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Executive Summary 
This guidance is based on that released to councils as part of the User Experience Surveys returned 
to the NHS Information Centre for health and social care (NHS IC). It has been produced in order to 
provide guidance to those councils that may wish to carry out surveys on people using their services 
who are not covered by the annual central return.  
 
This document has not been drafted as part of any central collection, but in order to provide guidance 
to those councils wanting to carry out their own investigations independently and on a user group of 
their choice. Councils are not being asked to send any data to the IC as a result of carrying out 
surveys using the guidance in this document. Councils will only be required to send in data from the 
annual User Experience Survey normally submitted in May. 
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1.  Introduction 
1.1 This guidance explains how to carry out a survey of people using adult social services and 

covers such as: 
• sampling 
• accessing some hard to reach groups 
• how best to make use of specialist and frontline staff when carrying out user surveys 
• whether or not to include complainants or clients 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 and feedback of 

national and local results 
• the need for questionnaires to be tailored to the needs of different groups 
• how to handle resistance to surveys among clients and colleagues 
• 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 

 

2. A brief outline of the survey process 
2.1 The data collection instrument for most service users will be a self-completion questionnaire.  The 

key stages in the survey will be: 
• using your records to identify and collate a list of all eligible service users (based on the 

group(s) of people you wish to survey); 
• selecting a sample of eligible users from your records; 
• checking the accuracy of the information about the people in the sample; 
• entering selected details about sample members on a specially created survey database 

or spreadsheet which can be used to manage response to the survey and to issue 
reminders to respondents who do not return completed or blank questionnaires; 

• sending model questionnaires which have been developed and tested on service users to 
the people in the sample; 

• sending reminders to people who don’t return completed or blank questionnaires by a 
specified deadline; 

• keeping a record of ‘booking in’ returned questionnaires; 
• entering details of respondents’ answers to key questions in the questionnaire into a 

special survey database or spreadsheet for analysis 
 

3. How much will the survey cost? 
3.1 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 survey are likely to differ also. These 
factors, to say nothing of the structure of client records and the methods chosen to administer the 
questionnaire, will all have a bearing on costs. 

3.2 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 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.  
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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, booking in returned questionnaires and carrying out the analysis. 

• 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: if questionnaires are administered by telephone of face-to-face, the cost of 
phone bills and interviewers needs to be taken into account.  The costs associated with  
translations of the questionnaire may also need to be considered by some councils.  

 
3.3 Councils will also be able to draw on their experience of running the Personal Social Services 

User Experience Surveys in previous years. 
 
 

4. Who should be covered by the survey? 
4.1 Your survey could cover a sample of users receiving a specific service type (ideally funded wholly 

or in part by social services, although this may not be the case depending on what you are 
interested in studying). Once you have determined the group of people to be surveyed you should 
ensure that all eligible users should be included when it comes to creating the sampling frame, so 
if two people in any household both eligible they should both be included in the sampling frame. 

4.2 You should take care to exclude ineligible people, for example those who have died, those who 
only received a short spell of care that ends before the survey is carried out (see the section on 
‘Checking the sample for accuracy’). If you have clear definitions for who are being surveyed then 
this process is much easier. 

 

5. Designing the Questions 
5.1 The questions you wish to ask will obviously depend on the group of service users you wish to 

survey and what your overall objectives and therefore, it is impossible for us to suggest questions 
for you to use.  However, there are questionnaires which have been used previously in surveys 
run by the NHS IC and these may be a useful starting point for you.  They can be found on our 
website at http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys 

5.2 When using these questions however, it may also be worth looking at the papers and minutes of 
our Social Services User Survey Group where questions are often discussed.  These can be 
accessed via our website at http://www.ic.nhs.uk/services/social-care/review-approval-and-
development/ssusg 

 

6. How many completed questionnaires are 
needed? 

6.1 It is Best Value practice that satisfaction surveys among users of social services should 
achieve a margin of error around their results of no more than +/-4%.  Achieving this margin of 
error would mean that based on a sample if, say, 50% of service users in a council 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 users  in that council will be between 
46% and 54%. 

6.2 The number of completed questionnaires necessary to achieve results as reliable as this will 
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vary from one council to another depending on how many eligible service users they have.  An 
Excel table (see Table1) can be used to find out how many responses you will need in your 
council. An electronic version of this spreadsheet can be found at 
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys  In the first 
column you should enter the total number of equipment and minor adaptation clients in your 
council that are eligible to be included in the survey. In the column headed ‘Number of 
responses’ you should enter an estimate of the number of completed questionnaires you will 
need from the survey. In the column headed ‘Margin of error’ you should enter the following 
formula in row 2: 

=CONFIDENCE (0.05,0.5,B2)*SQRT((A2-B2)/A2)*100 

where A, and B, refer to the first and second columns in the table and the number following 
identifies the relevant row.  The margin of error associated with the number of responses you 
have entered in the second column will be shown in column C.  You should vary the figure you 
enter in column B until the figure in column C is no larger than 4%.  If the figure in column C is 
much smaller than 4% this indicates that you could achieve the margin of error required by Best 
Value with a number of responses that is smaller than the one you have entered.  The figures in 
rows 5 and 6 in the table illustrate this point.  In both cases the number of eligible users is 1000.  
When the proposed sample size is 600 the margin of error is only +/- 2.53%.  When the sample 
size is reduced to 380, the margin of error rises to the specified level. 

6.3 Councils may of course survey more than the minimum number of people needed to give a 
margin of error on +/- 4% particularly if they wish to break their results down to a lower level 
such as by provide or region within the council area. 

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

 A B C 

 

 

1 

 

Eligible users 

 

Number of responses 

 

Margin of error 

2 200 150 +/-4.00% 

3 300 200 +/-4.00% 

4 500 275 +/-3.96% 

5 1000 600 +/-2.53% 

6 1000 380 +/-3.96% 

7 2000 460 +/-4.01% 

8 4000 530 +/-3.96% 

9 8000 560 +/-3.99% 

10 12000 580 +/-3.97% 

 
When the number of eligible users is 12,000 or more, the size of sample needed to achieve a 
margin of error of 4% stays constant at around 600.  

 

7. What if the number of eligible social services 
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users in any user group in your council is 
small? 

7.1 Using Table 1, you will see that, if the number of eligible users in any one group in your council 
is very small, the proportion of responses you need in order to meet the Best Value 
requirements will be high.  With 300 users, for example, you would have to have an achieved 
sample of 200 in order to meet the requirements of Best Value and with 200 users you would 
need an achieved sample of 150. If the number of eligible users is small (eg. less than 150) it is 
likely that the response rates needed to produce results which meet the best practice 
guidelines are unachievable and therefore it you may want to either reconsider the target 
group, or accept a lower level of accuracy in your results. 

 

8. How many questionnaires need to be given 
out? 

8.1 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 service users.  At this point you have two options.  You could 
select either: 
• a sample of all users and then discard any that were not eligible to take part in the survey,  
or   
• a sample of eligible users only.  

 
8.2 For example, you could either select a sample of all users, then exclude any that were not 

eligible for your survey or you could select a sample from only those who would be eligible to 
take part in the survey.  Which course you take depends on how confident you are in the 
accuracy of the data on your client database and on how easy it would be to select eligible 
cases.  

8.3 Let us assume that you have decided to select a sample of eligible users and that you need 600 
completed questionnaires in order to meet the Best Value requirements.  Let us also assume 
that you estimate that the overall response rate for eligible users will be 55%.  How do you 
calculate how many questionnaires need to be sent out in order to get 600 completed and 
returned?  You know that: 

100
55600

=
x

 ……………………… (1) 

 where x  is the number of questionnaires that need to be sent out in order to get 600 back so, 

600
55

100
×=x   ………………..….... (2) 

 and 

1090=x           ...…………………….(3) 

 If you are selecting a sample of eligible users only, then your sample size is 1090. If there are 
2,500 eligible cases on your client database you will need to select  

1 in 
1090
2500

cases  ...………….…….. (4) 

 Or 1 in every 2.29 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. See the section 
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on selecting the sample electronically for more details on how to select this sample.  

8.4 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 600 back.  If, for example, the 
response rate were estimated to be 50% rather than 55%, 1200 questionnaires would have to 
be sent out in order to get 600 back. You may wish to plan on the basis of the response rates 
achieved in other user surveys you have completed. 

 

9. How many service users need to be selected in 
order to achieve the required final sample? 

9.1 If you decide to select a sample of all users and then discard the ineligible users before 
distributing questionnaires, you will need to estimate what proportion of the cases you select 
initially will be eligible to take part in the survey, bearing in mind that the ineligible cases will 
include all the service users who are not to be included in the sample.  Included in the ineligible 
cases will also be any otherwise eligible service users who have died and any who would 
become ineligible before the end of the fieldwork period of the survey or who would not be 
eligible before the start of fieldwork. 

9.2 In cases where age affects eligibility, the eligible group should include people who will be the 
requisite age at the start of fieldwork but may not necessarily be eligible at the time the sample 
is drawn, eg. those nearing 65 for a survey of 65+ year olds. 

9.3 Let us assume that you have estimated that 75% of all users in your council will be eligible for 
the survey.  How many service users need to be selected in order to get a sample of 1090 
eligible users? (The figure 1090 is being used for illustrative purposes only.  Councils will vary 
in the size of sample they need to select.) 

 You know that   

100
751090

=
x

 ………………………  (4) 

 Where x = a sample of eligible and ineligible users that will have to be selected 

 So   

1090
75

100
×=x    ………………………….. (5) 

 And    

1453=x    …………………………………. (6) 

 Let us assume that there are 5000 service users on your client database.  In order to select a 
sample of 1453 cases you will need to select 

1 in 
1453
5000

cases …………………………. (7) 

 Or 1 in every 3.44 cases,  if there were 7000 users on your database you would still need to 
select 1453 cases but this time the sampling fraction would be 1 in 4.82 (= 7000 ÷ 1453). 

 

10. Selecting a sample larger than 600 
10.1 You are not restricted to selecting the minimum sample size required in order to meet the 
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standards of a Best Value social services survey.  You may if you wish select a larger sample 
that would enable you to look in more detail different aspects for example ethnic or area 
differences.  Bear in mind, however, the size of sub-sample you would need to get results with 
a low enough margin of error, for your own purposes.  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 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. 

 

11. Selecting the sample electronically 
11.1 To ensure that the results of the survey are representative of all users, a random sample of 

eligible users should be chosen. If you were simply to choose the first 300, say, of a list of 
users, unless the users were listed randomly you might have selected 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 2: How to select a systematic random sample of service users. 

Row 
no. 

A B 
 

1 
 

Total number of service users or eligible 
service users 

7,000 

2 Required sample size 1,453 
3 Sampling interval 4.817619 
4 Random start 0.325076 
5 Sample numbers from your list  
6  1 
7  6 
8  10 
9  15 
10  20 
11  25 
12  30 
13  35 
14  39 
15  44 
16  49 

 

11.2 The table above shows the upper part of an Excel spreadsheet set up to select a systematic 
sample of 1,453 cases out of a total of 7,000 cases on a client database.  Cell B1 shows the 
total number of cases and Cell B2 the required initial sample size   (see equations (1) – (6) 
above).  The formula ‘=B1/B2’ is typed in cell B3 and returns the sampling interval 4.817619.  
The formula ‘= RAND ()*B3’ is typed in cell B4 and returns a random start for the sample 
selection, in this case 0.325076. 

 

11.3 The formula for the function CEILING is typed in cell B6, thus: 

=CEILING ($B$4+ (A6-1)*$B$3,1) 

11.4 Then copied into each of the following 1452 cells in column B,  the figures that appear in 
column B6 to B1458 indicate the numbers of the selected cases on the client database i.e. the 
first five selected cases are the 1st, 6th , 10th, 15th and 20th cases.  
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11.5 An electronic version of this spreadsheet can be found at http://www.ic.nhs.uk/services/social-
care/social-care-collections/user-surveys. 

 

12. Other ways of selecting a random sample of 
 cases 

12.1 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.  

12.2 This method, which involves taking a census of a snapshot of cases, is very similar to the 
method used in the November 2000 survey of recently assessed cases.  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 cases born or assessed in any month are needed 
because we would expect the cases that are assessed or born earlier in a month to be no 
different from the cases assessed or born later.   

12.3 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 700 rather than 600, 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. 

12.4 Some of the clients 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.  

 

13. Removing ineligible cases from the sample  
13.1 Once the initial sample has been selected, all ineligible cases that is, those service users who 

are not being included in the survey, need to be removed.  If ineligible cases cannot be 
identified by reference to a centralised database it may be necessary to show relevant sections 
of the initial sample to occupational therapy staff or team leaders for them to identify these 
cases. 

13.2 Great care needs to be taken to remove from the sample anyone who has died.  

13.3 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 that are no longer receiving 
services, been taken into hospital, moved away, or died. These people should not be counted 
as having a form sent to them. 

13.4 Also, age may affect the eligibility of a user as some people may have been eligible at the start 
of fieldwork but may not necessarily be eligible at the time the sample is drawn, eg. those 
nearing 65 for a survey of 18-64 year olds. 
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13.5 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 satisfaction questionnaire might 
be regarded as unduly insensitive or provocative in the circumstances.  In your returns to the 
NHS Information Centre you will be required to indicate how many of these cases there were in 
a sample of eligible users. 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. 

13.6 Advice from the SC-REC for the national user experience surveys run by the NHS IC is that 
councils should remove from the sample any service users whom they know not to have the 
mental capacity to complete the questionnaire even with help.  

 

14. Checking the sample for accuracy 
14.1 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 your records are organised. 

 

15. How are the data to be collected? 
15.1 In the majority of cases data will be obtained by self-completion questionnaires.  The questions 

used in the survey should all have been tested 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. 

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

15.3 In Appendix A you will find a brief overview of the strengths and weaknesses of telephone and 
face to face interviews and self-completion questionnaires.  

15.4 If interviews are to be undertaken, a more active approach to gaining 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.  

 

16. Clients whose first language is not English 
16.1 Clients for whom English is not their first language may need to have questionnaires translated 
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if they are to complete them in self-completion mode. 

16.2 Some potential respondents may have limited literacy skills and may therefore need to have the 
questionnaires administered as face-to-face interviews by interpreters.  This could be done by 
family and friends where available, using the translated questionnaires provided. 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. 

16.3 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.  

16.4 Experience from previous surveys suggests that the response rate to a postal questionnaire for 
those from ethnic minorities was low. However, using interview methods may enable more 
clients from this group to be included. Councils should consider carefully what method is likely 
to be more effective as well as practical. 

 

17. Alternative formats of questionnaires for those 
 with sensory impairments 

17.1 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. 

17.2 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. There are different ways to 
achieve this. One method would be to conduct face to face or telephone interview with all these 
clients.  

17.3 Alternatively 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 clients. 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 
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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. 

• Clients 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. 

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. 

 

18. The role of occupational therapists/care 
workers/personal assistants 

18.1 Council staff directly involved in the provision of the service being asked about in the survey 
must not help their clients complete questionnaires or help administer questionnaires to them 
as interviews.  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.  Other council staff such as care workers or personal 
assistants should also be discouraged from helping but we realise that this suggestion might be 
difficult to implement, especially in cases where care users are used to turning to their carers 
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.  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. 

18.2 Ideally, sample checking (for eligibility) should be carried out by using existing information 
systems so that operational staff and care workers remain unaware of who has been selected, 
and are not tempted to exclude certain individuals who are known to be critical of the service. 
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, in permanent residential care or have moved away 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.  

18.3 Whatever role they play, occupational therapy staff, care workers and personal assistants 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 
commitment.  In particular staff need to appreciate the importance of not biasing the sample by 
removing so-called sensitive cases or clients 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. 

 

19. Gaining positive staff involvement 
19.1 For a survey such as this to be a success it is important that key staff feel that they ‘own’ it.   In 

this connection it is important for staff at all levels, both operational and those delivering the 
service, to know what the survey is trying to achieve and how the results of the survey will be 
used.   



  

16 Copyright © 2009, The Health and Social Care Information Centre. All Rights Reserved. 
 
 

19.2 A means of enhancing ownership of the questionnaire by operational staff would be to involve 
them in developing the questions that would make questionnaires more relevant to the 
information needs of management and social work teams in your council. 

19.3 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. 

 

20. Confidentiality 
20.1 The inclusion of a statement about confidentiality at the beginning of the model questionnaire is 

important. It is necessary to assure clients 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.  

20.2 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 
clients’ 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.  

20.3 The most effective way of coding the questionnaire is to print or write a code directly onto the 
questionnaire itself.  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. 

 

21. The advantage of confidentiality over 
 anonymity   
21.1 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.   

21.2 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.  

 

22. Managing the sample of users 
22.1 It would be advisable to extract all relevant information about the selected users in the survey – 

eg. their assessment date, service user type, services on care plan, care provider(s), birth date, 
age, gender, ethnic group, address, telephone number, whether or not they are likely to need a 
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telephone interview, a face to face interview, an interpreter, whether or not they are excluded 
from the sample.  This would be put 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.  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, the service 
provider, etc. 

 

23. Sending out and booking in questionnaires 
23.1 Table 3 contains a suggested timetable for sending out questionnaires and reminders based on 

splitting the sample into four 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. 

Table 3 A suggested time table for sending out questionnaires and reminders in four waves 
 
 
W/C 
 

 
1Feb 

 
8 Feb 

 
15 Feb 

 
22 Feb 

 
1 Mar 

 
8 Mar 

 
15 Mar 

 
22 Mar 

 
29 Mar 

 
5 Apr 

 
Question- 
naires 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 

 

23.2 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 could be held on the sample 
database or spreadsheet.  One way of doing this would be to include an additional data field in 
each user’s record on the sample database or spreadsheet that could be coded as follows, 
depending on the extent to which questionnaires had been completed: 

 1 = Returned and fully completed 
 2 = Returned, partially completed  
 3 = Returned blank 
 4 = Not returned 
 
23.3 When booking in questionnaires, we suggest that you date stamp questionnaires when they 

arrive and 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. 

23.4 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. 
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23.5 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 and used 
to ensure that these users do not receive reminders. 

 

24. Following up non-respondents 
24.1 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. If you 
have already achieved a sufficiently high response rate, you may choose not to send second 
reminders (or even first 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.   

24.2 When reminders have to be sent out, rather than refer back to your main client database or to 
individual case records to get details of non-responders’ addresses, you would refer to the 
survey database or spreadsheet.  Doing this would not only enhance confidentiality within the 
project, it would also save time.  When the data have been collected they could be entered into 
the same database and analysed.   

 

25. Additional information: useful for a council to 
 have during the survey process. 
25.1 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 
• 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 

 

26. What should you do if service users indicate 
 that they are having serious problems? 
26.1 A confidentiality pledge on the cover page of the questionnaire should be written so as to 

guarantee 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 
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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. However, this should be in general terms rather than 
naming an individual who may not be available at the time required.    

26.2 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 client has made a complaint regarding abuse 
the guidelines laid down in your own multi-agency code of practice for dealing with the abuse of 
clients. Alternatively you could look for guidance in the Department of Health code of practice, 
‘No Secrets’. 

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

 

27. How to get the questionnaires to service users 
27.1 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 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.  There is no real 
need to include a similar letter with questionnaires sent out by post.  However, it would be an 
advantage to add the Director of Adult 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. This should also offer feedback on the survey. 

 

28. Maximising response 
28.1 As a guide, it is a requirement of Best Value surveys that the margin of error around survey 

results should be no more than plus or minus 4%.  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 wide (see Table 1).  

28.2 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. 

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

Tailoring the design of the questionnaires  
a. Response should be enhanced if the questionnaire has been tailored to the 

circumstances and concerns of the targeted user group. Ideally the questions will take 
into account the important issues for said users and have been tested, modified and 
tested again, with clients in these groups or other social care settings.  
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b. 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 can be printed in a large, clear font (e.g. Verdana and in 14-point type). In 
addition, a limited number of question styles should be used and the use of graphic 
features such as emboldening and the siting of tick boxes should be consistent in order to 
help respondents find their way easily through the questionnaires.  Question routing 
should be used as little as possible (e.g. “If you answer ‘No’ do not complete this section 
and go straight to Q8”).  

 
c. Cover pages can be designed to include a guarantee of confidentiality, explaining 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. 
Response may be increased if it also includes information on what the survey will be 
used for so that the responder feels that it worthwhile to responder. 

 
Advance publicity 

a. Response can be improved if surveys are given positive advance publicity, in the local 
press or through relevant local user group networks. 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 

a. 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.   

 
b. In order to reinforce the message that the answers respondents provide will not be shown 

to social workers, care workers or home helps, or others providing them with help, 
consideration should be given to having completed questionnaires returned to a 
department other than Adult Social Services and to having this department collate the 
survey results. 

 
Maximising response from frail and disabled users 

a. 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. 

 
b. 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 telephone in the case of telephone interviews or 
people who act as advocates for social services users in the case of face-to-face 
interviews. 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. 

 
c. 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 
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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 (see d., below).   

 
d. Selected service users who are incapable of responding even when special steps are 

taken to accommodate their frailty, illness or disability should be treated 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. 

 
28.4 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; 
i. Is there an informal carer living in the home or an advocate who could help the 

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

help the client complete the questionnaire. 
iii. Do you need to arrange assistance/advocate for this service user 

• Does the client require a large print questionnaire? 
• Does the client 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)? 
Much of this information is available from your client database, if not a check of the paper file may be 
required. 
 

29. Contracting out the survey 
29.1 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. 

29.2 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.  

29.3 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. 

29.4 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. 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. 
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29.5 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 clients 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. 

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

 

30. Feeding Back to Service Users 
30.1 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.  Therefore, you should 
provide an opportunity to allow those taking part in the survey to see the results. 

30.2 The Social Care Research Ethics Committee (SC-REC) has recommended for the national 
surveys that a tick-box should be added to the end of the questionnaire which allows users to 
request a copy of the results.  Those who tick this box should then be sent a copy of the survey 
report when it becomes available. 

30.3 SC-REC were not in favour of placing the report on a public website or emailing a copy of the 
report to all users as they thought this would restrict access to those who do not have access to 
a PC or do not wish to use one.  However, you could email the report to those users who you 
know prefer to communicate via email, and you could also post a summary of the results to 
other users to reduce postage costs if the report is large. 

 

31. Relationship with the Research Governance 
 Framework (RGF)   

31.1 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. 

31.2 The national User Experience Surveys are taken 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 

31.3 You should ensure that your survey is taken through your own research governance and ethical 
review procedures that you use locally.  

31.4 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.  
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32. Data sharing and protection 
32.1 The council should ensure that the relevant systems and agreements are established with the 

relevant parties and sharing of data between any organisations should be documented.  We 
are aware that some councils will ask their providers to complete ongoing user feedback to 
manage the service provided.  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. 

 

33. Further information 
33.1 If you have any further questions which this guidance does not answer please contact us at: 

Email: usersurvey@ic.nhs.uk  
Tel: 0113 254 7211 

The NHS Information Centre for health and social care 
Adult Social Care Team 
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Appendix A - 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 clients’ 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. 
 
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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