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Q. How do we choose the eligible population size? 
 
A. 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 30th 
September 2010.  This is the equivalent of running a snapshot P1 table as of 
30th 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 of residential and 
nursing care). 

 
 
Q. What should councils do if a service user is receiving a service as at 30th 

September and moves to another service prior to the survey being sent?   
 
A. An extract of the councils systems should be taken on the 30th September to give 

them the eligible population from which the sample should be drawn; therefore for 
someone to be included they must be receiving a service on the 30th September.   

 
This information should be the services the user has received over the year 
including one off services.  Ideally we would want the most up to date information 
for the service user, however if you extracted this information from your 
administrative systems at the same time you extracted your eligible population 
(30th September) then this is the information you should enter into your Data 
Return.   It is important that all background information is consistent and all 
extracted/pertaining to the same date.   

 
For example at some stage after September someone may no longer need any 
services but they would still need to be included and a questionnaire sent to them 
so that their responses would relate to the services they have received 
previously.  In this case, councils should use the information on the services that 
they were receiving in September to complete the mandatory items regarding 
Services within the survey data return. 
 
If during the validation of the sample the council realises that the services the 
person in receipt of has changed, ideally the IC would want councils to provide the 
most recent information available in the data return, this is particularly important 
for those clients moving from living in their own home to a residential care setting.  
In this case it is assumed that the council will know about this as the persons 
address will have changed on the councils system and so they can send out the 
appropriate questionnaire to them.  If the user is sent a residential care setting 
questionnaire and the data return is not updated to state that the person is in 
receipt of residential or nursing care then this will be highlighted within the data 
return and queried by the IC when the data return is validated. 
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Q. Should the budget calculations always be based on the service the client is 
receiving as at 30th September, even if the service is changed at a later 
date? 
 

A. The budget information should not be confused with expenditure; for the survey, 
the amount that has been budgeted for the service user for the whole year rather 
than the amount that has been spent on services to date is required.  Therefore 
this should be the amount of money that has been budgeted for that person 
following their most recent assessment/review.  Councils may have different 
practices and may only complete a financial assessment once in the year and 
this is the information that should be included in the budget data items for this 
user, however if councils complete a financial assessment at every review (when 
a change of services is deemed necessary) then this is the information that 
would be included in your data return. 

 
 
Q. Is this survey mandatory? 
 
A. The Adult Social Care Survey for 2010/11 is a mandatory survey. This survey has 

been agreed by the Strategic Improving Information Programme (SIIP) Board. The 
user experience information will be 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 survey will provide assured, 
consistent and benchmarkable local data on outcomes to support transparency 
and accountability to local people and support local services to identify areas 
where outcomes can be improved. 

 
 
Q. Does it matter if our random sample produces more clients with for 

example community services? 
  
A. As long as the sample has been selected randomly, then it shouldn’t matter if it 

produces more clients with community services.  In fact we would expect this to 
happen for most councils. 

 
 
Q. Can we add or amend questions into the questionnaire for local use? 
 
A. Councils can include local questions to the survey; however, thought should be 

given to why the information is being collected and how it will be used, to ensure 
that excess information is not collected.  The additional questions should relate to 
the general purpose of the survey. Any questions added locally should be taken 
through your local research governance procedures for approval, as they will not 
have been through the Social Care Research Ethics Committee (SC-REC).  
Further information regarding this can be found in the guidance in section 35.3 
(http://www.ic.nhs.uk/services/social-care/social-care-collections/user-
surveys/user-survey-guidance-2010-11) 
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Q. Can we make changes to the LD questionnaire, such as changing the 
symbols to ones used locally? 

 
A. The questionnaire will be administered by all 152 councils in England so the 

questionnaire cannot be changed as any changes will cause the data from 
different councils to not be comparable. 

 
 The LD version of the questionnaire was developed by PSSRU in association 

with the Tizard Centre at the University of Kent in Canterbury. 
 
 
Q. Should we make sure we have a reasonable number of people in each 

client group/care setting/age group/ethnicity etc? 
 
A.  No, you should just randomly sample across your entire list of service users and 

not choose more for any particular category.  This will probably lead you to have 
more older people receiving community based services for example, but this is 
fine as it will accurately reflect the composition of service users in your council 
area.   

  
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, you should take a further random sample as a top up and 
issue questionnaires.  However, only the original sample should be returned to 
the NHS IC. 

 
We are considering introducing a stratified sampling approach for the 2011/12 
survey which will allow you to over sample for some categories. 

 
 
Q. How should ineligible users be replaced? 
  
A. The guidance is based upon a random sample.  Once the initial sample has been 

selected, it should be checked to remove people for whom it would be 
inappropriate to receive a questionnaire. 

 
You should then replace those ineligible service users who have been removed 
from the sample and it is vital they are replaced with another service user from 
the same primary client type and care setting from a separate random sample of 
users.  The ineligible service users can be replaced by taking an additional 
random sample.  This can be done at the same time as taking your original 
sample or after you have checked the sample when you know how many people 
need to be replaced.  It is important that you replace like for like.  Section 22 of 
the guidance tells you how to do this. 
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Q. It is difficult to attribute a cost to a piece of equipment because it may be 
used many times by different clients i.e. equipment is used for a certain 
length of time, then returned and used again by a different service user.  
How should the cost be calculated? 

  
A. The cost of one-off pieces of equipment is the expenditure of providing the pieces 

of equipment and should be taken from the 1st April to 30th September. 
 

The cost of the equipment should be assigned to the individual service user 
irrespective of if it is reused.  The 'one-off payment' will be used as a measure of 
the users needs and therefore should reflect the cost of the service rather than 
the cost of the piece of equipment. 

 
The idea is to provide the price of the equipment i.e. what it costs to buy it.  This 
should not be approached as a costing exercise akin to what you would do for an 
economic evaluation.  Instead it is important to establish the size of the budget 
so this can be related to the outcomes for that service user. 

 
 
Q. Is there any guidance on how we should arrive at a costing for professional 

support? 
  
A. Unfortunately the IC is not in a position to advice councils on how to allocate the 

cost of the service to an individual but your finance department may be able to 
help.   

 
For purposes of the survey, if you are unable to assign a cost to this service then 
we would like you to complete the data return as follows.   

 
If the professional support service is the only service received and this is classed 
as a one off service but you are unable to provide the cost, then please put a 1 in 
column Z (Has the service user received any one-off services since 1 April 2010?) 
and leave the expenditure column (AA) as blank and provide an explanation 
within the 'Supporting Information' sheet. 

 
If the professional support is classed as an ongoing service and the user does not 
receive any other services then please leave column X (Does this budget include 
other streams of funding outside of social care which are seen as part of the 
service user’s budget?) as blank and put a 2 in column Z and enter a 0 in column 
AA and provide some explanation within the supporting information sheet.  

 
However, if for example, the user is in receipt of other services then enter the cost 
for the other services in column X and provide an explanation that this is 
understated as it should also include an element of professional support in the 
'Supporting Information' sheet and complete column Z and AA as above 
depending on whether the professional support is classed as a "one off" service or 
ongoing. 
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Q. Can the LD questionnaire be printed in black and white? 
  
A. The LD version of the survey does not have to be printed in colour, Black and 

White is fine. 
 
 
Q. What is the difference between the two LD questionnaires? 
  
A. The questions and images in both versions of the LD questionnaire’s are meant 

to be the same, but there is a difference about getting help from staff in care 
home in the text before the questions. 

 
 
Q. Can you clarify what sub religions come under each of the main religions? 
  
A. The religion codes for the ASC survey are the same as those used for the Office 

of National Statistics (ONS) 2011 Census.  Please see the following lists which 
provide some more clarifaction for the religion coding: 

 
Christian; this includes Church of England, Church of Scotland, Church of Wales, 
Catholic, Protestant and all other Chrisitan denominations. 
For example: 

• Methodist 
• Baptist 
• Salvation Army 
• Mormon 
• Jehova’s Witness 
 

Please see a list of the types of religions that should be included in the “Other” 
category: 

• Spiritualists 
• Pagans 
• Jain 
• Wicca 
• Rastafarian 
• Bahà'ì 
• Zoroastrian 

 
Please note this is not a complete list and if you have any other specific queries 
please contact us via usersurvey@ic.nhs.uk . 
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