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Executive Summary 

The Personal Social Services Adult Social Care Survey for England is an annual survey that 
took place for the third time in 2012-13. Service users were sent questionnaires in the period 
January to March 2013 to seek their opinions over a range of outcome areas. 

The survey is designed to cover all service users aged 18 and over in receipt of services 
funded wholly or in part by Social Services during 2012-13. It seeks to learn more about how 
effectively services are helping service users to live safely and independently in their own 
homes, and the impact of services on their quality of life. The survey is also used to populate 
some of the measures in the Adult Social Care Outcomes Framework. 

The information provided in this report is provisional and there will be a more detailed report, 
including fully validated data, later in the year. 

National level information is provided in this report; data for all Councils with Adult Social 
Services Responsibilities (CASSRs) in England, and a file of all survey data, are provided on 
the publication web page: www.hscic.gov.uk/pubs/adusoccaresurv1213prov. The file of all 
survey data can also be accessed via the National Adult Social Care Intelligence Service 
(NASCIS) online; this can be accessed from http://nascis.ic.nhs.uk. 

Main findings 
 28 per cent of respondents reported their quality of life was so good, it could not be 

better, or very good (up 1 percentage point from 2011-12). 31 per cent reported it was 
good (the same as 2011-12) and 30 per cent reported it was “alright” – down one per 
cent from the previous year. However, 7 per cent reported their quality of life was bad, 
and the remaining 3 per cent reported their quality of their life was very bad or so bad, it 
could not be worse, both of which are unchanged from 2011-12.  

 The average score for the Social care-related quality of life was 18.8 (compared to 18.7 
in 2011-12) out of a maximum possible score of 24. This is a composite measure 
calculated using a combination of questions which cover 8 different outcome domains 
relating to quality of life. 

 64 per cent of service users who responded said they were extremely or very satisfied 
with the care and support services they receive (up from 63 per cent in 2011-12) and 26 
per cent said they were quite satisfied, down 1 per cent from 2011-12).However, 6 per 
cent said they were neither satisfied nor dissatisfied, and the remaining 4 per cent said 
they were dissatisfied, both of these figures are unchanged from the previous year. 

 32 per cent reported they have as much control as they want over their daily life (up 2 
per cent from 2011-12) and 44 per cent reported they have adequate control (down one 
per cent from 2011-12). 20 per cent reported they have some control but not enough, 
and 5 per cent reported they have no control; both these figures are the same as 2011-
12. 

 67,755 out of a sample of 173,630 recipients of care and social care services responded 
to the survey, which is a response rate of 39 per cent (down 1 percentage point from 
2011-12). However, both the number of respondents and sample size are greater than in 
2011-12 (65,600 and 164,300 respectively). 

http://www.hscic.gov.uk/pubs/adusoccaresurv1213prov
http://nascis.ic.nhs.uk/
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Overview 

Other key findings include: 

 Over half (56 per cent) of respondents said they felt clean and were able to present 
themselves the way they liked, and 38 per cent of respondents felt adequately clean and 
presentable (down 1 per cent from 2011-12). 5 per cent felt less than adequately clean 
or presentable, but 1 per cent didn’t feel at all clean or presentable, both of which are the 
same as the previous year.  

 4 per cent of respondents said they didn’t always get adequate or timely food and drink, 
and 1 per cent felt that there was a risk to their health. However, 95 per cent either got 
all the food and drink they liked when they wanted (64 per cent) or they got “adequate 
food and drink at OK times” (31 per cent). All of these figures are unchanged from 2011-
12. 

 Nearly two-thirds of service users (65 per cent) said their home was as clean and 
comfortable as they wanted, up 1 per cent from 2011-12. 31 per cent said their home 
was adequately clean and comfortable, 4 per cent felt their home was not quite clean or 
comfortable enough, and 1 per cent said their home was not at all clean and comfortable 
(the latter three figures are unchanged from 2011-12).  

 2 per cent of respondents did not feel safe at all and 5 per cent felt less than adequately 
safe both of which are unchanged from 2011-12. However, 65 per cent (up 1 percentage 
point from 2011-12) did feel as safe as they wanted, and 28 per cent felt adequately safe 
but not as safe as they would like (down 1 per cent from 2011-12). 

 43 per cent of respondents said they had as much social contact as they wanted with 
people they liked (up 1 per cent from 2011-12) while 34 per cent had adequate social 
contact – down 1 per cent from the previous year. However, 17 per cent had some social 
contact but did not feel it was enough, and 6 per cent had little social contact and felt 
socially isolated, both of which are unchanged from 2011-12. 

 33 per cent of service users were able to spend their time as they wanted doing things 
they valued or enjoyed (up 2 percentage points from 2011-12) while 33 per cent (down 1 
per cent from 2011-12) said they were able to do enough of the things they valued or 
enjoyed. However, 27 per cent did only some of the things they valued or enjoyed (also 
down 1 per cent on the previous year), and 7 per cent did nothing they valued or enjoyed 
with their time (unchanged from 2011-12). 

 19 per cent of service users reported their general health was bad or very bad and 43 
per cent felt their general health was fair (both these figures are down 1 per cent from 
2011-12). 38 per cent said they were in good or very good health (up 2 per cent on the 
previous year).  

 There were differences in responses to all the questions by demographic groups. For 
example younger service users reported the highest quality of life and those aged 65-74 
the lowest. Service users from the White and Mixed ethnic groups had a higher quality of 
life than those from the Asian and Black groups. Service users with a learning disability 
reported the highest quality of life while those in the substance misuse client group had 
the lowest. 
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Introduction 

The Health and Social Care Information Centre publishes a suite of reports on adult social 
care which cover: 

 Activity – number of referrals, assessments, reviews and services received. 
 Expenditure – amount spent by local authorities carrying out their social care activity 

including unit costs. 
 Experience – surveys of service users and carers which include questions on 

satisfaction with services received and quality of life of the individual. 
 Workforce – the number and characteristics of staff employed by adult social services 

departments. 
 Abuse of vulnerable adults - information on alerts and referrals to adult social care 

safeguarding teams. 
 

This report relates to the Adult Social Care Survey which relates to service users aged 18 
and over in receipt of services funded wholly or in part by Social Services during 2012-13. 
does not cover people who pay entirely for their own care. The survey seeks to learn more 
about how effectively services are helping service users to live safely and independently in 
their own homes, and the impact of services on their quality of life. 

A report1 commissioned in 2010 estimated that around 170,000 (45 per cent) of the 
registered care home places in England are occupied by people funding their own care and 
170,000 older people pay for care in their own home. This increases to 270,000 if it is 
widened to include help with activities such as housework and shopping. This activity is not 
included in this report. 

Survey Development 

This is the third time the survey has been run. It ran for the first time in 2010-11 and follows 
the successful completion of a pilot survey in 20102 and a development project carried out by 
the Personal Social Services Research Unit3. 

The survey was developed by the Social Services User Survey Group (SSUSG)4 which is 
attended by HSCIC, Department of Health (DH), Care Quality Commission (CQC), Councils 
with Adult Social Services Responsibilities (CASSR) performance and information managers 
as well as researchers from PSSRU and local councils  

The 2010-11 survey methodology and questionnaire was reviewed by the Office for National 
Statistics Methodology Advisory Service5 and a response to this review was provided by 

                                            
1
 “An Analysis of Self-Funders in the Social Care Market” available from 

http://ipc.brookes.ac.uk/publications/index.php?absid=646 
2
 A report on the pilot survey is available as paper 2 of the July 2010 meeting of the Social Services User 

Survey Group available at 
http://webarchive.nationalarchives.gov.uk/20120802111034/http://ic.nhs.uk/services/social-care/review-
approval-and-development/ssusg/ssusg-papers--20-july-2010 
3
 http://www.pssru.ac.uk/pdf/dp2721.pdf 

4
  For more information on this group and to see papers and minutes meetings, please see 

http://www.hscic.gov.uk/socialcare/ssusg 
5
 http://www.hscic.gov.uk/media/10028/ONS-Review-of-Methodology-for-the-Adult-Social-Care-User-

Experience-Survey/pdf/Paper_4_-_ONS_Review_of_Methodology_for_Adult_Social_Care_Survey.pdf 

http://ipc.brookes.ac.uk/publications/index.php?absid=646
http://webarchive.nationalarchives.gov.uk/20120802111034/http:/ic.nhs.uk/services/social-care/review-approval-and-development/ssusg/ssusg-papers--20-july-2010
http://webarchive.nationalarchives.gov.uk/20120802111034/http:/ic.nhs.uk/services/social-care/review-approval-and-development/ssusg/ssusg-papers--20-july-2010
http://www.pssru.ac.uk/pdf/dp2721.pdf
http://www.hscic.gov.uk/socialcare/ssusg
http://www.hscic.gov.uk/media/10028/ONS-Review-of-Methodology-for-the-Adult-Social-Care-User-Experience-Survey/pdf/Paper_4_-_ONS_Review_of_Methodology_for_Adult_Social_Care_Survey.pdf
http://www.hscic.gov.uk/media/10028/ONS-Review-of-Methodology-for-the-Adult-Social-Care-User-Experience-Survey/pdf/Paper_4_-_ONS_Review_of_Methodology_for_Adult_Social_Care_Survey.pdf
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SSUSG6 which included recommendations which were implemented in the 2011-12 survey 
and in the 2012-13 survey. 

More details on the development of the survey are given in Appendix A. 

Business Case for the Survey 

In 2012-13, 1.3 million adults in England received social care services funded either in whole 
or in part by their Local Authority7 and in 2011-12 £17.2 billion was spent on adult social 
care8, yet little is known about how successful these services have been in improving 
outcomes for this group of vulnerable people. 

This survey was developed to assist understanding at national level how well state-provided 
services are meeting user needs, and to be used locally to inform service delivery and to 
monitor and develop standards. 

It provides a significant pool of personal outcome information for those receiving adult social 
care and is an important resource for accounting for what has been achieved for local 
people, supporting local services and enabling people to make better choices about their 
care. 

The main purpose of the survey is to provide assured, benchmarked local data on outcomes 
to support local services to think about ways of improving outcomes in a challenging financial 
climate. The survey is constructed so that an individual outcome can be disaggregated into 
constituent groups. This means that, in addition to providing an overall quality of life index, 
the survey provides intelligence on whether specific groups experience better outcomes and 
whether services are meeting all outcome needs. There are also plans to develop a method 
for calculating the value-added by social services. 

Results from the survey are used to populate 6 of the measures in the Adult Social Care 
Outcomes Framework (ASCOF). These are: 

 1A Social care-related quality of life.  
 1B The proportion of people who use services who have control over their daily life.  
 3A Overall satisfaction of people who use services with their care and support.  
 3D The proportion of people who use services and carers who find it easy to find 

information about services (this measure will also use data from the Carers survey).  
 4A The proportion of people who use services who feel safe.  
 4B The proportion of people who use services who say that those services have 

made them feel safe and secure.  
 
The definitions for these outcome measures can be seen on the DH website at:  
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidan
ce/DH_133334 
 

Overview of Methodology 

Councils were asked to send questionnaires to a stratified random sample of services users 
who were receiving services funded wholly or partly by Councils with Adult Social Services 

                                            
6
 http://www.hscic.gov.uk/media/10029/Social-Services-User-Survey-Group-

response/pdf/SSUSG_Response_to_ONS_Review.pdf 
7 http://www.hscic.gov.uk/pubs/commcaressa1213prov    
8
 www.hscic.gov.uk/pubs/pssexpcosts1112final 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_133334
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_133334
http://www.hscic.gov.uk/media/10029/Social-Services-User-Survey-Group-response/pdf/SSUSG_Response_to_ONS_Review.pdf
http://www.hscic.gov.uk/media/10029/Social-Services-User-Survey-Group-response/pdf/SSUSG_Response_to_ONS_Review.pdf
http://www.hscic.gov.uk/pubs/commcaressa1213prov
http://www.hscic.gov.uk/pubs/pssexpcosts1112final
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Responsibilities (CASSRs), on the date of extract from council systems; the council-defined 
extract date was between 1 September and 31 December. 

Stratified sampling was used in sample creation; this involves splitting the eligible population 
into sub populations and drawing an independent random sample from within each group. 
This is discussed in more detail in Appendix A. 

The technical definition aligned the eligible population with the definition for inclusion in the P 
forms (which contain details of services received and service user characteristics) of the 
Referrals, Assessments and Packages of Care (RAP) data collection. 

The key criteria which must be satisfied to be included in the RAP P forms, and therefore for 
a service user to be included in the survey are: The service user is receiving one or more 
services provided or commissioned by social services9 which are part of a care plan 
following a Community Care Assessment and the care being received is managed by the 
CASSR. 

This means that some service users will not be included, for example: 

 Those receiving preventative services through grants or service agreements from 
another party which is funded by the CASSR. 

 Those receiving services funded by the CASSR which are not part of a care plan 
following a Community Care Assessment such as a reablement service. 

 Those receiving services which bear no resource cost to the Social Services 
Department (e.g. Supported People, s256, fully funded, self-funded, and health-
funded clients). 

Another group who were removed from the sample were those who lacked the capacity to 
consent to take part in the survey. These service users were removed based on advice from 
the care home manager. This is discussed in more detail in Appendix A. Services users who 
had died or moved away were also removed from the sample. 

Those service users who remained in the sample at this point were sent a postal 
questionnaire during mid-January 2013 to mid-March 2013, followed by a reminder letter. 
There were different variations of the questionnaire depending on whether the service user 
was living in the community or a care home, with the latter having some revised wording for 
questions about the home. There were also easy-read versions of both these questionnaires 
which were mainly but not exclusively sent to service users with a learning disability. 

A service user could also request to have the survey administered as a face-to-face or 
telephone interview in response to the initial mailing. They could also request the 
questionnaire in another language or in large print. 

The returned questionnaires were coded onto a data return and the resulting datasets were 
returned to the HSCIC for validation. This involved the HSCIC sending queries to the council 
which either resulted in the council returning a revised data return or providing explanatory 
information. 

The full survey guidance along with copies of the questionnaires, interview scripts, data 
return and associated survey letters and forms can be found on the HSCIC website at: 

http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-
2012-13 

                                            
9
 Services provided or commissioned by an NHS health partner under section 75 arrangements are also 

http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-2012-13
http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-2012-13
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A web page containing links to the variants of the questionnaire used in the survey is 
referenced in Appendix F. 
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Appendix A: Editorial Notes 

Introduction 
This section outlines the development of the survey, an overview of the methodology and 
discusses response rates, interpretation and robustness of the data. 

Development of the survey 
The Adult Social Care Survey was run for the first time in 2010-11; it draws heavily on other 
survey work and development projects. 

Questions 3 to 9 parts a and b, and questions 10 and 11 have been developed by PSSRU 
as part of the Adult Social Care Outcomes Toolkit (ASCOT)10. A specific research project 
entitled “Outcomes of Social Care for Adults: Developing a Preference-Weighted Measure, 
Health Technology Assessment” 11 was carried out primarily to establish a way of weighting 
the different social care domains covered by these questions into an overall preference-
weighted measure for Social care-related quality of life, but the project did also include some 
rigorous testing of the questions. This builds on the work of previous studies associated with 
the development of the ASCOT, the history of which is detailed within the report. Pages 13-
17 of the research report detail the findings of the cognitive interviews carried out to ensure 
service users understood the survey questions. Key findings for each of the domains were: 

 Control (Q3a in current survey) – the term “control over daily life” was understood by 
the people interviewed. People distinguished between making decisions and carrying 
out those decisions. Most spoke about a dependency to some extent on having help 
from others. They said that having control over their daily life depended on having 
someone – and importantly the right someone – to help them. A written definition of 
“control over daily life” has been added to the self-completion version of the 
questionnaire to ensure the question captures these issues. 

 Personal care (Q4) – The term “clean and presentable” was understood well. People 
talked about how frequently they washed, showered or bathed, and also whether they 
were able to do their hair the way they liked and wear the clothes they liked. Many of 
the women talked about the difficulties they had with jewellery and make-up and the 
importance of being able to wear them. 

 Food (Q5) – the term “food and drink” was found to work well in terms of expressing 
the aspects of meals and nutrition. Including “drink” was very important as people 
drink more often than they eat. The original wording tested for the question was “I can 
get …” but this was being interpreted literally by people as referring to their own 
physical ability to get food and drink without help, so the wording was changed to “I 
get …” which removed this problem. 

 Accommodation (Q6) – the wording “my home is clean and comfortable” was found to 
work well. Important aspects were having clean, dust free surfaces and hygienic 
kitchens and bathrooms, but people also mentioned the state of their décor, whether 

                                            
10

 More information on ASCOT can be found at: http://www.pssru.ac.uk/ascot/ 
11

 Netten A, Burge P, Malley J, Potoglou D, Towers A, Brazier J, Flynn T, Forder J, Wall B (2012) Outcomes of 
Social Care for Adults: Developing a Preference-Weighted Measure, Health Technology Assessment  Vol 16, 
DOI: 10.3310/hta16160 Health Technology Assessment 2012; Vol. 16: No. 16.  Available from: 
http://www.hta.ac.uk/project/1741.asp 
 

http://www.pssru.ac.uk/ascot/
http://www.hta.ac.uk/project/1741.asp
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their home was neat and tidy, whether they had as much of their own “stuff” in it they 
could get to easily and also whether they could get around their home easily. 

 Personal safety (Q7) – This question was understood well although people 
questioned whether it was referring to safety outside as well as inside the home. A 
definition of safety has been added to make it clear that both feelings should be 
captured. Feedback from councils running the 2010-11 ASCS has suggested that 
some service users respond to this question with respect of fears which are 
neighbourhood factors, eg. local crime, youths hanging around estates, etc and 
consideration will be given to removing the reference to fear of being “attacked or 
robbed” in the definition to try and make the question capture fewer factors which are 
outside of the control of Social Services departments. 

 Social life (Q8) – this domain was found to be quite difficult and after trying different 
options the phrase “social contact with people I like” was found to work well. The 
original answer options tested included the phrase “I feel lonely” but this was removed 
as people found it confusing and referred to feeling lonely because they did not have 
a special person in their life as well as feeling lonely because they didn’t know many 
people. It was decided to focus the question on social rather than personal loneliness 
as it was felt that social care would be expected to address social loneliness and not 
personal. 

 Occupation (Q9) – The term “doing things I value and enjoy” was found to capture 
they type of things intended. People mentioned things such as voluntary and paid 
work, activities they did with others such as shopping or eating out as well as activities 
they did on their own such as reading, craft activities and other hobbies. The wording 
for the answer options was developed during the testing to capture the frequency of 
doing these things as it was found that for some people the issue was not whether 
they did things they valued or enjoyed, but whether they could do as many things as 
they would like because of health limitations. A written definition has been added to 
the self-completion version of the questionnaire to ensure the question captures these 
issues. 

 Dignity (Q10 and Q11) – the term “the way I think and feel about myself” was found to 
capture a person’s sense of self and significance well. The term “the way I’m helped 
and treated” (Q11) forced people to consider the way their care and support packages 
had an impact on their sense of self and significance. However, the research found 
that some people felt negatively about themselves not because of how they were 
treated because they found it difficult to accept they needed help. Therefore an 
additional question (Q10) was asked about the impact of having help to provide an 
outlet for these thoughts and therefore mitigate against them influencing responses to 
the question on the way people were helped and treated (Q11). 

 General point for all domains - A time frame for contact was also tested of “the past 
couple of weeks” but it was found that this made the question difficult for people to 
answer as many people had conditions that fluctuated and others tended to ignore 
this part of the question when discussing reasons for their answer. Therefore this 
phrase was left out of the eventual question wording. 
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A further research project entitled “An Assessment of the Construct Validity of the ASCOT 
Measure of Social care-related quality of life with Older People”12 compared the ASCOT 
domains with other established social care and quality of life measures. The research 
consisted of conducting interviews with older people receiving publicly funded home care 
and asking the ASCOT questions along with other questions which enabled the established 
social care and quality of life measures to be calculated. The data from the interviews was 
also merged with a previous survey of older home care users conducted by the HSCIC six 
months previously which contained questions on perceptions of survey quality. 

The responses to the questions covering the ASCOT domains were then compared with the 
other measures and the home care survey data. 

The research found there was evidence for the validity of the control, occupation, personal 
care, personal safety, accommodation and social life domains. The results are summarised 
as: 

 Control and occupation – there was very strong evidence to support the validity of 
these domains as there was strong associations with the expected variables and 
where there were unexpected relationships these could be explained. 

 Personal care and accommodation – there was very good evidence concerning these 
domains since both had strong associations in the expected direction with key 
variables. 

 Social life – this had the anticipated relationships with other variables although 
sometimes the associations were weak. 

 Personal safety – this seemed to capture factors both inside and outside the home 
that could make a person feel unsafe but there was a lack of association with how 
often the person met up with friends and family which was unexpected. 

 Food and dignity – these domains had the weakest evidence but this may have been 
a consequence of not being able to find good data against which to compare these 
domains. The few measures which were used had the expected relationship in 
general but often the relationship was weak. 

These concerns should be considered when using the results in this report alongside the fact 
that the validity has only been proven for older home care users. 

The other questions were cognitively tested via a research project carried out by PSSRU 
specifically aimed to address specific areas of concern around how the survey would 
operate. The project was entitled “A Report on the Development Studies for the National 
Social Care User Experience Survey”13 and was designed to look at four areas: 

 To explore the variety of help received by service users in completing the 
questionnaire and consequences for the validity of the data. 

                                            
12

 Juliette N Malley, Ann-Marie Towes, Ann P Netten, John E Brazier, Julien E Forder and Terry Fkynn.  
Available from : 
http://eprints.lse.ac.uk/42320/1/An%20assessment%20of%20the%20construct%20validity%20of%20the%20A
SCOT%20measure%20%28LSERO%29.pdf 
13

 Malley J, Caiels J, Fox D, McCarthy M, Smith N, Beadle-Brown J, Netten A, Towers A (2010) A Report on 
the Development Studies for the National Social Care User Experience Survey PSSRU Discussion Paper 2721, 
University of Kent. Available from: 
http://www.pssru.ac.uk/publication-details.php?id=1684 
 

http://www.pssru.ac.uk/publication-details.php?id=1684
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 To examine the feasibility of using the proposed approach and the suitability of the 
questionnaire for people living in care homes. 

 To develop a version of the questionnaire suitable for people with Learning Disabilities 
and explore the feasibility of the approach with this group. 

 To ensure the feasibility of asking advocates to help service users to complete the 
questionnaire and the consequences for the validity of the data. 

The main findings from the project were: 

 There was the possibility that the person helping to complete the survey may 
influence the responses of the service user but this should be balanced against the 
desire for the survey to be as inclusive as possible. Therefore the following 
recommendations were made: 

o Service users should be encouraged to seek help from friends and family if 
they cannot answer the questionnaire without help. 

o Minimise the potential for the person helping to influence the results by: 

 Adding instructions to the front cover for the people helping. 

 Add additional questions about who helped and how. 

 Consider mentioning the survey for carers on the front cover. 

 Care home staff were more likely to be on hand to help than relatives or friends of the 
resident. Again the possibility of bias needed to be balanced against the desire to be 
inclusive so the following recommendations were made: 

o Care home staff should be engaged in the survey so they are on hand to help. 
In particular, a letter should be sent to the care home manager to gain support 
for the survey. 

o Service users in care homes could seek help from care home staff. 

o Steps should be taken to minimise bias which could include: 

 The letter to the care home manager should outline what type of help is 
acceptable. 

 Staff should encourage residents to initially seek help from regular 
visitors or a helpline from the council. 

 Councils may wish to consider making it clear to care homes the way in 
which the data will be used as staff are more likely to present truthful 
accounts if they think the survey will not be used to judge the care 
home. 

o The questionnaire should be adapted for care home residents to ensure all 
questions are applicable by replacing “home” with “care home”. 

 The questionnaire should be adapted for people with learning disabilities. In particular, 
questions should not have more than five response options, the language should be 
simpler and images should be used. 

 Encouraging service users to seek help to complete the survey from advocates was 
not recommended except in circumstances where service users already had an 
existing relationship with the advocate. 
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 Another important conclusion was that those service users who lacked capacity to 
consent to take part in the survey should be excluded from the sample. 

 Most of the questions were understood well and elicited the responses intended 
across all the studies. Exceptions were: 

o Several questions on abilities in activities of daily living were not appropriate for 
care home residents. Specifically, the questions on ability with steps, mobility 
outside, managing the household shopping and preparing meals were felt to 
not be relevant to care home residents. 

o Different questions to ascertain the health of the service user were tested. It 
was reported that the questions on self-perceived health and some of the 
questions in EQ-5D14 were not recommended. 

o The question on health conditions was answered unreliably and instead 
councils should report primary client group and aim to report secondary client 
group from their own records. 

 

The questionnaire and survey methodology were tested via a pilot survey. The HSCIC ran 
such a survey with 18 volunteer councils in April 201015. This found the methodology and 
questionnaire to work well in general. There were some areas of concern mainly around the 
resource required to run the survey and potential for differences in approach when removing 
clients who lacked capacity and replacing them with other service users. This led to a 
tightening of the guidance around this issue when the survey went live in the autumn of 
2010. 

All the questions were found to work reasonably well although it was suggested that the sub 
questions within one of the activities of daily living questions were reordered to address a 
relatively low response rate for that question. An additional option was also added to the 
question on getting around outside of the home to provide an answer for those people who 
never left their home. 

Further developments since the survey was run for the first time in 2010-11 have mainly 
centred around the introduction of stratified sampling. A pilot exercise16 was run in April 2011 
with 17 volunteer councils. The councils were asked to resupply their 2010-11 survey data 
but this time to stratify their sample according to draft guidance. The findings of this exercise 
showed several councils had misinterpreted the requirement to stratify their sample as an 
instruction to deliver robust results at stratum level. Therefore the pilot report concluded that 
the requirement should be made clearer in the final guidance and emphasise that councils 
should not need to survey any more service users than previously. 

                                            
14

 EQ-5D™ is a standardised instrument for use as a measure of health outcome.  See http://www.euroqol.org/ 
for more details. 
15

 A report on the pilot survey is available as paper 2 of the July 2010 meeting of the Social Services User 
Survey Group available at 
http://webarchive.nationalarchives.gov.uk/20120802111034/http://ic.nhs.uk/services/social-care/review-
approval-and-development/ssusg/ssusg-papers--20-july-2010.  The discussion of the paper is reported in the 
minutes of the meeting which are also available via this link. 
16

 A report on the pilot survey is available as paper 3 of the July 2011 meeting of the Social Services User 
Survey Group available at 
http://webarchive.nationalarchives.gov.uk/20120802111034/http://ic.nhs.uk/services/social-care/review-
approval-and-development/ssusg/ssusg-papers--20-july-2011. The discussion of the paper is reported in the 
minutes of the meeting which are also available via this link. 

http://www.euroqol.org/
http://webarchive.nationalarchives.gov.uk/20120802111034/http:/ic.nhs.uk/services/social-care/review-approval-and-development/ssusg/ssusg-papers--20-july-2010
http://webarchive.nationalarchives.gov.uk/20120802111034/http:/ic.nhs.uk/services/social-care/review-approval-and-development/ssusg/ssusg-papers--20-july-2010
http://webarchive.nationalarchives.gov.uk/20120802111034/http:/ic.nhs.uk/services/social-care/review-approval-and-development/ssusg/ssusg-papers--20-july-2011
http://webarchive.nationalarchives.gov.uk/20120802111034/http:/ic.nhs.uk/services/social-care/review-approval-and-development/ssusg/ssusg-papers--20-july-2011
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Around the same time, the survey methodology and questionnaire were reviewed by the 
Office for National Statistics Methodology Advisory Service17 and a response to this review 
was provided by SSUSG18 which included details of which recommendations would be taken 
forward in the 2011-12 survey. Most changes were minor with the most significant being to 
clarify that interviews should only be offered if requested in response to an initial postal invite 
to take part,  and that all councils should issue one reminder letter regardless of whether 
they have already achieved the required sample size. 

Another significant change to the 2011-12 survey was to the process for checking whether a 
service user had capacity to complete the survey. The new process instructed that the check 
only needed to be carried out for service users in residential care and could be performed by 
the care home manager. This was based on feedback from councils that the previous 
process was burdensome and was being applied inconsistently across councils as a result19. 

The development process outlined here was carried out by the Social Services User Survey 
Group (SSUSG)20 which is attended by HSCIC, Department of Health (DH), Care Quality 
Commission (CQC), Councils with Adult Social Services Responsibilities (CASSR) 
performance and information managers as well as researchers from PSSRU and local 
councils. The overall survey methodology and questionnaire and any changes made to it are 
then agreed by the Outcomes and Information Development Board (OIDB) which is jointly 
co-chaired by DH and the Association of Directors of Adult Social Services (ADASS) and 
contains representatives from HSCIC, CQC and LGA. 

Overview of methodology 
Councils were asked to conduct a survey of all users receiving social services including 
those in residential or nursing care homes. Guidance was issued to councils on the 
methodology to be used to ensure comparability. 

The population sample was defined as those people receiving services on the day the 
council extracted a list of eligible users from their system who had the capacity to consent to 
take part in the survey. Councils were able to choose any day between the 1st September 
and 31st December to produce this extract. Care was also taken to remove people who had 
died or moved away. 

This survey was mainly conducted using a postal questionnaire sent out to service users 
although councils were able to use a face to face or telephone interview if requested by the 
service user. However of those who responded and where method of collection is known 
only 2 per cent received an interview (either face to face or on the telephone).  

Full details of the methodology can be seen from the guidance document which is available 
from: 
http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-
2012-13  

                                            
17

 http://www.hscic.gov.uk/media/10028/ONS-Review-of-Methodology-for-the-Adult-Social-Care-User-
Experience-Survey/pdf/Paper_4_-_ONS_Review_of_Methodology_for_Adult_Social_Care_Survey.pdf 
18

 http://www.hscic.gov.uk/media/10029/Social-Services-User-Survey-Group-
response/pdf/SSUSG_Response_to_ONS_Review.pdf 
19

 See paper 5 of the SSUSG meeting on 19 April 2011 available from: 
http://www.hscic.gov.uk/socialcare/ssusg 
20

  For more information on this group and to see papers and minutes meetings, please see the following 
webpage http://www.hscic.gov.uk/socialcare/ssusg 

http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-2012-13
http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-2012-13
http://www.hscic.gov.uk/media/10028/ONS-Review-of-Methodology-for-the-Adult-Social-Care-User-Experience-Survey/pdf/Paper_4_-_ONS_Review_of_Methodology_for_Adult_Social_Care_Survey.pdf
http://www.hscic.gov.uk/media/10028/ONS-Review-of-Methodology-for-the-Adult-Social-Care-User-Experience-Survey/pdf/Paper_4_-_ONS_Review_of_Methodology_for_Adult_Social_Care_Survey.pdf
http://www.hscic.gov.uk/media/10029/Social-Services-User-Survey-Group-response/pdf/SSUSG_Response_to_ONS_Review.pdf
http://www.hscic.gov.uk/media/10029/Social-Services-User-Survey-Group-response/pdf/SSUSG_Response_to_ONS_Review.pdf
http://www.hscic.gov.uk/socialcare/ssusg
http://www.hscic.gov.uk/socialcare/ssusg
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Survey 

Councils were provided with a model questionnaire. Councils were able to include additional 
questions and local branding. An easy-read version of the questionnaire was made available 
for councils to send primarily but not exclusively to service users with a Learning Disability. 
There was also a separate version available for service users in a care home which had 
slightly modified wording for questions about the “home”, and large print and translated 
versions were also available. A web page containing links to the variants of the questionnaire 
used in the survey is referenced in Appendix F. 
 
54 councils added or modified questions to gain specific information from their service users. 
The modifications were mainly additional boxes asking for service users to add comments to 
explain their answers. The new questions added were mainly on: 

 Complaint procedures. 

 Asking users how the services they receive help them, what they like best and don’t 
like about their services 

 How service users find information. 

 Whether service users had access to electronic equipment as a means of contacting 
the council (PC/Internet) 

Missing Data 

The Isle of Scilly and City of London were exempt from the survey as the number of service 
users within their area who met the survey eligibility criteria was too small to guarantee 
statistically robust results. 

Slough did not complete the survey in time for their results to be included in this publication 
Results should be available for the final publication.   

Response Rates 
Response rates play an important part in the overall value of surveys. Confidence in the 
estimates derived from the survey will be affected by non-response bias and statistical 
sampling error if response rates are low (see separate sections on Non-Response Bias and 
Confidence Intervals). The council tables referenced in Appendix D show the response rates 
achieved for the survey questions. Overall, the response rate achieved (39 per cent) is what 
would be expected from a survey of this type. However, there was variation in the rates 
achieved for different questions and between councils.  

Non-Response Bias 

Typically, we might expect people who don’t reply to surveys to be more satisfied. This 
means that the lower the achieved response rate, the more likely it is for the results to be 
subject to non-response bias (probably giving a lower figure for satisfaction than the true 
figure). Councils were required to achieve a response rate which would enable an estimate 
of 50 per cent from their results to have a confidence interval21 of less than 5 per cent. 

However, 29 councils did not achieve this minimum requirement and of these, all but two had 
a 95 per cent confidence interval between 5 and 6 per cent around a survey estimate of 50 
per cent and 2 councils (Rutland and Stockton-on-Tees) only needed one more respondent 
to meet the minimum requirement. The largest confidence interval was for Portsmouth (7.4 
per cent).  

                                            
21

 Confidence intervals are defined later in this appendix. 
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Stratified Sampling 

A stratified sample was used for this survey. This helps to make the sample more 
representative of the eligible population and also allows councils to oversample in strata of 
interest in order to obtain robust results for that group. The use of stratified sampling means 
that there is a need to weight council level data to adjust the results to represent the eligible 
population from which the sample was drawn. 

Service users of the eligible population were assigned to a stratum. There were 4 strata and 
they are described in table 1:  

Table 1: Definition of Strata  

Stratum  Description  

Stratum 1  All those service users with a learning disability. 

Stratum 2  All other service users aged 18 to 64. 

Stratum 3  Service users aged 65 or more (without a learning disability) who are in residential care. 

Stratum 4  Service users aged 65 or more (without a learning disability) who are resident in the community 

 
The data return automatically created the stratum number based on the service user’s age, 
client group and services being received. If one of these were not present, the stratum could 
not be calculated. In those circumstances councils were encourage to try to gather 
information to allow them to assign a stratum to the service user and some of this could be 
done by looking at the version of the returned questionnaire, i.e. was it a community, 
residential care or easy-read version. If the council was not able to ascertain a stratum then 
they were instructed to remove the service user from the sample. 
 
The full methodology recommended for councils to use is detailed in survey the guidance 
document available via the following link: 

http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-
2012-13   

Weights  

A natural consequence of using stratified sampling is the need to weight the results to 
ensure the returned questionnaires are representative of the eligible population. The weights 
are calculated by dividing the size of the eligible population by the number of respondents in 
each council for each stratum. 

The weights for each respondent were calculated as part of the data return supplied by the 
HSCIC. 

The effect of weighting on the dataset is discussed in Appendix I of the guidance available 
from: 
http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-
2012-13    

Capacity to consent to take part 

Removal of those who lack the capacity to consent to take part is restricted to service users 
in residential care, nursing care or supported living and is carried out by the care home 
manager.  

Councils were required to remove service users who lacked capacity and replace them in the 
sample with someone who did.  

http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-2012-13
http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-2012-13
http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-2012-13
http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-2012-13
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Confidence Intervals 
Surveys produce statistics that are estimates of the real figure for the whole population which 
would only be known if the entire population was surveyed. Therefore, estimates from 
sample surveys are always surrounded by a confidence interval which assesses the level of 
uncertainty caused by only surveying a sample of service users. The 95 per cent confidence 
interval gives the range in which you would expect the true value to fall 95 times if 100 
samples were selected. 

Care needs to be taken in making comparisons with England averages. If the confidence 
interval for a council level estimate does not overlap with the confidence interval for the 
equivalent England estimate then it is likely that the values are genuinely different. Similarly 
if the confidence intervals for estimates for two different councils do not overlap then it is 
likely that they are genuinely different.  

As stated above, councils were required to have a 95 per cent confidence interval for survey 
estimates no wider than plus or minus 5 per cent. That is, we want to be 95 per cent 
confident that the true figure is within plus or minus 5 per cent of the figure obtained from the 
sample. So this means that if the survey gives an answer of 50 per cent, for example, we 
can be 95 per cent confident that the true figure is between 45 per cent and 55 per cent. 

Calculating Confidence Intervals 

A standard formula for the calculation of a 95 per cent confidence interval (CI) for the 
estimate of a proportion p from a sample survey is: 
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where:   

p is the sample proportion 
n is the sample size achieved (number of useable responses) 
N is the size of the eligible population 
 
This formula includes the finite population correction factor and assumes n is reasonably 
large.  
 
As stated previously, weights have been used to ensure the survey results are 
representative of the eligible population. The following standard formula for variance of 
estimates in a stratified design has been used. 
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This provides the information needed to calculate the 95 per cent confidence interval which 
is calculated by: 

 

 pV96.1  

where:   
p is the sample proportion (statistic of interest) for the aggregated result. 
ph is the sample proportion in stratum h. 
nh is the achieved sample size (number of useable responses) in stratum h. 
Nh is the size of the eligible population in stratum h. 
H is the number of strata. 

 
The confidence interval estimates in this report were produced using the SAS procedure 
PROC SURVEY MEANS22. 

                                            
22

 http://support.sas.com/documentation/cdl/en/statug/63347/HTML/default/viewer.htm#surveymeans_toc.htm 

http://support.sas.com/documentation/cdl/en/statug/63347/HTML/default/viewer.htm#surveymeans_toc.htm
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Appendix B: Data Quality 

Relevance, the degree to which the statistical product meets 
the user needs in both Coverage and Content 
The Adult Social Care Survey is the most significant pool of personal outcome information 
for those receiving adult social care. It is an important resource for accounting for what has 
been achieved for local people, supporting local services and enabling people to make better 
choices about their care.  

The main purpose of the survey is to provide assured, benchmarked local data on outcomes 
to support local services to think about ways of improving outcomes in a challenging financial 
climate. The survey is constructed so that an individual outcome can be disaggregated into 
constituent groups. So, as well as providing an overall quality of life index, the survey will 
provide intelligence on whether specific groups experience better outcomes, whether 
services are meeting all outcome needs, and, in time, the value added by social services.  

Data from the survey is also used to populate 6 of the measures in the Adult Social Care 
Outcomes Framework (ASCOF), these are: 

 1A Social care-related quality of life (Q3a, 4a, 5a, 6a, 7a, 8a, 9a, 11).  

 1B The proportion of people who use services who have control over their daily life 
(Q3a).  

 3A Overall satisfaction of people who use services with their care and support (Q1).  

 3D The proportion of people who use services and carers who find it easy to find 
information about services (Q12).  

 4A The proportion of people who use services who feel safe (Q7a).  

 4B The proportion of people who use services who say that those services have 
made them feel safe and secure (Q7b).  

 

The full definitions for the measures can be found at:  

https://www.gov.uk/government/publications/the-adult-social-care-outcomes-framework-
handbook-of-definitions 
 
The values for the measures can be are referenced in appendix D.  

 

https://www.gov.uk/government/publications/the-adult-social-care-outcomes-framework-handbook-of-definitions
https://www.gov.uk/government/publications/the-adult-social-care-outcomes-framework-handbook-of-definitions
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Accuracy 

Random Sources of Bias 

Surveys produce statistics that are estimates of the real figure for the whole population which 
would only be known if the entire population was surveyed. Therefore, estimates from the 
sample surveys are always surrounded by a confidence interval which assesses the level of 
uncertainty caused by only surveying a sample of service users. The 95 per cent confidence 
interval gives the range in which you would expect the true indicator value to fall 95 times if 
100 samples were selected.  

Councils are required to select a sample size such that any estimates from the survey have 
a 95 per cent confidence interval of less than +/- 5 per cent. However 25 councils did not 
achieve this minimum requirement and they are listed below:  

o Barnsley o Bedford 
o Bexley o Bournemouth 
o Brent o Calderdale 
o Central Bedfordshire o East Riding of Yorkshire 
o Hammersmith & Fulham o Harrow 
o Hartlepool o Hillingdon 
o Islington o Kingston Upon Thames 
o Leicestershire o Lewisham 
o Norfolk o North East Lincolnshire 
o Plymouth o Portsmouth 
o Rochdale o Rutland 
o Sandwell o South Tyneside 
o Stockton-on-Tees o Tameside 
o Thurrock o Westminster 
o Wirral  

Of these councils 29 councils, 27 had a 95 per cent confidence interval between 5 and 6 per 
cent around a survey estimate of 50 per cent, and two councils (Rutland and Stockton-on-
Tees) only needed one more respondent to meet the minimum requirement. The largest 
confidence interval was for Portsmouth (7.4%).  

At national level the confidence intervals are much smaller as they are based on more 
respondents. For example, 64 per cent of respondents answered question 1 to say they 
were extremely or very satisfied has a 95 per cent confidence interval of +/- 0.5 per cent. 

Bournemouth Borough Council and Southwark Council have both recently informed the 
HSCIC that they have submitted incorrect data. It was not possible to include a revised 
submission at that stage in the process so users are advised to view their results with 
caution. 

Non-Response and Sampling Bias 

Councils were asked to select their sample using a stratified design. The four strata were:1 

 All those service users with a Learning disability. 

 All other services users aged 18 to 64. 

 Service users aged 65 or more (without a learning disability) who are in residential 
care. 
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 Service users aged 65 or more (without a learning disability) who are resident in the 
community. 

Councils were given the opportunity to over-sample to produce robust results for specific 
strata which may be of interest to them. This creates sampling bias as the sample is then not 
representative of the overall eligible population. 

In addition to sampling bias, non-response bias can occur if particular subgroups of the 
population are more likely to respond than others. 

Both these potential sources of bias were controlled for by the use of weights at council 
level. Each respondent was given a weight equal to the size of the eligible population in that 
stratum in the council divided by the number of respondents in that stratum in the council. 
This makes the weighted distribution of respondents by stratum equal to the distribution in 
the eligible population. 

Validation 

When the questionnaires are returned to the council they are entered onto a data return 
provided by the HSCIC and returned for validation. The data return includes some in-built 
validations such as flagging missing data, ensuring that only valid responses to questions 
are given (e.g. not allowing a response of 5 to a question which only has 4 response levels), 
as well as some cross-field validations (such as ensuring that information is provided for at 
least one question if the service user has been flagged as having responded to the survey). 
It also includes one-way analysis tables of all variables provided both from the questionnaire 
and council records which councils can use to assess the quality of their data before 
returning it. 

Any records containing data not in line with HSCIC guidance were removed prior to analysis.  
Further validation will be carried out before production of the final report and will be 
documented in that report.  

Survey Design Sources of Bias 

Around a quarter (27 per cent) of respondents had help to complete the questionnaire and 
the type of help provided and who provided it varied. Although not ideal, allowing this as part 
of the survey design is essential in order to make the survey representative of as many 
service users as possible. The service users who did complete the survey unaided are a 
small subset of state funded social care users and therefore, restricting the survey to this 
small group would provide quite a biased impression of the view of social care users.  

As part of the survey questionnaire, a document for helpers is provided; this gives explicit 
instructions on how to provide help when reading out or translating the questions. 

Some questionnaires (8 per cent) were returned saying that the service user had not been 
involved at all in completing the questionnaire. Whilst there were instructions on the covering 
sheet to say this should not happen it was inevitable that it did for a small number of 
questionnaires. For the 2010-11 results, analysis was carried out to look at the impact of 
removing these questionnaires from the analysis on the main survey results but it was found 
to have minimal impact. Therefore these questionnaires have been included in the analysis. 

The development project carried out by PSSRU which fed into the survey design found that 
care home workers were instrumental in ensuring care home residents were able to respond. 
This help ranged from simply chasing up a response to helping residents to interpret the 
questions by making them more meaningful to the life of the resident. To mitigate against 
care home workers trying to persuade residents to answer more positively than they would 
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do otherwise, both the covering sheet of the questionnaire and the letter which was sent to 
care home managers said the results would not be used for inspection purposes. 

Anecdotal evidence also suggests it is very difficult to instruct a service user not to ask their 
care worker for help (both in residential and community settings) when they are used to 
turning to them for help with everyday tasks such as dealing with the post. 

98 per cent of the returned questionnaires were completed by the same method (post) and 
therefore there is minimal bias caused by the different methods of data collection. 

Coherence and Comparability 
As part of the data collection process, councils provide explanations on the data quality and 
reasons for any anomalies. 

The data has undergone a series of validation checks which will have resulted in some 
council figures being queried and resubmitted. A list of validations is supplied to councils 
though the data they return is not featured in this report.  

Timeliness and Punctuality 
The data in this publication relate to the financial year 2012-13 and therefore the lag from the 
end of the financial year is around four months. The survey fieldwork was carried out during 
the period January to March 2013. 

This is the first time these data have been published. A final publication of the data is due in 
December 2013 but it is expected that any changes to findings given here will be minimal. 

Accessibility and Clarity 
There are no restrictions to access to the published data. The data have been published at 
individual level alongside this publication in a csv format and guidance is provided on how to 
use this information. Some sensitive variables and unique records have been removed from 
the dataset for data protection and disclosure reasons. More information is given in the csv 
guidance document. 

Assessment of user Needs and Perceptions 
The Adult Social Care Survey is developed by the Social Services User Survey Group 
(SSUSG) which is attended by HSCIC, Department of Health (DH), Care Quality Commission 
(CQC), CASSR performance and information managers as well as researchers from PSSRU 
and local councils. For more information on this group and minutes of the meetings please 
see the following webpage: http://www.hscic.gov.uk/socialcare/ssusg   

The 2012-13 collection was approved by the Outcomes and Information Development Board 
(OIDB). This group is jointly co-chaired by DH and the Association of Directors of Adult 
Social Services (ADASS) and contains representatives from HSCIC, CQC and LGA. 

The ASCS is part of a wider consultation on social care collections which took place during 
the summer of 2012. This was known as the “Consultation on Adult Social Care Data 
Developments 2012” and more information can be seen at: 

http://www.hscic.gov.uk/adultsocialcareconsultation12 

Performance, Cost and respondent Burden 
A compliance cost survey was carried out for the 2010-11 Adult Social Care Survey to 
capture the costs to councils of running the survey. This was a voluntary exercise asking 

http://www.hscic.gov.uk/socialcare/ssusg
http://www.hscic.gov.uk/adultsocialcareconsultation12
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councils to provide estimated costs and 56 councils supplied this information. It showed that 
the overall cost to councils of carrying out the survey was just over £1million.  

A report on the compliance cost survey was presented to the SSUSG meeting on 24 April 
2012. It can be seen as paper 5 at: 

http://www.hscic.gov.uk/socialcare/ssusg 

The cost to the analytical team within the HSCIC of developing, collecting, validating and 
disseminating the Adult Social Care Survey is estimated to be around £53,000. This 
excludes the proportionate cost of central HSCIC functions such as IT, finance, HR etc. 

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  

 

Please see links below to the HSCIC relevant policies. 

Statistical Governance Policy 

http://www.hscic.gov.uk/media/1350/Publications-Calendar-Statistical-Governance-
Policy/pdf/The_HSCIC_Statistical_Governance_Policy_v3.1.pdf   

 

Small Numbers Procedure 

http://www.hscic.gov.uk/media/1353/Publications-Calendar-Small-numbers-
procedure/doc/Small_Numbers_Procedure_300909.doc   

 

Freedom of Information Process 

http://www.hscic.gov.uk/foi   

 

Data Access and Information Sharing policy 

http://www.hscic.gov.uk/media/1450/Data-access-information-sharing-
policy/pdf/DAIS_Policy_Final_4.0_updated.pdf   

http://www.hscic.gov.uk/socialcare/ssusg
http://www.statisticsauthority.gov.uk/national-statistician/guidance/index.html
http://www.hscic.gov.uk/media/1350/Publications-Calendar-Statistical-Governance-Policy/pdf/The_HSCIC_Statistical_Governance_Policy_v3.1.pdf
http://www.hscic.gov.uk/media/1350/Publications-Calendar-Statistical-Governance-Policy/pdf/The_HSCIC_Statistical_Governance_Policy_v3.1.pdf
http://www.hscic.gov.uk/media/1353/Publications-Calendar-Small-numbers-procedure/doc/Small_Numbers_Procedure_300909.doc
http://www.hscic.gov.uk/media/1353/Publications-Calendar-Small-numbers-procedure/doc/Small_Numbers_Procedure_300909.doc
http://www.hscic.gov.uk/foi
http://www.hscic.gov.uk/media/1450/Data-access-information-sharing-policy/pdf/DAIS_Policy_Final_4.0_updated.pdf
http://www.hscic.gov.uk/media/1450/Data-access-information-sharing-policy/pdf/DAIS_Policy_Final_4.0_updated.pdf
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Appendix C: How are the statistics used? Users 
and Uses of the Report 

Uses of Statistics by Known Users 
This section contains comments based on responses from the users listed. All these users 
have found the information in the report useful for the purposes set out. 

Adult Social Care Outcomes Framework 

The survey is used to populate several outcome measures in the Adult Social Care 
Outcomes Framework (ASCOF): 

 1A Social care-related quality of life. 

 1B The proportion of people who use services who have control over their daily life. 

 3A Overall satisfaction of people who use services with their care and support. 

 3D The proportion of people who use services and carers who find it easy to find 
information about services. 

 4A The proportion of people who use services who feel safe. 

 4B The proportion of people who use services who say that those services have 
made them feel safe and secure. 

The definitions for these outcome measures and further information about the framework can 
be seen on the DH website at: 

https://www.gov.uk/government/publications/the-adult-social-care-outcomes-framework-
handbook-of-definitions 

Department of Health 

 Inform policy monitoring. 

 Speeches and briefings for Ministers and senior officials. 

 PQs and Prime Minister’s Questions. 

 Media Enquiries and other correspondence. 

Towards Excellence in Adult Social Care  

Towards Excellence in Adult Social Care (TEASC) is a programme to help councils improve 
their performance in adult social care. The sector-led initiative builds on the self-assessment 
and improvement work already carried out by councils. The key emphasis of this new 
approach is on promoting innovation and excellence and collective ownership of 
improvement. Its core elements involve regional work; robust performance data; self-
evaluation; and peer support and challenge. TEASC includes representatives from the 
Association of Directors of Adult Social Services (ADASS), the Local Government 
Association (LGA), the Care Quality Commission (CQC), the Department of Health (DH), the 
Social Care Institute for Excellence (SCIE), the Society of Local Authority Chief Executives 
(SOLACE) and Think Local, Act Personal (TLAP). TEASC will be publishing a report on 
progress with improvements to Adult Social Care which draws on the data within this report. 

https://www.gov.uk/government/publications/the-adult-social-care-outcomes-framework-handbook-of-definitions
https://www.gov.uk/government/publications/the-adult-social-care-outcomes-framework-handbook-of-definitions
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Councils with Adult Social Services Responsibilities 

Different councils will use the survey in different ways but there will be some commonality 
between them. Ways in which councils may use the survey will include:  

 Benchmarking against other councils. 

 Measuring/monitoring local performance. 

 Policy development. 

 Service development, planning and improvement. 

 Management information, local reporting, accountability. 

 Informing business cases. 

 Identifying any immediate priorities/areas for concern. 

Academics and other known users 

The Adult Social Care Survey (ASCS) data will be analysed by staff at the Personal Social 
Services Research Unit (PSSRU) at the University of Kent as part of the programme of work 
of the policy research unit in Quality and Outcomes in person centred care (QORU). There 
are a number of outcome indicators included in the Adult Social Care Outcomes Framework 
(ASCOF) for social care which draw upon the ASCS, including the measure of Social care-
related quality of life (SCRQoL) which uses the Adult Social Care Outcomes Toolkit 
(ASCOT) developed by the PSSRU.  

The work conducted by PSSRU will investigate factors influencing non-response and adjust 
for bias in order to assess the extent to which non-response (unit or item) causes indicators 
to be biased. This work will start with desk-based analysis of the 2010/11 survey but may 
then need to seek some additional information from councils on how the survey was 
conducted, which might explain low response rates. 

In parallel with this, further work will be undertaken to inform potential adjustment of the 
outcome indicators in the Adult Social Care Outcomes Framework (ASCOF) for social care 
to enable fair comparisons to be drawn across local authorities. The adjustment will aim to 
take account of the effect of factors beyond the control of LAs. This will go some way 
towards the longer term objective of estimating the contribution that councils make to quality 
of life of the individual (i.e. the value-added) and generation of adjusted indicators for 
SCRQoL (Social care-related quality of life), safety and control over daily life indicators. 

Previous data sets from the survey have been shared with other organisations as well. The 
National Centre for Social Research (NATCEN) has used the data to undertake a study 
which explores satisfaction with social care services amongst Pakistani, Bangladeshi and 
White British people. This work has been commissioned to help address the equalities 
agenda within social care practice. It also looks at whether the translated versions of the 
questionnaire are interpreted by the ethnic minority groups who use them. 
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Unknown Users 
The survey report is free to access via the HSCIC website and therefore the majority of 
users will access the report without being known to the HSCIC. It is important to understand 
how these users are using the statistics and also to gain feedback on how we can make the 
data more useful to them. We welcome feedback from report users; ideally covering the 
following points: 

 How useful did you find the content in this publication? 

 How did you find out about this publication? 

 What type of organisation do you work for? 

 What did you use the report for? 

 What information was most useful? 

 Were you happy with the data quality? 

 To help us improve our publications, what changes would you like to see (for instance 
content or timing)? 

 Would you like to take part in future consultations on our publications? 

Feedback, comments and requests for further information should be addressed to: 

The Contact Centre 

Health and Social Care Information Centre 

1 Trevelyan Square 

Boar Lane 

Leeds 

West Yorkshire   

LS1 6AE 

Telephone: 0845 300 6016 

Email: enquiries@hscic.gov.uk 

 

mailto:enquiries@hscic.gov.uk
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Appendix D: Council Level Annex Tables  

Table  Content 

U1  Profile of answers for all questions by council, 2012-13 

U2  Profile of answers for all questions by demographics, 2012-13 

U3  Response rates by council, 2012-13 

U4  ASCOF outcome measures 1A, 1B, 3A, 3D, 4A and 4D 

U5  Confidence Intervals by council 

U6   Council sample sizes 
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Appendix E: Related Publications 

This publication draws together statistics from the Adult Social Care Survey. This 
report forms part of a suite of statistical reports. Other reports cover information on 
the wider scope of Adult Social Services. 

User Experience Surveys 

This publication can be downloaded from the HSCIC website at:  
http://www.hscic.gov.uk/pubs/adusoccaresurv1213prov 
 
The 2011-12 Adult Social Care Survey Final report is available at 
http://www.hscic.gov.uk/pubs/adultsocialcaresurvey1112   
 
Previous publications of User Experience Surveys can be downloaded from: 
http://www.hscic.gov.uk/social-care 
 
“Survey of Carers in Households - 2009/10 England” is available at 
http://www.hscic.gov.uk/pubs/carersurvey0910 
 
“Personal Social Services Survey of Adults Receiving Community Equipment and/or Minor 
Adaptations, England, 2009-10” is available at 
http://www.hscic.gov.uk/pubs/pssadultsequip0910 
 
“Personal Social Services Survey of Adult Carers in England, 2012-13, Provisional” is 
available at 

http://www.hscic.gov.uk/pubs/psscarersurvey1213  
 
“Personal Social Services Home Care Users in England aged 65 and over, 2008-09 Survey” 
is available at 
http://www.hscic.gov.uk/pubs/psshcu0809 
 
Adult Social Care Outcomes Framework 

Data from the ASCS is used to populate 6 outcome measures in ASCOF. The report is 
entitled “Adult Social Care Outcomes Framework, England, 2012-13 - Provisional” is 
available at 
http://www.hscic.gov.uk/pubs/adusoccareof1213prov   
 
Social Care Activity, Finance and Staffing for Adults 

Below is a list of links to specific Social Care reports: 
 
“Community Care Statistics: Social Services Activity, England – 2012-13- Provisional” is 
available at 
http://www.hscic.gov.uk/pubs/commcaressa1213prov   
 
“Community Care Statistics: Social Services Activity, England – Councils with Adult Social 
Services Responsibilities, final, 2011-12” is available at 
http://www.hscic.gov.uk/pubs/communitycaressa1112final 
 

http://www.hscic.gov.uk/pubs/adusoccaresurv1213prov
http://www.hscic.gov.uk/pubs/adultsocialcaresurvey1112
http://www.hscic.gov.uk/social-care
http://www.hscic.gov.uk/pubs/carersurvey0910
http://www.hscic.gov.uk/pubs/pssadultsequip0910
http://www.hscic.gov.uk/pubs/psscarersurvey1213
http://www.hscic.gov.uk/pubs/psshcu0809
http://www.hscic.gov.uk/pubs/communitycaressa1112final
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“Personal Social Services Expenditure and Unit Costs: 2011-12, final release” is available at 
http://www.hscic.gov.uk/pubs/pssexpcosts1112final 
 
“Abuse of Vulnerable Adults in England – 2011-12, Final Release, Experimental Statistics” is 
available at 
http://www.hscic.gov.uk/pubs/abuseva1112final  
  
“Personal Social Services Staff of Social Services Departments at 30 September 2012, 
England. [NS]” is available at 
http://www.hscic.gov.uk/pubs/pssstaffsept12  
 
“Community Care Statistics 2009-10: Grant Funded Services (GFS1) Report - England” is 
available at 
http://www.hscic.gov.uk/pubs/carestats0910gfs  
 

Data for child services 

Information on social care for children is available at 
www.education.gov.uk/childrenandyoungpeople 
 

Data for the UK  

Information within this report relates to England data. Similar publications for Wales, 
Scotland and Northern Ireland can be found via the following links:  
 

The Welsh Assembly Government  

http://wales.gov.uk/topics/health/publications/socialcare/reports/?lang=en  
 
The Scottish Government  

http://www.scotland.gov.uk/Topics/Health/care 
 
Health and Social Care data – Scotland – 2005-2011 

http://www.scotland.gov.uk/Topics/Statistics/Browse/Health/Data/CareData 
 
Northern Ireland - Department of Health, Social Services and Public Safety  

http://www.dhsspsni.gov.uk/index/stats_research/stats-cib/statistics_and_research-cib-
pub/adult_statistics.htm 

http://www.hscic.gov.uk/pubs/pssexpcosts1112final
http://www.hscic.gov.uk/pubs/abuseva1112final
http://www.hscic.gov.uk/pubs/pssstaffsept12
http://www.hscic.gov.uk/pubs/carestats0910gfs
http://www.education.gov.uk/childrenandyoungpeople
http://wales.gov.uk/topics/health/publications/socialcare/reports/?lang=en
http://www.scotland.gov.uk/Topics/Health/care
http://www.scotland.gov.uk/Topics/Statistics/Browse/Health/Data/CareData
http://www.dhsspsni.gov.uk/index/stats_research/stats-cib/statistics_and_research-cib-pub/adult_statistics.htm
http://www.dhsspsni.gov.uk/index/stats_research/stats-cib/statistics_and_research-cib-pub/adult_statistics.htm
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Appendix F: Questionnaire 

 

There are a number of different variations of the questionnaire. These range from versions for 
those with a learning disability, different language versions and large print versions, plus 
others.  

All the different variants of the questionnaires can be seen on the guidance page for the 
survey at: 

http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-
2012-13  

  

http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-2012-13
http://www.hscic.gov.uk/article/2215/User-Experience-Survey-Adult-Social-Care-Guidance-2012-13
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