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Introduction 
During December 2014 and February 2015, the Health and Social Care Information Centre 
ran a public consultation about changes to national data requirements arising from the 
introduction of the Care Act1. This consultation included one question about the implications 
of the Care Act on the Adult Social Care Survey (ASCS) and one question about the 
implications of the Care Act on the Survey of Adult Carers in England (SACE). 

Responses to the questions about surveys were provided by 52 respondents, all from local 
authorities in England. A letter from the Association of Directors of Adult Social Services 
(ADASS) was also received.  

This report lists the key themes identified from the responses, Appendix A contains the full 
responses to the two survey-related questions and the letter from ADASS can be found in 
Appendix B. 

Key Themes 
Q76. What do you think the implications of the Care Act will be for the ASCS (user 
survey) and what changes may be needed to the ASCS as a result of this? 

1. There is strong feeling that there will be changes to the population covered by survey: 

a. There will be an increase in the number of full-cost clients in the eligible 

population. Some questions in the survey may not be relevant to this group. There 

will be in impact on the comparability of results, both over time and between local 

authorities. It may be necessary to include funding status in the stratification. 

b. Short-term service users are no longer covered by the survey despite the renewed 

emphasis on preventative services. A new short-term services survey will put 

further pressure on already stretched resources. Any such survey would need to 

be administered in a timely fashion (i.e. not too long after services have ceased) in 

order to produce meaningful results. 

c. Those in prison may come into the population. This could introduce additional 

administrative burden. 

2. Changes to the questions included in the survey may be necessary: 

a. The Care Act shifts emphasis from quality of life to wellbeing. Some respondents 

felt that the current ASCS questions did not adequately address wellbeing, 

particularly in terms of relationships, choice, and personal outcomes. 

b. Questions do not address how services enable independence. 

c. Need to assess the quality of information and advice, and not just the accessibility 

of these services. 

d. Need to capture information about the quality of assessments and reviews, and 

how these support independence, wellbeing and personal outcomes. 

e. More qualitative data may be needed to help interpret the results. 

f. Some respondents felt there was no need to change the questions. 

3. It may be necessary to change the way the survey is administered to reduce burden: 

a. The ASCS could be biennial, running in alternate years to the SACE. 

b. Use of online collection methods should be considered. 

                                            
1
 www.hscic.gov.uk/article/5276/Consultation-on-the-data-requirements-for-the-Safeguarding-Adults-Return-

and-Adult-Social-Care-User-and-Carer-Surveys-in-response-to-the-Care-Act. 

http://www.hscic.gov.uk/article/5276/Consultation-on-the-data-requirements-for-the-Safeguarding-Adults-Return-and-Adult-Social-Care-User-and-Carer-Surveys-in-response-to-the-Care-Act
http://www.hscic.gov.uk/article/5276/Consultation-on-the-data-requirements-for-the-Safeguarding-Adults-Return-and-Adult-Social-Care-User-and-Carer-Surveys-in-response-to-the-Care-Act
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Q77. What do you think the implications of the Care Act will be for the SACE (carers' 
survey) and what changes may be needed to the SACE as a result of this? 

1. The population for the survey will increase as more carers have their needs assessed: 

a. This will affect the comparability of results over time. Completing the survey on an 

annual basis would help understand the impact of the changes. 

b. This may increase the cost of the survey, if a larger sample is required. 

c. There may be a need to stratify the sample. 

d. A large number of carers will have been assessed up to 12 months ago by the 

time they receive the survey, so may not be relevant to them. 

2. Changes to the questions included in the survey may be necessary: 

a. The Care Act shifts emphasis from quality of life to wellbeing. Some respondents 

felt that the current SACE questions did not adequately address wellbeing, 

particularly in terms of: domestic, family and personal relationships; choice; 

personal outcomes; economic wellbeing; education and training; suitability of 

accommodation; contributions to society. 

b. Need to assess the impact of services on wellbeing. 

c. Need to assess the quality of information and advice, and not just the accessibility 

of these services. 

d. Need to capture information about the quality and experience of assessments. 

e. More qualitative data may be needed to help interpret the results. 

f. Some respondents felt there was no need to change the questions. 

Recommendations 
The Social Services User Survey Group to take these findings into consideration in future 
survey developments  
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Appendix A: Responses to the online questionnaire 
The tables below list the responses to questions 76 and 77 of the online questionnaire. 

Q76. What do you think the implications of the Care Act will be for the ASCS (user 
survey) and what changes may be needed to the ASCS as a result of this? 
 
1. A key factor is whether the proposed short term services survey is incorporated in to the 

existing Social Care user survey or is an additional project. From a logistics angle it 
would be more efficient to have any potential short term users' survey as an additional 
strand of the Adult user survey rather than as a separate stand alone project. 

2. Due to the increased cohort, with different experiences of care and its funding, the 
results could be widely different to previous surveys and should not be compared. 

3. As the number of 'service users' is expected to increase it may be challenging to 
capture specific information about specific services such as information and advice type 
services and the impact these services have had on people's lives.  It would be 
interesting to understand/capture service users' views on their person centred services 
and their experience of the personalisaton process and their Care and Support Plans. 

4. May be useful to add questions on whether users paid for private care before receiving 
funded services and if so how much (£bands) and for how long (year bands)    Extra 
focus on the information offer from councils, welfare advice etc.  Potentially a question 
on whether users are confident they are receiving all the financial support they are 
entitled to    Extra probing into the use of direct payments - use of personal assistants, 
day opportunities etc   and particularly for older adults, what are the barriers to taking a 
direct payment (too complicated, bank account issues, don't know what to buy, too 
much hassle etc    More intelligence required about experience of health services / 
integrated care? - how many hospital stays in the last 12 months (so you could test if 
there is any relationship of hospital activity and support setting / carer support)    Also, 
wideningt he sample population to include the views and experiences of people with 
short term support as several thousand clients will have equipment / have experienced 
reablement / other short term support 

5. It is unclear at this stage what the implications will be relative to conducting the annual 
ASCS and the questions contained within it.   The survey currently addresses well-being 
and quality of life issues as well as people's perception of how much choice and control 
they are being given, which should remain and possibly be extended in terms of being 
more specific, for example, the level of choice and control regarding particular service 
provisions, i.e. personal budgets. 

6. The cohort for the ASCS will change which may make it difficult to compare data for 
previous years. 

7. The sample for the survey should be widened to include people receiving short-term 
support, noty just long-term support service users.  We are potentially missing input 
from those prevented from needing long-term services and from testing the 
effectiveness of information and advice more widely.  The survey should also be 
extended to full fee payers. 

8. The survey for this year is based on SALT long term services only. We would envisage 
some low level changes in volume. 

9. There may be an impact on the numbers of surveys that are issued to ensure that the 
confidence interval remains high. This will be an additional cost to LA's 

10. We imagine any impact will centre around whether there is a major change to the profile 
of the social care population eligible to take part in the survey. If there is, benchmarking 
will be affected, certainly in comparing with previous years but potentially across 
councils in year (though this would be off-set by the standardised guidance on who has 
eligible needs).     Unlike RAP full-cost clients are now included in SALT so the Care Act 
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may mean more people eligible for the survey. We don’t fully understand whether there 
are different expectations between populations that pay the full cost of their care and 
support versus those that only pay a contribution or receive support free of 
charge....and whether these expectations influence how they answer questions in the 
survey. Why this matters is that sampling is done based on strata relating to type of 
need, age and care setting. Perhaps it would be helpful to add people’s financial 
arrangement into the sampling criteria as well.   

11. Potentially wide ranging, immediate comments include:  1) Methods of 
engaging/consulting with self funders who choose to go through the eligibility process 
and assessment process to initiate their care account (where no further services are 
provided by the council)    2) Ways in which the surveys can be used to assess the 
general 'preparedness' of people towards their potential future care costs    3) Some 
means of capturing whether eligibility outcomes have been met 

12. Consideration of self funders whose care is managed for by the local authority. 
13. Well being is a recurrent theme throughout the Care Act.  Although wellbeing is a broad 

concept questions should include:    The impact the services proved by the LA are 
having on the individuals wellbeing - dignity/respect, emotional well-being; information 
provided; access to recrational activities that they enjoy.      How the individuals 
wishes/beliefs/needs were considered during the assessment/support plan process and 
how are they achieving outcomes that are individual to them.    Does the individual have 
a Personal Budget and if so how easy was this to set up.    Prevention and remaining 
independent. 

14. There should be an extension of the survey to those who receive preventative support 
15. The language of the survey reflects pre-Care Act culture and practice. The language in 

the question assumes a very traditional service based offer. The language in the 
questions needs to change to reflect the new principles as outlined in the Care Act.    
Also, obviously with the new focus of the Care Act on supporting people to manage 
themselves BEFORE they require formal high intensity services, consideration should 
be given to opening up the target cohort for the survey, to those people receiving 
preventative services, or where active case management is managing their condition 
without high need social care services.    The Care Act is opening up Adult Social Care 
almost to the point of a universal service, and as such the recipient of our services will 
be wider too. Therefore the survey should cover ALL of the people we are working with.    
It is difficult in the current survey to measure impact of personalisation on people’s lives.  
The focus currently in the Survey is based on ‘what have we done for you’ approach. 
New Assessment processes are much more around identifying, in partnership with the 
persons, their Goals, the Risks, and their own Capacity to deliver their own outcomes. 
This includes what the person is doing for themselves to address their needs. Again, 
this is nowhere in the current Survey, questions should be based around whether the 
person is realising their self-identified outcomes, with our support.  There are no 
questions in the current survey on the new areas of focus, such as overall Wellbeing, or 
Mindfulness.  Finally, questions should cover broader issues that reflect the persons 
experience, and not be confined to basic, and very specific service reliant questions, 
such as ‘Do you feel that you are keeping clean and presentable in appearance’  

16. I think this is currently difficult to say and may need to be considered when there is a 
better understanding of its impact upon LA activity from the data collections.    For 
example at some point the cohort will need to be considered in relation to funding 
arrangements - can we include and compare self funders, etc?     It would also be useful 
to get more intelligence on people who do not access statutory services but are 
provided with info, advice, signposting, reablement and low level services.     It would 
alos be interesting to look at services for people in prisons but the small numbers may 
mean that a survey is not the best way to measure outcomes?         . 
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17. Should prisoners be included in the ASCS survey? 
18. Questions may need to be refocused based on the principles of the Care Act. 
19. Addition of questions, about the well being principle, experience of use of advocacy and 

information and advice. 
20. We don't know what the impact on the user survey will be - assuming that more people 

will access social care services at the preventative end rather than at the complex care 
end - are we going to be surveying more people if we include these? 

21. Well being  We considered locally if the survey sufficiently captures well-being and 
consulted with Public Health Leads; who have been advised it is sufficient. They placed 
real value in the questions in relation to ‘How you spend your time’ and ‘how much 
social contact people have with the people they like’     Short term services-     
Suggestion of an annual/bi-annual ST services survey. We see potential flaws with this 
annual process, as the persons experience might feel quite historic once the survey is 
administered. Be good to consider developing a qualitative, outcome-focused 
alternative to ASCOF indicator 2B (which looks at where people are 91 days after 
discharge from hospital into rehab/re-ablement) and 2D (which also looks at broad 
outcomes of short term services). If we engaged people quite immediately at the end of 
their short term service to seek qualitative feedback this would be more robust. The 
ASCOF indicators only capture very broad information and does not capture the entire 
cohort of short term service recipients.     Agree important to capture STS feedback. 
Another alternative would be to build on the processes La’s already have to capture 
STS feedback- through service reviews. Is there a way local data could be utilised better 
to feed national data requirements? Perhaps a tool prescribed for STS to use locally?     
Choice  We think there should be a question developed around the ‘choice’ theme 
which LA’s could be used as a performance bench mark over time. ‘Control over daily 
life’ doesn’t cover ‘choice’.    

22. Sorry - unsure at present 
23. The care act has a greater emphasis on prevention and control, new questions may be 

needed to explore this impact. However as the survey methodology currently only 
includes long term support, a separate questionnaire or a section within the ASCS will 
need to be aimed at respondents in receipt of a short term service in order to capture 
this information.     In order to do this, changing the strata to identify the sample will be 
required. We are opposed to making the survey any longer, however it can be broken 
down into sections and respondents guided to fill in relevant sections. As the majority of 
respondents have some form of disability, separate sections would add further 
confusion. The simplest way to do this is online, however I feel this would impact 
negatively on the response rate.     Administering a separate survey at a different time 
for short term support would be the easiest but in this financial climate we already have 
stretched resources and will have a financial implication. It would therefore require 
additional funding from the Department of Health. The other option would be to go back 
to issuing different surveys to different groups each year. This means stats are less 
comparable between years but would allow local authorities more time to action any 
further work as a result of findings between each survey. Outcomes of those who have 
received a short term service will however be greatly beneficial to local authorities.    
Due to the introduction of a ‘care cap’ and the council’s responsibility to set up accounts 
to monitor funds, the number of known full costers may increase if we arrange care for 
them, thus increasing the eligible population. Responses from a higher proportion of full 
costers may impact the results as they have greater expectations in level of service as 
they are paying for it. It may be necessary to identify those who are self-funders to carry 
out trend analysis.    Text boxes are essential to learning more about the thinking of our 
service users. It is not possible to act on why someone is not satisfied with their social 
care service unless we know the underlying cause. While we can’t formally identify the 
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service user, we can at least identify trends on what our users think and act upon such 
information.    The care act is also centred on wellbeing and not quality of life; perhaps 
the questions can be amended to reflect this.   

24. Potentially there could be a large number of surveys to be sent out taking into 
consideration self-funders.  This obviously has a knock on effect on costs and time, 
therefore would need to consider closing dates (we try to sign-off and submit our survey 
before the end of March so that it doesn't impact on our ability to complete the other 
statutory returns in April/May).    If the survey becomes too large then may be worth 
considering running on a biennial basis, as per the carers' survey.  We would welcome 
this anyway as, being a small authority, are conscious that the people we sent out the 
questionnaires get 'survey fatigue'.    Need to ensure that the views of self-funders, who 
the council will have minimal contact with, do not skew the results.  

25. With prisoners being eligible for care and support services, they will need to be included 
in the eligible population for the ASCS. Issues that arise from this are ensuring that 
capacity checks are undertaken and methodology wise only a postal questionnaire can 
be administered. Also there could be potential implications if prisoners need any 
assistance or have any queries regarding the actual survey itself – method of contact??  
Self-funders who have a care account and self-fund their care and support who will 
have had a completed assessment on our system - will these now be included in the 
eligible population?  With the greater emphasis on information and advice in the care 
act, it would be useful to have additional questions on the ASCS looking at types 
information that have been available and what individuals have used and found useful. 
Should the surveys be widened to include people who received information and advice 
only, and find out more about outcomes achieved?  The care act emphasizes wellbeing 
– should the ASCS include questions to cover the well-being themes in the care act? 

26. The Care Act will increase the sample frame for the survey, and so a slightly higher 
number of forms will be needed to achieve the confidence interval for the return.    
There may be the need to stratify the data differently.  We have just excluded short term 
services from the sample frame, so the outcomes from the 14/15 survey will need to be 
studied to see what effect this has had on the overall return rates / confidence intervals 
and reported outcomes.    However, for a small authority like us, using a bigger pool of 
service users for the sample framework will be beneficial as it reduces the likelihood of 
over surveying people. 

27. The Care Act will mean that there are a chunk of people who are accessing services 
now and paying for them privately that will become council clients when they reach the 
cap. The services they get now may be premium services and those accessible on the 
council rates may not be premium. This may mean a falsely negative picture is painted 
when these self funders are surveyed. The ASC Survey questions should be worded to 
eliminate comparisons between providers. This will only be applicable to community 
services.  It would also be useful to be able to tell what proportion of respondents were 
previously self funders who have reached the threshold. 

28. Add the following questions:    Has it been easy to get assessed?  Has it been easy to 
obtain support? 

29. The levels of expectation may be increased and this may influence results of the 
perception questions. 

30. Guidance from HSCIC indicated they were interested in receiving feedback on how well 
the current user survey addresses some of the new concepts in the Care Act legislation. 
One of these concepts was wellbeing and whether the Quality of Life measure would 
adequately collect information on this new duty. On examining the definition of wellbeing 
in the statutory guidance, it is a broad concept covering a number of outcomes for those 
receiving care. There is some comparability between the definition of wellbeing in the 
Statutory Guidance and the questions that make up the Quality of Life measure. For 
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example, the questions on safety, dignity, and control. Some consideration could be 
given to adjusting the wording of the questions in the survey so that this is more aligned 
to the definition of wellbeing or including other questions in the basket for the composite 
Quality of Life measure.  For example, the definition of wellbeing includes the ‘suitability 
of living accommodation’. The composite measure uses Q6a from the survey, which 
focuses on how clean and comfortable a home/care home is. Q15 asks service users 
whether they feel their home meets their needs but this does not form part of the 
composite measure. Another example is Q9a, which mentions participation in leisure 
activities, formal employment, voluntary or unpaid work and caring for others but does 
not mention participation in education or training. Within the survey, there are also a 
number of questions that are helpful in measuring the extent to which people feel 
independent (Q15, 16 & 18). In the Care and Support Statutory Guidance, independent 
living is considered to be a core part of the ‘wellbeing’ principle.  Therefore, there is the 
potential to use some of the existing questions in the survey  within the composite 
measure to provide a greater emphasis on individual wellbeing.     On the concept of 
choice; the survey already covers this to some extent, in terms of service users having 
the choice to do things or have things done for them in line with their wishes (Q3a and 
3b). However, this could perhaps be re-worded to better reflect more of an emphasis to 
‘enabling’ people to do things for themselves and to be more independent, rather than 
‘having things done for them’. We also agree that there is potential scope to further 
develop the survey. This could include consideration of choice in relation to the 
provision of Information and Advice (i.e., do service users feel that they have the 
information and advice they need to make choices about their own care and support?) 
and Self-Directed Support (i.e., how easy is it for service users to choose from different 
services to find one that is right for them?). As well as focusing on choice and control, 
we feel it is also important to capture feedback via the survey on the impact of 
personalisation and the outcomes achieved. In Bexley, we have sought service user 
feedback on whether direct payments and individual budgets have made a difference to 
people’s lives.    Obviously, a balance needs to be struck to ensure that the survey asks 
the right questions without becoming too long. Some local authorities opt to include 
some additional questions in the survey and it’s possible that this could be one of the 
mechanisms used for testing out some new standard questions on a voluntary basis.    
The changes resulting from the Care Act will mean that self-funders, who might not 
previously have come into contact with the Council, now have the incentive to do so. 
This means self-funders will contact us for information and advice, for assessment, and 
to set up their care account. They may also access short term support and prevention 
services. We recognise the difficulty of including self-funders in the cohort for the 
existing survey as they are essentially funding their own care and not all the questions 
are likely to be relevant to them.    We note the proposal to roll out an additional survey 
to capture the views of those accessing short term and preventative support (which has 
the potential to include self-funders). In Bexley, we have carried out a local reablement 
survey in the past and generally the response rate has been low. If a survey on short 
term and preventative support was introduced, we think that we would potentially 
struggle to get the required sample size/response rate to provide a statistically valid 
return. In addition, this survey would probably have to be carried out during the course 
of the year, immediately following short term support (e.g., the typical 6 week 
reablement period) as we would not want to carry out an annual survey on people 
whose care may have ended some months ago. Similar to ASCOF 2B, which captures 
the outcomes from reablement for those who went through reablement in Q3, a 
snapshot survey could be considered but this might further compound the issue of 
collecting a valid data set as the sample size would be even smaller.    In Bexley, we 
now have an Integrated Care Service, which includes reablement, and have recently 
rolled out the Friends and Family test as a way of measuring local patient/service user 
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satisfaction. This test has been routinely used by NHS bodies, such as our local Mental 
Health Trust and provides a consistent method of capturing this feedback without being 
too onerous. In planning our response to the Care Act, we are also hoping to develop 
short online feedback forms, which may prove to be more effective as more people self-
serve (e.g., via client portals). Given the above our preference, in relation to this 
proposal, would be for local authorities to be given the discretion to develop their own 
local arrangements on a voluntary basis.     We note that SALT guidance already makes 
a distinction between ‘full cost clients’ and ‘self-funders’ and that the latest survey 
guidance specifies that ‘full cost clients’ should be included in the survey cohort. 
However, this would benefit from further clarity and definition within future survey 
guidance, in particular with reference to how and at what point this would be determined 
within the new capped system from April 2016 onwards. Whilst everyone is entitled to 
an assessment, it’s the choices by individuals following assessment that will determine 
whether a person with eligible needs is considered a ‘self-funder’ or ‘full-cost client’. A 
number of factors may need to be considered for the purposes of identifying the cohort 
for the survey (e.g., whether they declined a financial assessment; whether they 
requested support from the Council to organise their care; whether they also have an 
active care account and an Independent Personal Budget that has been the subject of a 
review in a given year?).  

31. The uptake and use of self assessments.    The use of community and volunary 
services.  Developing questions of the effectiveness of reablement and prevention.  
How they impact on an individual’s QoL and Wellbeing as well as if they have prevented 
or reduced the need for long term support.    Might want to develop questions specific to 
the user experience around transitions, development of Special Educational Needs 

32. The definitions of elibigle users may need amending. 
33. We cannot foresee any major impact of the care act on the ASCS, the inclusion of 

prisoners as a category could have an impact overall but this will not effected 
Warwickshire.  I would not envisage that we would want to survey those customers who 
are only on our books to be eligible for the care cap. 

34. Consideration for a question relating to Wellbeing as this is felt to be different to Quality 
of Life, further clarity and standardisation on definitions required.    Inclusion of a 
question relating to choice, encompassing identification of informed choice.    
Introduction of a survey for Short Term Service Users - conducted during the exit 
process and aggregated yearly 

35. This is not necessarily about the Care Act as such, but thought needs to be given as to 
what the eligible population for the survey will be moving forward. At present, the focus 
is on people receiving "Long Term" support, but consideration should be given to 
including those people who have received "Short Term" support services also, as this 
group are more likely to experience and express bette outcomes if their independence 
is "maximised" by reablement type services. 

36. The Care Act will result in an increase in service users. An increase in volume - 
potentially large - will require extra resources all round.   We could only send it to people 
known to us, though, so it wouldn't bee 100% 

37. Gaining feedback in relation to the preventative area, such as effectiveness of 
information & support  To look to extend survey out to people who are not just in receipt 
of long term services 

38. 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 evidence whether or not local authorities are meeting the 
expectations of the Care Act. In its current form, with the emphasis on quality of life, the 
survey will add little value to this evaluation.    In addition, the Care Act identifies nine 
attributes that relate to wellbeing, these being:    (a)personal dignity (including treatment 
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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 the duty to 
promote 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.  

39. Not a great change, other than creating a larger cohort. 
40. More focus on info and advice and also service levcels 
41. Given the increasing numbers only receiving short term enablement services or low-

level support, some rethinking of the traditional approach is needed. 

42. We feel that this is an opportunity to substantially restructure the questionnaire and to 
redirect the questions more towards trying to ascertain if personal outcomes are being 
met rather than collecting specific characteristic or detailed information on support.  As 
the cohort for the survey may also potentially change, a ‘one size fits all’ structure and 
content of questionnaire will not be appropriate and some flexibility in the format and 
structure of the questionnaire may be needed.  This will need to be balanced with the 
need for the questionnaire not to be cumbersome, as we feel that the current format is 
already too long.  Increased size of the survey cohort may put additional cost and 
resource pressures on authorities.  Therefore, some flexibility on survey methods may 
be appropriate.  ... continued  Given the focus of the Care Act on personal outcomes, 
we feel that the ASCS needs to reflect this both in its question content and its language.  
This would be an opportunity to more closely align the ASCS with the Think Local Act 
Personal – Making it Real programme. There also needs to be local flexibility for 
questions so that when asked about their personal outcomes, there is also room for 
qualitative responses, e.g. ‘if not, why not’, so that there is better informed support 
planning and commissioning.  This could potentially be accommodated by deleting or 
rationalising some existing questions: a more direct question about personal outcomes 
with qualitative follow up may make some questions redundant.    In the Care Act, there 
is a particular emphasis on the importance of information and advice.  This is perhaps 
one section that could be expanded – not necessarily in terms of numbers of questions 
but with differently structured response options that obtains where people got 
information and advice from and whether it was useful.  Also, with the Care Act 
changes, it may also be useful to better capture people’s experience of the assessment 
process.      Something that may also help with the flexibility to ask particular cohorts 
different questions would be to introduce filter questions and question routing so that 
participants don’t have to spend time on questions that are not appropriate to them.  
This is easier to do with online surveys, therefore, it would be good if respondents had 
the opportunity to complete an online version if they preferred.  The option to use online 
resources would also help mitigate potential additional costs due to increased cohort 
sizes. 

43. Not sure at this time the impact of the new eligibility criteria.    Need to consider the 
impact of the 'care cap' and increase in self funders.  We would expect the number of 
people that we provide an assessment to that are fully self funders will increase in 
relation to wanting a care account established - need to understand the real benefit of 
including these individuals in the survey eligible population. 

44. The guidance would need to be clear as to whether we survey self funders with 
Independent Personal Budgets. Different questions would apply to these people.    The 
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questions within the survey would need to be clear as to whether the "services" are 
arranged by the LA, or arranged by the individual.    In general wording and 
explanations within the survey would have to make it clear to those surveyed what 
"services" they may need to think about.    

45. The cap on care costs - should there be a question linked to understanding of what this 
means.    Deferred Payment Arrangements - should there be a question linked to this. 

46. Uncertain 
47. Wellbeing.  This is central to the Care Act.  Although there is no single definition of 

“wellbeing” the Care Act considers several aspects are relevant.  The ASCS seems to 
cover most of these areas adequately already, but there are gaps, explored below;    
Domestic, family and personal relationships  and  The individual’s contribution to society  
and  Participation in work, education, training (recreation is covered)    It would be 
reasonable to expect the quality of close relationships to have a significant impact on 
quality of life and wellbeing but the survey doesn’t have any questions which look into 
this.  The ASCS would seem to be the only place where such data could be captured, 
but it would be difficult because relatives, partners or friends may help users to 
complete the survey.  Nevertheless, this is an area that should be investigated further.    
Clients may feel they have limited opportunities to ‘contribute to society’ but this is not 
captured in the current survey and the impact of any such limitations is not understood.  
Services which available in the community - most commonly through cash personal 
budgets - could play a role in helping clients feel they are playing some sort of role in 
their local area.  Addition of a question in this area should be given consideration.    
Participation in work is already captured nationally for clients with primary support 
reasons of mental health and learning disability.  There might be value in exploring in 
the ASCS whether all clients who could work, want to work and whether they have been 
able to find suitable employment opportunities.  This could be extended to similar 
questions on education and training.    For reference, the Care Act wellbeing criteria are 
copied below with the specific questions associated with each in brackets;    a) personal 
dignity (including treatment of the individual with respect)   questions cover this (4, 10, 
11)  b) physical and mental health and emotional well-being   covered but not as 
outcomes (13,14)  c) protection from abuse and neglect   safety is covered including 
abuse (7)  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)   
control is covered (3)  e) participation in work, education, training or recreation  
recreation is covered (9) but not work, education or training  f) social and economic well-
being   social contact is covered (8) but not economic well-being  g) domestic, family 
and personal relationships   this is not covered at all  h) suitability of living 
accommodation   covered in Q.17  i) the individual’s contribution to society  this is not 
specifically covered      Choice.  Choice is another key aspect of the Bill, expressed in 
paragraph 1.14b of the guidance for local authorities.  The current ASCS captures views 
on ‘control’ but not on ‘choice’.  These two issues are often discussed together in the 
context of personalisation and it is important to consider whether the ASCS would 
benefit from a question on choice.    The importance of the individual participating as 
fully as possible (in decisions about them).  This is mentioned in para 1.14e of the 
guidance.  As an outcome-based survey, the ASCS would not normally ask about the 
process of delivering social care.  Because the survey population is now defined as 
clients with on-going long term support needs, all will need to have a regular review.  So 
it would now seem feasible and useful to establish whether those reviews are allowing 
clients to play a full part in decisions being taken about their care and support needs, 
and associated provision.  One of the queries to the SALT Mailbox was about whether 
SALT could address the issue of ‘quality’ of reviews.  SALT can’t, but the ASCS could 
provide some valuable feedback.  This is being done locally already through quality 
assurance measures, but the results cannot be benchmarked, and does not lead to the 
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sharing of best practice.  
48. The Care Act will broaden the population with whom we deal.  This would need to be 

reflected within surveys but will have the potential of 'diluting' the responses, making 
one overall survey less meaningful.  This could be tackled though more specific surveys 
according to types of support, etc.  But would need to be carefully thought out to make 
them meaningful or useful. 

49. a lot of time will be spent redeveloping our internal processing to take the care act 
changes into consideration 

50. More self funders could come into scope - especially from 2016. 
51. Would give a more open and honest response as to whether the safeguarding enquiry 

has made a difference - i.e does a person feel safer because of the safeguarding 
enquiry? 

52. Potential to include self-funders?  Advice and information - how did people find making 
the right decisions  Have you recently moved into the area?  Did your care provision 
move without disruption?    Questions around health integration, preventative services 
and reablement    More encouragement for family members to complete the survey or at 
least specific questions for them.    Include text based questions as per the SACE. 
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Q77. What do you think the implications of the Care Act will be for the SACE (carers' 
survey) and what changes may be needed to the SACE as a result of this? 
 
1. There are implications that due to the Care Act there will be a higher number of carers 

in contact with the LA therefore the numbers of surveys to be sent out will be higher 
which will increase administrative/postage costs 

2. Due to the increased cohort, with different experiences of care and its funding, the 
results could be widely different to previous surveys and should not be compared. 

3. As above, numbers are expected to increase significantly and it might be worth 
consideration, in the early years of implementing the Care Act, to gather views on an 
annual basis. 

4. Exploring the caring role a bit to identify whether care provided is 'necessary'.    More 
intelligence on the point when carers received support and how e.g. carer breakdown, 
crisis, hospital, GP, self    As above, more focus on the information offer / preventative 
element of sustaining the caring role in delaying/reducing the need for care and support 
for the person(s) cared for.    Re-introduction of some health focussed questions 
(primary and secondary) as in 2009 carers survey 

5. It is unclear at this stage what the implications will be relative to conducting the biennial 
SACE and the questions contained within it.  The survey currently addresses issues 
relative to both the carer and the person they care for, which should remain. 

6. Identifying Carers who are 'new' to the Council is a challenge.  Previously we were able 
to identify carers via assessment and reviews ( old RAP C2 reports). It may be pertinant 
to keep the method of identifying the survey cohort for comparison purposes to previous 
years. 

7. The SACE should cover the requirements of the Care Act in its current form. 
8. The survey for this year was baced on SALT services. We would expect a major change 

in volume as more carers identify themselves to the Council. 
9. There may be an impact on the numbers of surveys that are issued to ensure that the 

confidence interval remains high. This will be an additional cost to LA's 
10. We are expecting more carers to be assessed which will definitely help us in sampling. 

At the moment we pretty much include all eligible carers in the survey so there is a 
recurring burden issue. In future we should be able to select a smaller proportion of 
carers to meet the sampling requirements. We can potentially expect different results 
so, again, benchmarking with previous years will be tricky. As we can expect more 
carers who provide lower levels of care being assessed we can expect improvements in 
scores around health, quality of life etc, as analysis shows there is a strong correlation 
between caring burden and outcomes. 

11. Similar to the above with the addition of carer outcomes and carer wellbeing 
12. Reflection of services availble to carers 
13. Questions around;-  Access to information and services in the area they live which help 

the carer to provide care affectively and safely.    Timeliness of information/support 
arriving    Are the carers needs being recognised as well as the person that they care 
for - how are they looking after their own physical and mental well-being - do they have 
a coping strategy?  

14. It will extend the number of carers who are identified and supported, albeit the types of 
support that they receive will be changed. 

15. Again, the cohort needs to be revisited, in particular to reflect that under the new 
legislation, we are obliged to assess and deliver services to Carers who’s cared for are 
not on our books.  We would find additional demographic info on the Carer very helpful 
for benchmarking purposes, so areas such as where they live (we are now liable to 
support carers who may live far away, but whose Cared For live in Stockport).  The 
same comments apply here as are laid out in ASCS response, the language needs to 
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change to reflect a less service based, and more personalised set of questions  
16. We may want to distinguish more clearly between carers who receive just carers 

services and those whose cared for person receives services.     It would also be 
interesting to look at; carers of young people and young carers, however, the small 
numbers here may mean that surveys may not be the best way to measure outcomes? 

17. Potential increase in population of carers - would increase number required in sample 
and costs.  Do we include young carers and transitional carers? 

18. Questions may need to be refocused based on the principles of the Care Act. 
19. as above. 
20. As we predict that with the increased number of carers we will need to survey more 

people if the survey percentage remains the same - not a bad thing but the cost and 
time of doing this is increasingly prohibitive. 

21. • How satisfied are you with the support you and the person you care for have received 
from ASC –  these should be 2 separate questions, as the carer may be happy with the 
support the person they care for has received, but not satisfied with how they have been 
supported as a carer and vice versa  • The individual questions about impact and quality 
of life – overall I agree that they amount to wellbeing but I think it would be really useful 
to be able to make a distinction about whether carers feel these aspects of their life are 
affected because of their caring role rather than other influences. E.g. when I did the 
follow up, a lot of people had said they felt they were neglecting themselves/felt unsafe 
but this has nothing to do with their caring role. So it’s useful to follow up on, but in 
terms of meaningful data from the survey it doesn’t really tell us much about people’s 
experiences of caring and the support they have received/need  • Maybe a specific 
question about whether users have experienced an improvement in their sense of 
wellbeing as a result of their assessment/services?  • A free text box at the end of this 
section is really important I think – this can help with follow up and with service 
development as it may highlight gaps in services and opportunities for development. 
There is a section at the end for comments, but I think having something specific at the 
end of this section would be really useful  • As the Care Act has a strong focus on 
assessment as a method of intervention, I wonder whether it would be useful to have a 
question about the experience of assessment and not just about the services users 
have accessed?  

22. Sorry - unsure at present 
23. The feeling is we will have more carers supported as a result of the Care Act, basically 

meaning we would have a larger clients base to sample from. This doesn't cause any 
issues.    We are opposed to making the survey longer, however, it can be broken down 
into sections and respondents guided to fill in relevant sections that are appropriate to 
them. The easiest way to do this is on-line, however, we feel that this would impact 
negatively on the response rate.  

24. Potentially there could be a large number of surveys to be sent out taking into 
consideration self-funders.  This obviously has a knock on effect on costs and time, 
therefore would need to consider closing dates (we try to sign-off and submit our survey 
before the end of March so that it doesn't impact on our ability to complete the other 
statutory returns in April/May).    If the survey becomes too large then may be worth 
considering running on a biennial basis, as per the carers' survey.  We would welcome 
this anyway as, being a small authority, are conscious that the people we sent out the 
questionnaires get 'survey fatigue'.    Need to ensure that the views of self-funders, who 
the council will have minimal contact with, do not skew the results.  

25. The care act emphasizes wellbeing – should the SACE include questions to cover the 
well-being themes in the care act?  With the greater emphasis on information and 
advice in the care act, it would be useful to have additional questions on the ASCS 
looking at types information that have been available and what carers have used and 
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found useful.  
26. The Carers sample framework has the potential to increase more than the service users 

as a result of the Care Act.  We may want to look at formally separating those who 
receive services from those who get advice / information following their assessment in 
the analysis (possibly even by stratifying them).  This would enable us to identify 
whether services are supporting the most needy as much as is required. 

27. The Care Act is likely to greatly increase the number of carers the council is aware of 
and so would result in larger numbers of carers being sampled with the relevant costs 
attached to this.  With more carers approaching the council for an assessment it is likely 
that there will be a large proportion of these carers who are not assessed as needing a 
service and as a result of budget constraints may not have a great deal of contact from 
staff at the council.  This could lead to a more negative response to the survey which 
could mask the valuable work that staff are doing with carers.  More questions relating 
to carers awareness of universal services and also more of a focus on satisfaction with 
support from frontline staff/easy access to information and advice etc. 

28. Add the following questions:      Has it been easy to to get assessed?  Has it been easy 
to get support?  Was it easy to access a Direct Payment or a Personal Budget?  Was it 
explained to you what services you could purchase with your Direct Payment or 
Personal Budget?  

29. The levels of expectation may be increased and this may influence results of the 
perception questions. 

30. Having reviewed the questions currently included in the Carers Survey, we feel that the 
survey adequately covers the requirements set out in the Care Act in relation to carers. 
We do not feel there is a need to amend or add to any of the questions. 

31. Number of carers supported to remain, regain or access employment.  Same with 
leisure and recreational activities.    The uptake and use of self assessments.    The use 
of community and volunary services.  Developing questions of the effectiveness of 
reablement and prevention.  How they impact on an individual’s QoL and Wellbeing as 
well as if they have prevented or reduced the need for long term support.  

32. There is possibly a change in the scope of the survey focusing on Carers assessed in 
the last year. 

33. We will likely see an increase in carers receiving some form of support, this could be a 
change to the cohort which could result in a change to the survey results, meaning 
results may not be comparable with previous years.  We would need to be clear what is 
cohort of carers that the sample needs to be taken from, will it include those where only 
the cared for receives a service, those who only get information and advice and those 
who have no support needs?    

34. Consideration for a question relating to Wellbeing as this is felt to be different to Quality 
of Life, further clarity and standardisation on definitions required.    Inclusion of a 
question relating to choice, encompassing identification of informed choice.    Separate 
Carers and Adult Service Users Surveys to remain. 

35. As the focus is now on "carers support" rather than on thoise carers who have been 
assesed / reviewed in year, the eligible population will change. As there is a focus in the 
SALT return on "New Carers" perhaps there should be something in the analysis that 
looks at differences in outcomes between new and existing carers. 

36. As the Care Act includes carers there will be a large increase in numbers and resources 
37. Look at impact of caring on health & wellbeing on carers 
38. As above 
39. Not a great change, other than creating a larger cohort. 
40. More focus on carers services and levels of support received needed 
41. We are likely to see larger numbers of eligible carers having their needs met through 

advice and information, and not needing a PB or separately commissioned services. 
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This survey has traditionally focussed on eligibility, and with most not receiving services, 
the views of service recipients will be lost.    In addition, with assessments happening up 
to a year prior to survey, recipients already fail to recognise their caring role or have 
ceased to care for the individual. This is likely to be exacerbated following the Care Act 
implementation. 

42. Many of the comments made above regarding the ASCS will also apply to the SACE: 
greater emphasis on personal outcomes; flexibility in survey structure, content and 
methodology; local flexibility to adapt the questionnaire to support operational and 
commissioning improvements to services and support. 

43. Not sure at this time the impact of the new eligibility criteria for Carers     How would 
eligible population change - would we include all those that recieve info and advice   

44. Will need to be clear as to whether we survey Carers of people receiving an 
Independent Personal Budget. Also the questions would need to be clear about this.    
In general wording and explanations within the survey would have to make it clear to 
those surveyed what "services" they may need to think about. 

45. Carers Rights - should there be a specific questioned linked to an understanding of the 
new rights rather than a general one around accessability of information. 

46. Uncertain 
47. Wellbeing.  Because the wellbeing principle applies equally to carers, the same specific 

areas could potentially be covered by the SACE.      For reference, the Care Act 
wellbeing criteria are copied below with the specific questions associated with each in 
brackets;    a) personal dignity (including treatment of the individual with respect)   no 
questions cover this  b) physical and mental health and emotional well-being   questions 
21, 22 do cover this, albeit in a negative way (problems with health are recorded)  c) 
protection from abuse and neglect   self-neglect is covered (9) and ‘safety’ includes 
abuse (10)  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)   
control is covered in question 8  e) participation in work, education, training or recreation  
recreation is covered (7) and work (16, 17), but not education or training  f) social and 
economic well-being   social contact is covered (11) but not economic well-being  g) 
domestic, family and personal relationships   this is not covered at all in terms of the 
quality of those relationships.   h) suitability of living accommodation   this is not covered  
i) the individual’s contribution to society  this is not specifically covered    So the gaps in 
the SACE appear to be;    - Personal dignity  - Participation in education or training  - 
Economic wellbeing  - Domestic, family and personal relationships  - Suitability of living 
accommodation  - The individual’s contribution to society    Personal Dignity.  It’s 
possible to imagine adding a question on whether carers feel they have been treated 
with dignity and respect.  This is a ‘process’ question and can be dealt with by local 
quality assurance arrangements but there are advantages to having something explicitly 
related to the Care Act covered by questions in the SACE.  Potentially there might be 
some best practice to learn from through benchmarking.    Education & Training.  These 
areas could be picked up locally though carers assessments.  But this doesn’t allow us 
to understand where other councils have achieved greater success and to share best 
practice.  There is no activity data on carers employment, let alone education or training, 
so it would seem the SACE is the best place to potentially collect this.    Economic 
Wellbeing.  A question on whether caring responsibilities are placing a financial strain 
on carers would be relatively easy to write and potentially very useful.  Again, this could 
be monitored locally by other means, but could be more powerful if integrated with the 
other data collected through the SACE.    Domestic, family and Personal Relationships.  
Unlike the ASCS, it would be relatively straightforward to add one or more question(s) 
looking into how effective those relationships are in supporting the carer.  At the 
moment, there is question about the degree of support (12) but it is not specifically 
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related to who is providing that support.  More insight into carers support networks 
would be valuable.  Whether the SACE is the right place to try and collect that data 
should be investigated.     Suitability of Living Accommodation.  We have insights from 
clients on this, but not carers.  Carers may sometimes live with the client but not always, 
so any question on this would need to be filtered by whether the carer lives with the 
client.  We would know this from social care records, but it could also be asked explicitly 
in the survey.  The assumption would be that carers' own accommodation unrelated to 
the person they care for has no relevance.    Carers Contributions to Society.  The 
impact of their caring role on the opportunity to play a desired role in society is 
something that could potentially be included in the survey although it’s a rather wide 
concept that might be difficult to measure.  Nevertheless, it could be considered.    As 
well as possible gaps in measuring wellbeing, another aspect of the Act associated with 
carers is ‘the importance of achieving a balance between the individual’s wellbeing and 
that of any friends or relatives who are involved in caring for the individual’.  This would 
seem to be very complex and not possible to do without looking at both the carer and 
cared-for person together.  This is possible locally by matching client-carer IDs but not 
possible nationally.  Some consideration could be given as to whether understanding 
client-carer paired responses would be useful nationally, and if it is, how it could be 
done.  

48. As 76. 
49. a lot of time will be spent redeveloping our internal processing to take the care act 

changes into consideration 
50. More people expected to approach LA for assessment so potentially larger cohort to 

draw from. 
51. Do carers feel more supported through the process and outcomes and did they feel 

listened to? 
52. It would be helpful if questions could be included to get at the level of advice, 

information, usefulness of signposting, meeting needs etc.  Something along the lines 
of:    Was the support you received following your assessment helpful?  Did the support 
you received meet your needs?  Has the support you received enabled you to continue 
caring?  What do you think of the support you receive?  How clear was the council in 
the assessment? 
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Appendix B: Response received from ADASS 
 

 

 

Association of Directors of Adult Social Services (ADASS) response to 
Health and Social Care Information Centre (HSCIC) consultation on the 
Adult Social Care User and Carer Surveys – February 2015 

 

The Association of Directors of Adult Social Services (ADASS) represents 
Directors of Adult Social Services in Local Authorities in England. As well as 
having statutory responsibilities for the commissioning and provision of social 
care, ADASS members often also share a number of responsibilities for the 
commissioning and provision of housing, leisure, library, culture, arts, 
community services and increasingly, Children’s Social Care within their 
Councils. 

 

Introduction: 

 

ADASS welcomes the opportunity to comment and contribute to this 
consultation. The national surveying of users of adult social care services by 
local authorities is important to help further improve services to meet individual 
need and improve outcomes, and ADASS fully supports the work of HSCIC in 
coordinating and managing these surveys. 

 

Specific Comments: 

 

The Adult Social Care User and Carer Surveys are important to understand the 
experience of those in receipt of services. However the surveys do not consider 
the views of many individuals who are not eligible for services but still have 
health and wellbeing needs. Under the Care Act, there will be increasing 
numbers of “self-funders” approaching councils for assessment to start their 
care accounts, advice and information about the cap, or to arrange their 
care.  All these individuals will have something to say about their experiences 
of adult social care and their views will be important to further  improve services 
going forward. 
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The new duties within the Care Act will increase the number of individuals who 
will  be in contact with, or in receipt of adult social care services. The HSCIC 
will need to complete an Impact Assessment to understand any additional costs 
of increased activity upon councils. This is consistent with the Department of 
Communities and Local Government “New Burdens Doctrine” 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/5
960/1926282.pdf”. ADASS welcomes the opportunity to work with the 
Information Centre in quantifying these additional costs to be fully met be 
Government 

 

In terms of sequencing the user surveys, we suggest that the Carer and the 
Adult Social Care User surveys are run on alternative years, rather the Carer 
Survey every 2 years and the Adult Social Care  User Survey on an annual 
basis  This will end the pressure of councils having to run 2 surveys in the 
same year whilst not diminishing the relevance of the analysis 

 

We understand that  it has been problematic to include metrics to measure the 
effectiveness of integration and corresponding user satisfaction. However adult 
social care services are increasingly being integrated with health and we 
suggest that a metric to understand integration and the user experience 
remains important to help inform and improve partnership working to meet 
individual need and expectation. 

 

Jonathan Gardam 

ADASS Policy 

 

February 2015 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/5960/1926282.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/5960/1926282.pdf


Adult Social Care User Experience Surveys: Summary Findings from Consultation Feedback on the 
Implications of the Care Act 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Published by the Health and Social Care Information Centre 

Part of the Government Statistical Service 

 

 

 

 

 

This publication may be requested in large print or 
other formats.  

 

 

For further information 

www.hscic.gov.uk 

0300 303 5678   

enquiries@hscic.gov.uk 

Copyright © 2015 Health and Social Care Information Centre. All rights reserved. 

This work remains the sole and exclusive property of the Health and Social Care 
Information Centre and may only be reproduced where there is explicit reference to 
the ownership of the Health and Social Care Information Centre. 

This work may be re-used by NHS and government organisations without permission.   

 


