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Executive Summary 

Background 
 

The consultation is about possible future changes to the Personal Social Services Adult Social 
Care Survey (ASCS). The ASCS asks questions about self-reported general health and quality of 
life, and about how users rate the services they receive, including whether those services are 
effective. The purpose of the consultation is to engage with users of the survey data and to gather 
opinion to help inform the design of the ASCS for the future. This will help to ensure that the survey 
will continue to provide the information needed for the effective delivery of adult social care 
services, including the Adult Social Care Outcomes Framework (ASCOF), now and in the future. 

 
 

Key findings 
 

Here are some of the key findings from the 52 responses analysed: 

 

Usefulness of questions 

 Of the 21 mandatory questions, six were rated as very useful or useful by over 70 per cent of 
respondents, these were questions 3b, 2b, 19, 20, 2 and 18. Two questions were rated as 
very useful or useful by less than half of respondents (47 percent for question 14a and 44 per 
cent for question 14b). 

 Two of the six voluntary questions were rated as very useful or useful by over 70% of 
respondents. 

Survey design 

 68 per cent of respondents felt there should be more free text boxes in the Personal Social 
Services Adult Social Care Survey (ASCS) questionnaire. 

Survey populations 

 There is a strong belief that if service users with low-level need are excluded from Short and 
Long Term support (SALT) return, there will not be a negative impact on consistency. 62 per 
cent of respondents felt consistency would improve and 13 per cent felt there would be no 
impact. 

Survey name 

 There were mixed views on whether the 2014-15 survey should be renamed. 49 per cent of 
respondents said yes, 23 per cent said not sure and 28 per cent said no. 

Full-cost clients 

 Just under half (45 per cent) of respondents felt full-cost clients may respond differently to 
the survey questions whereas the same number of respondents said they were not sure. 

 The vast majority of respondents felt it would be useful to identify full-cost clients in the data 
in order to explore potential differences in response for this group of people. 
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Survey stratification 

 56 per cent of respondents agreed with the recommendation to continue to use the current 
stratification for future editions of the ASCS and 37 per cent of respondents said they were 
not sure. 

Lower Super Output Area (LSOA) data 

 Almost half of respondents felt it would not be useful to have LSOA data available for all 
Local Authorities for analysis at a national level. 
 

 

Recommendations 
 

As a result of this report, the HSCIC will work with stakeholders to: 

 

1. Further consider the implications of the new SALT return and the Care Act on the survey. 
Any implications of SALT for 2014-15 would need to be given priority. We recommend 
continuing to use the same strata, continuing to use the name Personal Social Services 
Adult Social Care Survey (ASCS), that full cost data be collected on a voluntary basis in 
2014-15. This will help us develop an understanding of any challenges. 
 

2. Review the survey questions in the longer term, taking note of the new data available to 
councils as a result of the Zero Based Review. This might include the consideration of the 
challenges around and the usefulness of the budget data. 
 

3. Ensure that the survey results are used as widely as possible, both by local authorities and a 
wider stakeholder base. 
 

4. Consider where the guidance could be enhanced to note decisions that can be made locally, 
such as on free text boxes. 
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Detailed Survey Results 

The HSCIC received 59 responses in total and chose to analyse 52, with seven disregarded due to 
all but the opening personal questions about the respondents being left unanswered. 

A 60th submission was sent to the HSCIC as a letter from a group of seven national charities 
highlighting work they are doing together to call on the government to require local authorities to 
collect and record information about as individual’s main and other disabling conditions when they 
are conducting social care assessments and arranging care packages. The email and letter can be 
seen here: http://www.hscic.gov.uk/media/14936/Email-and-letter-submission-to-the-Adult-Social-
Care-Survey-for-England-2014-15-consultation/pdf/ASCS_consultation_letter_submission1.pdf. 

Of the 52 submissions being analysed, 45 were responses on behalf of Local Authorities (LAs), five 
on behalf of a university policy unit (Personal Social Services Research Unit) and one on behalf of 
a public sector organisation at national level (the Department of Health). The remaining respondent 
did not answer the questions about the type of organisation they were responding for.  

Full details of the responses to each question are given below. Some responses did not include 
answers to all of the questions; therefore the number of respondents to each question is included in 
the detailed results section to highlight where this is the case. Figures may not add up to 100% due 
to rounding. 

 

About the respondents 
 

Table 1: What kind of organisation, if any, are you responding for? 

Response Percentage of Respondents (%) 

Local Authority 88 

A public sector organisation at national level 2 

Other (please specify) 10 

Total number of respondents = 51 
                                                                          Source: Health and Social Care Information Centre 

 

The majority of responses were from a local authority, accounting for 88 per cent. Other, all of 
whom were from a university policy unit, accounted for 10 per cent of responses with a further 2 
per cent coming from a national level public sector organisation.  

 

Table 2: Do you regard yourself as:- 

Response Percentage of Respondents (%) 

Someone who provides the data for national collections, or 
may do in the future 8 

Someone who uses the data from the national collections, or 
may do in the future 16 

Both of the above 76 

Total number of respondents = 51 

                                                                          Source: Health and Social Care Information Centre 

http://www.hscic.gov.uk/media/14936/Email-and-letter-submission-to-the-Adult-Social-Care-Survey-for-England-2014-15-consultation/pdf/ASCS_consultation_letter_submission1.pdf
http://www.hscic.gov.uk/media/14936/Email-and-letter-submission-to-the-Adult-Social-Care-Survey-for-England-2014-15-consultation/pdf/ASCS_consultation_letter_submission1.pdf
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More than three quarters (76 per cent) of the 51 respondents said they were both someone who 
provides data for national collection or may do in the future and someone who uses the data or 
may do in the future. Eight per cent said they were someone who only provides the data and 16 per 
cent said they were someone who only uses the data. 

 

Use of ASCS data 
 

Do you currently use the ASCS data or do you plan to use it in the future? 

 
Respondents were asked to provide their answers as open-ended responses, of which there were 
49. These responses can be seen in Appendix A.  
 

 

Usefulness of the questions 
 

How useful do you find the information from each of the questions currently included in the 
ASCS?  

Please refer to the accompanying document to see the ASCS questions in full. 

 
Table 3: Questions used to inform ASCOF measures 
 

Question 

Very 
useful 

Useful 

Useful 
but could 
be made 
voluntary 

Not at 
all 

useful 
and 

could 
be 

deleted 

Not 
sure 

Very 
useful 

+ 
useful 

Other 
Total 

number of 
respondents 

Number and Topic 

1 Satisfaction 77% 20% 0% 2% 0% 98% 2% 44 

7a How safe do you 
feel 

61% 35% 2% 2% 0% 96% 4% 46 

12 Availability of 
information and 
advice 

64% 30% 6% 0% 0% 94% 6% 47 

8a Social contact 50% 43% 7% 0% 0% 93% 7% 46 

3a Control over daily 
life 

48% 43% 2% 5% 2% 91% 9% 44 

7b Do services help 
you feel safe 

60% 30% 7% 2% 0% 91% 9% 43 

5a Availability of 
food and drink 

34% 48% 7% 7% 5% 82% 18% 44 

6a Clean and 
comfortable home 

30% 45% 11% 9% 5% 75% 25% 44 

9a Spending time 
doing what you 
want 

37% 37% 11% 11% 4% 74% 26% 46 

4a Clean and 34% 39% 14% 9% 5% 73% 27% 44 
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presentable 
appearance 

11 Feelings around 
the way you are 
helped / treated 

33% 37% 11% 15% 4% 70% 30% 46 

Figures may not add up to 100 per cent due to rounding                                        Source: Health and Social Care Information Centre 

 
Table 3 shows that more than 90 per cent of respondents felt questions 1, 7a, 12, 8a, 3a and 7b 
were useful or very useful. More than 80 per cent felt Question 5a was useful or very useful. And 
70 per cent or more said questions 4a, 6a, 9a and 11 were useful or very useful.  
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Table 4: Reported usefulness of mandatory questions that are not used to inform ASCOF 
scores 

 
 

Percentage (%)  

Question 
 

Very 
useful 

Useful 

Useful but 
could be 
made 
voluntary 

Not at 
all 

useful 
and 

could be 
deleted 

Not 
sure 

Very 
useful 

+ 
useful 

Other 
Total 

number of 
respondents 

Number and Topic 

3b Do services help 
you in having 
control 

45 52 2 0 0 98 2 44 

2b Do services help 
quality of life 

47 42 5 7 0 88 12 43 

19 Receipt of practical 
help from friends / 
family 

41 43 11 0 4 85 15 46 

20 Purchase of ‘top 
up’ care 

41 39 11 0 9 80 20 46 

2 Self-rated quality of 
like 

39 39 14 9 0 77 23 44 

18 Ease of getting 
around locality 

33 42 13 9 2 76 24 45 

17 How well does 
your home meet 
your needs 

22 44 11 20 2 67 33 45 

10 Feelings around 
having help to do 
things 

22 36 13 24 4 58 42 45 

21 Help to complete 
questionnaire 

18 38 29 11 4 56 44 45 

22 Type of help 16 38 29 11 7 53 47 45 

13 Self-reported 
Health 

20 33 30 13 4 52 48 46 

15a Ease of carrying 
out certain ADLs 

23 28 23 21 4 51 49 47 

15b Ease of carrying 
out certain ADLs 

23 28 23 21 4 51 49 47 

15c Ease of carrying 
out certain ADLs 

23 28 23 21 4 51 49 47 

15d Ease of carrying 
out certain ADLs 

23 28 23 21 4 51 49 47 

16a Ease of carrying 
out ADLs (personal 
care) 

21 30 23 21 4 51 49 47 

16b Ease of carrying 
out ADLs (personal 
care) 

21 30 23 21 4 51 49 47 

16c Ease of carrying 
out ADLs (personal 
care) 

21 30 23 21 4 51 49 47 

16d Ease of carrying 
out ADLs (personal 
care) 

21 30 23 21 4 51 49 47 
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14a Health status today 
– Pain / discomfort 

13 33 31 18 4 47 53 45 

14b Health status today 
– Anxiety / 
depression 

13 31 33 18 4 44 56 45 

Figures may not add up to 100 per cent due to rounding                                        Source: Health and Social Care Information Centre 

 
Table 4 shows almost all respondents supported Question 3b, with 98 per cent saying it was useful 
or very useful. Just under 90 per cent said the same of Question 2b while 85 per cent said 
Question 19 was useful or very useful.  
 
Questions 14a and 14b had the lowest ratings with under half of respondents saying the questions 
were useful or very useful. 
 
Table 5: Reported usefulness of voluntary questions that are not used to inform ASCOF 
scores 

 
 

Percentage (%)  

Question 

Very 
useful 

Useful 

Useful but 
could be 
made 
voluntary 

Not at all 
useful and 

could be 
deleted 

Not 
sure 

Very 
useful + 
useful 1  

Other 
Total number 

of respondents 

Number and Topic 

8b 
Do services help 
you have social 
contact 

17 40 19 21 2 76 24 42 

23 
Permission to take 
part in follow-up 
research 

9 51 14 21 5 74 26 43 

9b 
Do services help 
you in how you 
spend your time 

14 33 17 29 7 64 36 42 

4b 

Do services help 
you in keeping 
clean / 
presentable 

15 39 7 34 5 61 39 41 

6b 

Do services help 
you keeping home 
clean / 
comfortable 

13 35 13 35 5 60 40 40 

5b 
Do services help 
you get food and 
drink 

17 38 5 33 7 60 40 42 

Figures may not add up to 100 per cent due to rounding                                        Source: Health and Social Care Information Centre 
1 As all the questions in this section are voluntary, the ‘Useful but could be made voluntary’ response has been combined with ‘Very Useful’ and 
‘Useful’ responses in this column. 

 
Table 5 shows over 70 per cent of respondents found questions 8b and 23 useful or very useful.   
 
60 per cent of respondents found questions 6b and 5b useful or very useful. 



Findings from the consultation on changes to the Personal Social Services Adult Social Care Survey, England 
from 2014-15 onwards 

 

 

 
Respondents were invited to add additional comments on their usefulness of questions ratings and 
35 open-ended responses were given - see Appendix B.  

 

Survey design 
 

Table 6: Do you agree that more free text boxes should be used in the ASCS questionnaire 
and are there any questions for which this would be of particular value? 

Response Percentage of Respondents (%) 

Yes, there should be more free text boxes 68 

No, there should not be more free text boxes 27 

Not sure 5 

Total number of respondents (on behalf of a local authority) = 41 
                                                                         Source: Health and Social Care Information Centre 

 
Forty one local authority respondents answered the question and 68 per cent of them felt there 
should be more text boxes in the ASCS questionnaire while 27 per cent said there should not and 5 
per cent were unsure.  
 
A further five respondents said they were not responding on behalf of a local authority and so the 
question was not relevant to them, therefore they were not included in the analysis. 
 

Survey populations 
 

Table 7: There is variation in how LAs apply Fair Access to Care Services (FACS) criteria for 
those with low-level short-term need. Consequently, there is variation in whether individuals 
are recorded in the RAP P1 table, which is used to identify the eligible population for the 
survey. SSUSG feel that the exclusion of service users with low-level need from SALT will 
mean that there is improved consistency in the make-up of the survey populations between 
councils. Do you agree with this? 

 

Response Percentage of Respondents (%) 

Yes, there will be more consistency 62 

No, there will be less consistency 4 

No, there will be no impact on consistency 13 

Not sure 20 

Total number of respondents = 45 
                                                                          Source: Health and Social Care Information Centre 
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Table 7 shows that 62 per cent of the 45 respondents to this question agreed that the exclusion of 
service users with low-level need from SALT would mean improved consistency in the make-up of 
the survey populations between councils.  Only 4 per cent said there would be less consistency, 
while 13 per cent said there would be no impact and 20 per cent were unsure. 

 

Table 8: Roughly what proportion of your eligible population for the 2013-14 survey (based 
on a snapshot of RAP P1) do you expect to be eligible for the 2014-15 survey (based SALT 
table LTS001b)? Please provide an estimate as a percentage and use the free text box to 
provide a brief overview of the methodology used to produce the estimate.  

 

Response Percentage of Respondents (%) 

Estimated percentage and overview of methodology 51 

I am responding on behalf of a local authority but am unable 
to provide an estimate 49 

Total number of respondents (on behalf of a local authority) = 41 
                                                                         Source: Health and Social Care Information Centre 

 
Of the 21 respondents who selected the option suggesting they could provide an estimate, two 
then gave open-ended responses saying they were unable to provide estimates at this time. A 
further 49 per cent of respondents indicated they were unable to provide an estimate, though one 
of these went on to provide one as an open-ended response.  
 
A further five people said they were not responding on behalf of a local authority and so the 
question was not applicable to them. These respondents have not been included in the analysis.  
 
The 20 comments which provided estimates can be seen in Appendix C. The estimates ranged 
from 42% to 99%. The reasons for this degree of variability appear to be due in part to the different 
methods of estimation used, although we would expect some variation between authorities on the 
basis of local eligibility criteria and commissioning arrangements.  Nevertheless when estimating 
the loss to the sample some authorities appear to have compared full year P1 data with snapshot 
LTS001b figures, overstating the degree of difference.  In other cases it is seems that that not all 
the services to be excluded from SALT could be identified, understating the difference. 
 
  

Survey name 
 

Table 9: Do you believe that the survey should be renamed from 2014-15 onwards? 

 

Response Percentage of Respondents (%) 

Yes, the survey should be renamed 49 

No, the survey should not be renamed 28 

Not sure 23 
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Total number of respondents = 43 
                                                                          Source: Health and Social Care Information Centre 

 
The exclusion from the survey population of service users with low-level needs means that the 
ASCS will no longer capture views from the same set of users of adult social care services. The 
change in the underlying population will also disrupt the data time-series. Respondents were asked 
whether they felt that, for these reasons, the survey should be renamed from 2014-15 onwards.  
 
Of the 43 people who answered the question, just under half felt the survey should be renamed, 28 
per cent felt it should not and 23 per cent were not sure. Open-ended comments were submitted, 
giving reasons for all three responses. They can be seen in Appendix D. 
 

Full-cost clients 
 

Table 10: Do you think there is reason to believe that full-cost clients may respond 
differently to the survey questions? 

 

Response Percentage of Respondents (%) 

Yes 45 

No 10 

Not sure 45 

Total number of respondents = 42 
 Source: Health and Social Care Information Centre 

 
With full-cost clients set to be included in the survey population from 2014-15 onwards, and a 
possibility that the number of these will increase following the implementation of the Care Bill, 
respondents were asked whether they thought full-cost clients may respond differently to the 
survey questions. Forty two of the survey respondents answered this question, with 45 per cent 
believing full-cost clients would respond differently. Another 45 per cent were unsure and 10 per 
cent said no.  
 
Open-ended responses explaining all three answer choices were given. See Appendix E. 
 

Table 11: Would it be useful to identify full-cost clients in the data in order to explore 
potential differences in responses for this group of people? 

 

Response Percentage of Respondents (%) 

Yes 93 

Not sure 7 

Total number of respondents = 42 
                                                                          Source: Health and Social Care Information Centre 
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Of the 42 people who answered this question, 93 per cent felt it would be useful to identify full-cost 
clients. Nobody indicated they felt it would not be useful, though 7 per cent were unsure. 
 
Reasons given by respondents who thought full-cost clients should be identified can be seen in 
Appendix F. 
 

Table 12: How easy would it be to provide data to identify full-cost clients? 

Response Percentage of Respondents (%) 

Very easy 10 

Easy 21 

Not easy 44 

Not sure 26 

Total number of respondents (on behalf of a local authority) = 39 
                                                                         Source: Health and Social Care Information Centre 

 
Table 12 shows that 44 per cent of respondents who were responding on behalf of a local authority 
felt it would not be easy to provide data to identify full-cost clients. A total of 31 per cent felt it would 
be easy or very easy, while 26 per cent were unsure.   
 
A further five people indicated they were not responding on behalf of a local authority and so this 
question was not applicable to them. They were not included in the analysis. 
 
No open-ended comments were left by those who answered ‘very easy’. The open-ended 
responses given can be seen in Appendix G.  
 

Learning disability support 
 

Table 13: Please provide an estimate of the proportion of services users with a learning 
disability who will not fall into the ‘Learning Disability Support’ primary support reason. 

 

Response Percentage of Respondents (%) 

Percentage, methodology and comments 34 

I am responding on behalf of a local authority but am unable 
to provide an estimate 66 

Total number of respondents (on behalf of a local authority) = 38 
                                                                         Source: Health and Social Care Information Centre 

 
Table 13 shows that 34 per cent of respondents were able to provide an estimate of the proportion 
of users with a learning disability who will not fall into the ‘Learning Disability Support’ primary 
support reason. Their estimates can be seen in Appendix H. The estimates range from 3% to 98%. 
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A further 66 per cent of respondents said they were unable to provide an estimate.  
 
Five people indicated they were not responding on behalf of a local authority and so this question 
was not applicable to them and they have been excluded from the analysis. 
 

Survey stratification 
 

Table 14: Do you agree with the recommendation to continue to use the current 
stratification for future editions of the ASCS? 

 

Response Percentage of Respondents (%) 

Yes 56 

No 7 

Not sure 37 

Total number of respondents = 41 
                                                                          Source: Health and Social Care Information Centre 

 
Table 14 shows that 56 per cent of respondents agreed with the recommendation to use the 
current stratification for future editions of the survey. Only 7 per cent of the 41 people who 
responded did not agree, while 37 per cent indicated they were unsure. Their reasons were given 
as open-ended responses – see Appendix I.  
 

Individual budget allocation data 
 

Table 15: How useful would it be to have data about the individual budget allocations for 
services users available for all LAs for analysis at a national level (i.e. make provision of 
these data mandatory)? 

 

Response Percentage of Respondents (%) 

Very useful 17 

Useful 21 

Not useful 48 

Not sure 14 

Total number of respondents = 42 
                                                                          Source: Health and Social Care Information Centre 

 
In addition to individual pseudonymised survey responses, LAs provide the HSCIC with data about 
the individual budget allocations for services users. Of the 42 respondents to the question, 48 per 
cent felt it would not be useful to have these date available for all local authorities for analysis at 
national level. 
 



Findings from the consultation on changes to the Personal Social Services Adult Social Care Survey, England 
from 2014-15 onwards 

 

 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 17 

A total of 38 per cent said it would be useful of very useful while 14 per cent were unsure. 
 
Open-ended comments were given by respondents for each of the four choices and can be seen in 
Appendix J. 
 

Table 16: How easy is it for LAs to provide data about the individual budget allocations for 
services users? 

 

Response Percentage of Respondents (%) 

Easy 28 

Not easy 64 

Not sure 8 

Total number of respondents (on behalf of a local authority) = 39 
                                                                         Source: Health and Social Care Information Centre 

More than 60 per cent of respondents who answered the question on behalf of a local authority 
said it was not easy for local authorities to provide data about the budget allocations for services 
users, while 28 per cent said it was easy and 8 per cent were unsure. 
 
Five people indicated they were not responding on behalf of a local authority and so this question 
was not applicable to them.  
 
Open-ended responses were given by some respondents to explain their choices and can be seen 
in Appendix K. 
 

LSOA data 
 

Table 17: How useful would it be to have LSOA data available for all LAs for analysis at a 
national level (i.e. make provision of these data mandatory)? 

 

Response Percentage of Respondents (%) 

Very useful 14 

Useful 26 

Not useful 48 

Not sure 12 

Total number of respondents = 42 
                                                                          Source: Health and Social Care Information Centre 

 
Some of the local authorities with representation on SSUSG have previously provided lower super 
output area (LSOA) data for each client, so the data could be analysed on a geographical level. 
Respondents were asked how useful they thought these data would be for analysis at national level 
and 48 per cent said it would not be useful. 
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A total of 40 per cent thought the data would be useful or very useful, while 12 per cent were not 
sure. Open-ended responses were given for all four answer choices. See Appendix L. 
 

Table 18: How easy would it be for LAs to provide LSOA data within the data return to the 
HSCIC? 

 

Response Percentage of Respondents (%) 

Very easy 16 

Easy 34 

Not easy 34 

Not sure 16 

Total number of respondents (on behalf of a local authority) = 38 
                                                                         Source: Health and Social Care Information Centre 

 
Table 18 shows that half the respondents who were responding on behalf of a local authority felt it 
would be easy or very easy for local authorities to provide LSOA data within their data return. 
However, 34 per cent said it would not be easy while a further 16 per cent were not sure.  
 
A further five people said they were not responding on behalf of a local authority and so this 
question was not applicable to them. They have been excluded from the analysis.  
 
Some open-ended responses were given and can be seen in Appendix M. 
 

The Care Bill 
 

What do you think the implications of the Care Bill will be for the ASCS and what changes 
may be needed to the ASCS as a result of this?  

Respondents were asked to provide their answers as open-ended responses, of which there were 
34. See Appendix N. 
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Appendices 

Appendix A 
Open-ended responses to question: Do you currently use the ASCS data or do you 
plan to use it in the future? 

 

 1) Included in performance reports to Senior Managers and Cabinet   
2) Used to set performance measures and set targets as part of the strategic planning and 
performance management framework 

 Although we complete the ASC survey every year and complete a report on the findings it 
does not tend to lead to any acting being taken. 

 ASCOF benchmarking  Target setting 

 ASCS data has not been routinely used to inform future planning. It is hoped that in the 
future ASCS data will be use to support strategic planning 

 ASCS data is used to provide benchmarking and market intelligence alongside our own 
internal monitoring arrangements by our commissioners to ensure provider's services are 
high quality and effective. 

 Benchmarking against national and London measures  Demonstrating how outcomes are 
met for people who use care services in internal and external reports and such as the Local 
Account and performance frameworks  As intelligence for commissioning, service planning 
and baselining Care Act implementation activity 

 Currently use the data to raise any concerns in service provision to our performance leads 
and to assist towards service planning 

 CURRENTLY USED: Service development through Operational and Area Management 
Teams - also used in the Local Account. 

 Data is used internally to support service improvement work and report performance to 
clients. 

 for benchmarking, inform commissioners of areas for improvement, and present the 
information to cabinet members 

 Have used the data in the past. In the future, it would be useful to have information about 
the intensity of service (as measured by the individual budget allocation) in addition to the 
type of service use. 

 I am responsible for conducting the survey for _____ and also for producing analysis of it for 
Senior Managers and their teams.  I also benchmark the Council’s data against those from 
other Councils. 

 I use the data to report to the deputy director for ASC and ASC service managers. It is also 
used to report on measures for the Council plan. 

 It informs aspects of our Local Account document, measure of satisfaction in the Corporate 
Plan along with providing user voice to add value / insight to existing workstreams locally. 

 Limited use within the Local Account and Benchmarking with other Local Authorities.  Used 
occasionally to support ad-hoc requests for information.    It is difficult to understand reasons 
behind responses due to lack of comments boxes. 

 Myself and my team are planning to measure the quality of care at a regional level, e.g. 
measuring the impact of the quality of social care on the admission and readmission to 
various mental health services. 

 No use currently but plan to use in the near future 
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 One of the aims of the SSCR-funded Shared Lives project was to compare outcomes of 
Shared Lives users with users of other care and support services, using data drawn from the 
ASCS 2012. 

 Performance management.  Service business planning. 

 Performance measures and service development 

 Provision of information to colleagues to help inform decision making and evaluation of 
satisfaction of services provided.  Local account. 

 Some of the questions are analysed and used by the strategic planning and policy team to 
help us understand and plan our business. 

 The ASCS and PSS SACE run as parallel surveys and decisions about one are often 
applied to the other. I plan to use PSS SACE and possible ASCS data in the future to 
explore the relationships between variables in order to provide better information for LA to 
plan future services. 

 The ASCS data is currently used to report statutory performance indicators, for 
benchmarking performance, and in decision-making to help us better understand our service 
users’ needs, preferences, and views on our services. We report it in our Local Account, and 
use it as the basis for further local research (for example, into service users’ feelings of 
safety) where required. It is analysed at the local level using SPSS software to explore the 
differences between groups within the survey, for example people with physical disabilities 
and people with mental health issues. We expect that this use will continue in the future. 

 "The ASCS data is used by researchers at the PSSRU particularly for the streams of 
research being provided by the NIHR Policy Research Unit on Quality and Outcomes 
(QORU) (www.qoru.ac.uk) and the NIHR School for Social Care Research.  
A number of example projects are:    

1. An analysis of the national survey data (2011, 2012) for adults with intellectual 
disabilities to draw conclusions for policy and practice. (Rand, S. & Malley, J. (submitted) 
Journal of Intellectual Disability Research)   

2. A project which included analysis of the ASCS 2010/2011 to explore the 
association between the ascot index score and questions 12, 17 and 18 in people aged 65+ 
(adjusted for questions 13, 14, 15,16 and local level indicators such as deprivation index). 
The paper describing above analysis has just been accepted for publication in Health and 
Place ‘What can local authorities do to improve the social care-related quality of life of older 
adults living at home? Evidence from the Adult Social Care Survey.’ (K. van Leeuwen, J. 
Malley, J. Bosmans, A. Jansen, R. Ostelo, H. van der Horst, A. Netten).   

3. One of the aims of the SSCR-funded Shared Lives project was to compare 
outcomes of Shared Lives users with users of other care and support services, using data 
drawn from the ASCS 2012.    

4. The Department of Health-funded study ‘Identifying the Impact of Adult Social Care’ 
(IIASC) aims to explore a method by which the ASCS data can be adjusted to take into 
account non-social care service-related factors that influence social care-related quality of 
life. This will enable fairer comparisons between local authorities and over time. The main 
analysis will draw primarily on a data collection completed for the study, although the results 
of these analyses will be applied to the ASCS data to evaluate and compare different 
methods. The final report for this study, which is due to be completed in September 2014, 
will outline recommendations for adjustment methodologies and the supplementary 
questions and/or data linkage required to implement these methods.    

5. Research measuring the cost-effectiveness of social care    Much of this research 
is aimed at improving the policy and practice in adult social care. Since the social care is an 
inherently personal activity, person-level data is vital for this purpose." 

 The data is used in conjunction with the ASCOF results to inform our policy and business 
planning. 



Findings from the consultation on changes to the Personal Social Services Adult Social Care Survey, England 
from 2014-15 onwards 

 

 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 21 

 The local results of the ASCS are currently used to identify general trends, however, we 
intend to undertake further analysis of comments made in the 2013/14 survey. In addition to 
the ASCOF measures, national results will be used to benchmark our results and will be 
presented to senior management. 

 The results of the survey feeds into our Local Account. 

 The survey data and findings are currently under used. The MAX project could help to 
improve this situation 

 To a degree 

 Use ASCS data to monitor ways in which national policy have been implemented by Local 
Authorities. Also used to develop national policy 

 Use of detailed data in the survey planned over the next 12 to 18 months. 

 Used for management information and baseline data for projects. Locally added questions 
used for various projects. 

 Used in planning and service design, benchmarking 

 Used with other data returns to look at Performance and Commissioning alongside 
benchmarking. 

 Very little use at the moment, planning on using it more in the future 

 We currently benchmark our ASCOF indicator results with other LA's (using the North East 
Regional Performance Group representatives, and also using NASCIS).  We plan to 
compare year on year with a more detailed analysis of individual questions in order to report 
to managers within the appropriate areas. 

 We use the data from ASCS and ECQL to make our own internal reports, and inform 
commissioning and service provision 

 We use the data to benchmark against other councils in terms of the national ASCOF 
measures.  We also look at the comments received from service users and act 
appropriately. 

 We use the data to help us look at customers’ satisfaction with services, and whether the 
services we offer are appropriate. 

 Yes - I am lead for conducting survey in_____ and compiling/distributing local reports on 
results 

 Yes use it to address performance issues if we are an outlier in a particular ASCOF 
indicator, also for business planning and commissioning and planning of services. 

 Yes we use data to form action plans across the department to review and improve services. 

 Yes, data is used to inform internal management reports, to identify themes/issues and drive 
service improvement and planning 

 Yes, in _____ we use it for performance management, benchmarking and to inform 
commissioning of services and support to some extent. 

 Yes, negative responses inform areas for action and service improvement. 

 Yes, the data is used to influence management decisions with regard to service provision. 

 Yes, we use the outcomes framework to monitor our performance and we use the survey 
data to make improvements to our services. 

 Yes, we use data to give briefings to Elected Members, senior managers and operational 
managers 
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Appendix B 
Open-ended responses to usefulness of questions ratings 

 

 -  Sometimes Yes/No questions don't provide enough detail, it would be useful, where 
appropriate to ask people 'To what extent..' they feel a particular way.     
-   Some of the answer options can be confusing     
-   The wording of some of the questions can be seen as quite intrusive for vulnerable 
people (e.g. Q4) 

 -  All of the questions that provide ASCOF information are very useful   
- In order to keep the survey as short as possible we do not include any of the voluntary 

questions to try to boost the response rate, therefore we feel these could be deleted   
- Questions 13, 14a & 14b are not very useful indicators, they are very subjective to the 

particular day the survey is completed and unless these answers are used to analyse the 
responses in detail they are not relevant   

- Questions 21 & 22 seem to confuse service users as they quite often have contradictory 
answers, people may respond as ' no I did not have help to question 21 and then 
someone answered for me, without asking me the questions to question 22, so we feel 
these could be voluntary questions 

 Could be used to target resources. 

 Generally all useful but many of the questions lean towards a somewhat traditional view of 
the role of social care services, e.g. testing that social care helps keep someone 'clean and 
presentable' but not testing the council's success in signposting to good information and 
advice.  Also the 'yes' and 'no' options in the 'b' questions provide little scope for subtlety. 

 It gives us an indication of social inclusion/isolation 

 It is crucial to be able to measure and control for care needs (q15-16) and whether the 
person receives any other help (q19-20) on SCRQOL scores q3a-11 when measuring the 
impact of social care quality. 

 It is important to know what sort of social contact individuals are getting because this can 
directly affect many other aspects of their lives.  It is also important for us to know, as an 
authority, where there are gaps so we can look at commissioning services which will enable 
customers to have the social contact they need. 

 Not at all useful questions - more related to housing, possibly duplicates and results possibly 
too subjective based on factors outside of ASC control  Could be made voluntary questions  
Beyond ASCOF questions duplicate information captured in ASC assessment therefore 
value of asking a "sample" is minimal in this survey 

 Previous work to develop the survey has ensured that each of the questions has a rationale 
for being included in the survey. Also informs ASCOF, ASCOT and IIASC 

 Q10 - too subjective, reflects user’s personality.  Q13-14. Service users may be worried 
about being honest if they are feeling healthy with no pain for fear services may be reduced.    
Q15-16. These questions are too personal and are part of an assessment/review, they don't 
belong in a survey. 

 Q12 The Care Bill provides for a universal information and advice service, which is available 
to all people who request it, and is not just limited to those people with assessed care and 
support needs. Multi-level modelling of the 2009/10 PSS SACE data (1) has shown that 
having easy access to information is related to carers’ having good social care-related 
quality of life scores. Although it cannot be assumed that a similar relationship between the 
ASCOF scores and access to information would be found in analysis of the ASCS, it would 
seem prudent to retain this question as a mandatory variable for the present.    Q13: Clause 
1 of the Care Bill (2) creates a new statutory principle designed to embed individual well-
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being as the driving force behind care and support. ‘Well-being’ is described in terms of the 
most important outcomes for people who use care and support for carers.  In a keynote 
speech May 2010 (3), Walter Radermacher, the chief statistician of the EU, described health 
as being one of the key dimensions when measuring well-being. European work has 
identified socio-economic and housing factors associated with risk of bad self-rated health. 
Q13 (self-rated health) was originally developed as part of the Euro REVES 2 Project (4) 
and has consistently been a mandatory question in the ASCS since it was piloted in 2010. 
Multi-level modelling of the 2009/10 PSS SACE data (1) has shown that self-rated health is 
related to carers’ social care-related quality of life scores. The downgrading of this 
question’s status to ‘optional’ in the 2012/13 and the forthcoming 2014/15 collection of the 
PSS SACE, means that an important control variable will not be included by some local 
authorities. Although it cannot be assumed that a similar relationship between the ASCOF 
scores and self-rated health would be found in analysis of the ASCS, it would seem prudent 
to retain it as a mandatory variable for the present.      Q 15, 16, 17  Questions about the 
service users’ level of dependency as measured by capabilities instrumental activities of 
daily living (IADLs - q15) and activities of daily living (ADLs - Q16), as well as the physical 
condition of a dwelling (Q17) are important, since a lack of access to a bath or toilet may 
impact on health and well-being.    1.  Baumker, T. Fox, D., Netten, A. & Rand, S. 
(forthcoming) What factors are associated with the quality of life of unpaid carers of social 
care service users?   2. Her Majesty’s Stationery Office (May 2013) The Care Bill explained 
(Cm8627) p. 11   3. Eurofound (2013)Third European Quality of Life Survey – Quality of life 
in Europe: Social inequalities, Publications Office of the European Union, Luxembourg, p.24   
4. Robine, J.M., Jagger, C. & Romieu, I. (2003) Selection of a Coherent Set of Health 
Indicators for the European Union. Phase II: final report, Euro-REVES, Montpelier. 

 Q19-Q20 will probably be very useful when we start to research the potential impact of the 
Care Act 2014. We do not really use Q15-Q16 and Q21 & Q22 for analysis at the local level. 

 Q2 (overall QoL) is very useful as an overall QoL, which is different to SCRQoL and 
provides a useful global measure which can be compared to the average for the UK 
population.  In particular, questions on health (q13) and dependency (q15-16) are crucial in 
order to draw a sample from the ASCS data set which matched the Shared Lives sample as 
far as possible. 

 Q23- it creates, in some an expectation that something further will happen.  Q7a and b- 
allows SVA team to follow up any concerns raised. Also allows postcode analysis to sport 
safety trends. 

 Question 1 - There are too many options here and stops real comparisons between Local 
Authorities.  People will really be Satisfied or Dissatisfied.  Having multiple levels of 
Satisfaction confuses people and comparisons at a national level based purely on 'Strong' 
Satisfaction is not Fair.  The Middle answer is meaningless the way it is phrased and not 
including 'quite' satisfied in results is misleading.  The answers need to be reduced and 
made clearer and the question needs to be very clear about what the person is rating 
satisfaction for if this is to be useful.    2. and 3. Do not help us gauge anything about Social 
Care.  There are too many external factors impacting people to allow any meaningful 
comparisons nationally for Social Care.  This is a Social Care Survey and unless the 
questions are re-phrased to be specifically about the impact of social care on Quality of Life 
and Control then they should be excluded.  2a and 3a are better but we need better 
questions about Outcomes and the impact of Social Care services (differentiating between 
the Local Authority and the Care Provider would also benefit Councils).    Questions 4 to 5 
need to be rephrased again so that they reflect Personalisation.  Maintaining Independence.  
Again would be useful to link these better to the care being received and the support by the 
Local Authority.      Question 6. is irrelevant - The majority of Council's can no longer afford 
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to support household cleaning.  This question is both misleading to the recipient and may 
set expectations which cannot be met by Councils.  Something related to Hoarding, 
Suitability of their Property etc would be better. 7a again is environmental so isn't a useful 
comparator. 7b is OK but the only questions on Safety being a Yes or No would be a shame.  
The questionnaire should include more about knowing where to contact if concerned about 
abuse / harm etc.      8a and 8b OK but again would be useful to rephrase and emphasise 
the type of support that can be provided focusing on Personalisation.    10. is not clear about 
what is meant by 'help'     11. Again needs to be clearer by what is meant by help and 
treated.  Also don't like the phrases "the way I think and feel about myself".    12. Would be 
useful to break this down to LA only and second question From Community Groups, Vol 
Sector.    12. Health useful but could be more about Wellbeing.  Again would want some 
clear questions about what is defined.    14a. and b. are useful but seem out of place in 
isolation of more.      Another issue fed back to us through consultation is that there is 
nothing in the survey specifically discussing issues and support around Dementia and 
Autism.      15. and 16 are more traditional assessment of need type areas.  Perhaps needs 
bringing up to date and again focus on what 'substantial' and 'critical' needs would look like.    
18. is OK but on its own without any further questions about transport, accessibility etc its 
value is reduced.    19 Again some clearer definitions about 'paid' or 'unpaid' carers.      20. 
Two questions really so difficult to analyse the value.    20 and 21 could be voluntary and 
don't really provide useful data. 

 Question 15 - this would be more useful if there was an additional option of something along 
the lines of 'With the support i receive, i can do this.  Question 17 - Using the SALT to 
identify the cohort in the future will likely have a significant impact on this question as people 
receiving just minor adaptations/ equipment will be excluded. 

 Questions 1, 2, 2b, 3a-9a, 10, 11, 12 are (mostly) ASCOF measures. These are ‘very useful’ 
and are key outcomes of adult social care that can be used to make comparisons between 
local authorities, over time and to evaluate the cost-effectiveness of social care support.     
Q13-22 are questions designed to measure the key non-social care service-related factors 
known to be associated with social care-related quality of life (SCRQoL), such as overall 
health, anxiety/depression, the suitability of the home environment, and completion of the 
survey with help or by proxy. Self-reported quality of life is an important outcome of adult 
social care services. A key challenge to the interpretation of social care-related quality of life 
is, however, the ‘attribution’ problem. Social care-related quality of life is known to also be 
influenced by factors outside of the direct control of social care support. There are a number 
of potential methodological approaches that may address this problem by taking into 
account these other factors to derive a measure of the effect of adult social care services on 
quality of life to the exclusion of these other factors. These methods are being explored and 
evaluated by ongoing work on the ASCS data (Malley & Fernandez, in preparation) and the 
IIASC study (due to report in September 2014). The ASCS survey items (Q13-22) are 
designed to be used in these analyses, as well as to support local authorities in the 
interpretation and analysis of the local data. Supporting local authorities to maximise their 
use of survey data is the key aim of the QORU-funded MAX project 
(www.maxproject.org.uk). 

 Questions 9 and 10 can be considered quite subjective. Questions 13,14,15 and 16 are 
somewhat useful but cannot really be attributed as a result of the care the person received. 

 Questions the supplementary questions around quality of life outcomes, do not clarify if the 
respondent is in need of the support. The two questions around dignity tend to have a lower 
response as respondents get confused between the two, suggest that question 11 is 
maintained. The following are questions which we think need to be reworded to provide 
more clarity for service users and ones which we are also concerned about in terms of the 
level of honesty being provided in answers from those who complete the survey    Question 
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3 (a)  Question 8 (a) and 9 (a), which could possibly be combined Questions 14 (a) and (b)  
We feel that Q18 should sit with Q8 and Q9 (it maintained) 

 The ASCOT measures provide a robust measure of quality of life and we have used this as 
a baseline or control data for other evaluation work. The questions around ADLs are not 
much use locally. I don't do much further analysis with them and senior managers don't ask 
about them. However I know they are important for other stakeholder involved in the survey 
work nationally - e.g. PSSRU. 

 The optional questions are very useful as they ask specifically about the care and support 
service having a direct impact on feeling safe, social contact having control over daily life, 
quality of life etc. 

 The questions linked to ASCOF indicators address key areas of satisfaction, safety and 
wellbeing. They form part of our overall monitoring dataset. Many of the supplementary 
questions drilling down on whether it is social care that is making a difference have been 
unhelpful for us as users often misunderstand the nature of the help that they get, 
particularly those who receive professional support from a Mental Health trust. In future, self-
funders are unlikely to recognise what is meant by this.    Q10 is very similar to Q11 and 
people appear to be confused between the two.    Q14-19 are lengthy, many respondents 
don’t complete this section anyway, or struggle to understand the reasons for asking them. It 
would be more helpful to provide a free text box to allow people to advise of any unmet 
need(s) and inappropriate living arrangements. There is confusion about whether the 
questions relate to what the user can do with or without help, too.  Q21-22 are no really 
necessary and it’s not clear that they are always completed correctly anyway. 

 Those identified as very useful provide an insight into how respondents view their lives and 
in turn support provided. 

 Those questions which relate to the Outcomes measures are helpful in influencing service 
improvements.  We feel the `safety` questions are very important.  Those which could be 
made voluntary, we feel these questions are too general and relate to health conditions 
rather than services. 

 Useful:  There is some potentially useful information, but it is difficult to understand the 
reasons why someone has answered in a particular way due to lack of comments boxes.   
The format of the input document makes cross tabulation of questions difficult and time 
consuming.  Voluntary:  Leaving questions voluntary gives Local Authorities the option to 
use them based on local needs.  Delete / Remove:  The size of the questionnaire should be 
reduced.  This could potentially increase response   rates.  We also think that more room 
should be left for text boxes 

 Usefulness of questions assessed in the context of likely impact on service planning and 
commissioning practice in a small local authority.  Considerable additional resources 
required to provide additional analysis of the general information provided by the survey in 
order to make it useful on a local level. 

 Very Useful  Q1 on satisfaction with services, and the questions which feed into the Social 
Care Related Quality of Life score (with a few caveats mentioned below) are all very useful.   
I also find Q13 on general health very useful as it is a good predictor for the SCRQoL.  The 
interest in issues surrounding social isolation means that Q18 (combined with Q8 and Q9) is 
increasingly important for us.  My caveats about the SCRQoL questions are around Q11 
(and the related Q10).   If the intention is to ask someone whether they have been treated 
with dignity and respect, I think it would be better to spell that out more clearly.  In Sutton, 
these questions have the highest non-response rates of any of the questions in the survey 
and I suspect that that is because the wording is problematic for people.     Useful but could 
be made voluntary  Having an overall question about quality of life (Q2) seems unnecessary 
given the SCRQoL measure and it could therefore be made voluntary.  The stand alone 
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question seems more subjective than the measure made up of the 8 questions and the 
answers to Q2 don’t always correspond to SCRQoL (for example, a few people have said 
that their life was ‘so bad, it could not be worse’ but nevertheless had a reasonably high 
SCRQoL score, and someone who gave the top score for Q2 only had a SCRQoL score of 
9).  Q7b feeds into an ASCOF measure, but I do not regard it as being particularly useful.  
Along with Q10 and Q11 it is the question with the highest non-response rate for Sutton and 
I don’t think it is clear.  For example, if someone generally felt safe prior to an input from 
social services and still felt safe afterwards, it is possible that they could answer either ‘yes’ 
or ‘no’ depending on their own interpretation of the question.    Not at all useful  Q2b  - See 
the general comments on Q2 above.  Also, having the supplementary questions to the 
SCRQoL ones mean that this question is largely redundant.  Q14a, 14b, 15a, 15b, 16a, 16b, 
16c, 16d – These questions relate to the person’s state of health and abilities.  Given the 
range of different possible permutations in the responses, it is very difficult to use these 
questions to analyse the data.   The single general health question (Q13), although much 
more crude, is much more useable than these ones.  Q21, Q22 – I would advocate 
removing these two questions and replacing them with a single one:  it is useful to know 
whether people completed the questionnaire themselves, had help from a friend/relative, 
had help from a care worker, or whether someone completed the survey for them.  The 
other data in the two questions could be omitted. 

 Very useful questions make up the ASCOF measures which are benchmarked nationally.  
All voluntary questions can be deleted as we don't have the capacity to ask the additional 
questions or analyse the results. 

 Very useful: Questions 1 and 2b gives a useful overarching summary of how satisfied clients 
are with the service they receive.     Could be made voluntary - Questions 4b, 5b, 6b, 8b, 9b, 
10, 14a, 14b, 15a, 15b, 15c, 15d, 16a, 16b, 16c, 16d and 23 are picked up during the 
assessment and review process. 

 Where I have indicated very useful I think these questions a critical to being able to get a 
good picture of quality of life.  Where just useful I think these provide good contact to the 
very useful data.  Where I have said voluntary I think that some councils could get this data 
from their assessment records. I don't think any of the questions are not useful at all. All add 
value to some extent depending on how deep your analysis needs to go. 
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Appendix C 
Open-ended responses providing estimates of the proportion of respondents’ 
eligible population for the 2013-14 survey (based on a snapshot of RAP P1) they 
expected to be eligible for the 2014-15 survey (based SALT table LTS001b), 
including a brief overview of the methodology used to produce the estimate 

 

 (RAP P1 Clients - Prof Support/Equipment/Short Term Residential) / RAP P1 Clients = 76% 

 3378/3671 = 92%  Current YTD estimate based upon above description (does not include 
MH  or fully funded clients) 

 52 % calculated by excluding all professional support, equipment and short term reablement 
(community based) packages of care. 

 60% based on latest performance scorecard reports compared to last year’s scorecard and 
denominator definitions. 

 79%. Removing all recipients of only equipment/adaptations, professional support and/or 
short term residential.  Adding in people who pay the full cost of their care but are care 
managed by the Council on an ongoing basis 

 80%.  Rough estimate looking at equipment and professional support in p2f and estimating 
that 30% would have received another 'long-term' service in the year. 

 85% - All eligible population (this includes clients with multiple services) from 13/14 minus 
those clients with equipment services and short term residential service (professional 
support is included as only mental health care co-ordinator is included in P1). Used a count 
formula calculation on those that remain which is subtracted from the original count of the 
eligible population - the proportion the eligible population has reduced by is 15% - therefore 
only 85% are expected to be eligible for 14/15. 

 90% (short term, one off equipment and reablement services were excluded from the eligible 
population only). 

 Around 80% of the eligible population for the 2014 survey were in receipt of long-term 
services relevant to SALT table LTS001b.  The percentage was calculated by identifying 
those clients who were in receipt of occupational therapy or short-term residential services 
and no other long-term services (Sutton does not include people who only receive 
‘professional support’ in our RAP P Tables).  These made up around 20% of the eligible 
population (and around the same percentage of respondents). 

 Based on the info we have available: 99%. Due to the fact that the majority of short term 
services (i.e. reablement) are not included in our RAP as they are not FACS assessed and 
equipment only services were not included in 13/14 due to a change in policy. The removal 
of Short Term residential has only led to a small decrease as only a small number are open 
on a particular day. However, there will be a reduction when we start to identify short term 
community provisions 'other' for the first year submission of SALT as this is not possible to 
identify from our current RAP cohort. Again this should be a small reduction as by the nature 
of being short term there will only be a small proportion open on any one day for a snapshot. 

 Estimate = 42%    This was calculated by comparing the number of clients in the RAP P1 as 
at the end of March 14, to the number of clients in the LTS001b table as at the end of May 
14. Rolling 12 month figures were used in both cases. 

 There were a total of 5410 clients on the RAP P1 tables.   764 were Equipment and 
adaptations  676 were non MH professional support  248 were short term residential   With 
these 1688 service users removed our total on the LTS001b would be 3722 which is 69% 
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 There would be a high proportion of our eligible population from 2013/14 included in 2014/15 
as work has already been done to take out low level service users - no significant variance is 
expected. 

 We estimate ’estimate 90% - based on our current care managed service users that will also 
feature in 14/15 

 We estimate 90% as we did not include all short term interventions within P1 

 We estimate over 80%, but this is only a rough estimate. 

 We expect roughly 80% of 13/14 eligible population to be eligible for the 2014/15 survey.  
Methodology used: Snap shot of LT001b (as at 31st May 2014). 

 We may lose 20-30% of clients for 2014-15. This is due to the description offered in section 
15 under the 'background to changes' heading within the guidance. 

 By removing all the clients who receive equipment or professional support (non MH) ONLY, 
we will keep approximately 90% of our eligible  
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Appendix D  
Open-ended responses to question: Do you believe the survey should be renamed 
from 2014-15 onwards? 

 

The following comments were given by people who felt the name should change: 

 A more user friendly name might also encourage more responses. 

 It would be difficult to make like for like comparisons with previous years due to the change 
in the underlying population. 

 Renaming the survey should help people in the future from automatically comparing them. 

 Re-naming the survey will hopefully avoid comparisons between the previous and revised 
survey as they concern different sample groups 

 The name should reflect that this survey is only for long term users 

 The survey should be renamed as the Adult Long Term Care Survey. 

 The survey should be renamed as the eligible population is changing and potentially 
different questions added. There would be less confusion and establish a difference 
between the two. 

 This would help make it clearer that the time-series data is not strictly comparable. 

 Yes, because it is no longer a true straight comparison. 
 
People who felt the name should remain the same said:  

 I would keep the name of the survey the same (although it would be less cumbersome if we 
were to drop the ‘personal social services’ bit).   It is more important that the ASCOF 
measures are named and presented in such a way that people are aware that there is a 
dislocation in the time series. 

 It doesn't have a strong branding at present but to rename it would be confusing. 

 No need to change the name, but caveats about the differences in the samples across the 
different years should always be reported and borne in mind when interpreting results. 

 No, the survey title should not be renamed but ASCOF indicator titles could be renamed to 
reflect these changes. 

 No. There is some familiarity with the principles of the ASC survey, which is helpful. Future 
survey data will still be compared to past data so a name change is unnecessary. A caveat 
about the change to the eligible population will be needed regardless of the name. 

 
People who were unsure said: 

 Don't feel it would make a difference as indicators change definition but the name remains 
the same, although if there are two surveys one looking at long and one short then yes 
would make sense to do so. 

 Don't know. The results are not comparable, but it is the same survey... 

 For customers who are completing the survey, I don't think the title needs to be changed.  
For Local Authorities it may be useful to rename it as results from previous years won't be 
comparable so, to avoid confusion a new title would be helpful. 

 Should the context be rethought/designed rather than the name? The content is the key. 
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Appendix E 
Open-ended responses to question: Do you think there is reason to believe that full-
cost clients may respond differently to the survey questions? 

 
Yes: 

 As FC clients are paying for themselves I think there is a tendency for a proportion them or 
their relatives to be positive about the services they buy due to a reluctance to admit they 
are not happy with what they have bought. 

 As full-cost clients are paying for their services, their expectations may be higher. 

 Full cost clients are likely to have different entry expectations 

 Full cost clients can choose where they procure and have more control in how services meet 
their needs. 

 Full cost clients should not be included especially if the high level results e.g. Satisfaction 
are not published with two sets i.e. A result for Full Cost and A result for Council funded/part 
funded clients. 

 Full-cost clients may expect a higher level of care so satisfaction scores may be lower. 

 I think full cost clients will respond differently - I suspect that many won't respond at all or will 
tell us that they have paid for their own services and that ASC hasn't provided anything for 
them.  The same issue we face with people who get equipment only now and say they 
haven't got services or support. 

 It is well know people do not like having financial assessments and being told they have to 
pay for their care.  Therefore their views could be more negative.  Also we have had issues 
in the past with people claiming they are not receiving anything from Social Care when they 
are.  I think Full Cost clients will also have the same issues with them claiming not to be 
receiving anything from social care. 

 May not understand why they are getting a survey. May not respond at all "none of your 
business"  May have access to services unavailable to funded users (i.e. not on a direct 
payment personal budget)  This is a another significant change in the population surveyed 
and comparisons with previous results will need  to be undertaken with great caution. 

 Paying full cost for care may have a detrimental effect on peoples' perceptions of social care 
so it may have an impact on the ASCOF indicator performance. In my experience as 
complaints manager for ASC the more people pay for care the higher the expectation of the 
quality of the service delivery. However I may be being presumptuous as full cost payers in 
my LA still pay less than if they were self-funding their package of care. 

 These clients will have a different relationship with the council 

 They will not see the service they get as being adult social care - from the local authority 

 We feel `full cost` clients will have higher expectations on the level of service they receive. 

 We still need to know if the services which people are purchasing are meeting their needs 
(this would obviously only be applicable to those customers who we manage care for, not for 
those who choose to organise care independently of us, and therefore we do not know 
about). 

 We would expect full-cost clients to be more proactive in the resourcing of their care 
services and are more likely to change suppliers. 

 Yes, research undertaken by PSSRU has found that in care homes, people who report 
topping up costs answer differently to those who don't. Full-cost clients may affect 
responses to Q20 of the survey as it stands in 2014-15. Those that qualify for support from 
their LA as they have reached the £72,000 ‘cap’ may be able to answer yes to this question, 
but for those pre-’cap’ the answer by default will be no. The question may need to be 
amended, to separate those that answer no because they fully pay for their care, from those 
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that choose not to top-up their care. This is an under-researched area and could inform 
better allocation of public funds. 

 
Not sure: 

 As they pay for their own care it might impact upon their expectations. 

 Because the definition of full cost is that we care manage and commission services for them 
and pay the providers then reclaim the money for the full direct cost of the service from the 
client. So would they view their service any differently than a funded client? 

 From experience of conducting the survey, many full cost clients feel that they should not 
participate in the survey as they do not see themselves as being in receipt of services from 
the Local Authority or services in paid part by the Local Authority 

 It will be interesting to see if full cost clients respond differently. 

 Maybe clearer in year 2 

 There are likely to be some questions that are not impacted and others that are. There is 
potential for full cost clients to have higher expectations as they are paying for the services 
themselves. 

 They may struggle to understand why they are being asked these questions as they do   not 
see themselves as being involved with social services. 

 We don't think we would know this until completing the survey and doing further analysis on 
responses from full cost clients compared to supported clients. 

 Will need to wait and see what the responses are. If the sample strata is split so that these 
clients can be identified separately, that would help 

 
No: 

 I don’t think there will be a significant difference in the responses from full-cost and other 
clients: the services and processes used will be the same in both cases.  It is conceivable 
that full-cost clients might have higher expectations of the services they receive, but the 
same could be the case for people who are making a significant financial contribution to their 
overall care package.  While the current survey distinguishes between those making a 
financial contribution and those who do not, it doesn’t specify, for example, what proportion 
of the gross costs are paid for by the client. 

 Very few full cost clients in _____. 
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Appendix F 
Reasons given by respondents who said it would be useful to identify full-cost 
clients in the data in order to explore potential differences in responses for this 
group of people 

 

 I think it will be useful to identify the full-cost clients, at least initially.  If the first survey under 
the new arrangements does not show any significant variations, the marker could be 
dropped for future ones. 

 If possible Yes, if disclosed.  Will be useful to map trends, identify gaps and to use for future 
commissioning 

 If they are not identified, then potentially changes in measured performance may be 
misinterpreted. However, local authorities will need time to report these full-cost clients. 

 It would be an unusual stance to not identify full-cost clients as all other client sets are 
identified. Also, they are more reticent to provide the full data sets. 

 It would be interesting to see if there are any differences in responses. 

 The implementation of the Care Bill will involve identifying all full-cost clients – while this will 
not be easy it is something we need to do regardless of the survey methodology. Identifying 
these clients and exploring any difference in the responses from this group will be of 
interest. 

 This would be essential 

 We will need to local process to identify these as provision in the care record may be used 
to produce the cohort and finance charges may be held elsewhere in the database. 

 Yes, it would also be useful to identify the full cost clients separately within the SALT return 
as these will have a significant impact on other ASCOF indicators and affect time series 
data. i.e. Permanent admission to residential, (2a) No. in receipt of SDS (1c). 

 Yes. If there is no significant difference in the responses of this group then nothing has been 
lost by the exercise. However if their inclusion has an effect and they are not discernable 
there will be no ability to clarify the impact/difference. 
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Appendix G 
Open-ended responses to question: How easy would it be to provide data to identify 
full-cost clients? 

 
Easy: 

 Easy but time consuming. 

 Extracting the budget information for the sampled clients is not completely straightforward, 
but identifying full-cost clients will not significantly increase that burden. 

 
Not easy: 

 Amendments to data recording practices may be required. 

 Currently work taking place regionally via North West ADASS to develop an approach to this 
area. 

 Difficulties particularly for non-residential services already being experienced 

 Due to the sensitive nature of collecting individual’s financial data and checking its accuracy. 

 it is possible to identify the full cost clients within the system, though with the current set up 
this would be time consuming. 

 Not easy currently due to system issues. 

 See above 

 These clients are probably not fully recorded on our database (CareFirst). There is no flag 
for them, currently, on the database, although we expect to make some alteration to this in 
the near future. 

 We believe this data would need to be extracted from clients’ latest financial assessments.  
This would need to be interrogated and analysed to ensure the right cohort is used. 

 
Not sure: 

 Assuming that these clients have been assessed and have a care plan in the system, it 
should be relatively easy. However I am not able to test this at the moment. 

 Not possible pre 2016 and the establishment of Care Accounts.  Post 2016 it will depend 
upon the systems implemented 

 We are currently moving to a new system which will hopefully make it easier to identify full 
cost clients as this will be recorded as an outcome of an assessment. Whether we would be 
able to provide any financial information for these clients is uncertain. 

 We are unsure at the moment how our software provider will be changing the system to 
identify full cost clients. Until we know this we are unable to easily identify or provide data on 
these cases within the survey. 

 We can identify them, but it requires data from several sources i.e. financial assessments, 
charging systems and cost codes, which then need to be integrated and linked back to 
services. However we already have to do this in order to exclude them from RAP. 

  



Findings from the consultation on changes to the Personal Social Services Adult Social Care Survey, England 
from 2014-15 onwards 

 

 

Appendix H 
Estimates of the proportion of services users with a learning disability who will not 
fall into the ‘Learning Disability Support’ primary support reason 

 

 10 % where LD users also have severe physical / sensory needs identified. 

 5%, all clients are recording against a PSR now, this is analysis of people who had a CG of 
LD but do not have a PSR of LD 

 98% crude estimate only 

 98% estimation.    Proportion of customers with a learning disability which is not their 
primary support reason. 

 A very rough methodology may be LD clients over 65 may require support for other reasons 
such as mobility or frailty:-    LD clients 65+ / LD clients = 16% as a maximum 

 Although I am not able to provide a precise estimate, I image that the vast majority of 
service users with a learning disability will be classified as ‘Learning Disability Support’. 

 At this point we are unable to provide an estimate the changes around the implementation of 
Primary Support Reasons and the impact this will have on those previously designated as 
Learning Disability 

 Based on current data there has been a small increase in those classified as   Learning 
Disability Support (3.4%).  Methodology used: look at all of those who had a PCG of 'LD' 
and compare these with people who now have a PSR of 'LD Support' - which showed no 
changes to PSR.  Then looked at all with PSR of 'LD Support' and matched back to former 
PCG - showed an increase in PSR of 'LD Support'. 

 Estimate = 6%    This was calculated by looking at the number of clients included in the long 
term support table of the SALT who had a primary client type of LD, and then looking at the 
proportion of that cohort who had a primary support reason recorded. We then calculated 
the percentage of those who had a primary support reason other than LD recorded. 

 Low 

 Mapping of existing clients classified under the client category ' Learning Disability' in 
dictates a reduction of approx 50% when reclassified under Primary Support Person. 
Operational staff will be validating this through re-assessment of clients throughout the year, 
however initial training indicated that they would be using a variety of PSR's across their 
caseloads and therefore a reduction is inevitable and may be smaller than 50% by the end 
of the year but would still expect it to be a significant change. 

 Unable to provide an estimate at present. However, it will still be important to be able to 
identify anyone who needs an easy read questionnaire and this should be recorded by LAs 
and so easy to pick up from the next round of survey data.  I think that the change to primary 
client type will add value to the data and what it can tell us about the impact of social care 
support across different support needs.  The majority at the moment fall into PDSI and that 
is a very broad category. 

 We have undertaken an exercise as part of the ZBR project and, with the help of our 
software provider automatically converted current categories into PSR`s.  The decision 
made was to do this at a high level and at review point the PSR may change.  Those clients 
currently (end of March) with a category of Learning Disability were converted to Learning 
Disabled Support.  We don’t envisage that the numbers will fall dramatically but are unable 
to provide an estimate.  
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Appendix I 
Open-ended responses to question: Do you agree with the recommendation to 
continue to use the current stratification for future editions of the ASCS? 

 
Yes: 

 However, this should be revisited after first year of data collection to fully understand 
implications of stratification. 

 It would also be good to identify people with autism in the results 

 The stratification is clear and useful for analysis purposes.  It also helps to identify those 
people who are to be sent the ‘easy-read’ version of the survey. 

 Yes, although caveats about the differences in the samples across the different years should 
always be reported and borne in mind when interpreting results. 

 
Not sure: 

 As long as this works ok using something other than Primary Client Type and is largely 
comparable with the previous strata. 

 However, we are now receiving even more responses from service users stating they DO 
NOT WANT to receive any further questionnaires.    The survey is too long and they do not 
want to be bothered completing this.    This will impact on whether the council can reach its 
survey thresholds for scope 

 It might be more useful to stratify by primary support reason and age groups. 

 Not sure without seeing what the alternative options might be. 

 The move from Primary Category to Primary Support Reason will affect the stratification but 
we are not sure at this stage what the impact will be.    The PSR may not reflect someone’s 
learning disability - this may only be recorded as a health condition - so someone with a 
learning disability may not receive a survey form in the easy read format. 

 This would depend, perhaps, on the percentage overlap between each stratum using:  a) 
Primary Support Reason with that stratum, and   b) that stratum defined using Client Type. 

 We would require more clarification of how this would work within the new category groups. 
On a separate note, I believe that strata 3 (Residential Homes) should be treated as an 
individual survey due to the individual challenges involved with this group.  

 
No: 

 Because our systems are changing in line with current ZBR coding requirements. 
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Appendix J 
Open-ended responses to question: How useful would it be to have data about the 
individual budget allocations for services users available for all LAs for analysis at a 
national level (i.e. make provision of these data mandatory)? 

 
Not useful: 

 Finance information is already collected in other returns. It is difficult to project someone’s 
annualised budget with any degree of accuracy. 

 Financial information is already available via the National Returns and provides an over-
arching picture rather than a 'select group' 

 I don’t see what we would get from this as costs are based on the costs of services which 
will be area dependant. 

 I have never seen any useful reporting on this (e.g. satisfaction compared to budget 
allocated)    based on those who do submit data. 

 Making this mandatory in the first year of the introduction of SALT would be extremely 
challenging. 

 There are a lot of inconsistencies in the way in which this is reported. There is potential for 
this to improve with the removal of clients with low level need but at this point, it would not 
be useful. 

 Using individual pseudonymised survey responses and individual budget allocations would 
not deliver any obvious benefits. 

 We can't see how this would provide any useful information.  We have the PSSEX and the 
new finance return to allow for financial comparison work. 

 We would not find it useful at all. The timescale of us running our ASCS coincides with our 
finance department beginning to prepare their end of year workload which makes retrieval of 
the data too difficult to warrant its inclusion. 

 
Useful: 

 It would be useful however not sure it would be reliable and consistent. 

 Needs to be considered in context with LAs in more affluent areas.   Useful for 
Commissioners. 

 This would be useful but there may be technical difficulties for some councils and a 
consistent approach would be needed. 

 We analyse our local results based on budget bands to identify any impact that the level of 
support has on responses.  But, given the relatively low numbers involved for just our 
sample, firm conclusions are difficult to draw.  It would therefore be helpful to have national 
data for this to put our results into context. 

 
Very useful: 

 But I would make the return a week or two later so there is time to do this. The data won't be 
available until the other stat returns are complete. 

 If reliable and consistent across all Local Authorities 

 It would be very useful for exploring associations between service intensity and outcomes. 
Without good information on resource utilization, it will be difficult to establish cost-
effectiveness. 

 Very useful but not sure we could actually provide this. 
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Not sure: 

 I am not sure how useful this would be for LAs - having the costs without a sense of the 
economics / cost of living of the area might be misleading (e.g. people and organisations 
might start making judgements about the cost of care without knowledge of the economic / 
geographic factors which can affect these is different places.).  However, I can see that it 
would be useful at a national level where these can be controlled for more easily. 

 It might be useful for national research into relationships between cost and outcomes but I'm 
not sure there is appetite to do this at LA level. It is very labour intensive to provide this data 
- hence why we don't. 

 Previous page doesn't work:    Q17  We think this will be under 10%, as what we know about 
current clients is that most clients that have a learning disability, access our service for this 
reason    Q18  Would the LD strata be taken from the primary support reason or the health 
condition?    Q19 This could be useful to compare at a regional level, but would be more 
difficult and resource intensive. We don't currently provide this, so this would add to our 
burden if it became mandatory 

 We are not certain how we would use this. Suggestions from HSCIC would be welcome. 

 Would depend on level of breakdown provided and quality of data. 
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Appendix K 
Open-ended responses to question: How easy is it for LAs to provide data about the 
individual budget allocations for services users?   

 
Easy: 

 But again only easy once the other stat returns are complete. 

 It is on the database. 
 
Not easy: 

 Gathering the finance information (individual budget) in the past has proven to be quite a 
time consuming process - it's not a simple case of running a report and it involves a number 
of finance staff undertaking manual checks. 

 In _____ we have separate client and finance databases so merging the two data sources 
can be difficult and time consuming. 

 In _____, assessment and care management is commissioned through a number of 
partnership arrangements. In order to provide this information we will need to obtain the data 
from the providers. Some service users may receive assessment and care management 
from a number of different providers. This would add significantly to the burden of the 
survey, and would have to be written into contractual arrangements with providers. 

 It is currently somewhat difficult to extract budget information from our systems, given that 
the services provided, and the level of support, are not fixed for the year and different 
patterns of care are recorded in different ways.  However, our systems are developing all the 
time to take on board changes emerging from the ZBR and the Care Act, so it should be 
less burdensome in the future. 

 Recent software upgrades and changes to reporting have reduced the capacity of council to 
produce new reports until the changes have been embedded. 

 See above 

 Systems mean this is a paper exercise at present and very time consuming. We were 
involved in the IIASC project in the hope this could help provide a way forward. 

 The timescale of us running our ASCS coincides with our finance department beginning to 
prepare their end of year workload which makes retrieval of the data too difficult to warrant 
its inclusion. 

 This data is currently not available from our databases. 

 Very problematic and will add extra time and cost of gathering data for the survey. 

 With the time constraints, we don't have the resources to complete voluntary data on 
individual budgets. 
 

Not sure: 

 We are currently experiencing difficulties in recording IB information on our social care 
system. 
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Appendix L 
Open-ended responses to question: How useful would it be to have LSOA data 
available for all LAs for analysis at a national level (i.e. make provision of these data 
mandatory)? 

 
Not sure:  

 This may provide some useful deprivation comparator trend information. However there are 
concerns over how anonymous this data would be with potentially small numbers in LSOAs. 

 We have concerns that once disaggregated to LSOA level the sample sizes will be too small 
to return reliable or meaningful results. We also have concerns that the confidentiality of the 
survey could be compromised if the user's LSOA is identified and there are small numbers in 
each LSOA. 

 
Not useful: 

 Any analysis we require on geographical levels is done at a local level. 

 For those service users in Res/Nursing this would just give details of the 'home' where they 
are being cared for.  There would be areas where there were high numbers, where the 
homes were situated.    This would also be an additional burden for already over stretched 
resources. 

 I don't think the number of respondents would be sufficient to make LSOA reporting viable 

 It may be interesting locally to have a breakdown of the survey results by LSOA, but I don’t 
think that having national data on that basis would be useful.  Any local analysis of 
differences within our borough would need to be seen in the light of the characteristics of 
that particular LSOA, information that we wouldn’t necessarily have for LSOAs elsewhere.   
We have some clients who are placed outside of the borough, but I don’t think that 
comparing their scores against people placed by other authorities within the same LSOA 
would be of sufficient interest to justify the additional reporting burden, given that we would 
need to match various categories of information to undertake a like-for-like comparison.  
Similar issues would arise if we were to try to compare the scores of people placed by other 
Councils within our borders with our clients. 

 It may be possible to identify individuals from lower super output areas 

 Not useful as in some LSOAs the number of respondents would be very low making the data 
potentially meaningless for these areas. The validity of data might be questionable if a large 
number of respondents participated from the same residential home or if a number of care 
homes were in the same LSOA. 

 Using lower super output areas would not provide any additional meaningful intelligence due 
to the likely small numbers and margin of error for each LSOA. This would be an additional 
administrative burden. 

 Very small numbers in each LSOA meaning any analysis at that level would be unreliable. 

 We feel that looking at the survey data at an LSOA level doesn't work. The results per LSOA 
would be minimal. Also, clients in residential care would impact this. We are a two tier local 
authority, and would find it useful to see the survey data at a borough/district level, as the 
numbers would be higher 

 We have analysed our own survey down to ward level in the past and the numbers become 
too small to make realistic comparisons.  We also do not have Care Homes in all wards, so 
residential data can skew where people are located. 
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Useful:  

 It would be useful but would require significantly more responses to be at all meaningful at 
such a low level. We feel that in order to encourage this greater response the length of the 
survey would need to be reduced substantially. 

 It would depend on the data items required from LA's. We can supply data down to OS grid 
reference level but other LA's may struggle. 

 We could potentially use this to explore our survey data by geography. 
 
Very useful: 

 LSOA level data allows small area analysis to be used. A wealth of statistics including 
benefits use, deprivation, rurality, labour and property market characteristics, care home 
supply, other public services etc are collected at LSOA. These data could then be lined for 
ASCS data to help with research tackling attribution issues (i.e. measuring impact of ASC), 
on the integration and interdependence of ASC and other services and so on.   Research on 
the new relative needs formula in social care uses small area analysis (at LSOA) and this 
data linkage would allow RNFs to better incorporate potential outcome considerations. This 
is probably the most requested local analysis and the addition of LSOA data would make it a 
lot simpler. 
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Appendix M 
Open-ended responses to question: How easy would it be for LAs to provide LSOA 
data within the data return to the HSCIC? 

 
Very easy:  

 Although very easy, as mentioned above number could be very small in some LSOA which 
would raise the issue of having to supress data to ensure it is not personally identifiable. 

 It would depend on the data items required. See the reply to Q21. 

 Whilst this is an easy process we do not consider it to be desirable. ( see Q21 comments) 
 
Easy: 

 Assuming a single national source of LSOA codes is made available, this shouldn’t be 
difficult. 

 Data would be available, but would meaningless unless a much larger response was 
achieved 

 For current postcode only 

 I think this has been shown to be achievable. We have postcodes and colleagues have been 
able to use this to provide LSOA quite reliably. 

 It would be easy to provide LSOA information for clients placed within our borders, but less 
so for people placed elsewhere. 

 Matching the LSOA would be via the client's postcode. One issue to resolve is that some 
clients in residential care have their home addresses on the system, not the care home 
address. Would the local authority be asked for the home address of the client, or the care-
home address? 

 This is providing that postcode data is recorded accurately and in full. 

 This would be relatively easy to do.  But we would not wish to do this for ethical reasons; 
results per LSOA would be so low that there would be a danger of identifying individuals.  
We cover a large geographical area so community clients are spread out  ( and those in 
care homes would be clumped together). 

 
Not easy: 

 It may be possible to identify individuals from lower super output areas 

 This would be an additional burden for already over stretched resources. 

 Would require extra amount of work at a time when we are stretched due to end of year 
returns our geographical analysis can currently take place as and when we require it. It is a 
nightmare to download LSOA data as things currently stand. 

 
Not sure: 

 While we have that postcode data for each service users, matching that to LOSA is not 
information that is readily available. 
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Appendix N 
Open-ended responses to question:  What do you think the implications of the Care 
Bill will be for the ASCS and what changes may be needed to the ASCS as a result 
of this?  

 

 Uncertain of the impact of National Eligibility Criteria  •The full impact of the Care Bill is 
unknown and therefor any impact on performance is yet to be clarified  •There is a greater 
emphasis on prevention and control, new questions may be needed to explore this impact  
•New responsibilities for self-funders assessments and carers assessments may have an 
impact because of differences in the sample population  •Access to community resources is 
a wider Council issue not just ASC  •Differences in the sample population may make it harder 
to reach required response rates 

 A full discussion on this topic is in progress between DH and HSCIC elsewhere. 

 Any changes as a result of the Care Bill that impacts on lives of service users will reflect in 
the user survey and the user survey should be able to capture these changes 

 As mentioned elsewhere, it is possible that there will be an increase in ‘full-cost’ clients as a 
result of the Care Act 2014.  But, as discussed in Q14, I do not anticipate that there will be 
any significant differences in the responses they give compared to other service users, so no 
specific changes would be necessary for the ASCS.  The introduction of the ‘care cap’ may 
also mean that there are increasing numbers of people who become Council-funded after 
previously being self-funders, particularly in residential and nursing care.  But, as in the case 
above, I would not expect that such people would respond in a significantly different way to 
other clients who had been placed by the Council from the start of their care.  It may, 
however, be worth having a (voluntary?) marker in the survey to identify this group of people 
so that nationally we can determine whether that is in fact the case.  The creation of a 
national minimum eligibility threshold will ensure that there is more consistency across 
Councils in the level of need of the people being surveyed which should aid benchmarking. 

 Currently assessing the full impact of the Care Act.  Additional comment - consideration 
could be given to conducting the survey every two years, which would give authorities time to 
implement changes from results. 

 Currently the survey would not pick up those self-funding and those who receive a short term 
service only so does not give full picture. 

 Distinction between former self funders and supported/full cost payers. 

 Expect a substantial increase in assessments for Carers and Service Users with more people 
coming into contact with Councils.  The ASCS will need to be carefully reviewed to ensure 
fairness to Local Authorities about the support they can provide compared to expectations 
around funding reforms. 

 Finance themed questions: e.g. were you offered independent and impartial financial advice.    
Identification of trigger that led to service user contact adult social care, to build up a picture 
of early intervention needs.    Holistic right to information and advice, targeted impartial 
support.    Increased awareness of self-funders.    How outcomes can be captured in the 
ASCOF. 

 Huge additional cost due to changing thresholds, loss of income and cap on care. Not sure 
this would require any changes to the ASCS though. 

 I would suggest that Care Bill will have significant implications for the ASCS and Carers 
surveys.  Not least that the population of people having contact with social care will change.  
The current ASCS questions cover the right areas I think but there may be a need to stratify 
by / add different questions for / have separate surveys for those group who for example self-
fund (full cost clients) or who get low level preventative services or information and advice 
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only. Some questions might be able to be dropped if information can come from the 
assessment a review processes as these become portable and presumably more 
standardised in line with national eligibility criteria. Any additional surveys, or complexity / 
volume of numbers added to the current to ensure process have burden implications for LAs.  
This would signal the need to return to a programme of surveys on different topics over say 
three years again (Long term client, Carers, Short Term / info only, or to a reduction in the 
frequency to every two or three years allowing for more qualitative data to be capture at a 
local level in the interim periods allowing focus on specific services / support or particular 
issues arising. 

 Increase numbers of:  assessments;  reviews;  carers supports;  more administration of 
financial aspects associated with the Care Act 

 Increased integration of services will require further questions to be added to the survey and 
this could result in a lengthy document for completion and in turn affect response rates. 
However, will need extra questions to understand the impact of integrated service provision. 
Unsure as to how the inclusion of self-funders would impact on survey results. 

 Increased numbers, especially in residential situations. 

 It will cause difficulties trying to survey full-cost clients due to the reasons we stated earlier. 

 It will mean a more diverse set of customers and the ASCS needs to reflect this.  However, 
we are opposed to making the survey even longer - we already have issues with customers 
responding to the survey.  It needs to be broken down into smaller subject areas.  It also 
needs to be made available for completion online. It seems absurd that the survey has to be 
completed as a hard copy - this is costly in terms of printing and postage, and also in the 
manual inputting of the data returned. 

 May need extra elements to cover act and it's effects. Services will still need to be assessed 
in a similar way. People who self-fund would need more inclusion particularly around 
services purchased. Would probably be beneficial to collect data which can monitor how the 
bill has affected service users 

 Not sure at this stage. 

 Questions will need to re-phrased to incorporate:  Carers Self funders/full cost  Also an 
impact on the timing of the survey. 

 See responses to q 9 

 Significant changes required to wording, extent of subjects covered (reduction) and length of 
survey.  Key concern is how the measure of satisfaction is derived, especially given the wide 
interest and attention given to it.  Development along the methodological direction of the 
quality of life questions. 

 Survey questions to be reconsidered relative to preventative work, self-funders and carers.  
Quality and safeguarding linked to Francis Report.  Number of people who LA has to cover 
cost of care.  Increase in assessments.  Increase in charges by LA to service users.  Impact 
on providers and provider failures.  Effectiveness of transition from childhood to adult social 
care. 

 The Care Act aims to introduce changes to social care that provide person centred 
coordinated care. ASCS can serve to support measurement of Care Act achievements, in 
particular in terms of   assessments choice of high quality services   preventative services  
and integrated services.    Changes to ASCS that could need to be made in order to capture 
these include:   eligible population and larger sample split into short term and long term 
services with additional short term survey being introduced.  Additional questions could be 
included on the following topics:  assessment quality and timeliness  integrated services 
(already planned)  impact of preventative services  self-directed care and support 

 The Care Act appears to shift the emphasis from quality of life to the broader expectations 
around promoting wellbeing. It would therefore be beneficial on a local level for the survey to 
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evidence whether or not local authorities are meeting the expectations of the Care Bill. In its 
current form, with the emphasis on quality of life, the survey will add little value to this 
evaluation.    In addition, the Care Bill identifies nine attributes that relate to wellbeing, these 
being:    (a) personal dignity (including treatment of the individual with respect); .  (b) physical 
and mental health and emotional well-being; .  (c) protection from abuse and neglect; .  (d) 
control by the individual over day-to-day life (including over care and support, or support, 
provided to the individual and the way in which it is provided); .  (e) participation in work, 
education, training or recreation; .  (f) social and economic well-being; .  (g) domestic, family 
and personal relationships; .  (h) suitability of living accommodation; .  (i) the individual’s 
contribution to society    It would be beneficial if the survey questions could be aligned to 
these attributes to provide a consistent, comparable evaluation of how authorities are 
meeting clients wellbeing.    The Care Act also shifts the focus on information and advice 
from the current emphasis on accessibility, to the effectiveness of information, therefore, this 
question could also be amended to align with the new expectations. 

 The Care Act will mean that many more clients will qualify for support from their LA – this 
could have cost implications from increased sampling and also may impact on stratification of 
the sample. In addition, clients that pay for their own care (at least in part) may be more 
inclined to take part in the survey as they will be interested in making sure that they receive 
the highest level of quality of care and support that they can for their money.  The ASCS will 
continue to be a very important source of quality information at the user-level. The Care Act 
brings the return of CQC inspections at the care-home level and it will be of importance that 
there is the scope to try and assess to what extent care home level inspections impact on the 
outcomes of clients.  The Care Act also will mean more people will get their support through 
their LA – even fully self-funded clients. The ASCS should therefore be able to be used to 
assess outcomes differences between full-cost clients, part-cost clients and zero-cost clients. 
In addition, identification of those post-‘cap’ and pre-‘cap’ would be beneficial, if possible.  
The Care Act has placed even greater emphasis on improving wellbeing as the core aim of 
ASC (this being the overarching principle). Care related quality of life is an important way to 
measure wellbeing, and so relevant sources like the ASCS will be of fundamental importance 
in understanding the development of adult social care. 

 The impact of the care is that more clients will become eligible for social care support.  The 
survey would therefore benefit from an update to reflect new responsibilities for local 
authorities from the care act. 

 The implications of the care bill are currently being worked through by our organisation. Once 
the full impact on service users has been established we will be in  position to say how this 
should relate to further changes required in the survey 

 There will be a greater emphasis on wellbeing rather than independence and local authorities 
will have to promote wellbeing when carrying out any care and support functions in respect of 
a person.   Safeguarding on a statutory footing for the first time  Integration – integrated 
health and social care assessments  There will be increased support available for carers 
which will impact on the numbers of assessments and reviews and support offered. Need 
clarity about capturing the views of carers (although carers' survey now confirmed).  Also the 
numbers of self-funders who will come forward to have their care needs assessed and 
reviewed and a care account started.  The impact will be influenced by the behaviours of self-
funders and carers and we have no way of knowing what this will look like.  Young adults will 
be eligible to receive Care & Support during transition.  Need a stronger focus on the role of 
councils in providing and signposting information and advice. 

 This is difficult to assess at this point in time.  However, increased pressure from additional 
people accessing social services could decrease   capacity within social services, therefore 
reducing satisfaction levels with service users. 

 Unknown at this time. Workshops have been set up to explore the implications. 
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 We cannot easily answer this at present, but we will know more when we’ve spent time 
researching the implications over the next two months, and will feedback findings to HSCIC 
around September, if this would be helpful. 

 We will be helping many more people with advice and information - and also self funders - 
but fewer people will be eligible to be surveyed. 

 We would expect a much larger cohort of eligible clients for the survey (possible increasing 
by 20%) however we don't see the numbers impacting significantly on the ASCS.  The 
questions also do still fit however our main concern is around their relevance to "Integration". 
It is not always clear or easy for the clients to understand who they are answering their 
questions about when they have a large support network of professionals from both health 
and social care. - Appendix B may go some way to assist with this. Would suggest we don't 
need both the questions on Appendix B re "What happens next", perhaps just the second 
one.  Also suggest a question such as "Would they recommend our services to someone 
else". 

 With the integration of health and social care useful questions to be included would be 
specific health related questions. Grouping health and social care together into questions 
may cause confusion for clients - for example about support received - a client may have 
received a great deal of support from health professionals and some support from social care 
- grouping health and social care together doesn't give a true reflection of the amount of 
interaction a client had with health professionals or social care professionals. 
  
 

Appendix P 
 

List of responding organisations  

 

Anonymous 

Borough of Poole 

Bury Council 

Cheshire East Council 

Cheshire West and Chester 
Council 

Cumbria County Council 

Department of Health 

Devon County Council 

Dorset County Council 

East Sussex County Council 

Gateshead Council 

Harrow Council 

Hull City Council 

Isle of Wight Council 

L B Lewisham 

Lancashire County Council 

London Borough of 
Hillingdon 

London Borough of 
Newham 

London Borough of Sutton 

Medway Council 

Medway Council 

Middlesbrough Council - 
Social Care Department 

Newcastle City Council 

North Yorkshire County 
Council 

Northamptonshire County 
Council 

Northumberland 

Oldham Council (x2) 

Personal Social Services 
Research Unit 

Portsmouth City Council 

PSSRU (x4) 

Redcar & Cleveland 
Borough Council 

Rochdale Council 

Rotherham MBC 

Salford City Council 

Sheffield City Council 

South Tyneside Council 

Southampton City Council 
People Directorate 

St Helens Council 
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Staffordshire County 
Council 

Suffolk County Council 

Surrey County Council 

Tameside MBC 

Telford and Wrekin Council 

Walsall Council 

Warrington Borough Council 

Warwickshire County 
Council (Business 
Intelligence) 

Wiltshire Council 

Wirral Council 
 

Three other local authorities, two personal interest respondents and one ‘other’ completed their 
personal details but did not respond to any of the questions. One anonymous user answered one 
question only, which was not analysed. 
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