
 
 
 
Background Quality Report: Community Care Statistics 2009-10: Grant 
Funded Services (GFS1) Report - England 

Dimension Assessment by the author 
Context for the quality report Introduction 
 
The Grant Funded Services (GFS1) report presents an estimated 
number of people in England receiving social care services from 
organisations in the independent sector, funded through grants from 
Councils with Adult Social Services Responsibilities (CASSRs).  

 
This is obtained from councils collecting data on schemes from those 
voluntary organisations and other organisations in the independent 
sector to which they had provided funding during the financial year. 
The schemes reported had to meet certain criteria for these services 
to be classed as equivalent to those recorded by the Referrals, 
Assessments and Packages of Care (RAP) collection. 
 
Details of council funding given to each qualifying scheme during the 
financial year from either social services budgets or other council 
budgets is also reported.  
 
The data is used by central Government to monitor the impact of 
social care policy and by local Government to assess their 
performance in relation to their peers. 
Detailed guidance on inclusion criteria of the return and how to collect 
and return the data to the NHS IC is available from the NHS IC Social 
Care Collections team website 
 
http://www.ic.nhs.uk/services/social-care/social-care-
collections/collections-2009 
 
 
The degree to which the statistical product meets user needs in both 
coverage and content.  

Relevance 
 

 
Activity 
 
Estimated number of vulnerable people receiving services from 
targeted schemes operated by voluntary organisations as a result of 
the funding these schemes received via social service and other 
council budgets.  
 
Where possible this is presented by client group aggregated at the 
CASSR geography. 
 
Data on numbers of schemes run by voluntary organisations eligible 
for inclusion within the return that are in receipt of social service and 
other council budgets are also shown by CASSR where possible. 
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Expenditure 
 
Expenditure by CASSRs on schemes targeted to help vulnerable 
people which is eligible for inclusion within the return is also 
presented aggregated at the CASSR level.  
 
 
This data is used nationally to monitor the levels of people who are 
helped indirectly as a result of social service expenditure by 
organisations such as the Department of Health and the Care Quality 
Commission and is used locally by CASSRs for benchmarking 
purposes. 
 
 
The proximity between an estimate and the unknown true value. Accuracy 

  
RAP Double Counting 
 
Councils are requested, where possible, to exclude those vulnerable 
people who are receiving services via social service and other council 
budget funded schemes via voluntary organisation who are also 
receiving a service directly through a formal package of care directly 
from the council. In a number of cases it is not possible for councils to 
identify and remove these individuals from their submitted data. In 
these instances they are instructed to provide an estimate on how 
many people they believe are included within the return who should 
not be. 
 
 
Estimates 
 
In instances where schemes are unable to provide a breakdown of 
the precise numbers of people eligible for inclusion within the return, 
then they are invited to provide an estimate. This can either be done 
by the voluntary organisation (VO), or the CASSR; however in such 
instances it is recorded within the return that this particular scheme is 
an estimate and whether this estimate was done by the CASSR or the 
VO. Summary figures of the extent of this problem may be seen 
below.  At the national level, 28 per cent of all schemes submitted are 
based on an estimate of the number of people attending in the survey 
week. However, the proportion of the total that estimated numbers 
form as part for an individual CASSR varies substantially between 
CASSRs. In 2009-10, this ranged from 0 to 100 per cent. 
 
Over reporting between councils 
 
There is potential for some schemes to operate across a geographical 
area which contains multiple CASSRS and such schemes may 
receive funding from multiple CASSRS. In instances where this does 
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or may occur, CASSRS are instructed to report this to us. Whilst the 
funding proportion that a CASSR supplies to the scheme is used in 
calculating the number of people helped by a CASSR, it is possible 
that the proportion of people helped by the scheme who reside 
outside the area of the CASSR, is different to the proportion of 
funding a CASSR provides. Summary figures on the extent of this 
potential issue show that nationally, 21 per cent of all GFS schemes 
have either funding from another LA or have been recorded as 
unknown. Again, this proportion varies when looking at CASSR level 
data from between 0 to 100 per cent in 2009-10.  
 
 
Timeliness refers to the time gap between publication and the 
reference period. Punctuality refers to the gap between planned and 
actual publication dates.  

Timeliness and 
Punctuality 
 

 
The GFS1 survey is undertaken annually and a report is published 
after each survey. The 2009-10 publication is being released 10 
months after the survey data were first submitted to the NHS IC. This 
is a longer time gap than usual and has been caused by resource 
constraints. 
 
Accessibility is the ease with which users are able to access the data, 
also reflecting the format in which the data are available and the 
availability of supporting information. Clarity refers to the quality and 
sufficiency of the metadata, illustrations and accompanying advice.  

Accessibility 
and Clarity 
 

 
The report and associated aggregated data tables are available to 
download from the NHS IC publication in PDF format. Additionally 
tables shown within the report are available to download in Microsoft 
Excel format. 
 
Tables within the report are presented at either national or CASSR 
level depending on known data reporting requirements.  
 
The report contains contact details for further information as well as 
footnotes and annexes covering a range of explanatory information 
surrounding data quality and other information.   
 
Coherence is the degree to which data that are derived from different 
sources or methods, but refer to the same topic, are similar.  
Comparability is the degree to which data can be compared over time 
and domain.  

Coherence and 
Comparability 

 
Coherence 
 
Client groupings reported on in the GFS1 return are comparable to 
those used within the main social services activity returns, Referral 
Assessment and Packages of Care (RAP) and Adult Social Care 
Combined Activity Return (ASC-CAR); and the social services finance 
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However, a key difference when comparing figures from which both 
returns is that the GFS reports on an estimated number of people 
equivalents whereas the RAP return reports on numbers of actual 
people. The geographies used for the GFS1 return are identical to 
those for the social services finance, activity and staffing returns as 
well as other NHS IC social care user experience surveys. 
 
Comparability 
 
The GFS1 return has now been running since 2006/07, but due to 
changes in inclusion criteria and data quality processes over this 
period, the 2009-10 GFS1 return is the first for which comparisons to 
data submitted in the previous collection (2008-09) can and have 
been made.  
 
A limitation to comparability between 2009-10 and 2008-09 has arisen 
because of structural changes to local government in England. On 
April 1st 2009, two shire councils, Cheshire and Bedfordshire, were 
replaced by four new councils covering their geographic areas: 
Cheshire East, Cheshire West and Chester, Bedford borough, and 
Central Bedfordshire councils. 
 
Additionally, on April 1st 2009 five councils became unitary authorities, 
having previously been shire councils. Some data in the report are 
shown by council type and because of these changes, comparisons 
by council types Shire and Unitary can not be made between 2008-09 
and 2009-10. 
 
 
Councils newly recorded as Unitary Authorities in GFS1 2009-10: 
 
COUNTY DURHAM UA2 
NORTHUMBERLAND UA2 
CHESHIRE EAST UA1,2 
CHESTER WEST AND CHESTER UA1,2 
SHROPSHIRE UA2 
CORNWALL UA2 
ISLES OF SCILLY UA2,3 
WILTSHIRE UA2 
BEDFORD UA1,2 
CENTRAL BEDFORDSHIRE UA1,2 

 
  

1. Year on year comparisons between the old councils and their 
replacements cannot and should not be made. 

2. The former councils were of the Shire Council type whilst the new 
councils are all of the unitary council type. The impact of this change 
is apparent in tables presented by council type within the report and 
will be accompanied by appropriate footnotes. 

3. The council of the Isles of Scilly was previously reported as a shire 
council, but for 2009-10 and onwards it is reported as a unitary 
authority. 
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Trade-offs are the extent to which different aspects of quality are 
balanced against each other.  

Trade-offs 
between Output 
Quality 
Components 
 

 
Not Applicable. 

The processes for finding out about users and uses, and their views 
on the statistical products. 

Assessment of 
User Needs and 
Perceptions 
 

 
User feedback on the format and content of the GFS 1 report is 
invited, both in the report itself, where an email address is supplied; 
and on the webpage on which the report is found, where a web form 
to submit comments is provided.  No comments were received on the 
2008-09 publication. 
 
Like a number of other collections undertaken by the Adult Social 
Care statistics department by the NHS IC, the 2009-10 GFS1 
collection was approved from the Strategic Information Group for 
Adult Social Care (SIGASC). This group contained representation 
from all our main data users DH, CQC and CASSR social service 
performance managers who have opportunity to feedback and 
provide any comments about the report. 
 
The GFS1 return, along with other NHS IC social care returns, will be 
subject to a zero-based review, where the data requirements and 
needs of our stakeholders and customers are being sought to shape 
future data collections. The results of this review will help shape and 
inform the future and format of the GFS1 and ensure that it is fit for 
purpose. 
 
The effectiveness, efficiency and economy of the statistical output.  Performance, 

Cost and 
Respondent 
Burden 
 

 
A compliance cost survey was recently undertaken for the social care 
collections, including the GFS1. Results are expected to be available 
shortly. 
  
The procedures and policy used to ensure sound confidentiality, 
security and transparent practices.  

Confidentiality, 
Transparency 
and Security 
 

 
The data contained in this publication are Official Statistics.  The code 
of practice for official statistics is adhered to from collecting the data 
to publishing.   
 
http://www.statisticsauthority.gov.uk/national-
statistician/guidance/index.html  
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Please see links below to the NHS IC relevant policies. 
 
Statistical Governance Policy 
http://www.ic.nhs.uk/webfiles/publications/Statistical%20Governance
%20Policy.pdf  
 
Freedom of Information Process 
http://www.ic.nhs.uk/webfiles/DataProtection/publication%20scheme/
FOI%20Process.pdf 
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