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Executive summary 
This report summarises feedback given, by councils, to an online survey regarding the 
2014-15 Personal Social Services Adult Social Care Survey (ASCS). The main topics on 
which councils were asked to comment were guidance and systems, the survey process, 
and data management issues. 

There were 89 responses to the survey, representing 81 named councils. 

The findings of the survey are generally positive, with the majority of responses being in the 
‘very good’, ‘good’ or ‘fair’ categories, and very few being ‘poor’ or ‘very poor’. 

A feedback survey report for the 2013-14 Adult Social Care Survey is available at 
www.hscic.gov.uk/media/13277/Adult-Social-Care-Survey-England-2013-14-Feedback-
survey-report/pdf/ASCS_2013-14_SurveyFeedbackReport_v1.0.pdf. The 2013-14 report 
used comments supplied in the survey data return and focused on different topics to this 
report; the two reports are not intended to be comparable. 

Main findings 
 The guidance documents were generally rated highly; 22 per cent of councils 

considered them very good and 53 per cent found them good.  

 24 per cent of councils said their experience of using the sample size calculator was 
very good, with 47 per cent saying it was good. 

 Experience of using the data return was considered very good by 13 per cent of 
respondents; 45 per cent considered it good, and 28 per cent rated it as fair. 

 Using the survey data return validator, a pre-submission data checking tool, was rated 
very good by 29 per cent, good by 39 per cent and fair by 23 per cent. 

 The secure file transfer system used to send data to the HSCIC, Data Depot, was 
considered very good by 40 per cent of respondents, and good by 42 per cent. 

 33 per cent of councils found the experience of HSCIC responding to queries about the 
guidance and/or validations to be very good, 41 per cent rated this as good. 

  

http://www.hscic.gov.uk/media/13277/Adult-Social-Care-Survey-England-2013-14-Feedback-survey-report/pdf/ASCS_2013-14_SurveyFeedbackReport_v1.0.pdf
http://www.hscic.gov.uk/media/13277/Adult-Social-Care-Survey-England-2013-14-Feedback-survey-report/pdf/ASCS_2013-14_SurveyFeedbackReport_v1.0.pdf
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Changes and Recommendations 
For the 2014-15 survey, the HSCIC made changes listed below 

These changes were based on the findings from the feedback survey for the 2013-14 Adult 
Social Care Survey and stakeholder engagement through the Social Services User Survey 
Group. 

 Made the ASCS guidance document clearer and improved its structure.  

 Clarified the guidance in the data return. 

 Added further translated materials. 

 Made available a large-print version of the easy-read questionnaires. 

 Developed a pre-submission Excel macro to enable users to validate data prior to 
submission. Enhancements to the scope and accuracy of this were made during the 
2014-15 data collection, based on user feedback on the initial release. 

 Clarified the guidance document regarding when it is permissible to breach respondent 
confidentiality, and made the content of other survey materials consistent with this. 

 Clarifications and enhancements to various survey materials. 

Recommendations 

 Make further clarifications in the guidance document, and further simplify where possible. 

 Improve in-cell validation in the data return: 

o Review the cell validation within the data return. 

o Review the use of complex conditional formatting rules in the data return and 
remove false validation errors. 

 Make enhancements to the data validation macro: 

o Increase the range of validation checks covered by the data validation macro. 

o Prevent the data validation macro from reporting missing data where a local 
authority has not used a voluntary question. 

o Improve the output of the data validation macro to make it easier to interpret. 

 Continue to work with the Personal Social Services Research Unit and DH to seek ways 
to improve the easy-read versions of questionnaires and letters. 

 Set the data submission date in 2016 one to two weeks earlier than in 2015. 
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Feedback Survey Results 

Response Level 
There were 89 responses to the survey. Three respondents did not supply the name of their 
council. Where the council name was supplied, ten of the responses were supplied by five 
councils submitting two responses each and the other 76 were from councils that provided 
one response each. The 81 councils for whom a name was supplied are listed in Appendix 
A. 

A number of respondents did not answer all of the questions. 

Information about you and your local authority 
Questions 1 and 2 requested information about the respondent: local authority and email 
address. 

Question 3. Is this the first time you have completed the Adult Social Care Survey? 

18 per cent of respondents reported that this was the first time they had completed the 
survey (table 1). 

Table 1: Is this the first time you have completed the Adult Social Care Survey?1 

Response Response 
count 

Percentage of 
respondents 

Yes 16 18 

No 73 82 

Guidance and Systems 
Question 4 part 1. How would you rate your experience of: Using the guidance 
documents? 

22 per cent of respondents rated using the guidance documents as very good, 53 per cent 
rated this as good, and 22 percent fair (table 2).  

One respondent rated using the guidance as very poor: the accompanying comment 
explained that the guidance was a little complex in places and contained several instances of 
contradictions to advice given by the HSCIC, especially regarding using ‘-9’ or blanks in the 
data return. 

Table 2. How would you rate your experience of: Using the guidance 
documents?1 

Response Response 
count 

Percentage of 
respondents 

Very good 18 22 

Good 44 53 

Fair 18 22 

Poor 0 0 

Very poor 1 1 

Don't know 2 2 

                                            
1
 Percentages may not add to 100% due to rounding. 
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Question 4 part 2. How would you rate your experience of: Using the sample size 
calculator? 

There was positive feedback about the Excel sample size calculator workbook with 24 per 
cent of respondents rating it as very good and 47 per cent rating it as good (table 3). 

Table 3. How would you rate your experience of: Using the sample size 
calculator?1 

Response Response 
count 

Percentage of 
respondents 

Very good 20 24 

Good 39 47 

Fair 17 20 

Poor 3 4 

Very poor 0 0 

Don't know 4 5 

Question 4 part 3. How would you rate your experience of: Using the data return? 

Experience of using the data return was generally positive, being rated as very good by 13 
per cent or respondents, good by 45 per cent, and fair by 28 per cent (table 4). 

One user rated using the data return as very poor: the accompanying comment indicated this 
was due to incorrect validation rules in the data return. Note that survey mailing list members 
were notified of these validation errors by email as soon as they became known to the 
HSCIC (they were described on the HSCIC website). 

Table 4. How would you rate your experience of: Using the data return?1 

Response Response 
count 

Percentage of 
respondents 

Very good 11 13 

Good 37 45 

Fair 23 28 

Poor 9 11 

Very poor 1 1 

Don't know 2 2 
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Question 4 part 4. How would you rate your experience of: Using the survey data 
return validator? 

The survey data return validator is an Excel macro, available from the HSCIC website, that 
can be used to check the data return prior to submission. This was available for the first time 
during the 2014-15 data submission period. 29 per cent of respondents rated this as very 
good, 39 per cent rated it as good, and 23 per cent rated it as fair (table 5). 

Table 5. How would you rate your experience of: Using the survey data return 
validator?1 

Response Response 
count 

Percentage of 
respondents 

Very good 24 29 

Good 32 39 

Fair 19 23 

Poor 3 4 

Very poor 0 0 

Don't know 5 6 

Question 4 part 5. How would you rate your experience of: Using the Data Depot 
secure file transfer system? 

The Data Depot secure file transfer system received positive ratings from respondents with 
40 per cent saying it was very good and 42 per cent saying it was good (table 6). 

Table 6. How would you rate your experience of: Using the Data Depot secure 
file transfer system?1 

Response Response 
count 

Percentage of 
respondents 

Very good 33 40 

Good 35 42 

Fair 9 11 

Poor 3 4 

Very poor 0 0 

Don't know 3 4 

Question 4 part 6. How would you rate your experience of: The HSCIC responding to 
queries about the guidance and/or validations? 

Table 7 shows that the majority of respondents rated their experience of the HSCIC 
responding to queries as either very good (33 per cent) or good (41 per cent). 

Table 7. How would you rate your experience of: The HSCIC responding to 
queries about the guidance and/or validations?1 

Response Response 
count 

Percentage of 
respondents 

Very good 27 33 

Good 34 41 

Fair 11 13 

Poor 4 5 

Very poor 0 0 

Don't know 7 8 
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Question 5. Please provide any comments on your experiences rated in the above 
question, including any ideas for how these could be improved. 

A number of respondents pointed out that the data return’s conditional formatting contained 
errors for some columns, falsely reporting errors for valid data combinations. Users initially 
assumed that there were problems with their data. This created work due to users double-
checking input, and undermined confidence in the data return. Data validation issues were 
also mentioned in responses to question 16 

The use of cell conditional formatting in the data return was thought by some to be crude in 
that an error is signalled by a cell changing colour but the exact nature of the error isn’t 
clearly presented. 

The data return validator was generally well received but some had concerns about how well 
it described the validation issues that it identified. It should be noted that this was the first 
time the validator had been used. It was released during the data collection cycle and was 
updated several times in response to user feedback. 

The validation of voluntary questions, where the council had not implemented those 
questions, was found unhelpful by some respondents. 

Some respondents requested improvements to the guidance document, saying that it 
requires clarification in some places and is too long. 

The Survey Process 
There were five questions about the survey process; all five questions had free text 
responses. 

Question 6. What feedback, positive or negative, did you receive from service users 
that could be used to improve future surveys? 

45 respondents provided feedback on this topic2. Recurring themes included the survey 
being considered too long, survey fatigue, relevance of the questions, limited response 
options available, insufficient text boxes to augment responses, concern over the cost of the 
survey, and issues related to one person or household receiving both the adult social care 
survey and the carers’ survey. 

Question 7. Did you experience any issues in following or complying with the 
guidance in relation to removing people from the sample, e.g. due to lack of capacity 
to consent? 

There were 28 responses to this question2. Several responses noted that this is a 
resource-intensive part of the process. A number of councils reported that there were issues 
in eliciting responses from care home managers in relation to the capacity of residents to 
consent (which was the topic of question 9, below). 

Question 8. Do you have any comments on how the survey experience could be 
improved for those in care homes or for those with a learning disability? 

This question had 30 responses2. Many reported issues with administering the survey in 
care homes. Some councils reported that the easy read versions of the questionnaires could 
be improved in various ways, were too complicated, or the use of images and symbols was 
not ideal. 

                                            
2
 This excludes responses such as “N/A”, “No” and “None” indicating that the respondent either had no 

comment or felt they were not in a position to comment. 
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Question 9. Do you have any comments on your experience of the process of 
contacting residential care home managers to ask about who should be removed from 
the survey? 

There were 42 responses to this question2. Many of the responses described this as a 
time-consuming and difficult process and there were problems with low response rates, 
non-responses and delayed responses. 

Question 10. Do you have any other comments about the survey process? 

This question received 23 responses2. A notable theme in the responses was that councils 
found the survey to be a burden on resources, especially as the carers’ survey was 
conducted in the same year. Some questioned the usefulness of the questions asked in the 
survey and commented on it being too long. 

Data Management 
Question 11. What procedures and processes do you have in place for ensuring the 
accuracy of the data submitted to the HSCIC on the ASCS data return? 

There were 61 responses to this question2. Many councils said they had checking systems in 
place, some specifically referred to spot-checks or sample checks. 

Question 12. What processes (e.g. internal audit, staff training, local systems reviews) 
are in place within your local authority to ensure the accuracy of administrative data 
held on local systems and used to inform data submissions to the HSCIC? 

This question had 56 responses. A number of councils referred to internal audit or another 
teams as being responsible for this. 

Question 13. The deadline for submitting an initial cut of data to the HSCIC for 2014-15 
was 21 May 2015. Given that there will be no carers’ survey in 2015-16, how much 
sooner do you think you could submit ASCS data for 2015-16, assuming no other 
changes to the survey process? 

56 per cent said they could not submit it any sooner but a number of respondents said they 
could submit between one and four weeks sooner. Compared to other feedback surveys, a 
higher proportion of respondents said they could submit data between one and four weeks 
earlier than in 2015 (table 8). 

Table 8. How much sooner do you think you could submit ASCS data for 2015-
16 (was 21 May 2015 in prior year)?1 

Response Response 
count 

Percentage of 
respondents 

No sooner 40 56 

1 week 3 4 

2 weeks 14 19 

3 weeks 2 3 

4 weeks 4 6 

Don’t know 9 13 
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Question 14. Have you signed up for access to restricted management information via 
the National Adult Social Care Intelligence Service (NASCIS)? 

The majority of respondents (86 per cent) said they had signed up to restricted management 
information delivered via the National Adult Social Care Intelligence Service (table 9). 

Table 9. Have you signed up for access to restricted management information 
via the National Adult Social Care Intelligence Service (NASCIS)?1 

Response Response 
count 

Percentage of 
respondents 

Yes 62 86 

No 6 8 

Don't know 4 6 

Question 15. How does your organisation use the data from the ASCS locally? 

Survey responses collected by the local authority were reported most frequently as being the 
ASCS data source for all of the six purposes listed (see table 10). Restricted data from 
NASCS, and the official statistics report and annexes, also contribute to a significant degree. 

Table 10. How does your organisation use the data from the ASCS locally?3 

 

Survey responses 
collected by your local 

authority 

Restricted data available 
via NASCIS 

Official statistics report 
and annexes 

Response Response 
count 

Percentage 
of 

respondents 

Response 
count 

Percentage 
of 

respondents 

Response 
count 

Percentage 
of 

respondents 

To improve 
outcomes for 
service users 

53 60 26 29 28 31 

To inform 
commissioning 

44 49 28 31 28 31 

Internal 
reporting 
(performance 
management) 

59 66 53 60 40 45 

Local accounts 46 52 22 25 36 40 

Business 
planning 

42 47 31 35 31 35 

Providing 
feedback to 
service users 

49 55 13 15 26 29 

                                            
3
 Percentages in this table do not add to 100 as respondents could select more than one response. 
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Final Questions 
Question 16. If you have any other comments you would like to make about the Adult 
Social Care Survey please provide them here. 

There were 17 responses to this question2. The comments were varied, including the noting 
the resource burden of the survey, requests to run the survey biennially, and suggestions for 
enhancements to the data return. 

Question 17. Would you be interested in joining the Social Services User Survey 
Group (SSUSG), which meets roughly once a month by teleconference to advise on 
matters related to the adult social care user surveys? 

A significant number of respondents (19 per cent) said that they would be interested in 
joining the Social Services user Survey Group (SSUSG). Subsequent to the survey several 
new members have joined the group (table 11). 

Table 11. Would you be interested in joining the Social Services user Survey 
Group (SSUSG)?1 

Response Response 
count 

Percentage of 
respondents 

Yes 19 26 

No 53 74 



Personal Social Services Adult Social Care Survey, England: 2014-15, Feedback Survey Report 

 

 
Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 13 

Appendix A: Survey Respondents 
The HSCIC would like to thank the councils listed below for participating in the survey. Three 
respondents chose not to supply the name of their council. 

Bath & North East Somerset Leicester City Council Stoke-on-Trent City Council 

Bedford Borough Council Lincolnshire County Council Suffolk 

Blackpool Council Liverpool Tameside MBC 

Borough of Poole London Borough of Bromley Thurrock 

Bracknell Forest London Borough of 
Havering 

Trafford 

Brent London Borough of 
Hillingdon 

Wandsworth 

Brighton & Hove Council  London Borough of Lambeth Warrington 

Buckinghamshire London Borough of Sutton Warwickshire County 
Council 

Bury London Borough of Tower 
Hamlets 

West Berkshire  

Cambridgeshire County 
Council 

Luton Borough Council Westminster 

Camden Manchester Wiltshire 

Cheshire East Council Medway Wirral 

Cheshire West and Chester 
Council 

Middlesbrough Wokingham Borough 
Council 

Croydon NE Lincolnshire   

Darlington Newcastle City Council   

Derby North Tyneside   

Derbyshire North Yorkshire   

Durham County Council Northamptonshire County 
Council 

  

Ealing Northumberland   

East Riding of Yorkshire Portsmouth City Council   

East Sussex County Council Reading Borough Council   

Gateshead Council Redbridge   

Gloucestershire Redcar and Cleveland 
Borough Council 

  

Halton Rochdale   

Hartlepool Royal Borough Kingston 
upon Thames 

  

Herefordshire Salford   

Hertfordshire Salford City Council   

Hull City Council Sheffield   

Isle of Wight Shropshire Council   

Kent County Council Solihull MBC   

Kirklees Council South Gloucestershire   

KMBC Southampton   

LB Barnet St Helens Council   

Leeds Staffordshire   
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Appendix B: Responses to Question 5 
Question 5 was ‘Please provide any comments on your experiences rated in the above 
question, including any ideas for how these could be improved’. The responses to this 
question are listed below (responses such as ‘N/A’ have been excluded): 

The data validator tool is an extremely useful addition to this years ASCS package.  

The conditional formatting surrounding the validation tables was not particularly helpful as 
the use of ‘red’ would tend to indicate the information in incorrect, when in fact, it is 
suggesting further validation could be required. A change in colour would resolve this. The 
questionnaire didn’t ask respondents to identify the rationale behind their responses, 
especially when they were negative e.g. ‘ I have no control over my daily life’. It would aid 
operational service planning and delivery if we understood why this was the case. 

Guidance is quite long but does explain methodology. The sample size calculator is a very 
useful tool. However, the data return is a little cumbersome and did have errors within its 
validation reporting. The data return validator did help as a check though it produced long list 
of results that were often optional fields that were not being completed (could the data return 
have something on to indicate if the authority is completing the various optional fields?). The 
data depot was very quick and easy to use. The HSCIC responded very quickly regarding 
request for additional questions to be included. 

Have have submitted all the ASC returns and found tghe self service validator very useful, 
well done. Please can you share this with colleagues working on other returns as this should 
be adopted across all returns. Thanks 

adding confidence intervals to the data return so that these can be reported to internals 
senior management quickly 

In the data return sheet, where people had returned a blank form I was unable to record 
whether people returned the blank form after the reminder or not. I think it is interesting and 
maybe relevant that some people return it blank only after they get the reminder. 

Slightly clearer guidance/clarification would be helpful. Wording of guidance could be 
improved and further examples. 

Data return - A number of columns came up with validation errors where there were none. 
This impacted on out confidence with the rest of the sheet validation necessitating additional 
burdensome quality checks. Data return - Previously there were hyperlinks from the column 
headings to their respective definitions which was helpful but had been removed this year. 
Return validator - On the whole, the tool was helpful but queries relating to missing notes 
fields were less helpful. 

a) The guidance documents have improved this year with some of the repetition being 
removed and FAQs being included. C) the Data return had some errors in it. I'm not always 
certain that updates to the data return are publicised and new versions are released after 
input into it has begun. So I've marked experience as fair. d) The auto validator comments 
were a nice idea but didn't always work they way they were intended. Not sure how you 
could improve them as the number of scenarios you'd need to cover would make for a rather 
lengthy forumula. f) Queries are responded to with clarity and thoroughness. But sometimes 
it takes a while for a reply - not surprising given the number of the HSCIC have to deal wth 
though. 

The guidance documents were initially okay although a little complex at times for someone 
completely new to the field. However, there were several instances were the guidance 
contradicted advice given from the centre especially regarding using -9 or blanks.  

The guidance doesn't include details of how the data goes into the return spreadsheet. 

Delay in rasing queries after input - makes it difficult 
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The Data Return itself had a number of problems particularly with cells being highlighted as 
being problematic when in fact the data was entered correctly. Although a notice was put on 
the website, this could be easily missed causing significant time wastage for a non-existent 
issue. Also, each year HSCIC's validation check queries why data is missing for voluntarily 
columns (eg Sexual Identity). If it is known to be supplied voluntarily why query when it is 
missing? Also, a number of pick lists didn't have all the coding or the correct coding. We had 
to fix a number in order to enter the correct code. 

Data return - incorrect validation caused great concern until we realised it was the HSCIC's 
error not ours. Sample size calculator had incorrect formulae that I had to correct and was 
misleading in that formulae didn't continue as far down the sheet as the formatting 
suggested. 

The person who actually provided the return is on leave and I am unable to comment on the 
above, but wanted to show we have responded to the survey. 

The formulas on the data return get in the way of the actual data especially when double 
checking figures 

The data return is not always clear on the things it flags up (for example, when and if a value 
is wrong or needs checking) 

Information centre good at respnding to immediate queries. it would be very useful for the 
data return to be adjusted to make recording easier for administrators. For example, having 
the coding drop downs within each cell.  

Improvements can be made by the IC if they can ensure that the datasheet provided is 
accurate and there are no issues around conditional formatting as this creates additional 
work when having to check whether data has been entered correctly only to find out that 
there is errors with the data sheet and the errors can be ignored? 

It's a bit frustrating having to email queries and wait for a response, rather than speaking to 
someone. This is because I only work part time, so if I have a query, I tend to need a quick 
response, in order to ensure I can act on it before I finish for the week. However having said 
that, Xxxx Cxxxxxx was very helpful when I spoke to him. 

The guidance documents are thorough but do require careful reading a few times to 
assimilate the information. The data return was generally good, especially in conjunction with 
the new validator. however, it was somewhat irritating that errors in the programming 
causing correctly completed cells to be otherwise, were nor corrected. 

Problems we had with our spreadsheet were solved by Xxxxxx very quickly. 

We found the tool for oversampling on the sample size calculator quite confusing. 

Queries raised have not been fully answered. Sample calculator led to queries in validations 
on proportion of stratum surveyed. 

The guidance documents is quite long and sometimes took a while to find an answer to a 
query. 

This time we did not have any queries about the guidance. The Validation checker were was 
very straightforward to use and the data was easy to upload - but some of the validation 
warnings were misleading and should have been omitted. Please see full response in Q10. 

Greater clarification was needed on who to contain in a different range of scenarios 
depending on what stage you are in the fieldwork especially when it is nearing the end of 
fieldwork. 

We received several e-mails about data errors even though we had already responded.  

Greater clarity around the Mechanism of Delivery Questions would be useful, i.e. which 
users should sit in which groups. However, I think this was more complicated for us due to 
legacy issues of a case management system change here in Leicester.  

staff who used the guidance suggested that some details were a bit vague, particularly 
around the back up sample. Further comments were included within the return 
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The data return spreadsheet had errors which caused confusions and errors should be 
avoided as the survey is mature. 

I have never used the validation tool before, but found this very helpful this time. All my 
emails to the HSCIC were responded to quickly and effectively. 

The actual input onto the data return is not difficult, however the following should be 
acknowledged. We had validation issues on Column R (mechanism of delivery) and Column 
AV (Q8a) and column AY (Q9b). A significant amount of time and effort was put into 
examining these and providing feedback to the HSCIC who confirmed that these were errors 
on the data return, and were then subsequently acknowledged on the web site. We may not 
have been the only council to have spent time doing this. The validations do help us when 
doing data input, and then for our subsequent internal data quality process upon completion, 
but we rely on these to be correct for them to have value. In a similar vain there was a note 
on the website which stated “The response rate checks in column I (row 241 onwards) of the 
Validation Tables worksheet are incorrect. Please ignore these response rate checks. 
Potential response rate errors will be detected by the Survey Data Return Validator, which 
will be made available on this webpage in mid-April.” The website was regularly checked and 
on the 5th May this was still not available. Considering the deadline of the 21st May 2015 we 
need items like this to be available in a more timely manner as we need to respond to any 
issues raised before providing a summary for management prior to submission.  

Always struggle to find the link to the data depot 

When running the validation tool it brought back errors on the B questions which are not 
mandatory. I feel that this shouldn’t be shown in the validation results.  

Some of the formulas on the data return spreadsheet did not work properly and rejected 
some of our answers which was confusing until we realised the spreadsheet was at fault. 

Sometimes when using the data return due to the complex conditional formatting it can be 
easily "corrupted" and then the process has to start again. 

The Data Depot upload facility can be very slow and we have problems because of the 
version of Windows our network uses.  

The data return did not show up some validation errors, but showed up others which were 
not errors. It would be useful if the HSCIC fixed these errors rather than sending out general 
emails informing people about them. Also, we had problems logging into Data Depot due to 
HSCIC incorrectly amending our accounts when we changed our email addresses. When we 
logged in none of or the incorrect files to download were displaying. This took a while to sort 
out. 

When the guidance documents are updated each year I suggest the details are checked 
more thoroughly as they often have the dates from the previous year still in them. 
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Appendix C: Responses to Question 6 
Question 6 was ‘What feedback, positive or negative, did you receive from service users that 
could be used to improve future surveys?’ The responses to this question are listed below 
(responses such as ‘N/A’ have been excluded): 

Xxxxxxx asked people at the end of the ASCS ‘Would you be willing to be contacted to take 
part in further research’, the response was positive and has aided our research in other 
areas. 

A few service users rang to say they would not be completing the survey as they felt it was 
too much for them to manage. We also had some respondents who annotated responses 
with things like 'sometimes' or ticked more than one box e.g. they were satisfied with some 
aspects of services but dissatisfied with other aspects and they did not feel the 'neither 
satisfied nor dissatisfied' response option adequately reflected their view. 

Some said it was too hard to follow. 

Occasionally receive responses indicating clients don't want to participate in any surveys. 
We flag this on our systems to avoid any issues. This exclusion isn't explicit in the survey 
guidance but is important to do. 

Despite condicting a data cleanse prior to mail out we still captured people who were 
deceased. Obviously this was quite distressing for some people. 

Survey saturation having already conducted the carers survey, a number of people were 
also sent the user experience survey within a short space of time. This led to some 
confusion around whether they had already completed the questionnaire or not. 

A couple of phone calls asking if it would affect services, when we replied that it won't, they 
said they wouldn't fill it in as it's too long. We need to ensure that the burden is kept to a 
minimum. 

No concerns were received about the non-LD survey. Some people found the LD surveys 
condescending. In the LD survey, questions relating to staff support weren't always 
appropriate for people living in the community. 

Service users in care homes told us they sometimes answer questions negatively basing 
their responses on their life BEFORE they entered the care home. Can extra clarity of 
question be given? Despite the 'How safe do you feel' question having additional information 
on how to answer, service users still respond negatively relating to their answer to issues 
such having bad dreams or national news stories. 

Lack of dedicated space following questions to allow respondents to record additional 
information, eg. free text comments 

We didn't receive any feedback from our service users either positive or negative.  

Some thought that there were too many questions. Some that reurned without completion, 
complained of too many surveys 

The number responding is reducing each year and making it more difficult to hit the required 
quota 

Carers reporting the survey shouldn't have been sent to a relative who had dementia.  

Some of the questions are too general and ambigious making them difficult to answer. 
Respondees identified these: Q10, Q11. Q4a - some were not comfortable to answer this 
question as it was perceived to be too intrusive / embarrasing. 

One respondent telephoned to say they did not agree with the use of the safeguarding 
question; he/she wanted to answer that they felt unsafe, but did not want to trigger a 
safeguarding investigation as they did not feel they were at risk from a safeguarding point of 
view. 



Personal Social Services Adult Social Care Survey, England: 2014-15, Feedback Survey Report 

 

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

Users will mental health issues would like more tailored questions about what they are able 
to do etc as this can depend on mood. 

Confusion between the User and Carer survey. Some families got both and many thought 
the look and questions were the same and therefore was the same survey.  

More explanation is needed for service users as to why they receive a questionnaire, as they 
are not always aware they they have received a service 

survey fatigue. be good for the process to be bi-annual, so we can demonstrate changes 
within the time period 

Not much feedback this year although we had a complaint about the waste of paper & also 
the use of bribes to encourage people to return their surveys! 

As a very small council, many of our service users do get the survey every year - they have 
made comments that they are over-surveyed. 

Users commented that the survey is very repetitive and time consuming to complete. Users 
with Learning Disabilities commented that the symbols and drawings were inappropriate and 
would prefer `photos`. We have relayed this to HSCIC in the past. 

One service user said "I don't feel the questions have enabled me fully to say how services 
have affected the quality of my life." There maybe a need for a generic free text question not 
related to personal safety 

One respondent from the 18-64 age group complained that they felt the questions were 
aimed at older people. 

Questions aren't relevant to people supported for mental health reasons as the services they 
receive are different Wording of questions is ambiguous and can be misleading. E.g. safety 
does not relate to social care support received 

Service users were finding that some questions were not relevant. For example, a service 
user who lived with their parents answering questions about their home. 

The survey was generally felt to be too long. 

Keeping the size of the survey as small as possible 

We receive queries from service users asking whether they have to complete the survey and 
for more of an explanation of why we are carrying it out. I think the covering letter could 
therefore make it clearer that this is voluntary (and how to opt out) and that this is a national 
survey (this is only mentioned in the reminder letter). Service Users are also sometimes 
frustrated that the survey does not allow them to provide detailed responses about the 
services they are receiving (e.g. carers not arriving on time, not spending full hour there, 
etc). Again the covering letter might therefore provide a fuller explanation that the survey is 
about outcomes rather than the mechanics of service delivery. 

Service users wamted aither a greater range of responses or the freedom to add text 
comments 

Little feedback received which could be used to improve surveys 

Due to lack of free text boxes it was hard to get an impression of whether users had found 
the survey straightforward or relevant. I had one comment asking for free text boxes next 
time to reflect more nuanced answers, but from a data input point of view I was glad I didn’t 
have to type up lots of comments. As noted on the return, there was some confusion over 
whether certain questions were multiple choice or not – I did suggest that changing the 
shape of the tick boxes might help, e.g. circles to match radio buttons, to show graphically 
that just one answer is required where this is the case. I received phone calls from 20 or so 
people whose relative lacked the capacity to cope with the return. Q21 and Q22 gave some 
contradictory answers, perhaps because people didn’t think that, for example, talking 
through the questions with someone else amounted to ‘help’. Maybe reversing the order of 
these questions and rewording them slightly might be better.  
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There is survey fatigue among service many users and some are reluctant to continue 
completing the lengthy survey year on year.  

The only point that was raised by service users was the length of the survey being too long. 

we get a lot people feeding back that the questions aren't relevant  

For the 2014/15 Adult Social Care Survey, customer feedback took two main forms: 1) 
Telephone Enquiries - these were mainly about how to answer specific questions, the 
reference of the survey and in a few instances objecting to the survey, when other council 
services such as schools and pot hole repairs were being cut. 2) Written Comments - we 
received no formal written comments on the survey, howerver some clients returned the 
forms blank or with comments to the effect that the printed document was wasteful of paper. 
A number of clients (or their carers) asked for an online version. 

Many of the service users felt the survey was too long.  

One recipient felt questions were far too personal and not needed for the questionnaire. 

Less Surveys i.e. do Carers Survey one year and Adult Social Care survey another year 

Some service users felt that the survey was too long. 

Following comments were included by some people: Value the opportunity to provide 
feedback but very limited options in the questions or number of text boxes; some concepts 
are difficult to convey to people with communication problems; cost of the survey in times of 
cut-backs 

Too lengthy 

Relatively little. Much of it relates to the length of the questionnaire, which cannot be altered. 
We try to proactively meet people's communication needs, so this is less of an issue. The 
main issue we have is people filling it in on behalf of someone else without asking them the 
questions. 

Many respondants expressed a view that the survey was "too long" 
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Appendix D: Responses to Question 7 
Question 7 was ‘Did you experience any issues in following or complying with the guidance 
in relation to removing people from the sample, e.g. due to lack of capacity to consent?’. The 
responses to this question are listed below (responses such as ‘N/A’ have been excluded): 

No problems were experienced in complying to the guidance whilst removing people from 
the sample. People surveyed in the SACE and POET Survey were removed from the sample 
to ensure that people do not receive more than one survey to complete - this was not stated 
in the guidance provided. 

See response to Question 9. 

Providing the Eligible Population based on SALT Table LTS001b has proved difficult due to 
the variance in the data, as the sample data was extracted before the SALT table is run for 
the 31st March 2015. 

Due to changes in definition for selecting survey cohort, potential sample size was much 
smaller after removing clients with no capacity. 

No this was relatively straight forward. 

We had to replace a large number of service users who lack capacity/Appointeeship. This 
resulted in the numbers of certain groups falling below the expected levels. 

After completing a deceased check the day prior to sending out the surveys, a handful of 
people in care homes were identified as having passed away. Due to the timeframes, we 
were unable to contact care homes to identify like-for-like replacements so replaced these 
people with clients in the community. 

Very resource intensive 

I wasn't aware that there was guidance - I was given a verbal set of criteria to follow and 
removed the people from the sample accordingly.  

Difficulty ascertaining capacity (see Q10). Much easier now we can remove, eg, dead people 
before sampling. 

No issues removing service users, although identifying whether service users have capacity 
is very much down to the judgement of the actual social worker or care home manager? 

Small survey cohort, particularly in some areas, such as Residential and Learning Disability, 
means it is difficult to meet the levels of confidence required in these areas. 

Only in that not all the care homes etc respond to the questions concerning LMC 

We struggle to find replacements for those people who have been removed. In some social 
work teams the whole caseload can be removed - which has an impact on arriving at a final 
sample list. 

Sending letters to care home managers is labour intensive. Many service users lack capacity 
due to dementia and we are therefore not able to capture the thoughts of such a large cohort 
of people. 

very time consuming and overly convoluted. local authorities should be free to remove 
groups of people based on local knowledge and feeling. 

The time taken to check the whole population to ensure a big enough sample for the survey 
is a heavy burden at a time when resources are limited and ever diminishing 

No issues with following or complying with the guidance, but as a small borough with low 
rates of admission to residential and nursing homes, we are unable to replace like with like 
and consequently under-sample from those settings. The responses from Stratum 3, for 
example, are therefore relatively highly weighted compared to other strata. 

This can be very time consuming. Contacting residential homes has always been a 
challenge. 
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We had no technical issues complying with the guidance in terms of sampling. We had some 
trouble getting responses from Care Home managers around residents identified to 
participate who lacked capacity. When completing the return, we received red flags that 
suggested some parts of our sample fell outside tolerances. We feel strongly that any such 
flags should be raised at the point sampling is undertaken and the sample calculator is being 
used. It would be more helpful to receive any flags at the sampling stage when we could 
modify our sample in response.  

I lost more people than anticipated due to capacity issues – see Q9 below Some ringing up 
on behalf of people with dementia living in the community were surprised that their relatives 
had not been filtered out. The weeding process was time consuming and of dubious merit – 
see Q9 again  

There were a high percentage of users in residential care who were subject to a DoLs which 
meant they lacked capacity- therefore reducing the potential number of people who could 
receive a survey 

lack of co-operation from some care homes caused a problem 

Even though we had done a ring around to ensure the people who didn't have the capacity 
were removed there were still phone calls as people had been missed due to the lack of 
knowledge of the care home 

Worried about removing people when lack of capacity is oonly really valid at the time of the 
assessment 

We wrote to a small number of service users who lacked capacity but our information system 
did not contain this information. 

Xxxxxxx is a small authority, so it is always difficult to find enough people to sample after 
removing people with a lack of capacity for example. 

Once the people in residential or nursing care with lack of capacity were removed from the 
original extract, using the sample size calculator and selection guidance we did not have 
enough people in this group to send the survey to, which altered the balance of responders 
across the groups 
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Appendix E: Responses to Question 8 
Question 8 was ‘Do you have any comments on how the survey experience could be 
improved for those in care homes or for those with a learning disability?’. The responses to 
this question are listed below (responses such as ‘N/A’ have been excluded): 

At times there is a long delay between the survey reaching the care home and passed to 
people/their families to complete leading to a rushed response and delay in return of the 
survey. With regard to the Learning Disability Survey the layout and easy read pictures are 
very effective 

Re. care home clients, we are fairly reliant on good will of the care home to achieve good 
response rates; our experience is that LD engagement is good relative to other client groups. 

There was a significant amount of administration involved in ensuring the correct survey type 
was sent out. i.e. From taking the sample, to writing out to homes to check capacity, to 
sending out the survey - during all this time clients move residence, move from community to 
residential, move from residential to community or cease to be eligible. All of these changes 
have to be identified accurately at the right time in the process. 

Some care homes gave a blanket "no capacity" for residents. There was also problems with 
them passing the survey to relatives, where appropriate.  

(1) A suggestion last year from a Supported Living Establishment manager was a visual 
presentation of the survey questionnaire on a DVD & (2) A British Sign Language version 

The additional support that care homes are able to provide now is a good improvement, 
although concerns have been raised that care home staff could influence the responses of 
residents.  

Feedback received about the pictures used is that they are poor. For mild/moderate learning 
disability it may be inappropriate to use a picture questionnaire rather than the text version. 
Some of the pictures are very difficult to interpret - it would be better if real-life photos were 
used rather than clip art 

as before - too many questions 

Seems to work well 

After contacting residential care home managers, it was deemed most residents didn't have 
capacity and of those that did and were sent the survey, not many responded. Another way 
of gauging the views of these customers needs to be considered, too many are excluded 
from this particular process.  

LD surveys are a bit patronising - not sure what the pictures add. 

to have more one to one help for respondents 

A high percentage of the client group in care homes do not have capacity 

For some questions there is not an eqivalent for those with a learning disability 

Some Care homes are happier to engage than others. Does the CQC promote participation? 

In Xxxxxxxx we had a good response from our LDS service users who are in supported 
accommodation and living in their own homes in the community. 

We usually get a good response from people in these situations so we're happy with the 
process for them. 

For people to qualify for services, clients have to be 'Critical or Substantial' (old system) and 
therefore, their needs are significant, which means that to ensure meaningful engagement, 
we need to ensure face to face interviews are undertaken, which give us a significant 
resource pressure. Also, the LD questionnaire is not easy read, it simply has pictures added.  

LD - as this is a fairly static group, we feel we are constantly surveying the same people. 
Care Homes - again we struggle to identify approprate users and find that people in care 
homes are quite ill and familiy rerspond on their behalf. 
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remove people in nursing care to avoid constant complaints. 

Fewer and more directed questions more in line with the Outcomes being measured. 

No. There would be significant resource implications for anything more personal than a 
postal survey. 

Both versions of the “Easy Read” questionnaire, both for those in care homes and in the 
community need improvement. Questions 4a and 4b need rewriting, particularly 4b is poorly 
worded. 4a. When it comes to keeping clean, and how you look (for example your clothes or 
your hair) how do you feel? 4b. Do staff help you to keep clean and how you look (for 
example your clothes or your hair)? The wording is just clunky and difficult to understand. 
Instead it might read, How do you feel about how well you can keep clean, and how you 
look? (for example your clothes and your hair) Do staff help you with keeping clean and 
looking how you want to? Question 14b also needs rewriting, it current says, 14b. How do 
you feel in your mind or your feelings generally? This question is poorly connected to the 
possible responses about feeling worried or sad. It might say, how worried or sad do you 
feel? Or possibly Do you feel worried or sad? most of the time? some of the time? not very 
often? etc The tick and cross symbols on multiple choice answers should be of a uniform 
size and style. The same is true the face symbols used on some of the other questions.  

I had a comment that the pictures by the tick boxes were overkill, with the smiley face, the 
tick and the thumbs up. Surprised that Makaton symbols weren’t used.  

A couple of service users with learning disabilities said the easy read survey was still too 
complicated. 

User groups could be held to give guidelines and support on completion,. 

No, but concerned that homes are asling us to remove a large number of people from the 
survey 

Sent letters etc to care home providers to set the scene for the survey and all ok. The 
surveys themselves for LD clients did not differentiate in the wording so some clients 
commented that it said how do staff help you when they were at home with parents. 

As we try to keep people in their own homes for as long as possible many people in 
residential or nursing care do not have the capacity to take part in the survey or can only 
answer a few of the questions. We enlisted the help of support workers, particularly for 
people with learning disabilities who needed support to take part in the survey but many 
people found some of the questions difficult to understand. We were asked not to send 
surveys to quite a few people next year because the support workers felt they were not able 
to interpret their responses accurately and also cannot spare the time to assist. 

Possibly a short briefing note / poster for residential care staff to let them know what is 
happening and how they can help would be an idea.  
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Appendix F: Responses to Question 9 
Question 9 was ‘Do you have any comments on your experience of the process of contacting 
residential care home managers to ask about who should be removed from the survey?’. 
The responses to this question are listed below (responses such as ‘N/A’ have been 
excluded): 

Xxxxxxx contact Residential Home Managers by letter regarding whether people have the 
capacity to consent in partaking in the survey. The response from managers is generally 
mixed and usually requires a follow up. Xxxxxxx has gauged that a contact by 
email/telephone is much more effective and we'll be adopting this approach in future 
surveys. 

Contacting and chasing up responses from residential care home managers is quite a 
resource intensive process. 

Response rate is only around 50; judgement of whether the client has capacity is to an 
extent subjective so may be element of inconsistency in treatment of clients. 

Quite a few care homes don't respond to capacity checks in time. As it isn't practical to 
individually contact 100+ care homes it is made clear that where no response is received by 
our deadline we have to assume capacity. 

this is part internal system issue - quality of details on our social care information system on 
care homes varies. some addresses relate to service provider HQ correspondence address 
rather than the site where the care home resident is based. lack of full contact information, 
particularly phone/email details of care managers slows the process down. Large care 
homes tend to require 3 or 4 different staff to respond as knowledge of individuals capacity is 
not known by a single manger/member of staff. Some care homes complain that we are the 
3rd/5th different council to contact them about checking individuals. 

Many care homes did not respond to say where candidates lacked capacity until they had 
received the survey for respective candidates. This caused a lot of extra work and expense 
as we had to remove quite a lot of people at that stage. 

We didn't get a great response from Care Homes and this resulted in survey potentially 
being sent to service users who lack capacity to complete. 

1. Many homes did not respond to the initial letter resulting in a lot of calls, particularly 
relating to people with learning disabilities who don't have capacity. 2. We received a lot of 
calls from care home managers stating that clients didn't have capacity once they received 
the surveys.  

Care Home Managers do not respond to the initial letters sent out asking if residents have 
capacity to consent. This means having to remove and replace a large number of people mid 
survey. A firmer letter, requiring confirmation of both being able to take part and not being 
able to take part may help the care home manager response rate. 

I didn't have any need to speak to any residential care home managers.  

This causes a delay as often not responding to initial letter or responding late in the day. 

Timeliness of provider response leading to delayed notification 

Not always easy to get a response from home managers. 

This was OK 

Thi sis a very time consuming process which doesnt always get a response from care home 
managers. This means that we have to assume a number of service users have capacity, 
which affects our response rate 

Doesnt feel appropriate to check capacity with provider of services that users may wish to 
feedback on 
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About a third respond to the initial mailing to confirm capacity. 

Have to chase care homes for response to capacity. Sometimes difficult to get hold of the 
manager/senior to get client capacity information. 

Contacting the home with regards to capacity is always difficult and then presuming that 
those who don't respond have capacity isn't always useful as they tend to not complete the 
questionnaire once sent out? We had a low response rate for questionnaires sent to 
residential and nursing care home even after sending out the reminder. In terms of the 
length of the questionnaires we do feel this might potentially put people off replying as there 
are a large number of questions required. Some questions could potentially be removed as 
they do not relate directly to someone in a care home. 

Some homes were better in replying than others. Follow-up calls worked well in improving 
this although time constraints meant that only those homes with a number of possible 
surveyees could be called. 

Often care homes would prefer not to participate, as this may be judged as councils 
'checking on them' and the providers will need to assist many residents in completing the 
form. 

Only in that not all the care homes etc respond to the questions concerning LMC. Also very 
time consuming 

Because of the nature of users in care homes, situations can change between contacting 
care home managers and sending the survey. We have also found that managers will advise 
to remove a user when the social worker has agreed. This then has an impact on finding 
replacements. 

The guidance re writing out to care homes might be improved. if you don't write out before 
the sample is taken it should be the sample and reserve sample that is checked by care 
home managers for capacity. 

Contacting residential care home managers is a useful process for the survey. However 
much time was given this year telephoning the care homes who had not responded.  

We did this by telephone as this is more efficient and easier than by post. Is a time 
consuming task as managers can be difficult to chase and they don't always value the task. 

long winded and most managers are not overly helpful. 

There are some concerns that care home managers can effectively opt-out of the survey by 
responding that none of the sampled residents has capacity. It is difficult, however, to think 
of a more effective way of determining capacity that would not be significantly more resource 
intensive. 

Care Home managers seemed keen to have people removed from the sample. 

Information we received wasn’t always correct. 

We were able to make contact with care home manages to ask about residents who should 
be removed from the survey. Unfortunately the response rate was poor, the same as with 
identifying those lacking capacity. It would be better if the letter to care home managers 
asked for a response either way (whether or not the resident had capacity) rather than only 
asking who needs to be removed from the survey. It’s difficult to be sure that the lack of 
response from a care home is actually because all their residents have capacity. We also 
raised an issue regarding contacting supported living managers – the letter in its current 
form isn’t appropriate as it refers to care homes; we received a response indicating that 
someone would look into creating a letter specifically for supported living managers for future 
surveys.  
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This was most unsatisfactory. Two methods are suggested in the guidance, but both would 
be subject to the same flaw, namely, some more shambolic or poor care homes simply won’t 
get back in touch, or will say that none of their residents have capacity, without considering 
the particular circumstance of whether they might cope with a survey form. Having to chase 
responses in several cases, it was obvious that care home managers had better things to 
do, and seemed like an imposition.  

I am not sure this is an effective process. It is hard to say how home care managers use the 
capacity checking process. Very subjective process which can be misinterpreted and people 
removed who should not be. 

not many respond  

This was a very long process as if people were removed they had to be replaced and the 
process would have to begin again until the correct number of people had been reached 

Not all care homes responded therefore had to assume capacity - which potentially could 
have reduced the number of survey return. 

They want to remove too many 

Only 57 of the 179 homes (32 ) responded to our letter. This seems low and it means that 
we contacted some service users who would not have understood our survey.  

Often residential care home managers do not respond to letters regarding the capacity of 
their residents, but wait until the service user has received a survey before letting us know. 
This is an annual problem. 

Most home managers responded with the relevant information but there are some every 
year who don't and when surveys are sent out they return them with a note to say the person 
is not able to take part, which means we have a higher level of blank returns from those 
homes 

The usual issue we have is that care home managers do not respond to the first letter, then 
call us when the survey is running to say that people in their care home are not capable of 
taking part.  

Some managers take the view that their clients lack capacilty when this is not the case and 
with support the surveys could be completed. 
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Appendix G: Responses to Question 10 
Question 10 was ‘Do you have any other comments about the survey process?’. The 
responses to this question are listed below (responses such as ‘N/A’ have been excluded): 

We had some difficulties with detailed financial information for all clients. It would have been 
beneficial to have known at the outset that partial submissions were not required, as 
substantial time was spent to capture and validate the information initially supplied. 

The change in the sample cohort to only those in receipt of Long Term Support does appear 
to have reduced the number of callers who were unsure why they had been sent the survey. 
Questions that had non-responses of 5 or more were: Q7b; Q11; Q12; and Q20. Guidance 
issued regarding the conditions that would trigger breaking confidentiality did cause some 
concern as some of the conditions outlined were not reflected in the materials supplied 
which had already been sent out to service users by the time the guidance was issued. It is 
appreciated that this will be updated for the next surveys. It would also be appreciated if the 
section of the guidance that referred to this gave some clarification and examples of where a 
service user or carer might be "experiencing a serious issue with any aspect of their care". 

Concern that high proportion of population unable to participate (esp. due to lack of capacity) 
will impact upon ability to achieve required response rates 

Staff in our team do not agree with the guidance around safeguarding concerns.. "5.26 If a 
service user indicates on their completed return that they are being hurt or harmed by 
anybody, or that their health and safety is at risk at question 7a, someone from the LA (but 
not a social worker or the person’s care worker) should contact the individual to confirm their 
response and ask for their consent to make a social care professional aware of their 
circumstances so that these can be investigated in accordance with local policy." Why not a 
social worker? It would make more sense to involve a social worker who has adult protection 
knowledge rather than involving non social work staff, this just increases the delay and 
involves other staff. In any case involving other non-social work staff in a complex situation 
and in asking them to contact a client who may be in an abusive situation (when for all that 
member of staff know they could be speaking to a perpetrator on the phone) may cause 
other issues or further abuse and is not appropriate. P Council's have treshold tools to 
deterime if cases should be acted on and survey responses of this type should be treated in 
the same way as any report. 

A couple of service users requested not to be sent any further surveys. This may be 
something that should be captured directly within the survey? 

putting more validation checks pre-submission for both surveys put more additional strain on 
resources. This may cause a quality issue if in future the resources available for the survey 
are reduced in line with council savings overall 

I do wonder if it might be easier to do separate surveys for learning difficulties. 

(1) Very resource intensive (2) Shortent the questionnaire too long (3) Alternate users survey 
and carer survey every other year 

I found the survey process stressful, I had little to no supervision for this, which was my first 
one, which probably didn't help. However, the guidance to a newcomer often seemed 
contradictory to our data validation returns,thanks to contradictory guidance on the use of -9 
and blanks. The HSCIC staff were generally very helpful when I could reach them by 
telephone, as it was easier to talk through verbal advice rather than wait to play e-mail 
tennis, which seemed to be the preferred method.  
Xxxxxxxx,X xxxxx xxxxxx xxxxx xxxxxx xx x xxxxxx xx xx xxx xxxx xxxx xxxxxxxx xxxxxxx 
XXXX xxxxxx. 

Getting more difficult to get quotas and dedicate time to this with reduced resources and 
more returns to complete 
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There should be fewer, more precise questions. This would result in more responses.  

Generally good guidance. It would be beneficial however to receive the validator tool at least 
three weeks before the submission date for the data return deadline. 

On this occasion because the carers survey preceded this one, there was additional 
pressure on the organisation to complete two surveys at once  

not necessarily a comment about the survey process but respondents' views on the survey - 
think we are beginning to experience survey fatigue and clients are tiring of having to 
respond to the survey. 

It's very resource intensive at a time when less resources are available. 

Every 2 years may be better than annually because of survey fatigue. Especially on the 
years where we are also sending the carers survey - these should be alternated. 

The timing going out so soon after Christmas is tricky to manage with offsite printers etc. and 
leave. 

It was generally felt the actual survey was far too long and cumbersome to complete and the 
process to produce them very bureaucratic and resource intensive. Can it be streamlined to 
1 or 2 sides of A4 and tailored more specifically to the 5 outcomes being measured*? - 
Validation errors pointed to known issues with the setup of the data collection form e.g. items 
in drop-down lists should not have been counted as a validation warning. - Why do we need 
to put ‘-9’ in every blank cell of the data collection form? Can this not either be set to -9 as 
default or just left blank (and ignored in the validations)? * Outcomes being measured (1A) 
Social care-related quality of life; (1B) The proportion of people who use services who have 
control over their daily life; (1I1) The proportion of people who use services who reported 
that they had as much social contact as they would like; (3A) Overall satisfaction of people 
who use service with their care and support; (3D1) The proportion of people who use 
services who find it easy to find information about services; (4A) The proportion of people 
who use services who feel safe; (4B) The proportion of people who use services who say 
that those services have made them feel safe and secure; 

Data entry is a relatively time consuming part of the survey process. We should begin to 
consider whether we offer service users the opportunity to respond online.  

You have over-engineered the whole process.  

The questions need to be more precise, especially around safety, a more targeted approach 
would be beneficial as all the safety issue that were highlighted related to things not which 
were not related to care and support but to the users environmental and what was 
happening in the world, etc. 

I wonder about the usefulness or otherwise of the collected data, the lack of ease with which 
other questions may be added, and the ‘tick box’ nature of the exercise, as pointed out by 
the user who wanted some free text boxes. While I would rather not have a general 
comments box due to the additional time taken in entering the answers, the carer survey, 
which did have such a box, gave a much more rounded picture of the individuals involved 
and of their actual needs. I worry about the cost of printing off multiple copies of the survey, 
covering letters, letters to care home managers, and eventually a short report back to those 
who want it, at a time when we are meant to be saving money and cutting back on paper 
and ink used. Could this survey not happen every other year as the carer one does (opposite 
years, obviously)? Filling out the data return was very time consuming because of the way 
our data export works. Maybe formatting could be done at your end and our ‘yes’ or ‘no’ 
answers left as entered, without having to be translated into numbers. I’m thinking 
economies of scale. Presumably at the moment each local authority comes up with its own 
solutions to this problem.  

It has been difficult to administer both the Adult Social Care Survey and the Carers Survey 
during the same period. 
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Appendix H: Responses to Question 11 
Question 11 was ‘What procedures and processes do you have in place for ensuring the 
accuracy of the data submitted to the HSCIC on the ASCS data return?’. The responses to 
this question are listed below (responses such as ‘N/A’ have been excluded): 

Xxxxx have devised a data analysis tool for managing the entire survey process. The tool is 
used to amalgamate service user level data across multiple systems, sample, handle 
capacity to consent responses from care homes, manage responses and reminders and 
feed the data return. The tool is used to check the accuracy of data against Xxxxx main 
social care system ‘CareFirst’ to ensure that data is reflective of the main system. Deceased 
checks are routinely built in to ensure that at no point is a service user contacted and where 
notification is received of a death that central Xxxxx records are updated to reflect this. 
Analysis using the tool is also used to match against provisional SALT table records to 
ensure that there is consistency between results.  

Data verification and quality checking processes, including referring to client records. 

As questionnaires are returned, these are entered onto a 'booking-in' spreadsheet. This can 
then be used as cross reference and count check. Following entry of responses onto the 
data return, a sample check of data entry is completed independently and validation errors 
highlighted on the data return are investigated. Cross referencing with the booking-in sheet 
and sense checking against eligible population breakdown is also done. Sign-off manager 
also completes sense checks prior to submission. 

Aside from the specific validations built into the process, all our ASC information 
management processes contribute towards robust data 

Sample checks on surveys, data is checked against ASC databases prior to submission. 

We have a range of data quality reporting tools in place to run alongside our business 
processes. These reduce the risk of data not being recorded and help to maintain the 
accuracy of recorded data. 

An officer within the team would extract and analyse the data following a clear process plan 
(alongside close review of guidance notes). This work is then checked by a senior officer for 
accuracy and completeness. All data that is flagged by validation is checked before 
submission. 

We perform data entry checks using different methodologies to identify the questionnaires to 
check. 1) we use the validation rules in the data entry sheet to identify observed errors 
selecting those questionnaires affected. 2) We select a 20 sample of returned questionnaires 
to check monitoring the error rate. If error rates are low we stick to the 20 check. If error 
rates are high, or repeated mistakes are observed for particular questions then we expand 
the check to 30, 40 etc.... until we are satisfied that the data is of reasonably high quality 
(versus manpower resource needed to double check all returned questionnaires) 

We record everything on a spreadsheet - except answers in survey - relating to strata, 
capacity, sample etc. 

Data validation checks are sent to key teams involved with service users prior to distribution 
of the questionnaires to ensure that data submitted is accurate. 

Responses are reviewed and signed off by senior management prior to submission. 

1. Robust mechanisms for pulling out client details from the client database. 2. Random 
checking of client details prior to the send out. 3. Dedicated team inputting the surveys. 4. All 
inputting staff completing regular, random quality checks. 5. Team manager completing 
random testing throughout. 
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Our data quality team handles the accuracy of the meta data submitted.We work with the 
data quality team during the survey process where we identify inaccuracies in the meta data 
to improve the quality of the data held on the systems and that submitted. We do a random 
check of the data return against the original questionnaires. 

The survey, data entry and return are all conducted by the ASC Business Intelligence team 
and data accuracy is high. 

We have a suite of validation reports which we used to identify data issues so they can be 
resolved. 

All information submitted is subject to rigorous checking by senior management 

Quality monitoring takes place during the year in respect of the data on the client electronic 
database. 

Random sample checking of data entered done by two different members of staff which 
involved randomly selecting completed questionnaires and checking each answer code 
against that entered in the data return. 

Effective data quality processes in place and cross-working with our information 
management teams. 

The data is validated prior to sampling. Data checks are carried out when the survey 
responses are inputted The data validator is used  

Random sample check.  

A wide range of quality assurance checks, ranging from cleaning the data through removing 
duplicates and spurious values, frequency checking and a protocol in place for the intake 
and processing of questionnaires. We also ensure cases are not lost when creating or 
altering our databases 

Checking of data entered 

The data links to our central SALT database which have strong governance 

colleague spot checks  

Data quality checks are undertaken. Data on return is cross-referenced with that within the 
client database. 

We double check all information loaded into the master spreadsheet from the returned 
questionnaires and we ensure that all data retrieved from our electronic care management 
system is copied into the spreadsheet therefore no need to manually type in the information. 

We scan the surveys which avoids data entry mistakes. We also check the data before 
returning it to check it makes sense. 

All data is double-checked after entry. Any contradictory responses are noted. 

Once person inputs data from forms; second person checks this and also does random 
checking as per your guidance.  

For 14-15 surveys we had dedicated admin to input responses from returned surveys into 
the data spreadsheet. 

The sample is checked with teams and changes of address and deaths are monitored 
throughout the process. In house staff are used to enter the survey returns. 

We ensure that two colleagues are involved in the processing of data, and carry out spot 
checks of accuracy between the completed questionnaires and the data return. 

Internal validation checks undertaken 

Demographics are updated before submission. Utilise the inbuilt flags for errors in the data 
return spread sheet Quality check data inputting 

I currently administer the entire survey process by myself. While this is labour intensive for 
one person, I'm happy for the accuracy of the data to sit with one person. I've had years of 
experience of this survey now so I've ensured that the surveys are loaded as they come in 
and I'm able to take full responsibility for it. 
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Data is peer reviewed by officers in the performance, quality and information team here at 
Xxxxx - we also utilize the validation checker to flag up potential misalignments in data entry; 

The survey data was compiled in conjunction with SALT to ensure the data matched. 

Data entry of the responses to the survey is spot-checked to ensure accuracy. We use local 
spreadsheets to record the responses and generate the results (both for questions and 
ASCOF measures). These scores can then be cross-checked when the data are cut and 
pasted into the data return spreadsheet. The built-in validation in the return spreadsheet 
highlights coding issues and the new return validator flags up other issues. 

We check and re-check everything. 

sample chacks from raw data to that submitted 

All information is monitored regularly and random checks are made at various times before 
submission 

We applied the survey method detailed in the guidance rigorously and have used the ASCS 
survey data online validation tool. We ensure that no errors were shown in our data prior to 
upload.  

following guidance, sense checking etc  

Ther data is collated and checked  

Information storing database 

The survey is project managed by one person with various people performing individual 
parts of the survey. Regular cross validations are in place to ensure each stages are 
completed accurately. Data is sample checked at various stages to ensure accuracy and 
compliance is achieved at each stage before starting the next stage. At least 10 of the final 
survey data entered for submission is sample checked for accuracy before sending to 
HSCIC. 

Use of validation sheet, managers checking data return. 

One person is tasked with inputting all of the responses onto the data return. Once this is 
complete someone else completes a random check of the input against every entry for a 
series of questionnaires. Comparisons are also made to previous years and national 
averages to identify any potential anomalies. Senior managers are briefed and sign off the 
return. 

Sample checking 

A data cleanse was completed of data before the survey was issued to ensure we had 
accurate addresses, to remove deceased people and to look at mental capacity of the 
recipients, etc. 

Other than the data validation tool the return there is an automated collation tool used that 
scans the returned surveys. The final return is check and signed off by a managers 

Validate data prior to submission - checking any anomalies against the surveys to recify any 
data input errors. 

Data from financial systems is run past the database to ensure accuracy 

Missing data (e.g. dates of birth or Primary Support Reasons) are chased manually via the 
relevant care manager.  

We discuss the inputted data with the Head of Social Care to explain what we are submitting 
before we do so to make sure there is a sign-off at a higher level.  

We have an internal audit system 
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All responses are logged and checked before entering and any conflicts and contradictions 
noted and investigated. The results and indicators are noted and the submission 
spreadsheet completed, with regular checks against the local register to make sure the 
information matches. Before the final submission further random selection tests are run and 
finally the validator is used to identify any other issues, which are then corrected before 
submission 

Cross-checking of a sample 

I use the validation tables in the data return, and the survey validation tool.  

Continuous validation of data base to ensure accuracy of all returns. 
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Appendix I: Responses to Question 12 
Question 12 was ‘What processes (e.g. internal audit, staff training, local systems reviews) 
are in place within your local authority to ensure the accuracy of administrative data held on 
local systems and used to inform data submissions to the HSCIC?’. The responses to this 
question are listed below (responses such as ‘N/A’ have been excluded): 

All data held in our social care systems undergoes an routine audit as part of our Quality 
Monitoring and Assurance Framework. This includes regular data quality reports (some 
extracted daily) circulated to managers to identify data integrity issues requiring attention. 
We continue to further develop this approach to ensure we meet national standards as set 
out by the UK Statistics Authority  

There are a number of validation checks built into the case record system. There is also a 
suite of data quality reports available throughout the year for teams to check against. Issues 
are highlighted by the Business Intelligence Team to the Support to Social Work Team. This 
team will investigate and correct issues and carry out training, coaching and provide 
briefings to workers where required. 

The information management function supports the organisation's achievement of this 

Monthly data quality reporting on all clients, staff training and workshops on DQ, DQ system 
reviews and reconciliations, spot checks of returns data, data entry restricted by drop downs, 
sign off processes by manager before data is used in returns. 

We have regular reporting in place to monitor information, which works alongside thorough 
staff training, (including widely accessible e-learning courses), and internal auditing 
processes. 

Regular internal audit of our systems takes place. There is a designated team responsible 
for training and support. Exception reports are produced regularly and sent out to ensure 
accurate data recording. 

Not my area of knowledge specifically but as far as I'm aware we have no proactive system 
for ensuring data quality. Instead data cleaning tends to occur when known problems arise, 
flagged by management information reports producing data that is not recognised by the 
service. All front-line social care staff are trained on the information requirements and forms 
we use to process cases and generate data for statutory returns. A lot of cleaning will 
happen just before the end of year reporting period (Jan-Mar). This poses some problems 
for the survey as much of the data used for the survey is generated in October/November. 

Key teams involded with service users verify that the data is correct with the cohort identified 
for the survey. We also set-up senior management meetings prior to the survey distribution 
to ensure accuracy of data is correct. 

Systems are monitored by internal audits and continual staff training. Management 
Information compliance reporting and data quality checks occur regularly.  

1. The system is regularly audited and cleansing lists are regularly circulated and completed. 
2. All staff with access to the system receive training on its use. 3. Clients are regularly 
reviewed and records updated. 

Our data quality team handles this. We work with the data quality team during the survey 
process where we identify inaccuracies in the data to improve the quality of the data held on 
the systems and that submitted. 

Routine monitoring, exception reporting and in built validations are all in place and reviewed 
regularly 

Clients are reviewed on a rolling basis and we have a suite of validation reports which we 
used to identify process issues so they can be resolved. 
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System is constantly monitored for the accuracy of all data held. Training is given to staff 
regarding any changes to the recording system. 

As above but also internal audit have a timetable of individual audits. 

Internal Audit, Regular Data Quality Reporting of Case Management System, Staff Training, 
And others.  

see response to question 11 

Daily, monthly and annual data quality checks are carried out. Staff are given ongoing 
training. Management authorising checks are completed for new client services. 

Data cleansing prior to survey being sent Internal audit  

Done by another team 

No known 

we have a data quality strategy and staff actively working to improve accuracy and quality of 
data 

Data quality is the responsibility of the Systems team not the Performance team. 

Management information is key in Xxxxx and we produce large amounts of data to assist 
with business decisions. Information is validated and data quality is sent out to teams on a 
monthly basis for information to be corrected on our care management system. Therefore 
information held is of a good standard and quality. 

Not sure. We do some checks on data that's clearly incorrect but there's no process in place 
to ensure accuracy to my knowledge. 

Checking administrative data is an ongoing process within the team. All anomalies are 
highlighted to the data team for checks and correction. In addition, regular training sessions 
are held at team meetings. 

Extensive data quality procedures in place; case files audits are undertaken; team managers 
complete supervision using the live care management system; Performance meetings are 
undertaken with all teams; recently trained in 'Writing for service users', including accuracy 
of recording requirements. We also have a robust access to records procedure which 
requires review of case notes etc.  

Social Workers are responsible for keeping their caseload data up to date. Managers agree 
budgets and service care plans.  

A Data Quality Officer in our team is working full time checking our database for anomalies. 
Web reports flag data quality issues to teams which are acted upon. 

We have a comprehensive set of data quality reports in order to identify and correct any 
incosnustencies in data. There is an ongoing programme of training on the use of the 
system, with regular updates and newsletters. 

Staff training Data quality meetings and reviews Data quality exercises Internal validation 
processes  

Data quality reports to social care managers and officers Project managers in place for new 
records system to support. Administration team aware of requirements. 

We use data quality reports and internal communications to ensure data held on systems is 
accurate. Staff are trained to also run DQ reports for individual care records. We also carry 
out internal data cleansing exercises. 

internal audit 

Balanced Scorecard, Data quality reviews 

Error reports identify inconsistencies and all data is manually interrogated for accuracy 
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In addition to internal audit, we have a Quality Audit Team in Adult Social Care who oversee 
the data in the case-management system. Our Commissioning and Business Insight Team 
provide regular reports on various measures (including services and budgets) which are 
considered by service managers. There is regular training available for social care teams 
and systems are regularly reviewed and updated to ensure that we are capturing the correct 
information and that appropriate validations and oversight is in place. 

internal audit; staff training; information governance processes.  

Details of respondents to the survey, and the eligible population were based upon and 
checked against extracts from out case management system. All Social Care staff are 
trained in the correct inputting of data onto the system.  

following guidance, sense checking etc  

File reviews  

Robust secure system (Framework i) to record personal information of clients. The extraction 
of information is carried out by our Data and Statics team who are highly skilled. 

Routine exception reporting is in place as part of monthly management reporting which 
encapsulates validation of various parts of the data on our systems which includes items 
such as services people receive, budget allocated, ethnicity, PSR etc. Additionally all our 
statutory return processes are regularly internally audited by independent auditors to ensure 
compliance and accuracy. 

This is part of the regular ongoing work completed to ensure the accuracy of the information 
recorded on the data base. This includes performance reporting, data quality reports and 
correction, internal audit in specific areas, training for new users on the database along with 
refresher courses for individuals where required, ongoing case management by practitioners 
etc. 

the performance team provide all statical information  

Internal audit and staff training  

See answer above. We also regularly run data quality reports to ensure data is as up-to-date 
as possible. 

- All relevant staff have training in recording on the client record system - A number of 
reports on the system are designed to maintain and improve identified data quality issues - 
Recent changes aim to improve data quality by prepopulating screens, making fields 
mandatory and providing prompts to staff - Where concerns are identified internal audit 
undertake an indepth review of practice and recording - Business admin staff undertake 
checks on records to undertake checks on records to ensure these are completed accurately 
- A dedicated data quality resource identifies and addresses issues 

Regular data quality reports are run and we employ a full time Data Quality Assistant. 

Internal audit 

All staff have to attend the basic information recording training course before being allowed 
to update records on our information system. Regular data quality reports are circulated to 
teams for checking data quality.  

After doing the administrative data anything that was missing or should be more readily 
available is looked into and added into our data cleaning schedule either as a one-off 
exercise or as an ongoing task. In the initial sampling exercise we are also trying to bring in 
as much of this sort of data at the first download stage giving us time to collate missing data. 

Care management staff are trained on how to record to meet the standards for the statutory 
returns. Our Finance teams check to make sure the correct budget is allocated, and case file 
audits check that services are recorded on our social care database. 
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Internal audit regularly review the activity and validation reports produced by the 
performance team. Any issues around missing or inaccurate information on individual care 
records are identified by running monthy reports, which are shared with all managers and 
staff. There is a suite of reports on the client record system set up by the finance team to 
monitor services and budget commitments and these are also tracked in the monthly 
managment reports. training is offered to all new staff and regular updates are available, 
particularly when there are any chnages to the recording or reporting processes. 

Data cleansing and data tidy up is carried out routinely by Data Administrators 

Continuous validation of data base to ensure accuracy of all returns. 



Personal Social Services Adult Social Care Survey, England: 2014-15, Feedback Survey Report 

 

 
Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 37 

Appendix J: Responses to Question 16 
Question 16 was ‘If you have any other comments you would like to make about the Adult 
Social Care Survey please provide them here’. The responses to this question are listed 
below (responses such as ‘N/A’ have been excluded): 

It could potentially benefit Authorities if respondents were asked to substantiate their 
responses, especially when they are negative e.g. ‘I have no control over my daily life’. If 
authorities understand why this was the case, action could be taken to eliminate/mitigate 
similar future occurrences. 

On release of the provisional results, it was communicated that an 'enhanced weighting 
methodology' had been used that was different to the weighting methodology used on the 
data return. It would have been useful to have had explanatory notes on the enhanced 
weighting methodology. It would be good to know if it is intended that this methodology will 
be used next year and if it is likely to have any impact on administering the survey. 

I believe the ASC Survey should be performed every 2 years rather than annually. The 
reason for this is that figures tend not to change greatly so annual monitoring isn't needed as 
much. Also, by the time we have reflected on the results, devised an action plan, talked to 
stakeholders about how we should improve services, refined plans and started to implement 
them, we are already starting the next survey. There's not enough time to assess whether 
planned improvements have had an impact. Generating new results from the next survey 
can then either cause friction (if figures fall from the previous year) or a belief that the survey 
isn't a true reflection of opinion in the area (as we collect other local information that informs 
us what people think about services).  

As a result of being instructed by information centre support staff to remove the council logo 
from the questionnaire we saw a drop in the response rate to the survey as a direct result. 

Following a couple of responses we need to ensure that the burden on service users and LA 
staff is kept to a minimum. We need to be careful not to create additonal questions without a 
clear understanding what benefit this information would provide.  

I've tried to sign up to NASCIS but it hasn't worked. I ask a colleague to download data 
instead. 

The spreadsheet is difficult to use due to the number of references between worksheets. 
This means you can only easily use it on a one-off basis and is difficult to revise with 
replacement survey data. 

Perhaps like the Carer survey this could also be alternate years - e.g. one year the carer 
survey, next year the user experience survey. This way the service users and their carers 
would not feel like they are "always being surveyed". This may possibly improve the 
response rate. 

This survey is run and completed entirely in house by Research Officers. We find that the 
survey is extremely time and resource intensive (needing 10 months in total to complete). 
Ideally, we feel that the Adult Social Care Survey should be biennial, as should the Carers 
Survey, in order to lessen the burden on local authorities. 

There is a significant amount of resource put in to the whole survey process, from planning, 
sending out questionnaires, right through to the completion of the return, as well as detailed 
analysis of the outcomes. At a time of dwindling resources in councils, this is proving more 
and more challenging.  

With reduced resources we are unable to provide feedback to individual users. Feedback is 
within our website. We feel the question wording needs to reflect changes within Local 
Government or the question is optional. 
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We felt that some of the triggers for validation queries could have been smarter. For 
example we received queries where only a small percentage of responses were from certain 
categories of service user, even though these percentages were fully in line with our 
reported eligible population figures. 

We would like to see it more streamlined (i.e. fewer pages) with a more clearer and direct 
bearing on the measured outcomes. 

Response to Q17: Xxxxxxx already represented. 

1a) Please be consistent, where possible, in the valid response options between the Survey 
of Adult Carers in England (SACE) and the Adult Social Care User Survey (ASCS). For 
example, using the same valid field options for answers to the response/non response 
question will assist in maximising the accuracy of the return. 1b) Similarly, please be 
consistent in the ethnicity codes used across both surveys, this will help in maximise 
accuracy. 2) Red flags on the validation sheet. When completing the return, we received red 
flags that suggested some parts of our sample fell outside tolerances. We feel strongly that 
any such flags should be raised at the point sampling is undertaken and the sample 
calculator is being used. It would be more helpful to receive any flags at the sampling stage 
when we could modify our sample in response. 3) Conditional formats When inputting 
responses we saw red cells in column R of the Service User data table. The red cells 
appeared where the response value in column R (Delivery Mechanism is Personal Budget) 
was "1". We are sure that our data are correct and satisfies all the relevant validation rules 
and attribute the red cells to conditional formatting errors. We had a similar issue with 
columns AV and AY, where we entered responses which should be valid and received red 
cells indicating a validation error. This affected Column AV (Question 8a) all entries with a 
value of 4 and Column AY (Question 9b) all entries with a value of 2. Again, we believe that 
these are conditional formatting errors. None of the validation errors indicated by the 
conditional formatting appeared on the validation tool report. 4) We believe it would be 
helpful if HSCIC provided a standard template of the covering letter in a variety of alternative 
languages.  

The survey data is used by senior managers against a backdrop of cuts and changes to 
services. They find the information very helpful and the survey results will be used in various 
internal reports and business planning. 

Re Q17: I'm already on the SSUSG, but have answered 'yes'! 
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