
 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

Personal Social Services 
Adult Social Care Survey 
Guidance Document 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Copyright © 2010, The Health and Social Care Information Centre. All Rights Reserved. 1 
 

  



 
 
 

 
 
 
 
The NHS Information Centre 
is England’s central, authoritative source 
of health and social care information. 
 
Acting as a ‘hub’ for high quality, national, 
comparative data, we deliver information for local 
decision makers, to improve the quality and 
efficiency of care. 
 
 
 
 
 

www.ic.nhs.uk 
 
 
Author: The NHS Information Centre, Social Care Team 
 
Version: v1.1 
 
Date of Publication: September 2010 
 
 

Copyright © 2010, The Health and Social Care Information Centre. All Rights Reserved. 2 
 

  



 

Contents  
 

Contents 3 

Business Case for the Survey 5 

1.  Introduction 7 

2.  Relationship with Best Value and Performance Assessment 
Framework 9 

3. Definitions of indicators 9 

4.  Changes From Previous User Experience Surveys 9 

5. A brief outline of the survey process 10 

6. When will this survey take place? 11 

7. Gaining positive staff involvement 12 

8. The role of social workers/care workers/personal 
assistants/occupational therapists/care home staff/other 
workers 13 

9. How are the data to be collected? 14 

10. Service User whose first language is not English 15 

11. Alternative formats of questionnaires for those  with sensory 
impairments 16 

12. Service Users with a Learning Disability 17 

13. Additional steps to take for surveying those in residential and 
nursing care 17 

14. Who should be covered by the survey? 18 

15. How many completed questionnaires are needed? 20 

16. What if your number of eligible service users is small? 21 

17. How many questionnaires need to be given out? 21 

18. Achieving more than the required number of responses 22 

19. Selecting the sample electronically 23 

20. Other ways of selecting a random sample of  cases 24 

21. Removing ineligible cases from the sample (including those 
who lack the capacity to consent to take part) 25 

22. Replacing those ineligible cases who have been removed from 
the sample 28 

23. Checking the sample for accuracy 29 

24. Confidentiality 29 

Copyright © 2010, The Health and Social Care Information Centre. All Rights Reserved. 3 
 

  



 

25. The advantage of confidentiality over  anonymity 30 

26. Managing the sample of users 30 

27. Sending out and booking in questionnaires 31 

28. Following up non-respondents 32 

29. Additional information: useful for a council to  have during the 
survey process. 33 

30. What should you do if service users indicate  that they are 
having serious problems? 33 

31. How to get the questionnaires to service users 34 

32. Maximising response 34 

33. Contracting out the survey 38 

34. How much will the survey cost? 38 

35. The model questionnaires 39 

36. Demographic Data 41 

37. Further Research 41 

38. Additional Data Needed Centrally 42 

39. Sending the results to the NHS Information  Centre 45 

40. Feeding Back to Service Users 45 

41. Relationship with the Research Governance  Framework (RGF) 47 

42. Data sharing and protection 47 

43. Learning from other councils 47 

44. Further information 48 

Appendix A - The information that will be collected centrally 49 

Appendix B - The strengths and weaknesses of postal questionnaires, 
face to face interviews and telephone interviews. 52 

Appendix C – Model Compulsory Questionnaire 54 

Appendix D – Rationale for questions/ notes on interpretation 55 

Appendix E – Interview scripts 58 

Appendix F – Sample Letters and Forms 59 

Appendix G – National Indicators NI127 and NI128 60 
 

 

Copyright © 2010, The Health and Social Care Information Centre. All Rights Reserved. 4 
 

  



 

Copyright © 2010, The Health and Social Care Information Centre. All Rights Reserved. 5 
 

  

Business Case for the Survey 
Policy Context 
As a sector, we need to understand more about how services are affecting people’s 
lives, rather than simply what outputs services are achieving.  If personalisation 
demands putting the user at the heart of care planning and provision, then user 
experience information will be critical for understanding the impact and outcomes 
achieved, enabling choice and informing service development. 
 

The adult social care survey programme has historically seen one survey conducted 
annually, with the topic and format of the survey agreed in advance.  Although there 
has been some repetition of individual surveys, which give a picture of change over 
time, for the most part any “time series” in the survey data has been limited by 
design.  Surveys have only covered one particular user group or service per year – 
for instance, older people receiving home care services (last conducted in 2008/09) – 
with the result that no one year gave a full picture across adult services, and some 
groups (e.g. those in care homes) have never had their experience systematically 
explored through a national survey process. 
 

In the NHS Outcomes Framework consultation, the Coalition Government has 
already described a set of principles for placing outcomes at the heart of what we do, 
recalibrating from process targets to what really matters to users and carers.  The 
consultation document is clear in the Government’s aspiration to follow these 
principles into adult social care, and that means a similar need for new resources of 
outcome-focused intelligence to drive the approach.  The survey programme is the 
best vehicle to achieve this. 
 

Uses of the Survey 
The ASCS will be the most significant pool of personal outcome information for those 
receiving adult social care.  It will become an important resource for accounting for 
what has been achieved for local people, supporting local services and enabling 
people to make better choices about their care. 
 
The main purpose of the survey will be to provide assured, benchmarked local data 
on outcomes to support local services to think about ways of improving outcomes in 
a very challenging financial climate.  The survey is constructed so that an individual 
outcome can be disaggregated into constituent groups.   So, as well as providing an 
overall quality of life index, the survey will provide intelligence on whether specific 
groups experience better outcomes, whether services are meeting all outcome 
needs, and, in time, the value-added by social services. 
 
Over future years as the survey is repeated and the data resource increases, we aim 
to develop additional question modules which can be used to delve deeper into 
outcomes for particular services (e.g. personal budgets) or user groups.  These will 
all be discretionary for Councils to use as fits their own priorities.  We also intend to 
develop a ‘value-added’ indicator which identifies what social care has contributed to 
the outcomes experienced by an individual – providing a direct link for local 
accountability. 
 
The Government has not yet announced what future framework will replace the 
National Indicator Set for Local Government.  However, we would expect this survey 
to play a role in supporting any outcome-focused framework in the future. In addition, 
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as the ASCS will provide nationally consistent information on outcomes for people 
who use social care, it will be a key evidence source for the Care Quality 
Commission (CQC) in its regulatory duties. 
 
 
This document sets out guidance for councils to survey service users and provide 
information to the NHS Information Centre for health and social care (NHS IC). It will 
be placed at http://www.ic.nhs.uk/services/social-care/social-care-collections/user-
surveys/user-survey-guidance-2010-11 and the version there will be updated 
periodically as further information becomes available. 
 

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
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1.  Introduction 
1.1 This document sets out the actions Councils with Adult Social Services 

Responsibilities (CASSRs) will need to take to take in 2010-11 to survey adult 
social services users and provide information to the NHS Information Centre for 
health and social care (NHS IC). 

 
1.2 It follows successful completion of a pilot survey.  A report on the pilot can be 

found in paper 2 of the Social Services User Survey Group (SSUSG) for the 
meeting on 20 July 2010 on the IC website at: 
http://www.ic.nhs.uk/services/social-care/review-approval-and-
development/ssusg/ssusg-papers--20-july-2010 
 

1.3 In 2003, SSUSG was set up by the Department of Health (DH) to recommend a 
programme of social services user experience surveys, develop their content 
and advise on the methodology. The group includes DH policy leads, DH and 
NHS IC statisticians, Council representatives, the Care Quality Commission 
(CQC) and researchers from the Personal Social Services Research Unit at 
Kent University (PSSRU). Further details about this group including its 
membership, terms of reference and papers are available at 
http://www.ic.nhs.uk/our-services/improving-social-care-information/review-
approval-and-development/ssusg.  Recommendations for user experience 
surveys are made by this group to the Strategic Improving Information 
Programme (SIIP) which is jointly chaired by ADASS and DH. It has been 
agreed that in 2010-11 councils should undertake a survey of all service users 
provided with services funded by Social Services.  

 
1.4 It is important that CQC, DH and the NHS IC understand at the national level 

how well services are meeting user and carer needs.  However, information 
about services is not intended to be used solely to monitor performance through 
one or two Performance Indicators but should also be used locally to inform 
service delivery and to monitor and develop standards.  We recognise that 
surveys are an important means for obtaining this information.  We understand 
that some councils may undertake regular feedback via their agreements with 
service providers but this survey will give a greater insight into outcome for 
users and provide a consistent basis for comparing results across different 
areas. 

 
1.5 This guidance explains how to carry out the survey. This survey will help 

assess whether service users are achieving the outcomes they desire and 
whether resources are being used to their full potential.  It also covers issues 
such as: 

 
• changes from previous user experience surveys 
• a brief overview of the survey process 
• how best to make use of specialist and frontline staff when carrying out 

user surveys 
• how to handle resistance to surveys among service users and colleagues 
• accessing some hard to reach groups and those in residential and 

nursing care 
• whether or not to include complainants or service users known to have a 

negative view of Adult Social Services in the sample 
• how much to tell respondents about how the data collected will be used 

http://www.ic.nhs.uk/services/social-care/review-approval-and-development/ssusg/ssusg-papers--20-july-2010
http://www.ic.nhs.uk/services/social-care/review-approval-and-development/ssusg/ssusg-papers--20-july-2010
http://www.ic.nhs.uk/our-services/improving-social-care-information/review-approval-and-development/ssusg
http://www.ic.nhs.uk/our-services/improving-social-care-information/review-approval-and-development/ssusg
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and feedback of national and local results 
• the need for questionnaires to be tailored to the needs of different groups 
• dealing with issues of mental capacity among potential respondents 
• pros and cons of guaranteeing confidentiality to respondents and dealing 

with anonymity 
• using questions that are outcome focussed 
• frequency of surveys 
• cost and resources 
• details of model questionnaire questions to be used in the survey 
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2.  Relationship with Best Value and 
Performance Assessment Framework 

2.1 The same principles for response rates and quality of data should be applied 
to this survey as for the previous user surveys from which indicators were 
included in the Best Value set and used for Performance Assessment.    

2.2 As with previous social services user surveys, because these surveys deal 
with service users, most of the survey work cannot be routinely sub-
contracted to a third party without either getting selected service users’ 
permission to pass their names and addresses to a commercial survey 
organisation or anonymising records before passing them to an organisation. 

 

3. Definitions of indicators  
3.1 This survey will be used to populate the national indicator NI 127 (Self 

reported experience of social care users) for 2010-11 but NI 128 (User 
reported measure of respect and dignity in their treatment) has been dropped 
for 2010-11.  The definition for NI 127 can be seen in appendix G. 

 

4.  Changes From Previous User 
Experience Surveys 

4.1 The most recent nationally run survey was the equipment and minor 
adaptations survey in 2009/10.  There have been a number of changes from 
this survey which are listed and appear in more detail in either the guidance 
or the questionnaire.  Some of these are designed to improve consistency in 
approach between councils, and therefore increase comparability in results. 

• Specific instructions to exclude service users who lack the capacity to 
consent to take part and replace them via drawing an additional sample. It 
is a key requirement of the Mental Capacity Act 2005 that those 
service users who lack the capacity to consent to take part are 
removed from the achieved sample.  In this context consent is 
understood as ‘informed consent’, meaning that the person knows 
what they are consenting to.  It is essential that you do this as failure 
to exclude responses  from those who turn out to have lacked consent 
could be unlawful; and may also lead to your sample being biased, 
which will affect comparability of your indicators and other survey 
results with other councils.  Details on how to do this are included in 
section 21. 

• Inclusion of service users in residential and nursing care. 
• A specific easy-read questionnaire for users with learning disabilities. 
• Slight relaxation in the accuracy required for producing a robust estimate 

from the survey (see section 15). 
• Widening of the survey period to run from mid January to mid March. 
• Telephone and face-to-face interviewing should only be used for people 
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who request it or whom you know wish to take part but would not be able to 
complete a postal questionnaire.  It should not be the main way in which 
you gather your data.  Those service users who do need a face-to-face 
interview should be asked to sign a consent form before the interview 
begins. (See Appendix F for the recommended  form, and further advice in 
Section 9) 

• All service users who do not respond to the initial mailing should be sent 
one reminder.  Councils may then choose to send a second reminder if they 
are still struggling to get enough returned questionnaires to deliver robust 
results.  Nobody should be sent more than two reminders, as this may 
harass people. 

• Reformatting of the questionnaire should be minimal. 
• Additional information has been requested about the breakdown of the 

eligible population to assist in analysis of response rates and calculation of 
confidence intervals. 

 

5. A brief outline of the survey process 
5.1 Eligible Users are those people receiving services who would qualify for 

inclusion on the RAP P forms and were in receipt of a service (as defined by 
RAP) on 30 September 2010 (See section 14 – who should be covered by 
the survey).  This is the equivalent of running a snapshot P1 table as of 30 
September.  Therefore your eligible population size should be around the 
same figures as that obtained from summing your most recent P2s (snapshot 
for community based services) and S1 from ASC-CAR (snapshot for 
residential and nursing care).  The latest version of the RAP guidance can be 
found on the NHS Information Centre (NHS IC) website at: 
http://www.ic.nhs.uk/webfiles/Services/Social%20care/Collections%200910/R
AP/Information%20and%20Guidance%20for%20RAP%202009-
10%20v1.0.pdf) 

5.2 It is a key requirement of the Mental Capacity Act 2005 that those 
service users who lack the capacity to consent to take part are removed 
from the sample.   

5.3 The data collection instrument for most service users will be a self-completion 
questionnaire.  The key stages in the survey will be: 
• Alerting relevant council staff that the survey will take place and what it 

entails. 
• Alerting residential and nursing home managers that the survey will take 

place and what it entails. 
• Using your records to identify and collate a list of all eligible service users; 
• Selecting a sample of users from your records; 
• Checking the accuracy of the information about the people in the sample; 
• Removing those who are ineligible to take part (eg. there is evidence they 

lack the specific capacity to consent to take part in the survey) and 
replacing them via drawing additional samples. 

• Entering selected details about sample members on a specially created 
survey database or spreadsheet which can be used to manage response 
to the survey; 

• Sending model questionnaires which have been developed and tested on 

http://www.ic.nhs.uk/webfiles/Services/Social%20care/Collections%200910/RAP/Information%20and%20Guidance%20for%20RAP%202009-10%20v1.0.pdf
http://www.ic.nhs.uk/webfiles/Services/Social%20care/Collections%200910/RAP/Information%20and%20Guidance%20for%20RAP%202009-10%20v1.0.pdf
http://www.ic.nhs.uk/webfiles/Services/Social%20care/Collections%200910/RAP/Information%20and%20Guidance%20for%20RAP%202009-10%20v1.0.pdf
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service users to the people in the sample; 
• Sending reminders to people who don’t return completed or blank 

questionnaires by a specified deadline (maximum of two reminders); 
• Keeping a record of ‘booking in’ returned questionnaires; 
• Entering details of respondents’ answers to the questionnaire into a 

special survey database or spreadsheet as provided by the NHS 
Information Centre;   

• Sending the data back to the NHS Information Centre by 25th May 2011.   
 

6. When will this survey take place? 
6.1 The survey forms will be distributed to service users who were in receipt of 

services on 30 September 2010. If you consider this to be unrepresentative 
for exceptional reasons outside your control (e.g. due to industrial action) 
information may be supplied for an appropriate alternative date. Please notify 
the Information Centre for health and social care as soon as possible if this is 
the case.  The questionnaires should be sent out between 17th January and 
11th March 2011.  Data will need to be returned to the NHS IC by the 25th 
May 2011. 
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7. Gaining positive staff involvement 
7.1 For a survey such as this to be a success it is important that key staff feel that 

they are involved.   In this connection it is important for staff at all levels to 
know what the survey is trying to achieve and how the results of the survey 
will be used.  Details of how to gain positive involvement of staff in direct 
contact with the services users such as care workers and care home staff are 
given in section 8 and this section explains how other staff can be made to 
feel involved. 

7.2 Staff should be made aware of the survey and its aims so that they are aware 
of it if asked by service users so they can encourage response and also help 
to allay concerns that the responses may affect the services the user will 
receive. 

7.3 Another way of getting staff to ‘own’ the survey would be to ensure that they 
have access to the analysis of the results of the surveys and have some 
involvement in making use of them. 
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8. The role of social workers/care 
workers/personal 
assistants/occupational therapists/care 
home staff/other workers 

8.1 These groups of staff have a crucial role to play in this survey to ensure those 
who lack capacity to consent to take part are excluded from the survey.  More 
detail on this is given in section 21. 

8.2 Anyone directly involved in the provision of the service provided to the service 
user should not help the service user complete the questionnaire (note that 
different rules apply for care homes – see section 13.)  The reason for this is 
that service users might be discouraged by their presence from voicing 
criticisms of the service they receive, while the staff might bias, 
unconsciously, the results of the interviews they carry out.  This includes 
council staff such as social workers care workers or personal assistants who 
should also be discouraged from helping: but we realise that this suggestion 
might be difficult to implement, especially in cases where service users are 
used to turning to staff for help with anything they find difficult to do alone.  
We suggest that you should be pro-active in offering alternative forms of help 
to service users who are known to be unlikely to be able to complete a 
questionnaire unaided or in encouraging carers or friends and relatives to 
assist them.   

8.3 Advocacy services could also be used where the service user already has an 
existing relationship with an advocate.  However, it is not recommended to 
use advocates who do not already know the service user well.  This was 
examined as part of the pilot work which has fed into the design of the survey, 
and it was found that advocates could only really help if they knew the service 
user well - which would be an expensive process to set up purely for the 
purposes of this survey.  Instead, councils could consider setting up a trained 
team of staff who could cover a telephone helpline and users requiring help 
could be signposted towards this on the covering sheet of the questionnaire.  
It would be important to brief all staff about where users can get help, so that 
they can respond constructively to requests for help without giving it 
themselves. 

8.4 Ideally, sample checking (for eligibility) should be carried out by using existing 
information systems but where this is impossible, local staff can play a role in 
checking the sample of eligible service users.  Most importantly, they should 
be able to identify former service users who are dead or in hospital but whose 
records have not been updated.  They may also be able to provide up to date 
information about service users’ addresses if these are different from those 
on record.  Once those in the sample have been selected, social workers or 
care workers could identify selected users who are genuinely incapable of 
dealing with self-completion questionnaires or have no relatives or friends to 
help them, so that face-to-face or telephone interviews could be arranged or 
interpreters provided.  

8.5 Whatever role they play, staff need to be committed to the aims and 
objectives of the survey.  An understanding on their part of what the survey is 
intended to achieve is likely to be of key importance in gaining their 
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commitment.  In particular staff need to appreciate the importance of not 
biasing the sample by removing so-called sensitive cases or service users 
who are known to be critical of the service and to understand that in any 
council a proportion of users will be critical of the services that are provided. 

 

9. How are the data to be collected? 
9.1 In the majority of cases data should be obtained by self-completion 

questionnaires.  Model questionnaires have been designed and cognitively 
tested by PSSRU with service users.  The main purpose of the testing was to 
make sure that: 
• respondents understood the questions in the way they were intended to 

be understood; and that 
• topics covered in the questionnaires were salient and relevant to the user 

groups. 
 

9.2 Model questionnaires for self completion are available in appendix C.  There 
are six standard versions depending on the circumstances of the service 
user: 

a. A version for those living in the community. 
b. A version for those living in a care home. 
c. A version designed for those with LD living in the community. 
d. A version designed for those with LD living in a care home. 
e. A large print version for those living in the community. 
f. A large print version for those living in a care home. 

 

9.3 However, if service users are blind, partially sighted or frail and have no-one 
to help them complete a questionnaire, questionnaires could be administered 
as interviews, either face-to-face or by telephone1.  However, these methods 
should only be used for people who request it or who you know because of 
this condition would not be able to complete a postal questionnaire.  It should 
be exceptional and not be the main way in which you gather your data.  
Those service users who are judged to need a face-to-face interview should 
signify their informed consent by being asked to sign a consent form before 
the interview begins, and after the survey has been explained to them. 

 

9.4 To aid this change of mode, scripts to administer the questionnaires as a 
face-to-face interview or over the telephone are provided in appendix E.  A 
consent form for the face-to-face interview is provided in appendix F. 

9.5 Of course there will be some methodological disadvantages associated with 
mixing the way the questionnaires are administered, but these could be 
outweighed by the response bias that would result if eligible respondents who 
are incapable of completing a self-completion questionnaire, and wish to 
participate, are denied the opportunity of giving you their views by means of 
an interview.   

9.6 In appendix B you will find a brief overview of the strengths and weaknesses 

 
1 Note that service users with a learning disability should not be offered a telephone interview 
but they could have a face-to-face interview. 
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of telephone and face to face interviews and self-completion questionnaires.  

9.7 If interviews are to be undertaken, a more active approach to gaining 
informed consent is needed because of the increased level of intrusion 
involved.  The interviewer needs to explain the research and specifically ask 
the person if they want to take part and stress that the person can decide to 
withdraw their consent or stop the interview at any time.  Time to think about 
whether they want to be interviewed would need to be offered to potential 
participants.  A letter informing service users that an interviewer will be 
coming to see them is available at appendix F along with a consent form 
which should be signed before the interview begins. 

10. Service User whose first language is 
not English 

10.1 Service users for whom English is not their first language may need to have 
questionnaires translated if they are to complete them in self-completion 
mode.  You should arrange for translated documents locally if you need 
languages other than those provided by the NHS Information Centre which 
are available from: 
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-
surveys/user-survey-guidance-2010-11 

  

10.2 Some potential respondents may have limited literacy skills and may 
therefore need to have the questionnaires administered as face-to-face 
interviews by interpreters which could be done by family and friends where 
available although it would be preferable for this to be done by professional 
interpreters. The use of professional interpreters would ensure that response 
options are translated accurately and that strict confidentiality is maintained 
with respect to the information provided by all respondents. Indeed, we 
recommend that professional interpreters be employed.  Such people are 
likely to be mature and aware of the dangers to themselves professionally if 
they disregard the requirement for confidentiality. They will also be able to 
translate any additional questions that you may use locally.  Agreement will 
have to be obtained from respondents for interpreters to interview them and 
interpreters should be required to sign an undertaking not to divulge details of 
the interviews to anyone other than the staff responsible for aggregating 
results for your council and not to divulge the identities of the respondents 
they have interviewed to anyone.  Those service users who do need a face-
to-face interview should be asked to sign a consent form before the interview 
begins. 

10.3 Interpreters will need to be well briefed about the aims of the survey and will 
need to be able to speak to respondents in colloquial versions of their 
languages.  In addition, the work of interpreters should be monitored to 
ensure that they are not cutting corners or editing respondents’ answers 
before translating and recording them.  One way of doing this would be to 
have all translated interviews tape-recorded and to arrange for, say, 1 in 10 to 
be recoded by a second interpreter.  

10.4 Experience from previous surveys suggests that the response rate to a postal 
questionnaire for those from ethnic minorities can be low. However, using 
interpreters may enable more service users from this group to be included. 
Councils should consider carefully what method is likely to be more effective 

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
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as well as practical. 

 

11. Alternative formats of questionnaires 
for those  with sensory impairments 

11.1 Councils should make as much effort as possible to ensure that users with 
sensory impairments are able to access the survey. This would include 
making the questionnaire available in as many of the following formats as 
needed by users: 
• large print;  
• audio tape; 
• Braille; 
• computer disk for visually impaired people; 
• assistance from someone with British Sign Language (BSL) skills or an 

interpreter. 
It might also include providing a telephone number through which assistance 
could be arranged or, perhaps, the questionnaire administered as a telephone 
interview. 

11.2 The NHS Information Centre will make the following formats available to 
councils: 
• a large print version of the questionnaire at appendix C (available on the 

NHS IC website at http://www.ic.nhs.uk/services/social-care/social-care-
collections/user-surveys/user-survey-guidance-2010-11) 

• an electronic version of the standard questionnaires at appendix C 
(available on the NHS IC website at http://www.ic.nhs.uk/services/social-
care/social-care-collections/user-surveys/user-survey-guidance-2010-11) 

 
11.3 Councils should identify users in their sample who will need access to 

alternative formats and take steps to ensure that they are able to access the 
survey.  

11.4 A print copy with Braille and/or tape copies, with a note saying 'you might 
need sight assistance to complete' should be sent to these service users as 
identified. There are different options on how the responses could be 
recorded and also other options that could be offered to users. These are: 

• Braille users could have the option of completing by 'deleting as appropriate' 
to indicate their choice of answer (this ensures less margin for 
misunderstanding than putting a cross/tick etc). 

• The council could provide a free telephone number on which the user could 
call to report their answers.  When offered this usually proves the most 
favourable option for responding. However, the council should ensure that the 
user speaks to somebody who is not involved in delivering services, to protect 
confidentiality and ensure a frank response. 
• Service users could read/listen to the questionnaire themselves, but ask 

somebody else to record their answers and return the print copy. An 
alternative to this option should be offered as this may not always be 
appropriate or practical. 

 

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
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11.5 An alternative would be to offer a telephone2 or face-to-face interview for 
service users who request this.  Note however, that this should not be the 
standard way of obtaining a response from this group of users.  Those service 
users who do need a face-to-face interview should be asked to sign a consent 
form before the interview begins. 

11.6 Finally users could be offered the option of an electronic version of the 
questionnaire which could be sent to the user and returned to the council via 
email. 

 

12. Service Users with a Learning 
Disability 
12.1 An easy-read version of the questionnaire has been developed by PSSRU in 

association with the Tizard Centre at the University of Kent at Canterbury.  
There is a version for those in the community and a separate version for 
those in residential and nursing care.  Note that the Tizard research found 
that those with LD found it very difficult to answer questions where the 
number of response categories was more than 5, and therefore a few of the 
questions in the easy-read version have a different number of responses to 
those in the main questionnaire.  Therefore, these will not be comparable 
between the different versions and the results for LD service users will be 
reported separately. 

 

13. Additional steps to take for surveying 
those in residential and nursing care 

13.1 For the first time the national social care user experience survey is covering 
service users in residential care.  The development work carried out by 
PSSRU suggests that care home residents will be more likely to respond to 
the survey if the care home supports the survey and is actively involved in 
ensuring that the questionnaires reach residents and that the resident is able 
to fill it in and return it if they wish to take part.  Therefore some additional 
steps are needed when sending questionnaires to care home residents and 
these are outlined in the following paragraphs.  However, it should be noted 
that pressure should not be put onto residents who do not wish to take part as 
a failure to respond will not be seen as reflective of the care home itself.   

13.2 It is important to send a letter to the care home manager informing them of 
the survey and explaining how the results will be used (and how they will not 
be used); and how they can help to make the survey a success.  A copy of 
the letter for you to send to care home managers is available at appendix F.  
As well as explaining the purpose of the survey, it’s worth noting that the letter 
explains the survey results will not be used to assess the performance of the 
care home, as there are already other procedures in place to do this; and the 

 
2 Note that service users with a learning disability should not be offered a telephone interview 

but they could have a face-to-face interview. 
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number of residents selected at each care home will be far too small to 
deliver robust results at this level. 

13.3 It is important also that councils do not try to analyse the results to assess the 
performance of the care home. This will work against getting positive 
engagement with the care home and could persuade staff who help residents 
to answer the questionnaire to influence their results.   

13.4 The development research found that it was common for the name of the care 
home manager held on CQC records to not be up to date which led to 
personalised mail being unanswered as the current manager did not open it.  
It is likely that councils will hold more up to date information, but if you have 
not had recent contact with the care home manager then we advise 
addressing the letter to “The Manager” rather than a named individual. 

13.5 When sending out the questionnaires to care home residents it is important to 
make the care home manager aware who has been selected and sent a 
questionnaire.  The development research work suggested that this was a 
more effective way of ensuring that the questionnaire actually made it through 
to the resident. 

13.6 It is permissible for care home staff to help the resident complete the 
questionnaire although their first reaction when asked to do so should be to 
see if the resident has any friends or relatives who can help, and they should 
also offer to assist the resident to get in touch with the council run survey 
helpline rather than immediately agree to help.  If these options are not 
available or the resident would rather gain help from care home staff who they 
know and trust then it is permissible for them to do so.  

13.7 There are concerns around the fact that care home staff could persuade the 
resident to select more favourable responses than the resident may select 
unaided, which is why we have suggested in the letter to the care home 
manager that the results will not be used to assess the performance of 
individual care homes.  The possibility of staff influencing results in this way 
needs to be balanced against the benefits of involving staff in helping 
residents to answer questions.  The development research found that people 
in care homes need quite active help to complete the questionnaire, in 
particular, many people needed help personalising questions.  This type of 
help can only be given by someone who knows the resident well and is 
familiar with their daily lives.  Findings from the development work suggested 
that on some occasions, relatives and friends often do not visit regularly 
enough to have the level of familiarity required to provide this kind of help so 
some residents may prefer to seek help from care home staff who have this 
level of familiarity with the resident and knowledge of their daily lives.  

 

14. Who should be covered by the 
survey? 

14.1 All eligible users should be included in the initial sampling frame. 

14.2 Eligible Users are those people receiving services who would qualify for 
inclusion on the RAP P forms and were in receipt of a service (as defined by 
RAP) on 30 September. This is the equivalent of running a snapshot P1 table 
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as of 30 September.  Therefore your eligible population size should be around 
the same figures as that obtained from summing your most recent P2s 
(snapshot for community based services) and S1 from ASC-CAR (snapshot 
for residential and nursing care).  The latest version of the RAP guidance can 
be found on the NHS Information Centre (NHS IC) website at: 
http://www.ic.nhs.uk/webfiles/Services/Social%20care/Collections%200910/R
AP/Information%20and%20Guidance%20for%20RAP%202009-
10%20v1.0.pdf. 

14.3 Note that this excludes carers receiving carer specific services unless they 
are also service users in their own right according to the definition above. 

14.4 It is a key requirement of the Mental Capacity Act 2005 that those 
service users who lack the capacity to consent to take part are removed 
from the achieved sample.  In this context consent is understood as 
‘informed consent’, meaning that the person knows what they are 
consenting to.  It is essential that you do this as failure to exclude 
responses  from those who turn out to have lacked consent could be 
unlawful; and may also lead to your sample being biased, which will 
affect comparability of your indicators and other survey results with 
other councils.  Details on how to do this are included in section 21. 

14.5 If two or more people in any household are eligible then they should all be 
included in the sampling frame.  This includes service users who are in their 
own home, residential care, nursing care, extra care housing and sheltered 
accommodation who have received services funded by Social Services.  
However, please do not include service users in hospital (where it is uncertain 
if they will be able to return to their own home), or service users who have 
died (see section 23 ‘Checking the sample for accuracy’). 

Personal Budgets and Direct Payments 
14.6 Personal budgets and direct payments are council funded services so those 

service users who have chosen these options instead of traditional council 
commissioned services should be included in the sampling frame even if it is 
not known how they have spent some or all of their funds.  If a service user 
has a personal budget place they should be included within the sampling 
frame regardless of how this budget is managed either by themselves the 
council or a third party. 

 
14.7 A personal budget is a clear, upfront allocation of funding to enable 

individuals to make informed choices about how best to meet agreed 
outcomes, including their broader health and well-being. A service user 
should be considered as being in receipt of a personal budgets if all of the 
following apply: 

• The service user (or their representative) has been informed about 
a clear, upfront allocation of funding, enabling them to plan their 
support arrangements. 

• There is an agreed support plan making clear what outcomes are 
to be achieved with the money. 

 
 The service user (or their representative) can use the money in ways and at 

times of their choosing. 
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15. How many completed questionnaires 
are needed? 

15.1 In order to strike a balance between the precision of estimates and size of the 
survey and therefore burden on councils, the criteria used to calculate the 
required sample size has been slightly relaxed for this survey compared to 
previous Social Care User Experience Surveys. 

15.2 Therefore, councils are required to achieve a margin of error around their 
results of no more than +/-5% (which compares to +/- 4% for previous 
surveys).  Achieving this margin of error would mean that based on a sample 
if, say, 50% of service users indicate that overall they are extremely or very 
satisfied with the services that they receive, then we can be reasonably 
confident that the true figure for all eligible service users from that council will 
be between 45% and 55%. 

15.3 A new measure will be produced from the survey which combines answers 
across several questions.  Following the criteria for the required sample size 
in paragraph 15.2 will lead to this measure being estimated to within +/- 2%.  
More information on this measure will be given in appendix G when it has 
been announced how the survey will be used to populate indicators. 

15.4 The number of completed questionnaires necessary to achieve results as 
reliable as this will vary from one council to another, depending on how many 
eligible service users they have.  Table1 below illustrates out how many 
responses will be needed for different eligible population senarios. A 
spreadsheet that calculates the number of questionnaires you will need to 
send out can be found at http://www.ic.nhs.uk/services/social-care/social-
care-collections/user-surveys/user-survey-guidance-2010-11. You need to 
enter the number of eligible users and your expected response rate and the 
spreadsheet will provide you with the number of questionnaires that need to 
be sent out to achieve a margin of error of 5%.  As a rough guide, the table 
below shows some different scenarios to show the number of responses you 
will need for different numbers of eligible users.  As you can see from the 
different scenarios, the number of responses required will be around 360 to 
380 for most councils.  

15.5 Councils may of course survey more than the minimum number of people 
needed to give a margin of error on +/- 5% particularly if they wish to break 
their results down to a lower level such as by provider or wards within the 
council. If you decide to do this however, please only return the number 
suggested by this formula to the NHS Information Centre and remove the 
additional records from your data return. 

 

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11


 

Table 1: How to find out how large a sample you need 
 

 A B C 

1 Eligible Users 
Number of responses (ie. 
returned questionnaires) 

Margin of error 

2 12,000 372 5.00% 
3 3,000 341 5.00% 
4 6,000 361 5.00% 
5 9,000 368 5.00% 
6 18,000 376 5.00% 
7 24,000 378 5.00% 

 
 

16. What if your number of eligible service 
users is small? 

16.1 If a council has less than 150 eligible service users they do not need to carry 
out the survey but should contact the NHS IC to let them know. Contact 
details are given in section 44. The reason for the exemption is because, if 
the number of eligible service users is small it is likely that the response rates 
needed to produce statistically robust results are unachievable and therefore 
it is not appropriate to conduct a survey.  

 

17. How many questionnaires need to be 
given out? 

17.1 When you have found out how large a sample you require, you will need to 
work out how many questionnaires should be distributed, bearing in mind that 
response rates can vary according to the types and characteristics of your 
service users.   

17.2 Let us assume that you need 372 completed questionnaires in order to meet 
the survey requirements.  Let us also assume that you estimate that the 
overall response rate will be 50%.  You know that: 

100
50372

=
x

 ……………………… (1) 

 where x  is the number of questionnaires that need to be sent out in order to 
get 372 back so, 

372
50

100
×=x   ………………..….... (2) 

 and 
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744=x           ...…………………….(3) 

 If there are 12,000 eligible service users on your client database you will need 
to select  

1 in 
744

1200
cases  ...………….…….. (4) 

 Or 1 in every 16.13 cases. A spreadsheet which will do this calculation can be 
found at http://www.ic.nhs.uk/services/social-care/social-care-
collections/user-surveys/user-survey-guidance-2010-11  Section 19 gives 
details of how to select a systematic sample.  

17.3 You can see from equation (2) that the lower the expected response rate, the 
larger the number of questionnaires that will need to be sent out in order to 
get 372 back.  If, for example, the response rate were estimated to be 40% 
rather than 50%, 930 questionnaires would have to be sent out in order to get 
372 back.  Response rates for this survey are likely to be lower than for 
previous surveys. Results from the Pilot survey which took place in April 2010 
showed an average response rate of 40% for councils although this rose to 
51% for councils who chased up non respondents. The range was from 25% 
to 84% 

 

18. Achieving more than the required 
number of responses 

18.1 You are not restricted to selecting the minimum sample size required in order 
to meet the minimum standard set out for this survey.  You may if you wish 
select a larger sample that would enable you to look in more detail at different 
aspects - for example ethnic or area differences.   

18.2 In order to work out the sub-sample size you would need in order to achieve a 
given margin of error, you should use Table 1 again.  This time you should 
enter the number of eligible service users in each sub-group in column A and 
an estimate of the numbers to be selected in column B.  As before, you 
should vary the number in column B until the value in column C is as near as 
possible the margin of error you require for your needs.  

18.3 If you do select more service users than required to meet the overall 
standards then please remove the additional records before returning the 
data to the NHS Information Centre. 
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19. Selecting the sample electronically   

19.1 To ensure that the results of the survey are representative of all service 
users, a random sample of eligible service users should be chosen. If you 
were simply to choose the first 600, say, of a list of service users, unless they 
were listed randomly, you might have selected service users with similar 
characteristics, for example all living in a particular area within the council.  If 
you have access to Excel, a function called CEILING can be used to select a 
systematic random sample of service users.  (A systematic random sample is 
one in which, say, every 6th or 10th individual is selected.)  This function is 
particularly useful when sampling fractions are not round numbers. 

 
Table 1: How to select a systematic random sample of service users. 
Row No: A B 
1 Total number of eligible service users or eligible service users 12,000
2 Required sample size 744
3 Sampling interval 16.13
4 Random Start 8.95
5 Sample Numbers  
6 1 9
7 2 26
8 3 42
9 4 58
10 5 74
11 6 90
12 7 106
13 8 122
14 9 138
15 10 155
16 11 171
…and so on until you have reached 744 records in your sample. 
 
19.2 The table above shows the upper part of an Excel spreadsheet set up to 

select a systematic sample of 744 cases out of a total of 12,000 cases on a 
user records database.  Cell B1 shows the total number of cases and Cell B2 
the required initial sample size.  The formula ‘=B1/B2’ is typed in cell B3 and 
returns the sampling interval 16.13.  The formula ‘= RAND ()*B3’ is typed in 
cell B4 and returns a random start for the sample selection, in this case 8.95. 

 
19.3 The formula for the function CEILING is typed in cell B11, thus: 

=IF(ISNUMBER(C11),CEILING($B$9+(C11-1)*$B$8,1)," ") 

 

19.4 Then copied into each of the following 744 cells in column B,  the figures that 
appear in column B6 onwards indicate the numbers of the selected cases on 
the client database i.e. the first five selected cases are the 9th, 26th, 42nd, 58th 
and 74th cases. 
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19.5 An electronic version containing all these formula can be found with in the 

sample size calculator spreadsheet on the “selecting the sample” sheet at 
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-
surveys/user-survey-guidance-2010-11 

 
 

20. Other ways of selecting a random 
sample of  cases 

20.1 An alternative method of selecting a sample, and one that could be used in 
the absence of a centralised electronic database, involves selecting, initially, 
all eligible users in a user group born or contacted in a given series of months 
– April, July, October and January for example (the month or months could be 
selected randomly). If the date of contact is used as the basis for sampling, 
months should be selected from each of the four quarters of the year in order 
to allow for gross seasonal effects on contact.  

20.2 Depending on exactly how your records are structured, using this method 
could entail asking all staff in relevant teams to provide details of cases that 
fall into the selected time period(s).  If a census of all users assessed or born 
in one month does not provide a large enough initial sample, additional users 
should be selected from a second or third month until a sufficiently large 
sample has been obtained.  It does not matter if not all users born or 
assessed in any month are needed because we would expect those who are 
assessed or born earlier in a month to be no different from those assessed or 
born later.   

20.3 If you find that you have selected far too many users, the unwanted cases 
should be dropped, starting with those born or assessed at the end of each 
month.  So, for example, if you have included all users born in the months of 
April and July in your sample but find that this gives you a sample of 1,400 
rather than 1,200, you should drop users born on July 31, July 30 and April 
30, July 29 and April 29 and so on until you reach the required sample size. 

20.4 Some of the service users on your database may have been assessed while 
they were in hospital but this does not matter. They should be included if their 
assessment date or birth date falls within the specified time period.  

 

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
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21. Removing ineligible cases from the 
sample (including those who lack the 
capacity to consent to take part) 

21.1 Once the initial sample has been selected, it should be checked to remove 
people for whom it would be inappropriate to receive a questionnaire. The 
following criteria should be used to remove service users: 

• Service user has died. 

• Service user has been hospitalised. 

• Service user is known to be in active dispute with the council and it is 
felt that sending them the questionnaire would be unduly provocative 
or insensitive. 

• Service user lacks capacity under the Mental Capacity Act, ie. they 
are unable to consent to take part.  In order to assess this, the 
following criteria should be used to ensure the service user 
understands what they are agreeing to do in relation to the survey: 

o Does the service user understand that the survey seeks their 
views about the quality of their life and their services 

o Does the service user understand that lots of people will be 
asked these questions and they are not being singled out 

o Does the service user understand that these questions are 
being asked to understand how happy people are with their 
care and support services and assess their experiences of 
local care services. 

 

If those best placed to know have no evidence that the service user 
lacks capacity to consent to take part in the survey, in order to give 
their views, then capacity can be assumed, and that service user 
should remain within the sample. 

21.2 The following process should be followed consistently to exclude people who 
lack capacity to consent to take part in this particular survey. 

• Ask whoever may be best placed to make a judgement about the 
capacity to consent of the service user. This may be an occupational 
therapy staff member, team leader, care home manager, and their 
staff or care worker. 

• Ask the best placed person to identify anyone who lacks the capacity 
to consent to take part.  This person should use the criteria in 
paragraph 21.1 to establish whether a person does not have capacity 
to be able to consent.   

• All people identified on this basis, with evidence, as lacking capacity 
should be excluded from sample and also where this can be inferred 
from the care record. (Note: If there are service users in your sample 
whom you later find do lack the capacity to consent then they and their 
responses should also be removed.) 

• If care managers are unsure, capacity to consent should be presumed 
and the person should be included in the sample. Lack of capacity can 
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be temporary or permanent, and the capacity issue is not general but 
is specific to the survey. 

• Draw a replacement sample to replace those service users who have 
been removed from your original sample, to ensure you have a large 
enough sample and that these users are not under represented.  
Instructions on how to do this are set out in section 22. 

 
21.3 The process of removing people from the sample is likely to be a lengthy 

process, and therefore a letter has been sent from Paul Burstow (Minister for 
Care Services) to Directors of Adult Social Services explaining the importance 
of the survey so they can ensure co-operation from all the teams who will 
need to be involved. http://www.ic.nhs.uk/services/social-care/social-care-
collections/user-surveys/user-survey-guidance-2010-11 

 

21.4 It is a key requirement of the Mental Capacity Act 2005 that those 
service users who lack the capacity to consent to take part are removed 
from the achieved sample.  In this context consent is understood as 
‘informed consent’, meaning that the person knows what they are 
consenting to.  It is essential that you do this as failure to exclude 
responses  from those who turn out to have lacked consent could be 
unlawful; and may also lead to your sample being biased, which will 
affect comparability of your indicators and other survey results with 
other councils. 

 
21.5 You will probably find that people who lack the capacity to consent to take 

part are more likely to be found amongst people with dementia, people in care 
homes and people with learning disabilities. It is important that the written and 
verbal advice to all levels of staff, within and outside the CASSR, is consistent 
and follows this guidance on removing people from the sample. 

21.6 You may find that you remove a significant proportion of your initial sample 
due to evidence of a lack of capacity to consent to take part.  These service 
users will need to be replaced and these replacement individuals will in turn 
also need to have the same kind of consideration of whether they might lack 
capacity to consent to take part.  Therefore, you may find it less resource 
intensive to select a separate “reserve sample” at the same time as you 
select your initial sample and check these reserves in respect of their 
potential capacity at the same time.  Otherwise you may end up undertaking a 
slow iterative process of select initial sample, check capacity, select 
replacements, check capacity, select replacements, check capacity, etc. More 
detail about selecting replacements is given in section 22. 

21.7 Please note that it is not important for the person to understand the abstract 
concept of a survey.  You should not automatically exclude everyone with 
dementia or learning disabilities, as exploratory work by PSSRU and the 
Tizard Centre has confirmed that many people with these impairments are 
able to answer the questions and give the level of informed consent required 
to take part, with or without help. 

 
21.8 It is highly recommended that any service user removed due to an identified 

lack of capacity to consent to take part is flagged on a centralised database 
so that this process does not need to be repeated every time a survey sample 
is taken. It is also recommended, however, that this flag is reviewed regularly 
as capacity can fluctuate.   

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
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21.9 Whichever of the methods described in this guidance you choose to select a 

sample for each group, the process is likely to take some time.  One 
consequence of this could be that some service users who were eligible at 
the start of the selection procedure would be ineligible by the end of the 
survey.  An example of the former might be users who have been taken into 
hospital or died. These people should not be counted as having a form sent to 
them and so removed from the original sample of users. 

21.10 It would be acceptable to remove from a sample of eligible users any 
individuals known to be in active dispute with the council if it was felt that to 
send them a survey questionnaire might be regarded as unduly insensitive or 
provocative in the circumstances.  Another reason for removing service users 
may be if any safeguarding issues have been raised or are under 
investigation.   

21.11 It would, on the other hand, be unacceptable for users who have a reputation 
for complaining about services to be removed from a sample, because this 
would seriously bias the results of the surveys and thus reduce their 
usefulness.  All Adult Social Services departments will have some service 
users who are critical of the services they have received and some will have 
more than others.  If, however, the sample of users is properly selected, 
people who complain frequently will not have a disproportionate impact on a 
council’s responses. 

21.12 You may have recently carried out a survey of some of the eligible service 
users in your sampling frame and are concerned that resurveying them could 
lead to “survey fatigue” and a low response rate.  It is possible to remove 
these service users provided: 

• You can still achieve sufficiently large sample size as explained earlier in 
this guidance - removing service users for this reason should take place 
before the sample is chosen as the reduced sample size may make it 
difficult for you to meet the best practice accuracy criteria.  Alternatively, 
you could take an additional sample to replace the cases which are 
removed. 

• The previous survey had similar selection criteria to this national survey 
and therefore removing those surveyed previously will not bias your 
results. 

• Examples where bias can occur are if your previous survey had been of 
all service users in a certain geographical area of your council, then 
removing these people will not enable you to provide a sample which is 
wholly representative of your council.  Other examples would be if you 
had already carried out a survey of younger adults or people receiving 
home care.  Again, removing these people from the sampling frame for 
this survey would not give you a sample which was wholly representative 
of all service users.  In these examples, no service users should be 
removed from the eligible sample as doing so would bias the results. 

• If you have any doubts as to whether you can remove subsets of users 
then please contact us at the NHS information Centre via the contact 
details given at the end of this guidance and we will advise you. 
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22. Replacing those ineligible cases who 
have been removed from the sample 

22.1 The majority of people who are removed from the sample are likely to be 
those who lack the capacity to consent to take part.  As these service users 
are more likely to be resident in residential and nursing care and/or have LD 
or mental health needs, then these subgroups will be underrepresented in 
your final sample.  Therefore, it is vital that those service users who are 
removed are replaced with another service user from the same primary client 
type and care setting.  This also applies to those removed for other reasons 
such as those who have recently died. 

 
22.2 The ineligible service users who have been removed can be replaced by 

taking additional samples, however it is important that you replace like for like, 
eg. a service user with mental health needs in residential and nursing care 
needs to be replaced by another service user with mental health in residential 
and nursing care who is eligible (eg. does have the capacity to consent to 
take part). 

 
22.3 In order to do this you will have to classify those service users you have 

removed as shown in the following table: 
 
Table 2: How to classify service users who are being removed from the sample as 

they are ineligible 
 

In residential or nursing care? Primary client group 
Yes No 

Older person (aged 65 and over)   
Physical disability, frailty and sensory 
impairment (18-64) 

  

Mental health (18-64)   
Learning disability (18-64)   
Substance misuse (18-64)   
Vulnerable people (18-64)   
 

22.4 If for example, you remove 10 ineligible users who are in client group LD and 
are in residential care then you need to draw an additional sample of 10 
service users who are in the LD category and are in residential care.  This 
additional sample should be drawn randomly from within this user group/care 
setting combination. 

 

22.5 This may be an iterative process as these replacement service users will also 
need to be checked to see if they are eligible to take part in the survey and 
any ineligible cases.  For example, of the 10 replacement service users, 3 
may be ineligible and another replacement sample will need to be drawn, and 
so on until the required sample size is reached. 

 

22.6 You may find that you remove a significant proportion of your initial sample 
due to a lack of capacity to consent to take part.  These service users will 
need to be replaced as explained above and these replacements will in turn 
also need to be assessed for capacity.  Therefore, you may find it less 
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resource intensive to select a “reserve sample” at the same time as you 
select your initial sample and check these reserves for capacity at the same 
time.  Otherwise you may end up undertaking a slow iterative process of 
select initial sample, check capacity, select replacements, check capacity, 
select replacements, check capacity, etc. 

22.7 As part of the investigation of this method we are also asking for more 
information regarding the eligible population and we would like the numbers 
of people in each user group to be indicated as to whether they are in 
residential care (including nursing homes) according to the RAP guidance for 
the P tables.  This will help us to assess response rates and calculate 
confidence intervals.   The latest version of the RAP guidance can be found 
at: 
http://www.ic.nhs.uk/webfiles/Services/Social%20care/Collections%200910/R
AP/Information%20and%20Guidance%20for%20RAP%202009-
10%20v1.0.pdf. 

 

23. Checking the sample for accuracy 
23.1 Sufficient time needs to be allocated within the survey timetable for checking 

the records of selected users to make sure that their details are up to date 
and accurate.  The level of checking required will depend on how confident 
you are of the information that you hold centrally. This process will also offer 
another opportunity to remove ineligible users from the sample, in particular 
anyone who has died.  Exactly how long the checking process takes will 
depend on the size of your sample of users and the way records are 
organised. 

 

24. Confidentiality 
24.1 The inclusion of a statement about confidentiality at the beginning of the 

model questionnaire is important. It is necessary to assure service users that 
staff within a council can not find out whether or not they completed the 
questionnaire, and if they did, how they answered the various questions.  

24.2 In order to achieve the confidentiality commitment you will need to consider 
how information is handled within the council. In particular, there is a need to 
strictly control access to the list of users’ details, used to send out the 
questionnaire and linked to their answers by means of the numbering system. 
Computer files need to be password protected and only those involved in 
mailing out the questionnaire and responsible for either pre-coding the 
questionnaires or setting up codes for the analysis should have access. 
Completed questionnaires should be kept securely in locked cabinets etc.  

24.3 The most effective way of coding the questionnaire is to print or write a code 
directly onto each page of the questionnaire itself or on the back page.  
Numbered stickers should not be used, as in previous surveys it has been 
found that respondents have removed the codes whilst still returning the 
questionnaire making it impossible to identify which users had returned the 
questionnaire and which had not. 

http://www.ic.nhs.uk/webfiles/Services/Social%20care/Collections%200910/RAP/Information%20and%20Guidance%20for%20RAP%202009-10%20v1.0.pdf
http://www.ic.nhs.uk/webfiles/Services/Social%20care/Collections%200910/RAP/Information%20and%20Guidance%20for%20RAP%202009-10%20v1.0.pdf
http://www.ic.nhs.uk/webfiles/Services/Social%20care/Collections%200910/RAP/Information%20and%20Guidance%20for%20RAP%202009-10%20v1.0.pdf
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24.4 If the service user removes the code by for example tearing off a corner of the 
questionnaire which contained the code then these respondents should still 
be included in your data return.  You obviously won’t be able to map them to 
one of the codes which you sent out with the questionnaire so instead they 
should be added to the bottom of the data return and mention of the number 
of respondents doing this should be made in the supporting information tab of 
the data return. 

 

25. The advantage of confidentiality over 
 anonymity   
25.1 On the front cover of each of the model questionnaires is a confidentiality 

pledge which promises respondents that, with one proviso, the answers they 
give will not be passed on to their care workers, their social worker or anyone 
else responsible for providing them with their services. (The proviso comes 
into force if respondents reveal that they are being hurt or harmed in any way 
by anything and anybody or if they have a serious complaint that needs to be 
dealt with).  This pledge is necessary because certain staff within a council 
could find out whether or not service users in the survey sample had 
completed their questionnaires, and if they had completed them how they had 
answered the various questions.    

25.2 If respondents were to be guaranteed anonymity rather than confidentiality 
there would be no serial numbers on the questionnaires to identify the people 
who had completed them.  The main advantage of anonymity is that it 
removes any fears that respondents may have of being identified and the 
service they receive being affected as a result. On the other hand, surveys 
that guarantee confidentiality are easier to manage and control than those 
that promise anonymity.  A big advantage of confidentiality is that only 
respondents who have not returned questionnaires need to be sent reminders 
and encouraged to take part in the survey.  If respondents are given 
anonymity, reminders have to be sent to all eligible sample members, 
irrespective of whether or not they have already returned a questionnaire.  
Further advantages are that response rates for different user groups can be 
compared, and action taken in respect of those cases where respondents 
indicate that they are being harmed or mistreated by a care provider.   

25.3 Confidentiality is not likely to be an issue if you make it clear to respondents 
what will be done with the data they provide while at the same time 
guaranteeing that the answers they have provided will not be passed on to 
social workers or care workers or other staff or organisations.  

 

26. Managing the sample of users 
26.1 It would be advisable to extract all relevant information about the selected 

users in the survey –services being received, cost of care package, service 
user type, gender, age, ethnic group, religion, sexual identity, address, 
telephone number, whether or not they are likely to need a telephone 
interview, a face to face interview or an interpreter (please refer to Appendix 
A for a full list of the extra information required centrally).  This would be put 
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in a special survey database or spreadsheet.  Each person on the survey 
database or spreadsheet will need to have a serial number. Each serial 
number must be unique to each user and should include a code for your 
council as well as for each respondent.  You could consider building other 
pieces of information that would be useful to you into the serial number, for 
example local area or team codes, etc. 

26.2 It may be useful for you to add additional local variables such as provider 
details or area of residence.  Whilst we do not need to receive these variables 
in the return sent to the NHS Information Centre, you may want to perform 
more detailed analysis locally.  Extra columns have been added to the data 
return for the purpose of the addition of your local variables but these should 
be removed before submitting the return to the NHS Information Centre as 
they will not be analysed centrally. 

 

27. Sending out and booking in 
questionnaires 
27.1 The survey fieldwork should take place between 17th January and 11th March 

2011 and councils can choose within this period when they wish to send the 
questionnaires out.  We recommend completing all your fieldwork well in 
advance of 27th March 2011 which has been chosen as the date for the 2011 
Census.  Sending out questionnaires around this date may adversely affect 
response rates as service users are likely to give priority to returning the 
census form. 

27.2 The guidance for previous surveys provided a timetable for sending out 
questionnaires and reminders based on splitting the sample into four waves.  
You might consider adopting a similar approach for this survey, issuing 
questionnaires and chasing non-respondents in separate waves.  This would 
enable you to spread the workload of the survey over a number weeks. 
Alternatively you could choose to issue all questionnaires in one week and 
first and second reminders at the end of week two and four weeks later.  The 
following example timetable shows how the work could be organised so your 
data can be returned to the NHS IC by 25th May 2011. 



 

Table 3: A suggested time table for sending out questionnaires and reminders 
in four waves 

 
W/C 

 
31 Jan 

 
7 Feb 

 
14 Feb 21 Feb 28 Feb 7 Mar 14 Mar 

 
21 Mar 28 Mar 4 Apr 

 
Qnaires 
sent out 

 
Week 1 
Sample 

 
Week 2 
sample 

 
Week 3 
Sample 

 
Week 4 
Sample 

      

Initial 
return 
date (end 
of week) 

  

 
Week 1 
sample 

 
Week 2 
Sample 

 
Week 3 
Sample 

 
Week 4 
Sample 

    

First 
reminders     

To 
week 1 
sample 

To 
week 2 
sample 

To 
week 3 
sample 

To 
week 4 
sample 

  

Second 
reminders       

To 
week 1 
sample 

To 
week 2 
sample 

To 
week 3 
sample 

To 
week 4 
sample 

 

27.3 You may wish to develop a system for booking in returned completed 
questionnaires and recording whether or not they have been fully or partially 
completed or not completed at all and this could be held on the sample 
database or spreadsheet. 

27.4 When booking in questionnaires, we require that you follow these steps to 
ensure that you collect all the information necessary: 
• Date stamp questionnaires when they arrive as this is a key data item 

which needs to be included in your data return; 
• Enter the information from the questionnaires onto the 

database/spreadsheet soon after receiving them to ensure that you do not 
send reminders to people who have already returned their questionnaires. 

27.5 Once the deadline for the return of the first wave of questionnaires has been 
reached, the sample database or spreadsheet could be used to generate a 
set of address labels for sending reminder questionnaires to those service 
users who had not returned a questionnaire. 

27.6 Service users have the opportunity to opt out of receiving reminders by 
sending back a blank copy of the questionnaire.  This should be recorded and 
entered onto the data return as a blank returned questionnaire under the 
response code and will be treated as a non response. 

 

28. Following up non-respondents 
28.1 In order to maximise response to the survey, but avoid pressurising people to 

participate, you should plan to send out a maximum of two reminder 
questionnaires to non-responders - excluding those who have opted to not 
respond by returning a blank questionnaire with identifying details. All service 
users who do not respond to the initial mailing should be sent one reminder; 
this is to ensure that the methodology is consistent across all councils, to 
reduce non-response bias and will mean that the results are comparable 
across all councils. Even if you have reached the level of response required to 
give results with a confidence interval of +5% you still need to send out one 
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reminder.  If you have already achieved a sufficiently high response rate, you 
may choose not to send second reminders.  The first reminder should be sent 
to those who have not returned the first questionnaire after two weeks and a 
second reminder, if necessary, two weeks after that.  Nobody should be sent 
more than two reminders. 

 

29. Additional information: useful for a 
council to  have during the survey 
process. 
29.1 Exactly how each survey is managed is up to you, but there are some pieces 

of data that are essential for the purposes of monitoring fieldwork and 
assessing the quality of your data:  

• the sample size 
• how questionnaires were administered to each respondent – i.e. by post, 

face-to-face or by telephone, whether an interpreter or advocate has 
been used. 

• the names and addresses of people in each wave of the survey ( this is 
needed to make sure that reminders are sent out to the right people at 
the right time) 

• which questionnaires were returned by the time the first reminder in each 
wave was sent out 

• which questionnaires were returned by the time the second reminder in 
each wave was sent out 

• the final number of questionnaires returned 
 

30. What should you do if service users 
indicate  that they are having serious 
problems? 
30.1 The confidentiality pledge on the cover page of the questionnaire guarantees 

anonymity for respondents to the survey unless they indicate on the 
questionnaire, in an interview or by some other means that they are having 
serious problems with any aspect of their care.  Before acting on such 
evidence it will be necessary to contact the service user involved to make 
sure that they wish action to be taken in connection with their problems.  The 
reason for this, apart from good social work practice, is that there is always a 
risk that the user in question will not have read the confidentiality pledge or 
not have realised the implications of indicating that they are having serious 
problems or extremely worried about, for example their personal safety. 
Additional guidance about who will contact them if they indicate that they are 
having problems should be provided to users in a covering letter or leaflet: 
also included in this letter should be a helpline for users to ring if they have 
any questions or would like to receive the questionnaire in a different format. 
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However, this should be in general terms rather than just naming an individual 
who may not be available at the time required.    

30.2 Once you are sure that the service user is happy for you to proceed, you 
should act in accordance with your council’s policies, and if the service user 
has made a complaint regarding abuse the guidelines laid down in your own 
multi-agency code of practice for dealing with the abuse of service users. 
Alternatively you could look for guidance in the Department of Health code of 
practice, ‘No Secrets’. 

30.3 If the accusations of harm are substantiated, organisations are required from 
April 2002 onward to place the name of the person responsible on the Index 
for the Protection of Vulnerable Adults. 

 

31. How to get the questionnaires to 
service users 
31.1 As we have seen, questionnaires for the survey have been designed to be 

completed by the majority of respondents in self-completion mode.  

31.2 Service users who are identified as needing to have the questionnaire 
administered as an interview should be sent a letter signed by the Director of 
Adult Social Services.  The letter should contain a brief description of the 
survey and how the results will be used and telling them that a member of 
staff will be calling on them in a specified time period to talk to them about 
their views of the service they receive.  This letter should make clear that 
participation in the survey is voluntary and should provide the name and 
telephone number of someone who has been briefed to deal with queries and 
pass on messages about suitable times to call.  A letter proforma is available 
on the IC website and the link is given in appendix F along with a consent 
form which should be signed before the interview begins. 

31.3 A covering letter is also available for you to send to service users who receive 
the general questionnaire and there is also a separate version for service 
users with LD.  It would be an advantage to add the Director of Adult Social 
Services’ signature at the bottom of the cover page with your corporate logo 
at the top and a covering leaflet, letter or page, setting out who “us”, “we” or 
“someone” referred to on the cover page actually is and to make the first 
impression eye catching. The term “Social Services” may be substituted with 
another term through out the questionnaire should you feel that a different 
description taking into account joint teams would be more meaningful to the 
service user.  This is available on the NHS IC website and the link is given in 
appendix F.  

 

32. Maximising response 
32.1 It is a requirement that the margin of error around the results should be no 

more than plus or minus 5%.  You will have worked out how large a sample 
you need to achieve in order to reach a margin of error as low as this.  If the 
achieved sample falls below the required size the margins of error will be too 
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wide (see Table 1 in section 15).  

32.2 The higher the level of non-response to a survey the greater the number of 
questionnaires that need to be sent out in order to achieve an acceptable 
sample size. Unfortunately, the higher the level of non-response, the higher 
the risk of serious non-response bias.  Non-response bias comes about 
because the people who do not take part in a survey are different from those 
that do. If for example the people who respond to user satisfaction surveys 
are more likely to be dissatisfied than those that do not, any user satisfaction 
survey is likely to overestimate the true level of dissatisfaction among all 
users.  The higher the level of non-response the greater this overestimation 
will be.  In other words, any advantage gained by boosting the sample size in 
order to reduce the margins of error around results will be compromised if the 
issue of non-response is ignored. 

32.3 Several things can be done to boost response to the survey.  

Tailoring the design of the questionnaires  
• Response can be enhanced by tailoring questionnaires to the 

circumstances and concerns of the different groups to be included in the 
sample.  The questions that have been produced for this survey take into 
account the important issues for service users,  and have been tested, 
modified and tested again, with service users in these groups.   

• In addition a specific easy-read version has been produced for those 
service users with a learning disability. 

• Another way of reducing non-response is to reduce the burden on 
respondents of taking part in a survey.  In order to make it easy for 
respondents to read them, the questionnaires for this survey have been 
printed in a large, clear font – Calibri – and in 14-point type and this 
should not be changed.  In addition, a limited number of question styles 
have been used and the use of graphic features such as emboldening 
and the positioning of tick boxes have been used consistently in order to 
help respondents find their way easily through the questionnaires.  
Question routing has not been used. 

• Any reformatting of the questionnaire should be minimal.  For 
example, the font size and style can not be reduced to make it fit on 
fewer pages, and dotted lines between response categories can not 
be removed.  It is also not permissible to change the pictures or 
instructions in the LD versions and each question should be on a 
separate page.  If you wish to reformat any of the questionnaires but are 
unsure whether your changes are permissible then please contact the 
NHS IC via the contact details given in section 43. 

• The cover page is designed to enhance response to the survey by 
making service users feel that it would be worth their while to take part.  
In addition it includes a guarantee of confidentiality, explains also what 
respondents should do if they need help completing their questionnaire 
and provides details of a number they can ring in order to have their 
queries dealt with. 

 

Advance publicity 
• Response can be improved if surveys are given positive advance 

publicity, in the local press or through relevant local user group networks. 
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This leads potential respondents to expect to receive a questionnaire and 
gives them some idea of what the survey is trying to achieve.  Advance 
publicity could include a commitment on behalf of the council to publish 
the results of the survey in the local press or in a council newsletter.  A 
leaflet with advance warning to users may encourage people to 
respond. 

 
Mailing out and returning questionnaires 

• It has been found that people are more likely to open an envelope 
containing a questionnaire for them to complete if a stamp has been 
stuck on it rather than it being franked.  A stamp gives the impression that 
the contents are not likely to be junk mail.  In order to reduce the burden 
on respondents of taking part in the survey, a stamped addressed 
envelope should be provided for them to return completed 
questionnaires.   

• In order to reinforce the message that the answers respondents provide 
will not be shown to occupational therapy staff, care workers or others 
providing them with help, consideration should be given to having 
completed questionnaires returned to a department other than Adult 
Social Services and having this department collate the survey results. 

 
Maximising response from frail and disabled users 

• Frail people who are also deaf may need signers to interpret the interview 
version of the questionnaires and some blind people may prefer to 
receive a Braille version of the questionnaire. 

• Ideally, trained interviewers should be used to administer the 
questionnaires as interviews, but if this is not possible consideration 
should be given to using staff who are used to establishing rapport over 
the telephone3 in the case of telephone interviews or people who act as 
advocates for social services users in the case of face-to-face interviews.  
However, advocacy services should only be used where the service user 
already has an existing relationship with an advocate and it is not 
recommended to use advocates who do not already know the service 
user well.  This was examined as part of the research project which hs 
fed into the design of the survey, and it was found that advocates could 
only really help if they knew the service user well which would be an 
expensive process to set up purely for the purposes of this survey.  
Instead, councils could consider setting up a trained team of staff who 
could man a telephone helpline and users requiring help could be 
signposted towards this on the covering sheet of the questionnaire. 

• Whoever carries out the interviews would need to attend a briefing at 
which the aims and objectives of the survey are explained and guidance 
is given about administering the interviews exactly as worded so as not to 
bias respondents’ replies.  Interviewers should also be required to sign a 
confidentiality pledge.  Those service users who do need a face-to-face 
interview should be asked to sign a consent form before the interview 
begins 

 
3 Note that service users with a learning disability should not be offered a telephone interview 
but they could have a face-to-face interview. 
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• Inevitably some of the service users who are selected to take part in a 
survey will be too frail, ill or disabled (physically or cognitively) to respond 
even if questionnaires are administered to them face-to-face.  Councils 
should decide each case on its merits.  They may then find that people 
who are not capable of filling in a self-completion questionnaire would be 
able to respond if the questionnaire were administered to them as a face-
to-face interview or over the telephone.  However, these alternative 
methods of data collection should not be the norm for all service users 
and should only be used where requested or needed in order to facilitate 
a response.  If the service user does not have the capacity to consent to 
take part however, then they should be removed from the sample. 

• Selected service users who are incapable of responding even when 
special steps are taken to accommodate their frailty, illness or disability 
should be treated in returns to the NHS Information Centre as refusals 
rather than ineligibles. However, if anyone selected for inclusion in the 
sample dies before the survey is carried out they should be excluded 
from the data return. 

 
Incentives 

• In the past some councils have chosen to use incentives to encourage 
response.  The NHS IC carried out some analysis of those councils using 
incentives by comparing their response rates with a group of similar 
councils who did not use an incentive.  The analysis discovered that the 
use of incentives didn’t seem to have an impact on the overall response 
rate. 

• If you still do wish to offer an incentive however, then it is important that it 
is equally attractive to all, eg. gift vouchers.  If councils are concerned 
about response rates from a particular sub-group of service users then 
there are more suitable methods of encouraging those individuals to 
respond, for example the use of interpreters where English is not a first 
language (see section 10). 

 

32.4 It may be helpful to assemble the following information about a service user so 
that arrangements can be made to communicate with them in the most 
appropriate way, thus hopefully increasing the response rate. 

• Is the user likely to be able to complete a postal questionnaire unaided? If 
not; 

•  Is there an informal carer living in the home or an advocate who is 
already known to the service user who could help them complete 
the questionnaire?  

• If there is an informal carer living nearby it is hoped that they will 
be able to help the client complete the questionnaire. 

• Do you need to arrange assistance/advocate for this service user 
• Does the service user require a large print questionnaire? 
• Does the service user require the questionnaire translated into a language 

other than English or the provision of an interpreter?  
• Does the client require a face-to-face interview (if there are no informal 

carers who can assist)? 
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Much of this information is available from your service user database: if not, a 
check of files may be required. 

 

33. Contracting out the survey 
33.1 It is possible to contract out the survey but there are extra steps you need to 

undertake to allow this.   When contracting this survey to a third party you 
must ensure that legislation is followed and that ethical issues surrounding 
confidentiality have been considered and that these standards and principles 
form part of the commissioning contract.  You cannot simply provide a list of 
names and addresses of service users to a third party survey organisation, for 
confidentiality reasons. Some options are set out below.  

33.2 It would be possible to contract out the analysis of the survey results, that is, 
a third party could be provided with a set of data suitably edited for 
anonymity. 

33.3 Secondly, the council can send out survey forms for return to a third party 
survey organisation. The complication here is when it comes to chasing. The 
third party survey organisation would have to pass a list of form codes back to 
the council so that the council can then send out reminder letters. Assuming 
that two reminder letters will be needed, you would have to go round this 
circle twice. 

33.4 Lastly, a third party survey organisation can carry out the survey if service 
users have already given permission to be included in the survey. This would 
mean asking the service user if they would be happy to be contacted by the 
survey organisation for the purposes of the survey. People who say yes can 
have their names and addresses passed to the survey organisation - people 
who say no cannot, and therefore cannot be included in the survey.  There 
will also be a group of people who do not reply so the initial letter to the 
service user requesting permission should make it clear that names and 
address will be passed on if there is not a reply.  A problem with this method 
is that, if many people refuse, the sample size may end up being too small, 
particularly for small councils, and the greater the proportion of people that 
refuse, the more likely it is your results will be biased if the people who do 
respond are different to those who do not.  

33.5 If surveys were to be carried out by external contractors, the council would 
have to deal with the ethical issues raised by handing names and addresses 
of social services service users to an outside agency.   Once this hurdle has 
been negotiated, councils would need to take care that the organisation 
whom the work has been contracted to operate within the constraints of an 
acceptable code of conduct, particularly around the issue of confidentiality, 
such as the Market Research Society Code of Practice. 

33.6 In all cases, you should refer to any local guidance you may have in your 
council for contracting out surveys. 

 

34. How much will the survey cost? 
34.1 It is not possible to say how much the survey will cost you.  Councils will have 

sample sizes that vary and the staff they choose to employ to manage the 
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survey are likely to differ also. These factors along with those such as the 
structure of your service user records will all have a bearing on costs. 

34.2 Councils are likely to be able to estimate how much they will have to spend by 
considering not only the stages that need to be gone through in order to 
complete the survey detailed in section 4 – ‘A brief outline of the survey 
process’ - but also the following: 
• Staff time: surveys are staff intensive activities.  You might consider 

appointing a project manager to ensure all the necessary stages of the 
survey progress according to timetable and to take responsibility for 
selecting the sample and negotiating with social workers. The issue of 
how evidence on lack of capacity to consent to take part in the survey will 
be provided will need to be dealt with by those who know the prospective 
respondent. More routine activities could be allocated to other staff, for 
example checking the sample, getting all the necessary documents 
printed, sending out questionnaires and reminders, monitoring response 
and booking in returned questionnaires.  More specialist activities such as 
local level analysis of the results could be allocated to trained staff. 

• Stationery: not only will copies of questionnaires have to be printed but 
also covering letters to service users in the sample and reminder letters.  
Envelopes will have to be provided and stuffed, address labels will have 
to be attached and postage paid; 

• Other costs: in the few occasions when the respondent requests for the 
questionnaire to be administered by telephone of face-to-face, the cost of 
phone bills and interviewers needs to be taken into account.  

 
34.3 Councils will also be able to draw on their experience of running national user 

experience surveys in 2009-10 (Equipment and Minor Adaptations) and 2008-
09 (Older People's Home Care User Experience Survey) as well as the pilot 
version of this survey, for those who took part. 

 

35. The model questionnaires 
35.1 Model questionnaires can be found at appendix C.  There are six different 

versions of the main questionnaire and two versions of the demographic 
questions: 

1) Model Questionnaire – for those resident in the community 
2) Model Questionnaire – for those in residential and nursing care 
3) Model Questionnaire – for those with LD resident in the community 
4) Model Questionnaire – for those with LD resident in residential and 
nursing care 
5) Model Questionnaire – large print version for those resident in the 
community 
6) Model Questionnaire – large print version for those in residential and 
nursing care 
7)  Model Questionnaire – demographic questions 
8) Model Questionnaire – demographic questions for those with LD 
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35.2 The structure of the questionnaire and the wording of the questions 
must be followed exactly otherwise results from different councils will 
not be comparable and the exercise will be far less valuable.  Any 
reformatting of the questionnaire should be minimal.  For example, the 
font size and style must not be reduced to make it fit on fewer pages, 
and dotted lines between response categories must not be removed.  It 
is also not permissible to change the pictures or instructions in the LD 
versions and each question should be on a separate page.  If you wish to 
reformat any of the questionnaires but are unsure whether your changes are 
permissible then please contact the NHS IC via the contact details given in 
section 43. 

35.3 There is scope for councils to include questions they have designed 
themselves, to include comment boxes and to vary terminology and 
administrative details. Any items involving local options are shown in red and 
shaded yellow in the questionnaire at appendix C. Councils must make sure 
that they consider all these options and amend the questionnaire as 
appropriate.  

35.4 In planning the use of further questions, thought should be given to why you 
are collecting the information and how it will be used, to ensure that excess 
information is not collected, which would be an unnecessary intrusion and a 
waste of service users’ time.  Additional questions should relate to the general 
purpose of the survey.  Questions which do not meet this requirement should 
not be added.   

35.5 Additional questions should be meeting a research need and not simply be a 
way of gathering information on additional services or information required by 
the service user.  Questions of this type can suggest to the service user that 
this additional service or information need will be met, which may influence 
their responses to other questions, and could also potentially bias the 
response rate.  It will also create a level of expectation that the council will be 
providing the service or information in the near future which may not have 
been the intention.  Also, additional questions should undergo cognitive 
testing and piloting with a subgroup of service users, or be known to have 
worked well on previous surveys. 

35.6 All other things being equal, the longer the questionnaire the lower the 
response rate is likely to be.  However, this is really another way of saying 
that the greater the number of questions the lower the response rate is likely 
to be.   This can be mitigated by ensuring that any additional questions are 
relevant for all users and not just for a subset of those filling in the 
questionnaire. 

35.7 Any questions added locally will not have been through the Social Care 
Research Ethics Committee (SC-REC) and so should therefore be taken 
through your local research governance procedures for approval (see section 
41). 

35.8 The requirement that questionnaires be printed in a 14 point font will of 
course increase the number of pages, but it will not increase the number of 
questions and, because it is likely to make a questionnaire easier to read, is 
likely also to increase response rates. 
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36. Demographic Data 
36.1 Age, gender and ethnicity should be collected from council records wherever 

possible.  Previous surveys have shown that nearly all councils are able to do 
this and this will reduce burden on councils.  If you can not provide this 
information from your records however then questions are provided in a 
separate document which you should add to your questionnaire (see appendix 
C). 

36.2 Note that you may collect a more detailed ethnic breakdown so long as it can 
be collapsed back into the breakdown shown on the questionnaire and 
returned to the IC in this format. 

36.3 This survey is also attempting to collect information on religion and sexual 
identity.  These should only be supplied from council records and must not be 
added to the questionnaire.  This is because there is concern that adding these 
questions may adversely affect the response rate.  If you are not able to supply 
this information then please insert missing code of -9 this will inform us that you 
have purposefully coded this as missing. 

 

37. Further Research 
37.1 An optional question appears at the end of the questionnaire asking service 

users if they wish to express an interest in taking part in further research.  It is 
important to stress however that any future use of a list of service users who 
answer positively to this question must include an initial process in which the 
list is checked to ensure that the service user is still able and willing to take part 
in a research project. 
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38. Additional Data Needed Centrally 
38.1 A full list of information required is given in appendix A. 
 
38.2 A new piece of information required for this survey is the complete cost of care 

package. 
 

The Rationale for requiring this data is: 
With a shift to an outcomes based performance indicator, it is going to be 
important to establish as far as possible the degree to which variations in the 
indicator are attributable to the care and support provided and funded by the 
council.  The proposed indicator is a measure of the outcome state of the 
person, in terms of their quality of life.  Quality of life can be affected by a 
number of factors other than the service.  Examples of factors that may have a 
bearing on the person’s quality of life are whether the person receives any 
informal support, whether s/he pays privately for additional care and support, 
whether the person’s home is poorly designed (e.g. if the toilet is upstairs).  
Questions are included in the survey to capture all of these factors.  This will 
enable us to adjust quality of life scores to take account of the effect of these 
factors on quality of life.  However, to ensure variations in the PI are attributable 
to the service, the key challenge is to disentangle the effects of these other 
factors from the effects of the service.  To do this adequately we need to collect 
information about the intensity of service receipt and the needs of the service 
user.  The questionnaire includes questions about needs, in the form of 
questions on activities of daily living.  However it is very difficult to ask users to 
report the intensity so we propose collecting this information from council 
records.  We propose that intensity is measured as the gross annual budget.  
 
Budgetary or service package costs are being requested because with the shift 
to personal budgets, levels of service provision (e.g. hours of home care) are 
increasingly going to be inadequate measures of the intensity of support.  The 
aim is to use data from the first ASCS to identify how best to make that 
adjustment to refine the PI for future years.  Although voluntary in this first year, 
the more councils that provide the data, the more accurate any such adjustment 
will be.  In addition councils will be able to use the data to examine their 
efficiency. 
 
Data to be Collected for Service Users in Receipt of a Personal Budget 
Councils should provide the gross annual 'budget' for each person.  Key points 
to consider when providing the gross annual ‘budget’: 
a. ‘Gross’ is defined in a similar way to the CIPFA returns; that is we mean the 

total cost of the care package/budget including the user’s contribution.   
b. The annual budget should not be confused with total expenditure for the 

person for the year.  If the person has only started services mid-way 
through the year the annual assessed budget for that person should be 
stated and not the expenditure for that part of the year.   

c. By ‘budget’ we mean to include both the situtation in which the person is 
given a cash payment in lieu of services (e.g. personal budget direct) and 
the situation where the person is given a personal budget that may be 
managed by the service user, council or another 3rd party. 
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d. Additionally if the budget includes streams of funding outside of social care 
(e.g. ILF) that are seen as part of the person’s budget this funding should 
be included in the budget total.  An additional column has been included for 
councils to specify (yes/no) whether the reported budget includes additional 
funding streams to social care. 

 
Example Scenario 1: 
Person A is assessed as needing an annual personal budget of £25,000, which 
is managed by the LA.  The financial assessment requires Person A to 
contribute towards the costs of their care.  Person A therefore pays 25% of the 
costs i.e. £6,250 and the council pays 75% i.e. £18,750.  All of the money in the 
person budget comes from social care. 
 
The following should therefore be entered into the spreadsheet: 
 

Gross Annual 
Budget 

(£s/year) 

Other funding 
streams

One-off services Value of one-off 
purchases 

(£s)
25,000 2 2 

 
 
Data to be Collected for Service Users in Receipt of Old Style Services 
a. Councils should provide the gross weekly expenditure for continuous 

services (day care and home care etc) multiplied by 52.18 to give an annual 
amount.   

b. They should then indicate whether the person has received any one-off 
services (e.g equipment, respite, direct payment) during the year (defined 
by a specified period) to which the answer would be expected to answer 
yes/no.   

c. If the answer is “yes” to the purchase of any one-off services then councils 
should provide the gross value of all the one-off purchases. 

 
Example Scenario 2: 
Person B is receiving 12 hours of home care per week and goes to 2 day care 

sessions per week.  During the year Person B has also received two 
items of equipment. The financial assessment requires Person B to 
contribute towards the costs of their care.  Person B therefore pays 33% 
of the costs and the council pays 66%.  Note: the fact the service user 
contributes themselves does not feature in the following calculation as we 
need to know the entire size of the personal budget and it is not relevant 
how the money is provided.    

 
If home care is purchased at a rate of £15/hr, day care sessions at a rate of 

£30/session, the gross annual budget should be calculated as: 
 
Weekly budget: (£15*12hrs)+(£30*2sessions)=£240/week 
Annual budget: £240/week * 52.18 = £12,523.20 
 
If the first item of equipment costs £300 and the second item costs £12, the 

value of the one-off purchases can be calculated as: 
 
£300+£12=£312 
 
The following should therefore be entered into the spreadsheet: 
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Gross Annual 

Budget 
(£s/year) 

Other funding 
streams

One-off services Value of one-off 
purchases 

(£s)
12,523 2 1 312
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39. Sending the results to the NHS 
Information  Centre 
39.1 The data are to be provided to NHS IC in the individual record format set out in 

appendix A by the 25th May 2011.   

39.2 In addition the NHS Information Centre needs a blank copy of the 
questionnaire.  These will provide a further check on whether or not the survey 
has been carried out in line with this guidance and to allow NHS IC to identify 
themes emerging in the additional questions that councils are asking their 
service users. 

39.3 We also welcome comments on the survey process, for example: 
• thoughts on how it might be improved 
• suggestions of practice to share with others 
• other questions that might be collected nationally 

These will be captured via a contextual questionnaire which will form part of the 
data return (see appendix A). 
 

39.4 The data will be collected via a secure internet based facility.  This facility has 
been used for the 2009-10 User Experience Surveys so you may already have 
registered with the data depot. If not a registration email will be emailed to you 
and this will give you information as to how you log-on.  If you are already a 
registered user the first email you will receive will be one stating that you have 
a new file to download. 

39.5 Once within the system you will be able to download the User Survey 
spreadsheet and save it locally for use and completion.  At a later date (on or 
before 25th May 2011) once you have co mpleted the spreadsheet you will log 
back into the system and use the upload function to effectively send the 
spreadsheet back to ourselves.  It is very important to note that we will be 
unable to accept completed spreadsheets emailed to us or submitted via 
any other method. 

39.6 Guidance on use of the system (including how to download and upload the 
spreadsheet) is available when you log-in.  Guidance on completion of the User 
Survey return will also be accessible from within the system and on the NHS 
Information Centre's website at: http://www.ic.nhs.uk/services/social-
care/social-care-collections/user-surveys/user-survey-guidance-2010-11. 

 

40. Feeding Back to Service Users 
40.1 It is best practice to allow service users to see the results of the survey and 

making a direct link between participation and results may help to boost 
response rates. 

40.2 An additional tick box has been added so service users can request a copy of 
the results.  Councils can then either mail out a copy of any local level analysis 
they carry out or wait until the NHS Information Centre publish the results of the 
survey later in the year.  You can then send a report summary document which 

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
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will be produced for this purpose and will be released at the same time as our 
national report. 

40.3 Councils who do send out copies of their local level analysis may also wish to 
send a copy of this summary report later in the year. 
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41. Relationship with the Research 
Governance  Framework (RGF)   
41.1 The Government is committed to enhancing the contribution of research to 

health and social care, and to the partnership between services and science. 
Research is essential to the successful promotion and protection of health and 
well-being and to modern and effective health and social care services.  At the 
same time, research can involve an element of risk, both in terms of return on 
investment and sometimes for the safety and well-being of the research 
participants.  Proper governance of research is therefore essential to ensure 
that the public can have confidence in, and benefit from, quality research in 
health and social care.  The public has a right to expect high scientific, ethical 
and financial standards, transparent decision-making processes, clear 
allocation of responsibilities and robust monitoring arrangements. 

41.2 This survey has successfully been through ethical review of the Social Care 
Research Ethics Committee which operates within the framework of the 
National Research Ethics Service.  Further details can be found at: 
http://www.scie.org.uk/networks/screc/index.asp 

41.3 Therefore, councils who run the survey in the way outlined in this guidance 
document and do not add any additional questions do not need to carry out a 
local ethical review.  However, if you choose for example to add questions then 
these should be taken through your local research governance processes.  

41.4 Social Services Research Group (SSRG) have recommended that staff 
responsible for undertaking any survey should produce a written proposal, 
outlining the questions to be used, methods of data collection and how the 
results are to be used within the Council. This should be placed on record.  

 

42. Data sharing and protection 
42.1 The council should ensure that the relevant systems and agreements are 

established with the relevant parties and sharing of data between any 
organisations, including between councils and providers, should be 
documented.  Councils need to consider this and should satisfy themselves 
that users are aware that there may be cases of data sharing to ensure both 
smooth running of the assessment and delivery process but also in evaluating 
performance of providers and councils. 

 

43. Learning from other councils 
43.1 There are different ways in which you can learn from other councils: 

• The NHS IC hosts some best practice examples from councils of either how 
they have conducted past surveys or used the results.  These can be found 
at: http://www.ic.nhs.uk/services/social-care/social-care-collections/user-
surveys/running-and-using-surveys.  Please feel free to send in your own 
examples to share with others via the form available from this website and 

http://www.scie.org.uk/networks/screc/index.asp
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/running-and-using-surveys
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/running-and-using-surveys
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send it to the NHS via the contact details in section 43. 

• Regional ADASS groups or other meetings of research colleagues.  

• Social Services User Survey Group – papers relating to the development of 
the survey can be found on the NHS IC website at http://www.ic.nhs.uk/our-
services/improving-social-care-information/review-approval-and-
development/ssusg.   The minutes of the meetings often contain comments 
from council members on how they run and use the results from the 
surveys in their area, 

44. Further information 
44.1 If you have any further questions which this guidance does not answer 

• look for any supplementary guidance, frequently asked questions 
including responses to questions asked by councils, issued at 
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-
surveys/user-survey-guidance-2010-11 

• or contact ….. 
Email: usersurvey@ic.nhs.uk  

Tel: 0113 254 7211 
The NHS Information Centre for health and social care 

Adult Social Care Team 
 

http://www.ic.nhs.uk/our-services/improving-social-care-information/review-approval-and-development/ssusg
http://www.ic.nhs.uk/our-services/improving-social-care-information/review-approval-and-development/ssusg
http://www.ic.nhs.uk/our-services/improving-social-care-information/review-approval-and-development/ssusg
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
mailto:usersurvey@ic.nhs.uk


 

Appendix A - The information that will be collected 
centrally 
Below is what will be included in the NHS IC statistical return for the survey to be 
conducted during mid January to mid March 2011 and returned by the 25th May 
2011.  This is the information that will be collated nationally.  It will be available as a 
separate EXCEL document at http://www.ic.nhs.uk/services/social-care/social-care-
collections/user-surveys/user-survey-guidance-2010-11. 
  

Councils may add columns to the EXCEL spreadsheet for additional data collected 
locally but these must be removed before submission to NHS IC. Any completely 
blank lines (eg for service users initially selected but subsequently removed from the 
sample) must also be removed; it does not matter if record numbers are no longer 
consecutive so long as councils know to whom each submitted record refers should 
NHS IC raise a query.  If this client has been replaced a new record for the client that 
has been used to replace them should be included and flagged as a replacement in 
the data return. 
Note that lines for non-respondents should not be removed and the items highlighted 
yellow should be completed for non-respondents as well as for respondents from the 
council’s own records to enable response bias to be assessed and allowed for in 
grossing up. Alternatively councils may produce the NHS IC data required by 
exporting it from any database that they set up for the survey. 
 

Service User  Data Sheet 
 
The fields needed for the “Service User Data Sheet” in the data return are: 

• Method of Collection should also be recorded for all service users 
when sending out the questionnaires 

• Whether the service user has responded or not 
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• Gender 
• Age (in bands)  
• Ethnicity 
• Sexual identity 
• Religion  
• Primary client group as defined in RAP 

Note that age, gender and ethnicity 
can be added to the questionnaire 
if you cannot obtain it from council 

records – see section 36.  Note 
that sexual identity and religion 

must not be added to the 
questionnaire in any circumstance. 

1. Physical disability, frailty and sensory impairment 
2. Mental health 
3. Learning disability 
4. Substance misuse 
5. Vulnerable people 

• Secondary client group as defined in RAP (same categories as for 
primary client group with an additional option of unknown which can 
only be used if the council does not hold this information). 

• Client in receipt of residential care (Y/N) as defined in RAP 
• Client in receipt of nursing care (Y/N) as defined in RAP 
• Client in receipt of home care (Y/N) as defined in RAP 
• Client in receipt of day care (Y/N) as defined in RAP 
• Client in receipt of meals (Y/N) as defined in RAP 
• Client in receipt of short term residential care but not respite care 

(Y/N) as defined in RAP 

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
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• Client in receipt of direct payments (Y/N) as defined in RAP 
• Client in receipt of personal budget (Y/N) as defined in RAP 
• Client in receipt of professional support (Y/N) as defined in RAP 
• Client in receipt of equipment or adaptations (Y/N) as defined in RAP 
• Client in receipt of other services (Y/N) as defined in RAP 
• Complete cost of care package – more detailed guidance on how to 

record this is contained with in the Expenditure Guidance sheet of the 
Data Return. 

1) Gross Annual Budget to the nearest £ 
a) For service users receiving a personal budget, councils 

should provide the gross annual budget. 
b) If the service user is receiving “old style” care packages 

then councils should provide the gross weekly 
expenditure for continuous services (home care, day 
care, etc) multiplied by 52.18 to give an annual amount 
to the nearest £. 

2) Whether the budget includes streams of funding outside of 
social care (eg. from the Independent Living Fund) which 
are seen as part of the service user’s budget – yes/no – 
this will only apply to those service users in receipt of a 
personal budget. 

3) Whether the service user has received any one-off services 
(eg. equipment, respite, direct payment, etc) since 1 April 
2010 which are either old style services or are provided 
outside of a personal budget – yes/no.  This will probably 
only apply to service users receiving old style services. 

4) If “yes” to (3), the gross value of any one-off services to the 
nearest £. 

• CQC code of care home for those in residential and nursing care 
• Was an advocate used 
• Was an interpreter used 
• Whether a translated version was used 
• Type of Questionnaire used 
• Is this a replacement for someone that has been excluded for any reason 
• Date Questionnaire Response was Received by Council 

 
Supporting information 
The supporting information sheet collects data on: 

• the eligible population broken down by age group and gender, 
• the eligible population broken down by primary client group and whether in 

residential and nursing care or not. 
• The number excluded from the sample due to a lack of capacity to consent 

These items of information are required in order to calculate confidence Intervals for 
the data and assess response rates. 
 

• Explanations for any boxes left blank with in any part of the “service user data 
sheet” 

This is required to remove unnecessary validation queries from the NHS IC. 
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The supporting information sheet also contains a contextual questionnaire which is 
invaluable when interpreting the results of this survey and planning future surveys.  
The questions are: 
 

Guidance and survey process 
• Do you have any comments on how the survey ran in care homes? 
• Do you have any comments on how the survey ran for those with a learning 

disability? 
• Do you have any comments on the process of removing those that lack the 

capacity to consent? 
• Did you need to deviate from the guidance? (e.g. send questionnaires out 

early or late) 
• How did you complete the information from your council records in the 

"Service User Data" spreadsheet 
• How did you complete the information from the returned questionnaires in the 

"Service User Data" spreadsheet 
• Please provide comments on the Data Return, such as improvements and 

your methods for completing the return 
• What did you do to chase non-

responders?                                                                
• Did you offer incentives to encourage response?  If yes, what were they and 

who were they offered to? 
• When did you send your questionnaires out? 
• Did broadening the timetable for sending out the questionnaires from 

February to January-March help you mange the process better? 
• How did you encourage engagement with minority groups in your area? 
• Did you receive any feedback from service users taking part in the survey 

regarding any part of the survey process? 
 

Questionnaires 
• Did you add any questions? If yes please give details                    
• Did you modify any questions?  If yes, then attach the questionnaire and tell 

us which numbers they were. 
• Are there any other comments you would like to make?  
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Appendix B - The strengths and weaknesses of 
postal questionnaires, face to face interviews and 
telephone interviews. 
Postal questionnaires 
The overriding advantage of postal questionnaires is that they are relatively cheap to 
administer and easier for non-survey organisations to administer than face-to-face 
interviews or telephone interviews.  In addition, they can reach those people whom 
face-to-face or telephone interviewers find it hard to make contact with.  They also 
allow respondents more time to consider both the questions and their answers.  

Response can be adversely affected if the questionnaire is badly designed, hard to 
read and if the way it is laid out makes it difficult for respondents to navigate through 
it.  Care also needs to be paid to any documents accompanying questionnaires such 
as covering letters and explanatory leaflets.  Response will also be low if people who 
have not returned their questionnaires are not sent a reminder.  However, a well-
designed questionnaire and a well-planned system for mailing out reminders can 
result in acceptable response rates. 

Respondents to postal surveys often find even the most rudimentary routing e.g. “go 
to question 8” difficult to deal with.  As a result the structure of postal questionnaires 
has to be kept simple and this limits the topics that can be asked about.   

While face-to-face interviews are generally appropriate for most potential survey 
respondents, postal questionnaires may not be suitable for people who are very frail, 
blind or partially sighted or who have problems reading.  For this reason it is 
important that your samples of users are checked by someone with knowledge of 
service users’ capabilities and needs. 

Finally, there is no guarantee with a postal questionnaire that the person to whom it 
is addressed will be the person who fills it in.   

 
Face-to-face interviews 
The main advantage of face-to-face interviews is that they can accommodate a larger 
number of questions than a postal questionnaire as well as a more complex 
structure.  In addition interviewers can use their skill to maximise response by making 
the survey seem worth taking part in and by negotiating with potential respondents 
about when to carry out interviews.  As a result, surveys based on face-to-face 
interviewing generally achieve higher response rates than postal surveys.   

The main disadvantage of face-to-face interviews is their cost.  Moreover, if high 
response rates are to be achieved, they need to be administered by trained, 
professional interviewers.  Another disadvantage is that interviewers, by their very 
presence, may influence respondents’ answers.  This effect is mediated by the 
respondents’ desire to please their interviewer and can result in their providing 
answers that they think will be socially acceptable.  Finally, the responses people 
give in an interview can be affected by the presence of other people.  For this reason 
it is preferable for face-to-face interviews to be conducted in private, though of course 
this is not always possible. 
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Those service users who do need a face-to-face interview should be asked to sign a 
consent form before the interview begins 

Telephone surveys 
Telephone surveys are more expensive to run than postal surveys but considerably 
cheaper than surveys based on face-to-face interviews.  They can produce higher 
response rates than postal surveys and can handle relatively complex routing but it is 
generally recommended that telephone interviews be limited to no more than about 
15 minutes in length.   A further limitation is that questions with large numbers of 
response options do not work over the telephone and visual aids such as show cards 
cannot be used.  Ideally, telephone interviews should be carried out by professional 
or at least well-trained interviewers.  

A very high proportion of the population in Great Britain has a home telephone but 
the proportion among the socially excluded is lower.  This means that any survey 
relying exclusively on telephone interviewing risks not being able to contact people in 
these groups. 
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Appendix C – Model Compulsory Questionnaire 
There are seven standard versions of the model questionnaires on the website along 
with some model demographic questions at: 
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-
survey-guidance-2010-11 
 
They are: 
1)  Model Questionnaire – for those resident in the community 
2)  Model Questionnaire – for those in residential and nursing care 
3)  Model Questionnaire – for those with LD resident in the community 
4)  Model Questionnaire – for those with LD in residential and nursing care 
5)  Model Questionnaire – for those resident in the community – large print version 
6)  Model Questionnaire – for those in residential and nursing care – large print 
version 
7)  Model Questionnaire – demographic questions 
8)  Model Questionnaire - demographic questions for those with LD 
 
  

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
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Appendix D – Rationale for questions/ notes on 
interpretation 
Q1:  This is a general measure of how satisfied social care users are with the 
services they receive.  This is a very general question and is similar to the 
satisfaction question asked in previous surveys.  We have included it to ensure some 
degree of continuity with the previous User Experience Surveys.  
 
Q2:  This is a general measure of quality of life that has been used in a number of 
national surveys.  Councils will be able to use this question to get a sense of users’ 
views about their overall quality of life and they will be able to compare this to the 
average for the UK population. 
 
Q3 to Q11: These questions ask about aspects of social care-related quality of life 
(SCRQOL), meaning the aspects of quality of life that we can expect the range of 
social care services to impact upon.  With these questions councils should be able to 
monitor outcomes for social care users.  Q10 and Q11 seem quite similar, but they 
complement each other.  Most social care services are ongoing, so the services 
become an integral part of the user’s life.  Aspects associated with the way the 
services are delivered are therefore very important and Q11 is designed to capture 
the effect of this on a person’s psychological well-being.  Cognitive testing found that 
some people interpreted this question as how the fact that they need help affects 
their psychological well-being.  Clearly for many disabled people coming to terms 
with the consequences of their disability is an important issue and we have 
introduced Q10 to capture this.  Including Q10 prior to Q11 ensures that Q11 is 
interpreted as intended.       
 
Q12:  This question is designed to help councils to interpret responses to Q3 to 9.  
Many of the aspects of SCRQOL can be influenced by a variety of factors and some 
people may be able to achieve high levels of quality of life in the various domains 
without any help from services or by purchasing help privately.  For example, some 
people may order take-always or frozen meals and not use council services.  Cross 
matching Q3 to 9 with the responses to Q12 will help councils to identify domains 
where services are doing well, where services are not involved but should be, and 
where services are involved but are not doing well. 
 
Q13:  Social care services have an important role in signposting service users to 
organisations that could help them and providing advice.  The dotted line separates 
the substantive answers from the not applicable option.  It is very important that this 
line is included as research has shown that respondents are guided in their answers 
by their impressions about the length of the response scale.  If the visual cue makes 
them think the scale consists of five rather than four options then they will answer 
accordingly and responses will be, in this case, more negative. 
 
Q14:  Safeguarding of vulnerable adults is an important part of the adult social care 
agenda and councils were keen for the questionnaire to include questions on this 
aspect.  This question complements Q7, which asks the user how safe they feel, by 
asking whether they would talk to anyone if they felt unsafe or worried.  Councils can 
use these items together to identify people who might convey themselves as being at 
risk. 
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Q15:  This question asks about users’ self-perceived health.  Health can mean many 
things to different people and research has shown that this question correlates well 
with mortality.  Councils can use this question to interpret Q3 to Q11. 
 
Q16a and 16b:  Being and staying healthy is an important goal of social care 
services who can contribute to a person’s health by maximising their SCRQOL.  
There are however some aspects of health, in particular pain and anxiety/depression 
that are important that are not included in the measure of SCRQOL as it was felt that 
social care services do not directly act to improve these aspects of health.  They can 
of course have a role, ensuring medication is taken and providing company, but it is 
the responsibility of health services to manage dosage or put in place psychological 
interventions.  Nevertheless it is useful for councils to know about these aspects of 
health as it can help councils to interpret Q3 to Q11.  
 
Q17a to d and Q18a to d:  These questions capture the extent to which the service 
user is dependent on help from another person to undertake activities of daily living.  
They provide some information on the need level of the respondent across a variety 
of activities and are critical in helping to explain variations in Q3 to 11. 
 
Q19:  The layout of the person’s home can greatly influence the type and amount of 
help they need.  This question not only provides information about the extent to 
which housing stock could be improved for people in your area, but it also is an 
indicator of need and is critical in helping to explain variations in Q3 to 11. 
 
Q20:  Similarly to Q18 the layout of the local area, transport links and proximity of 
amenities can greatly influence the type and amount of help a person needs when 
they venture out of their home.  This question provides information about the extent 
to which the built environment and local transport could be improved for people in 
your area, but it also is an indicator of need and is critical in helping to explain 
variations in Q3 to 11. 
 
Q21:  Friends and family can also contribute to ensuring a person has good 
SCRQOL.  This question is an indicator of the extent to which friends and family are 
involved in the care of social care users in your area, but it is also an indicator of 
need, and is critical in allowing councils to interpret variations in Q3 to 11. 
 
Q22: In our exploratory work a number of service users bought care privately or 
topped up the care they received from the council.  Often this was for specific 
aspects of their care such as housework and cleaning.  Users wanted to make it 
clear that it was not the council who was helping them achieve good SCRQOL in 
these areas.  This question is an indicator of the extent to which users need to draw 
on other resources to achieve the desired level of quality of life in each of the areas 
identified in Q3 to 9.  This question is critical in helping councils to interpret variations 
in Q3 to 11. 
 
Q23 and 24:  A very large number of users, more than half, need help to answer the 
questionnaire.  Exploratory work has shown that the help given is hugely varied and 
the way the help is given may well influence the responses given.  These questions 
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are very important in helping councils to understand variations in responses to Q3 to 
11.  Councils should consider whether they want to treat responses from people who 
had no help differently to those who had help for example, particularly where the help 
meant the service user had very little input in the answers. 
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Appendix E – Interview scripts 
There are two interview scripts on available on the NHS Information Centre web site 
at: 
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-
survey-guidance-2010-11 
 
1)  Face to face interview script for those resident in the community 
2)  Face to face interview script for those in residential and nursing care 
3)  Face to face interview script for those with a learning disability 
4)  Telephone interview script for those in residential and nursing care 
5)  Telephone interview script for those resident in the community 
 
Note that telephone interviews should not be offered to service users with a learning 
disability as it is not thought to be a suitable method. 
 

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
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Appendix F – Sample Letters and Forms 
There are seven letters and one form available on the NHS IC website at 
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-
survey-guidance-2010-11 
  
 
1)  Cover letter to accompany the questionnaire for those resident in the community 
2)  Cover letter to accompany the questionnaire for those in residential and nursing 
care 
3)  Cover letter to accompany LD questionnaire for those resident in the community 
4)  Cover letter to accompany LD questionnaire for those in residential and nursing 
care 
5)  Letter to be sent to the Care home manager to encourage response 
6)  Letter giving advance warning for interview 
7)  Example Reminder Letter 
8)  Consent Form for Face-to-Face Interview 
 
 

http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2010-11
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Appendix G – National Indicators NI127 and NI128 
Introduction 
The indicator NI 127 (Self reported experience of social care users) still stands for 
2010/11 but NI 128 (User reported measure of respect and dignity in their treatment) 
has been dropped. 
 
It has been decided that for 2010/11, NI 127 will be based on answers to a 
combination of questions in the Adult Social Care Survey which cover 8 different 
domains which are related to quality of life.  These questions and the domain they 
cover are shown in the following table: 
 

Qn Question Domain 

3 Which of the following statements best describes how much 
control you have over your daily life? Control 

4 
Thinking about your personal care, by which we mean being 
clean and presentable in appearance, which of the following 
statements best describes your situation? 

Personal Care 

5 Thinking about the food and drink you get, which of the 
following statements best describes your situation?  Food 

6 Which of the following statements best describes how clean 
and comfortable your home is?  Accommodation 

7 Which of the following statements best describes how safe 
you feel? Personal Safety 

8 
Thinking about how much contact you’ve had with people you 
like, which of the following statements best describes your 
social situation?   

Social Life 

9 Which of the following statements best describes how you 
spend your time? Occupation 

11 
Thinking about the way you are helped and treated and how 
that makes you think and feel about yourself, which of these 
statements best describes your situation? 

Dignity 

 
 
Numerator 
Each respondent is assigned a score based on their answers to questions 3 to 9 and 
11. Each of the questions has four answers which are equated with having either no 
needs in a specific life area or domain, having no needs with help, having low level 
needs or high level needs.  The scores are assigned as follows: 

• High needs (the last answer option for each question) = 0 
• Low level needs (3rd answer option) = 1 
• No needs with help (2nd answer option) = 2 
• No needs (1st answer option) = 3 

 
The numerator is then a sum of the scores for all respondents who have answered 
questions 3 to 9 and 11. 
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Those respondents who were sent an LD questionnaire will be treated in the same 
way as the LD questionnaire has been designed to be equivalent to the non-LD 
version. 
 
Denominator 
The number of respondents who answered all the questions 3 to 9 and 11. 
 
Exclusions 
Any respondents who failed to answer all the questions 3 to 9 and 11 are excluded 
from the calculation of the indicator.  For example, a respondent who answered 
questions 3 to 8 and 11 but did not answer Q9 will be excluded from the indicator 
calculation. 
 
Worked Example 
A worked example for a council who had 10 respondents to the questionnaire is 
shown in table G1.  You can see in this example that respondent 1 is excluded from 
the calculation of the indicator score as they did not answer Q11.  
 
More Information 
More information on the development of the indicator can be seen in PSSRU paper 
for discussion 2736 which is available at: 
http://www.pssru.ac.uk/pdf/dp2736.pdf 
 
There are different options for indicators discussed in the paper and the version 
which will be used for NI 127 for 2010/11 is referred to as Social Care Related 
Quality of Life (SCRQoL). 
 
 
Note that previous versions of the guidance incorrectly listed Q10 as being used 
instead of Q11.  This correction was made on 25 May 2011.

http://www.pssru.ac.uk/pdf/dp2736.pdf
http://www.pssru.ac.uk/pdf/dp2736.pdf
http://www.pssru.ac.uk/pdf/dp2736.pdf
http://www.pssru.ac.uk/pdf/dp2736.pdf
http://www.pssru.ac.uk/pdf/dp2736.pdf
http://www.pssru.ac.uk/pdf/dp2736.pdf
http://www.pssru.ac.uk/pdf/dp2736.pdf
http://www.pssru.ac.uk/pdf/dp2736.pdf
http://www.pssru.ac.uk/pdf/dp2736.pdf
http://www.pssru.ac.uk/pdf/dp2736.pdf
http://www.pssru.ac.uk/pdf/dp2736.pdf
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Resp 1 Resp 2 Resp 3 Resp 4 Score Q1 Resp 1 Resp 2 Resp 3 Resp 4 Score Q1 Resp 1 Resp 2 Resp 3 Resp 4 Score Q1 Resp 1 Resp 2 Resp 3 Resp 4 Score Q1
1 Y 3 Y 2 Y 3 Y 3
2 Y 2 Y 3 Y 3 Y 2
3 Y 2 Y 2 Y 3 Y 2
4 Y 3 Y 3 Y 2 Y 3
5 Y 3 Y 3 Y 2 Y 3
6 Y 1 Y 2 Y 2 Y 1
7 Y 0 Y 0 Y 0 Y 0
8 Y 3 Y 2 Y 2 Y 3
9 Y 2 Y 3 Y 3 Y 2

10 Y 3 Y 3 Y 2 Y 3

Resp 1 Resp 2 Resp 3 Resp 4 Score Q1 Resp 1 Resp 2 Resp 3 Resp 4 Score Q1 Resp 1 Resp 2 Resp 3 Resp 4 Score Q1 Resp 1 Resp 2 Resp 3 Resp 4 Score Q1
Total 

Score
1 Y 3 Y 0 Y 2 - -
2 Y 3 Y 2 Y 2 Y 2 19
3 Y 3 Y 3 Y 2 Y 2 19
4 Y 2 Y 3 Y 3 Y 3 22
5 Y 2 Y 3 Y 2 Y 3 21
6 Y 0 Y 3 Y 3 Y 1 13
7 Y 1 Y 1 Y 0 Y 0 2
8 Y 3 Y 2 Y 2 Y 3 20
9 Y 3 Y 3 Y 3 Y 2 21

10 Y 3 Y 3 Y 3 Y 3 23
160

9
17.8

Denominator
NI 127

Q8

Respondent

Q11

Did not answer

Respondent

Numerator

Q3 Q4 Q5 Q6

Q7 Q9

 

Table G1:  Worked Example for Calculation of Indicator NI 127 
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For further information: 
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-
surveys/user-survey-guidance-2010-11 
 
0113 254 7211   
usersurvey@ic.nhs.uk  
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