminating survey results is more than just producing and photocopying a report.  Consider 
how to share the survey results in a number of situations, for example: 

• training sessions – you may wish to focus on a few specific topics to concentrate on 
• staff and public meetings – this can inform patients and staff, and publicising findings 

commits the trust to improvement initiatives 
• employee newsletters – this provides the opportunity for all staff to receive feedback 
• executive communications 
• process improvement teams 
• patient care conferences 
• information available on your website 
 
When considering the best way to share your survey results, you should bear in mind the 
audience you are working with.  You may wish to consider the following: 
 
• Determine whether information should be shared initially with only senior-level staff, or if 

(and when) it should be spread further afield 
• Make presentations to your trust board and to as many groups of staff as possible, each 

tailored appropriately for the audience 
• Organise a high profile event to publicise the results and invite staff and patients to 

contribute to improvement plans 
• Encourage staff at all levels in the organisation to contribute their ideas for improving 

patients’ experience 
• Publish the survey results on your website, including any intranet site and give readers the 

opportunity to feed back their ideas 
• Email staff to tell them about the survey results and the action plan 
• Share information with other NHS organisations in your area and other partner 

organisations including local authorities 
• Give the results to community organisations and ask them for their views and suggestions 
• Publicise results via local press, radio and community newsletters 
• Publish results in your trust newsletter along with details of improvement plans 

 

3.3 Identify key staff 
The people who can motivate others to bring about change and who hold the ‘keys’ to 
improvement in the organisation are not always the most senior members of staff.  Identify these 
individuals and involve them early in the survey process.  Brief them on the survey’s findings and 
request feedback about successful results from these individuals. 
 

3.4 Develop an action plan 
Having used your survey results to identify areas for improvement, we recommend you work with 
staff and patients to prioritise the work needed, and then identify the actions required.  Initially it is 
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a good idea to focus on one or two key areas for improvement and not to attempt to tackle all of 
the issues at once.  Set your goals and objectives and then divide tasks into manageable steps 
and achievable targets.  Choose areas that show clear potential for improvement.  If plans are too 
ambitous they may fail so it is important to be realistic and choose approaches that are likely to 
succeed.  Small successes will help keep the momentum going and encourage continuous 
improvement.  Focusing on issues that present solutions – for example, improving information 
provided to patients about medications they are given when they leave hospital – and choosing 
topics currently being considered by existing groups in your trust will help to gain the ownership 
and involvement of staff and patients and avoid duplication of effort. 
 
Work out realistic timescales for reaching your goals as well as details of how and when progress 
will be measured.  Identify the individuals who will be responsible for taking this work forward.  This 
will form the basis of an action plan which can be updated on a regular basis. 
 
Wherever possible, link the information from the patient survey results with other activities in the 
trust.  You can also use other sources of patient feedback from: 
 

• Patient Advice and Liaison Service (PALS) 
• Complaints 
• Service Improvement/Modernisation teams 
• Patient and Public Involvement (PPI) team 
• Patient Panels 

 
Publishing regular progress reports widely throughout your trust and the local area will help to 
enlist ongoing support.  Repeat surveys can then be used to monitor improvements. 
 

3.5 Use small follow-up surveys or focus groups to delve deeper 
Your initial survey can help you identify areas in need of improvement, but you might need more 
detailed information to focus your improvement effort.  It can be time-consuming and expensive to 
gather this information on a large scale.  Small follow-up surveys focusing on selected groups of 
patients can provide valuable information more quickly. 
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Appendix: Glossary 
 

Appendix: Glossary 

Confidence interval 
A confidence interval is an upper and lower limit within which you have a stated level of confidence 
that the true mean (average) lies somewhere in that range. These are commonly quoted as 95% 
confidence intervals, which are constructed so that you can be 95% certain that the true mean lies 
between these limits. The width of the confidence interval gives some indication of how cautious 
we should be about the result; a very wide interval may indicate that more data should be collected 
before any conclusions are made. 
 
Correlation 
The extent to which two or more variables are related to one another.  This can be quantified by 
calculating a ‘correlation coefficient’, which indicates the strength and direction of the relationship 
between two variables.  This coefficient will range between -1 and 1, where -1 indicates perfect 
negative correlation, +1 indicates perfect positive correlation and 0 indicates there is no 
association between the two variables. Values between 0 and 1 (or 0 and -1) indicate positive (or 
negative) correlation. However, correlations do not necessarily indicate a causal relationship 
between two variables: we can know that they are related but one might not be causing the other. 
 
Crosstabulation 
Crosstabulations (also known as crosstabs) are used to present data about two variables in a 
table, and are another method for examining the relationship between two variables.  A crosstab 
table displays frequencies classified according to another variable (for example, ratings of privacy 
by age group) which makes it easier to see how ratings of privacy vary across different age groups. 
 
Frequency 
The number of times a particular response is given.  For example, if 432 patients who responded 
to your survey said that they had been bothered by noise at night, and 84 respondents said that 
they were not bothered by noise, the frequencies of these findings are 432 and 84, respectively.  
The data entry spreadsheet automatically displays the frequencies for each response option. 
 
Missing responses 
Information not available for a patient – for example, when they fail to answer one of the survey 
questions that they should have answered.  Data is not considered missing if the filter instructions 
on a questionnaire instruct the patient not to answer certain questions. 
 
Population 
A group of people that you want to make generalizations about, e.g. all patients who have attended 
A&E, all women who have recently had a baby, all patients that have had an inpatient stay or 
outpatient appointment. 
 
Regression analysis 
A method of estimating the variability of one variable by using information about one or more other 
variables.  Regression analysis aims to predict values of one variable (we can call this the 
‘dependent variable’), from the values of another variable(s) (we can call these other variables 
‘independent variables’).  Because of its predictive power, regression analysis can be more 
powerful than correlational analysis. As with correlations, regression analysis only tells us about 
the association between two variables and does not allow us to identify if the relationship between 
these two variables is causal.  
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Sample 
Because it is not practical to study an entire population (because the numbers would be too high), 
we select a group of people from the population – called a sample – that is expected to be 
representative of the population.  The process of collecting information from a sample is referred to 
as sampling.  Please refer to the sampling handbook for the relevant survey for instructions on how 
to draw (select) your sample. 
 
Staged analysis 
This involves analysing the data in progressive depth to identify both broad measures of overall 
performance and more detailed patterns in the findings. 
 
Statistical significance 
The degree to which a result is substantially different than would be expected by chance alone.  
For example, if the difference in data for a question from two survey years is statistically significant, 
this means that there has been a true change in the results that cannot be attributed solely to 
chance. 
 
Summary analysis 
Presenting the data from more than one question as one overall score to provide a total measure 
of an element of care.  This involves calculating a mean response for the set of questions that you 
are interested in. 
 
Trend 
The movement in one direction of results to a particular question over a period of time.  For 
example, if patients have reported progressively higher levels of cleanliness over a number of 
survey years, we can say that there is a trend of improved ratings of cleanliness. 
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