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Executive Summary 

The Personal Social Services Adult Social Care Survey for England is an annual survey and 
took place for the second time in 2011-12.  Service users were sent questionnaires during 
January to March 2012 to seek their opinions over a range of outcome areas to gain an 
understanding of service users‟ views rather than measuring quantities of care delivered. 

It is designed to cover all service users aged 18 and over receiving services funded wholly or 
in part by Social Services during 2011-12, and aims to learn more about whether or not the 
services are helping them to live safely and independently in their own home and the impact 
on their quality of life.  The survey is also used to populate some of the measures in the 
Adult Social Care Outcomes Framework. 

The information provided is final and council level excel annex tables for all Councils with 
Adult Social Services Responsibilities (CASSRs) in England are provided in the 
accompanying excel annex tables.  This publication supersedes the provisional information 
published in September. 

 

Main findings 2011/12 

 27 per cent of respondents reported their quality of life was so good, it could not be better 
or very good, (up 1 percentage point from 2010-11), 31 per cent reported it was good and 
31 per cent reported it was “alright”.  However, 7 per cent reported their quality of life was 
bad and the remaining 3 per cent reported their quality of their life was very bad or so 
bad, it could not be worse which was unchanged from 2010-11. 

 The average score for the Social Care Related Quality of Life was 18.7 (unchanged from 
2010-11) out of a maximum possible score of 24. This is a composite measure calculated 
using a combination of questions which cover 8 different outcome domains relating to 
quality of life. 

 Nearly two-thirds (63%) of respondents were extremely or very satisfied with the care and 
support services they receive, which was similar to 2010-11.  27 per cent were quite 
satisfied and 6 per cent were neither satisfied or dissatisfied.  However 2 per cent were 
quite dissatisfied and the remaining 2 per cent were extremely or very dissatisfied.  

 30 per cent reported they have as much control as they want over their daily life which 
was unchanged from 2010-11.  45 per cent reported they have adequate control, 20 per 
cent reported they have some control but not enough and 5 per cent reported they had 
no control.  All of these figures have remained unchanged from 2010-11. 

 65,745 out of a sample of 164,570 recipients of care and social care services responded 
to the survey, which is a response rate of 40 per cent (down 1 percentage point from 
2010-11). 
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Overview 

 Over half (56%) of respondents said they felt clean and were able to present themselves 
the way they liked which was similar to last year.  39 per cent of respondents felt 
adequately clean or presentable but 5 per cent felt less than adequately clean or 
presentable and 1 per cent didn‟t feel at all clean or presentable.  This distribution is 
similar to 2010-11. 

 4 per cent of respondents said they didn‟t always get adequate or timely food and drink 
and 1 per cent felt that there was a risk to their health.  This has remained the same 
since 2010-11.  However, 95 per cent either got all the food and drink they liked when 
they wanted (64%) or they got “adequate food and drink at OK times” (31%). 

 Nearly two-thirds of service users (64%) said their home was as clean and comfortable 
as they wanted which was the same as last year.  31 per cent said their home was 
adequately clean and comfortable, but 4 per cent felt their home was not quite clean and 
comfortable enough and the remaining 1 per cent said their home was not at all clean 
and comfortable. These figures have remained the same as in 2010-11.   

 2 per cent of respondents did not feel safe at all and 5 per cent felt less than adequately 
safe.  However, 64 per cent (up 1 percentage point from 2010-11) did feel as safe as they 
wanted and 29 per cent felt adequately safe but not as safe as they would like. 

 42 per cent of respondents said they had as much social contact as they wanted with 
people they liked while 35 per cent had adequate social contact.  However, 17 per cent 
had some social contact but did not feel it was enough and 6 per cent had little social 
contact and felt socially isolated (up 1 percentage point from 2010-11). 

 31 per cent of service users were able to spend their time as they wanted doing things 
they valued or enjoyed (up 2 percentage points from 2010-11) while 34 per cent said they 
were able to do enough of the things they valued or enjoyed. However, 28 per cent did 
only some of the things they valued or enjoyed and 7 per cent did nothing they valued or 
enjoyed with their time. 

 Only 1 per cent of service users said the way they were helped and treated completely 
undermined the way they thought and felt about themselves and 8 per cent said this 
happened sometimes.  However, 59 per cent of service users said the way they were 
helped and treated made them think and feel better about themselves (up 2 percentage 
points from 2010-11).  The remaining 32 per cent said it did not affect the way they 
thought and felt about themselves  

 20 per cent of service users reported their general health was bad or very bad.  44 per 
cent felt their general health was fair while 25 per cent said it was good and 11 per cent 
said they were in very good health (up 1 percentage point from 2010-11). 

 There were differences in responses to all the questions by demographic groups.  For 
example, younger service users reported the highest quality of life and those aged 55-64 
the lowest.  Service users from the White ethnic group had a higher quality of life than 
those from the Asian and Black groups.  Service users with a learning disability had the 
highest quality of life while those with a physical disability had the lowest.  These findings 
are similar to those reported in 2010-11. 
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1. Introduction 

The Health and Social Care Information Centre publishes a suite of reports on adult social 
care which cover: 

 Activity – number of referrals, assessments, reviews and services received. 
 Expenditure – amount spent by local authorities carrying out their social care activity 

including unit costs. 
 Experience – surveys of service users and carers which include questions on 

satisfaction with services received and quality of life of the individual. 
 Workforce – the number and characteristics of staff employed by adult social services 

departments. 
 Abuse of vulnerable adults - information on alerts and referrals to adult social care 

safeguarding teams. 
 

This particular report is on the Adult Social Care Survey and does not cover people who pay 
entirely for their own care.  It is estimated that around 170,000 (45%) of the registered care 
home places in England are occupied by self-funders and 170,000 older people pay for care 
in their own home.  This increases to 270,000 if it is widened to include help with activities 
such as housework and shopping1.  This activity is not included in this report. 

 

Survey Development 

This is the second time the survey has been run.  It ran for the first time in 2010-11 and 
follows the successful completion of a pilot survey in 20102 and a development project 
carried out by the Personal Social Services Research Unit3. 

It was developed by the Social Services User Survey Group (SSUSG)4 which is attended by 
HSCIC, Department of Health (DH), Care Quality Commission (CQC), Councils with Adult 
Social Services Responsibilities (CASSR) performance and information managers as well as 
researchers from PSSRU and local councils  

The 2010-11 survey methodology and questionnaire was reviewed by the Office for National 
Statistics Methodology Advisory Service5 and a response to this review was provided by 
SSUSG6 which included recommendations which have been implemented in the 2011-12 
survey. 

                                            

 
1
 See “An Analysis of Self-Funders in the Social Care Market” available from 

http://ipc.brookes.ac.uk/publications/index.php?absid=646 
2
 A report on the pilot survey is available as paper 2 of the July 2010 meeting of the Social Services User 

Survey Group available at www.ic.nhs.uk/socialcare/ssusg  
3
 http://www.pssru.ac.uk/pdf/dp2721.pdf 

4
  For more information on this group and to see papers and minutes meetings, please see the following 

webpage www.ic.nhs.uk/socialcare/ssusg 
5
 http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys 

6
 http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys 

http://ipc.brookes.ac.uk/publications/index.php?absid=646
http://www.ic.nhs.uk/socialcare/ssusg
http://www.pssru.ac.uk/pdf/dp2721.pdf
http://www.ic.nhs.uk/socialcare/ssusg
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys
http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys
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The 2011-12 survey report was assessed by the United Kingdom Statistics Authority to see if 
it could be classified as a National Statistic7 which was granted subject to meeting two 
requirements.  Work is ongoing to address these and will appear in the report for the 2012-
13 survey.  

 

Business Case for the Survey 

In 2011-12, 1.5 million adults in England received social care services funded either in whole 
or in part by their Local Authority8 and £17 billion was spent on adult social care9, yet little is 
known about how successful these services have been in improving outcomes for this group 
of vulnerable people.   

This survey was developed to understand at national level how well state provided services 
are meeting user needs and to be used locally to inform service delivery and to monitor and 
develop standards.  

It provides a significant pool of personal outcome information for those receiving adult social 
care and is 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 is to provide assured, benchmarked local data on outcomes 
to support local services to think about ways of improving outcomes in a 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 
provides intelligence on whether specific groups experience better outcomes and whether 
services are meeting all outcome needs.  There are also plans to develop a method for 
calculating the value-added by social services. 

Results from the survey are used to populate 6 of the measures in the Adult Social Care 
Outcomes Framework (ASCOF). These are: 

 1A Social care related quality of life.  
 1B The proportion of people who use services who have control over their daily life.  
 3A Overall satisfaction of people who use services with their care and support.  
 3D The proportion of people who use services and carers who find it easy to find 

information about services (this measure will also use data from the Carers survey).  
 4A The proportion of people who use services who feel safe.  
 4B The proportion of people who use services who say that those services have 

made them feel safe and secure.  
 
The definitions for these outcome measures can be seen on the DH website at:  
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidan
ce/DH_133334 
 

                                            

 
7
 See UKSA assessment report 207 entitled “Statistics on Adult Social Care in England (Health and Social Care 

Information Centre)” available from http://www.statisticsauthority.gov.uk/assessment/assessment/assessment-
reports/index.html 
8
 www.ic.nhs.uk/pubs/ccs12socialservicesactivity 

9
 www.ic.nhs.uk/pubs/pssexpcosts1112 

 
 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_133334
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_133334
http://www.statisticsauthority.gov.uk/assessment/assessment/assessment-reports/index.html
http://www.statisticsauthority.gov.uk/assessment/assessment/assessment-reports/index.html
http://www.ic.nhs.uk/pubs/ccs12socialservicesactivity
http://www.ic.nhs.uk/pubs/pssexpcosts1112
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Overview of Methodology 

Councils were asked to send questionnaires to a stratified random sample of services users 
who were receiving services funded wholly or partly by Councils with Adult Social Services 
Responsibilities (CASSRs), on the date of extract from council systems which had to be 
between 1 September and 31 December. 

Stratified sampling involves splitting the eligible population into sub populations and drawing 
an independent random sample from within each group. This was a change to the 
methodology for 2010-11 where a simple random sample was drawn from service users with 
no stratification.  This is discussed in more detail in Appendix A although the change is not 
thought to affect the comparability of results when compared to the size of the confidence 
intervals surrounding the survey estimates. 

The technical definition aligned the eligible population with the definition for inclusion in the P 
forms (which contain details of services received and service user characteristics) of the 
Referrals, Assessments and Packages of Care (RAP) data collection. 

The key components which must be satisfied to be included in the RAP P forms, and 
therefore for a service user to be included in the survey are: The service user is receiving 
one or more services provided or commissioned by social services10 which are part of a care 
plan following a Community Care Assessment and the care being received is managed by 
the CASSR. 

This means that some service users will not be included, for example: 
 Those receiving preventative services through grants or service agreements from 

another party which is funded by the CASSR. 
 Those receiving services funded by the CASSR which are not part of a care plan 

following a Community Care Assessment such as a reablement service. 
 Those receiving services which bear no resource cost to the Social Services 

Department (e.g. Supported People, s256, fully funded, self-funded, and health-
funded clients).  

 

Another group who were removed from the sample were those who lacked the capacity to 
consent to take part in the survey.  There was a change in this process from the 2010-11 
survey as only those service users in residential care, nursing care or supported living who 
lacked capacity had to be removed.  Previously all service users who lacked capacity 
regardless of place of residence had to be removed. These service users were removed 
based on advice from the care home manager.  This is discussed in more detail in Appendix 
A.  Services users who had died or moved away were also removed from the sample. 

Those service users who remained in the sample at this point were sent a postal 
questionnaire during mid January 2012 to mid March 2012, followed by a reminder letter – 
this is also a change from the previous year where it was recommended two reminders were 
issued. There were different variations of the questionnaire depending on whether the 
service user was living in the community or a care home, with the latter having some revised 
wording for questions about the home.  There were also easy-read versions of both these 

                                            

 
10

 Services provided or commissioned by an NHS health partner under section 75 arrangements are also 
included. 
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questionnaires which were mainly but not exclusively sent to service users with a learning 
disability.   

A service user could also request to have the survey administered as a face-to-face or 
telephone interview in response to the initial mailing. They could also request the 
questionnaire in another language or in large print.  

The returned questionnaires were coded onto a data return and the resulting dataset was 
returned to the HSCIC for validation.  This involved the HSCIC sending queries to the council 
which either resulted in the council returning a revised data return or providing explanatory 
information. 

The full survey guidance along with copies of the questionnaires, interview scripts, data 
return and associated survey letters and forms can be found on the NHS IC website at: 
www.ic.nhs.uk/socialcare/usersurveyguide1112 

 
A copy of the questionnaire for service users resident in the community is also attached at 
appendix D as an example. 

 

 

http://www.ic.nhs.uk/socialcare/usersurveyguide1112
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2. Quality of life 

Introduction 

The survey asked several questions around quality of life including an overarching question 
about the service users‟ quality of life, and other questions which asked about specific areas 
of life (often called quality of life domains).  Note that these domains are not the same as 
those used in the ASCOF framework, which are of a more general nature. 

The following section looks at the answers to each of these questions and also includes 
analysis of a composite outcome measure called the “Social Care Related Quality of Life” 
(SCRQOL) which combines service users answers to the questions about different domains 
into an overall score. 

These questions are based on those used in the Adult Social Care Outcomes Toolkit 
developed by the Personal Social Services Research Unit11. 

 

Overall Quality of Life 

In the questionnaires for those resident in the community or care homes (the standard 
questionnaire), the overall quality of life question had seven possible answers ranging from 
“So good, it could not be better” to “So bad, it could not be worse”.  However, the easy-read 
version of the questionnaire only had five possible answers as research found that those 
service users with a learning disability found it very difficult to answer questions where the 
number of response categories was more than five.  However, the questions were designed 
so the answers could be combined by collapsing the two possible answers at both extremes 
of the seven-level question into one as shown in table 2.1. 

Table 2.1 Combining Responses to Quality of Life (Q2) 

Standard questionnaire Easy Read Version 

So good, it could not be better 
My life is really good 

Very good 

Good My life is mostly good 

Alright My life is OK, some good things, some bad things 

Bad My life is mostly bad 

Very Bad 

My life is really terrible 

So bad, it could not be worse 

 

                                            

 
11

 More information can be found at http://www.pssru.ac.uk/ascot/ 

http://www.pssru.ac.uk/ascot/
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Table 2.2 shows the effect of combining the answers in this way and figure 2.1 shows a 
comparison with 2010-11.  27 per cent of respondents reported their quality of life was so 
good, it could not be better or very good, (up 1 percentage point from 2010-11), 31 per cent 
reported it was good and 31 per cent reported it was “alright”.  However, 7 per cent reported 
their quality of life was bad and the remaining 3 per cent reported their quality of their life 
was very bad or so bad, it could not be worse which was unchanged from 2010-11. 

The table also shows the distribution of answers to the two different versions of the question.  
Over a quarter (26%) of the respondents that were sent the standard questionnaire said their 
quality of life was so good it could not be better or very good, compared to 39 per cent of 
respondents who were sent the easy-read questionnaire who said their life was really good.  
At the other end of the distribution, 4 per cent of respondents to the standard questionnaire 
said their life was very bad or so bad it could not be worse compared to 1 per cent of 
respondents to the easy-read version who said their life was really terrible. 

Note that these differences reflect the different types of service users who received the 
different versions of the questionnaires.  97 per cent of service users with a Learning 
disability were sent an easy-read questionnaire compared to only 1 per cent of service users 
with a physical or sensory disability such as sight or hearing loss.  

Table 2.2 Comparison of Responses to the Overall Quality of Life (Q2) by Model 
Questionnaire 

Standard 
questionnaire

1 % Easy Read Version
2 

% Combined
3 

% 

So good, it could not 
be better 

5 

My life is really good 39 
So good, it could not 
be better or very good 

27 

Very good 20 

Good 29 My life is mostly good 42 Good 31 

Alright 34 
My life is OK, some 
good things, some bad 
things 

17 Alright 31 

Bad 7 My life is mostly bad 1 Bad 7 

Very Bad 3 

My life is really terrible 1 
Very bad or so bad, it 
could not be worse 

3 
So bad, it could not be 
worse 

1 

1. Based on 53,630 respondents 
2. Based on 10,590 respondents 
3. Based on 64,225 respondents 
4. Figure may not add up to 100 per cent due to rounding 
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Figure 2.1 Overall quality of life (Q2) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 59,760 respondents 
3. Based on 64,225 respondents 
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Quality of Life by Domain 

Being able to choose what to do and when to do it and having control over daily life and 
activities is felt by service users to be the most important of all the domains.   

 

Control 

Figure 2.2 shows that 30 per cent reported they have as much control as they want over 
their daily life which was unchanged from 2010-11.  45 per cent reported they have adequate 
control, 20 per cent reported they have some control but not enough and 5 per cent reported 
they had no control.  All of these figures have remained unchanged from 2011-12. 

Figure 2.2 How much control you have over your daily life? (Q3a) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 59,565 respondents 
3. Based on 64,210 respondents 

 

This question is used to populate ASCOF outcome measure 1B “the proportion of people 
who use services who have control over their daily life”, with the top two answers being used 
in the numerator.   Table 2.3 shows that the proportion of service users who said they either 
had as much control as they wanted or had adequate control was 75.1 per cent in 2011-12 
which was very similar to 2010-11.  It was slightly higher for those aged 18-64 (77.2%) than 
for those aged 65 or more (74.1%). 

Table 2.3 Comparison of ASCOF measure 1B 

  Measure (%) Base 

2010-11 All 75.0 59,565 

2011-12 All 75.1 64,210 

Male 75.9 24,420 

Female 74.7 39,695 

18-64 77.2 23,035 

65+ 74.1 41,160 
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Figure 2.3 shows 85 per cent of respondents reported care and support services help them 
have control over their daily life, whereas 15 per cent said care and support services did not 
help them have control. 

Figure 2.3 Do care and support services help you in having control over your daily 
life? (Q3b) 

Yes

85%

No

15%

 

1. Figures may not add up to 100 per cent due to rounding 

2. Based on 62,440 respondents 
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Figure 2.4 shows that 31 per cent of respondents who said care and support services help 
them to have control also said they had as much control over their daily life as they wanted.  
This compares to only 27 per cent of those who said care and support services did not help 
them to have control and 12 per cent of this group said they had no control over their daily 
lives.  

Figure 2.4 Control (Q3a) by support and care services help you have control (Q3b) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 61,890 responses 

 

Personal Care 

The personal care domain is concerned with whether the service user feels he/she is 
personally clean and comfortable and looks presentable or, at best, is dressed and groomed 
in a way that reflects his/her personal preferences. 

The survey found that over half (56%) of respondents said they felt clean and were able to 
present themselves the way they liked.  39 per cent of respondents felt adequately clean and 
presentable, but 5 per cent felt less than adequately clean or presentable and 1 per cent 
didn‟t feel at all clean or presentable.  This distribution is similar to 2010-11. (table 2.4). 

Table 2.4 Your personal care? (Q4a) 

    Percentage of Respondents 

 Your personal care (Q4a)   2010-11² 2011-12³ 

I feel clean and am able to present myself the way I like 55 56 

I feel adequately clean and presentable 40 39 

I feel less than adequately clean or presentable 4 5 

I don‟t feel at all clean or presentable 1 1 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 59,775 respondents 
3. Based on 64,190 respondents 
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Food and drink 

It is important that the service user feels he/she has a nutritious, varied and culturally 
appropriate diet with enough food and drink he/she enjoys at regular and timely intervals.   

Figure 2.5 shows that 4 per cent of respondents said they didn‟t always get adequate or 
timely food and drink and 1 per cent felt that there was a risk to their health.  This has 
remained the same since 2010-11. However, 95 per cent either got all the food and drink 
they liked when they wanted (64%) or they got adequate food and drink at OK times (31%). 

Figure 2.5 Food and drink? (Q5a) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 59,460 respondents 
3. Based on 63,640 respondents 
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Accommodation 

The next domain covers the home environment and is concerned with whether the home is 
clean and comfortable.  Nearly two-thirds of service users (64%) said their home was as 
clean and comfortable as they wanted.  31 per said their home was adequately clean and 
comfortable but 4 per cent felt their home was not quite clean or comfortable enough and the 
remaining 1 per cent said their home was not at all clean and comfortable (table 2.5).  These 
figures have remained the same as in 2010-11.  

This question had slightly different wording in the questionnaire sent to those living in care 
homes with the phrase “home” replaced with “care home”.  This change was made as it was 
discovered during the survey development that some residents in care homes answered 
questions about their “home” by referring to the home they lived in before they moved into 
residential care. 

Table 2.5 Clean and comfortable home? (Q6a) 

  Percentage of respondents 

 Clean and comfortable home (Q6a) 2010-11² 2011-12³ 

My home is as clean and comfortable as I want 64 64 

My home is adequately clean and comfortable 31 31 

My home is not quite clean or comfortable enough 4 4 

My home is not at all clean or comfortable 1 1 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 59,435 respondents 
3. Based on 63,880 respondents 
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Personal Safety 

An important domain covers whether the service user feels safe and secure. This means 
being free from fear of abuse, falling or other physical harm.  In 2010-11 the explanation in 
the questionnaire which defined feeling safe also included fear of being attacked or robbed 
but this was removed in 2011-12 as it was felt that Social Services had less influence over 
this element of feeling safe. 

Figure 2.6 shows that 2 per cent of respondents did not feel safe at all and 5 per cent felt 
less than adequately safe.  However, 64 per cent (up 1 percentage point from 2010-11) did 
feel as safe as they wanted and 29 per cent felt adequately safe but not as safe as they 
would like. 

Service users who said they didn‟t feel at all safe should have been contacted by council 
staff to investigate the response further as should service users who said anywhere on the 
questionnaire that they were being hurt or harmed in some way.  Service users were 
informed on the covering sheet of the questionnaire that this would happen and would be the 
only occasion in which the code number on the questionnaire would be used to identify 
them. 

Figure 2.6 Feelings of safety? (Q7a) 

62

30

5 2

64

29

5 2

0

10

20

30

40

50

60

70

I feel as safe as I
want

Generally I feel
adequately safe, but

not as safe as I would
like

I feel less than
adequately safe

I don‟t feel at all safe

P
e

rc
e
n

ta
g

e

Safety (Q7a)

2010-11² 2011-12³

 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 59,585 respondents 
3. Based on 63,985 respondents 
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This question is used to populate the ASCOF outcome measure 4A “the proportion of people 
who use services who feel safe” with only the top answer being used to populate the 
numerator of the indicator.  Table 2.6 shows that the proportion of service users who said 
they felt as safe as they wanted was 63.8 per cent in 2011-12 compared to 62.4 per cent in 
2010-11.  It was lower for those aged 18-64 (60.6%) in 2011-12 than for those aged 65 or 
more (65.6%). 

Table 2.6 Comparison of ASCOF measure 4A 

  Measure (%) Base 

2010-11 All 62.4                   59,585  

2011-12 All 63.8                   63,985  

Male 64.2                   24,335  

Female 63.6                   39,555  

18-64 60.6                   23,000  

65+ 65.6                   40,970  

 
Three quarters of respondents (75%) said care and support services helped them feel safe, 
whereas 25 per cent said they didn‟t (figure 2.7) 

Figure 2.7  Do care and support services help you in feeling safe? (Q7b) 

Yes
75%
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25%

 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,340 respondents 
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70 per cent of respondents who said support and care services help them feel safe also said 
they felt as safe as they wanted compared to only 46 per cent of those who said care and 
support services did not help them to feel safe.  5 per cent of this latter group said they did 
not feel safe at all (figure 2.8). 

Figure 2.8 Safety (Q7a) by support and care services help you feel safe (Q7b) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 61,880 responses 

 

Social Life 

The next domain looks at the service user‟s social situation, where social situation is taken to 
mean the sustenance of meaningful relationships with friends and family, and feeling 
involved or part of a community, should this be important to the service user. 

42 per cent of respondents said they had as much social contact as they wanted with people 
they liked while 35 per cent had adequate social contact.  However, 17 per cent had some 
social contact but did not feel it was enough and 6 per cent had little social contact and felt 
socially isolated (up 1 percentage point from 2010-11 - table 2.7). 

Table 2.7 Social contact? (Q8a) 

  Percentage of Respondents 

Social Contact (Q8a) 2010-11² 2011-12³ 

I have as much social contact as I want with people I like 42 42 

I have adequate social contact with people 36 35 

I have some social contact with people, but not enough 18 17 

I have little social contact with people and feel socially isolated 5 6 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 59,555 respondents 
3. Based on 63,860 respondents 
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Occupation 

Another domain is concerned with whether the service user is sufficiently occupied in a 
range of meaningful activities whether it be formal employment, unpaid work, caring for 
others or leisure activities. 

Figure 2.9 shows that in 2011-12, 31 per cent of service users were able to spend their time 
as they wanted doing things they valued or enjoyed (up 2 percentage points from 2010-11) 
while 34 per cent said they were able to do enough of the things they valued or enjoyed. 
However, 28 per cent did only some of the things they valued or enjoyed and 7 per cent did 
nothing they valued or enjoyed with their time. 

Figure 2.9 Spending your time? (Q9a) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 59,035 respondents 
3. Based on 63,445 respondents 
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Dignity 

The next domain is concerned with the service user‟s dignity.  This is defined as the negative 
and positive psychological impact of support and care on the service user's personal sense 
of significance.  Only 1 per cent of service users said the way they were helped and treated 
completely undermined the way they thought and felt about themselves and 8 per cent said 
this happened sometimes.  However, 59 per cent of service users said the way they were 
helped and treated made them think and feel better about themselves, (up 2 percentage 
points from 2010-11).  The remaining 32 per cent said it did not affect the way they thought 
and felt about themselves (figure 2.10). 

Figure 2.10 Being treated with dignity? (Q11) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 57,655 respondents 
3. Based on 61,470 respondents 
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Combining Quality of Life Domains 

It is possible to combine the answers to the previous questions across the 8 domains to form 
a measure known as the “Social Care Related Quality of Life” (SCRQOL) which is the 
ASCOF outcome measure 1A from 2011-12 onwards. 

The questions are given in table 2.8 along with the domain they cover.  All the questions had 
four possible answers which are equated with being in the ideal state in respect to a specific 
life area or domain, having no needs, having some needs or high level needs. 

Table 2.8 Questions and their link to domains 
No: Question (See appendix D for the full question including answers) Domain 

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

Control 

4a 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 

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

Food 

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

Accommodation 

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

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

Social Life 

9a 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 

 

Restricting the analysis to respondents who answered all of these questions it is possible to 
construct social care related quality of life by applying scores to each of the different levels of 
need as follows: 

o Ideal state (1st answer option for each question) = 3.  This indicates the individual‟s 
wishes and preferences in this aspect of their life are fully met  

o No needs (2nd answer option) = 2. The individuals has no needs, or the type of 
temporary trivial needs that would be expected in this area of life of someone with no 
impairments. 

o Some needs (3rd answer option) = 1.  Some needs are distinguished from no needs 
by being sufficiently important or frequent to affect an individual‟s quality of life  

o High needs (last answer option) = 0.  High needs are distinguished from some needs 
by having mental or physical health implications if they are not met over a period of 
time. This may be because of severity or number.  

 

Therefore a score of 0 for a respondent would indicate high level needs on all questions and 
a maximum score of 24 would indicate no needs.  This combined social care related quality 
of life measure can then be examined to see how it differs for different types of service 
users. 
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Figure 2.11 shows a peak in the distribution with 10.3 per cent of service users having a 
score of 21 points. It then begins to tail off before reaching a group of service users (9.1% of 
respondents) who said they had no needs across all of the domains and therefore had a 
maximum score of 24 points.  The average score for the Social Care Related Quality of Life 
was 18.7.  

Figure 2.11 Percentage distribution of social care related quality of life scores 

 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 57,335 respondents 

 

Table 2.9 compares the ASCOF measure 1A for 2010-11 and 2011-12.  The average score 
was 18.7 (unchanged from 2010-11) out of a maximum possible score of 24. There is a very 
little difference between both years or by gender and age. 

Table 2.9 Comparison of ASCOF measure 1A 

  Measure (%) Base 

2010-11 All 18.7                             54,420  

2011-12 All 18.7                             57,335  

Male 18.8                             21,905  

Female 18.7                             35,350  

18-64 18.7                             21,055  

65+ 18.7                             36,270  

 

Looking at SCRQOL by different demographics reveals if there are some subgroups of 
service users who have a lower quality of life than others. 
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Table 2.10 shows that in general, quality of life is lower for those aged 45-54 and 55-64 
which both had average SCRQOL score of 18.4 out of 24.  Those aged 18-24 and 25-34 had 
the highest SCRQOL scores of 19.7 and 19.6 respectively while the oldest group of service 
users aged 85 or more had an average SCRQoL score of 18.9. 

Table 2.10 Social care related quality of life average scores by age, 2011-12 

Age group Average Score  Total respondents  

18-24 19.7 1,680  

25-34 19.6 2,895  

35-44 18.9 4,095  

45-54 18.4 5,805  

55-64 18.4 6,580  

65-74 18.6 7,255  

75-84 18.7 12,575  

85+ 18.9 16,440  
1. Based on 57,325 respondents 

 

The SCRQOL scores for men and women were very similar (table 2.11). 

Table 2.11 Social care related quality of life average scores by gender, 2011-12 

Gender Average Score  Total respondents  

Male 18.8 21,905  

Female 18.7 35,350  
1. Based on 57,255 respondents 

 

There are differences by ethnicity as shown in table 2.12.  Service users from the White and 
Mixed ethnic groups had the highest average SCRQOL scores and those from the Asian and 
other ethnic group had the lowest. 

Table 2.12 Social care related quality of life average scores by ethnicity, 2011-12 

Ethnicity Average Score  Total respondents  

White 18.8 51,205  

Mixed 18.4 340  

Asian 17.4 2,180  

Black 17.8 1,910  

Chinese 18.1 110  

Other 17.3 460  
1. Based on 56,200 respondents 
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The largest differences are by client group with those with a learning disability having an 
average SCRQOL of 21.0 out of a maximum value of 24 while those with mental health 
problems have lower average scores of 18.1 (table 2.13).  The physical disability and 
substance misuse client groups both have an average score of 18.5. Vulnerable people, a 
general heading to include those whose situation cannot be appropriately fitted in any of the 
preceding groups, had an average SCRQOL of 18.6.  This group includes asylum seekers, 
refugees and welfare benefit clients. 

Table 2.13 Social care related quality of life average scores by client group, 2011-12 

Client Group Average Score  Total respondents  

Physical Disability 18.5 39,485  

Mental Health 18.1 8,540  

Learning Disability 21.0 9,905  

Substance Misuse 18.5 175  

Vulnerable Person 18.6 1,455  
1. Based on 57,335 respondents but total respondents adds to more than this as both primary and secondary client groups are 

considered when deciding client group.  Therefore, for example, a client with a primary client group of Physical Disability and a 
secondary client group of Mental Health will appear in both respective rows. 

 

Relationship between overall quality of life and other questions 

Table 2.14 shows that there appears to be a relationship between how respondents 
answered the questions about satisfaction and overall quality of life.  38 per cent of 
respondents who said they were extremely or very satisfied with the care and support 
services they received also said their quality of life was very good or so good it could not be 
better and only 2 per cent said their life was very bad or so bad it could not be worse.  
However, 41 per cent of respondents who said they were extremely or very dissatisfied with 
the care and support services they received also said their quality of life was very bad or so 
bad it could not be worse. 

Table 2.14 Overall Quality of Life (Q2) by Satisfaction (Q1) 

  Quality of life (Q2) 

Total 
Respondents 

Satisfaction (Q1) 

So good, it 
could not 
be better 

or very 
good Good Alright Bad 

So bad, 
it could 
not be 
worse 

or very 
bad 

I am extremely or very satisfied 38 33 23 4 2      39,635  

I am quite satisfied 10 34 46 7 3      17,050  

I am neither satisfied not dissatisfied 7 16 54 16 7       3,980  

I am quite dissatisfied 5 12 40 31 12       1,210  

I am extremely or very dissatisfied 5 9 21 25 41       1,050  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,920 respondents 
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There also appears to be a link between the level of control service users thought they had 
over their daily life and overall quality of life as shown in figure 2.12.  23 per cent of 
respondents who said they had no control over their daily life said their quality of life was 
very bad or so bad it could not be worse, and only 7 per cent of said their quality of life was 
very good or so good it could not be better. 

By way of contrast, over half (51%) of respondents who said they had as much control over 
their daily life as they wanted also said their quality of life was very good or so good it could 
not be better and only 1 per cent said their quality of life was very bad or so bad it could not 
be worst. 

Figure 2.12 Quality of Life (Q2) by Control (Q3a) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 63,530 respondents 
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Table 2.15 shows there is a relationship between quality of life and how safe the service 
user felt.  35 per cent of respondents who said they didn‟t feel at all safe also said their 
quality of life was very bad or so bad it couldn‟t be worse and only 4 per cent said it was very 
good or so good it couldn‟t be better.  This compares to those who said they felt as safe as 
they wanted where 36 per cent said their quality of life was very good or so good it could not 
be better. 

Table 2.15 Quality of Life (Q2) by Feeling Safe (Q7a) 

  Quality of life (Q2) 

Total 
Respondents 

Feeling Safe (Q7a) 

So good, it 
could not 

be better or 
very good Good Alright Bad 

So bad, it 
could not be 

worse or 
very bad 

I feel as safe as I want 36 34 25 3 1           40,645  

Generally I feel adequately safe, but not as 
safe as I would like 

13 29 44 10 4           18,005  

I feel less than adequately safe 5 14 42 25 14             3,050  

I don‟t feel at all safe 4 8 29 24 35             1,310  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 63,010 respondents. 

 

Figure 2.13 shows a strong link between health and quality of life.  65 per cent of 
respondents who said their general health was very good also said their quality of life was 
very good or so good it could not be better.  At the other end of the scale, 33 per cent of 
respondents who said their general health was very bad also said their quality of life was 
very bad or so bad it could not be worse. 

Figure 2.13 Quality of Life (Q2) by General Health (Q13) 
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Relationship between overall quality of life and demographics 

There were differences in responses to all the questions by demographic groups.  For 
example, younger service users reported the highest quality of life and those aged 55-64 the 
lowest.  Service users from the White ethnic group had a higher quality of life than those 
from the Asian and Black groups.  Service users with a learning disability had the highest 
quality of life while those with a physical disability had the lowest.  These findings are similar 
to those reported in 2010-11. 

More details are given in the following sections which all contain an analysis of responses by 
demographic groups. 

Figure 2.14 shows that younger service users had a higher quality of life than middle aged 
and older service users.  36 per cent of respondents aged 18 to 24 said their quality of life 
was very good or so good it could not be better compared to 25 per cent of those aged 55 to 
64. 

Service users aged 55 to 64 were most likely to say their quality of life was very bad or so 
bad it could not be worse with 6 per cent doing so.  This is in comparison to those aged 85 
and over where only 2 per cent said this. 

Figure 2.14 Quality of Life (Q2) by Age Group 

36 35 31 27 25 26 26 27

34 35
31

31
29 29 30 32

23 24

26
28 31 33 34

33

4 4
7 9 9 8 7 5

3 3 5 5 6 4 3 2

0

20

40

60

80

100

18 - 24
(1,815)

25 - 34
(3,150)

35 - 44
(4,455)

45 - 54
(6,380)

55 - 64
(7,220)

65 - 74
(8,225)

75 - 84
(14,475)

85 and over
(18,485)

P
e
rc

e
n

ta
g

e

Age Group

So good, it could not be better or very good Good Alright Bad So bad, it could not be worse or very bad

 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 64,210 respondents 
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Table 2.16 showed there were some small differences in quality of life for males and 
females.  Males were slightly more likely to say their quality of life was very good or so good 
it could not be better with 28 per cent doing so compared to 27 per cent of females. 

At the other end of the scale, males were more likely to say their quality of life was very bad 
or so bad it could not be worse, with 4 per cent doing so compared to 3 per cent of females. 

Table 2.16 Quality of Life (Q2) by Gender 

  Quality of life (Q2) 

Total 
Respondents 

Gender 

So good, it could 
not be better or 

very good Good Alright Bad 

So bad, it 
could not be 

worse or very 
bad 

Male 28 31 30 7 4 24,435  

Female 27 31 32 7 3 39,695  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 64,130 respondents 

 

Figure 2.15 shows the relationship between ethnicity and quality of life.  28 per cent of 
respondents from the White ethnic group said their quality of life was very good or so good it 
could not be better while the equivalent percentage from the Asian ethnic group and the 
Black ethnic group was 23 per cent and 25 per cent respectively.  The Mixed ethnic group 
had the highest proportion of respondents saying their quality of life was very bad or so bad 
it could not be worse at 8 per cent. 

Figure 2.15 Quality of Life (Q2) by Ethnicity 
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2. Based on 62,930 respondents 
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Service users with a learning disability were most likely to say their quality of life was very 
good or so good it could not be better with 40 per cent doing so and only 1 per cent saying 
their quality of life was very bad or so bad it could not be worse.  In comparison the 
corresponding figures for those who had a physical disability was 25 per cent and 5 per cent.  
Service users with a substance misuse problem were most likely to say the quality of their 
life was so bad it could not be worse or very bad with 7 per cent doing so. 

It should be remembered that most of those with a learning disability will have completed the 
easy read version of the questionnaires which had 5 levels for the quality of life 
questionnaire compared to 7 levels in the standard questionnaires (figure 2.16). 

Figure 2.16 Quality of Life (Q2) by Client Group 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 64,225 respondents but total respondents adds to more than this as both primary and secondary client groups are 

considered when deciding client group.  Therefore, for example, a client with a primary client group of Physical Disability and a 
secondary client group of Mental Health will appear in both respective groups. 
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Figure 2.17 shows the relationship between the services received and quality of life.  42 per 
cent of respondents that received residential care said their quality of life was so good it 
could not be better or very good, while the equivalent percentage from service users 
receiving meals or equipment/adaptations was 21 per cent.  However, 5 per cent of people 
receiving equipment or adaptations said their quality of life was so bad it could not be worse 
or very bad, whereas only 1 per cent of people receiving residential care said the same. 

Figure 2.17 Quality of Life (Q2) by Services Received 
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1. Figures may not add up to 100 per cent due to rounding 
2. Service users receiving more than one service type will appear more than once. 

 

Relationship between quality of life domains and other 
questions 
There are some questions (Q15a to d and Q16a to d) which ask about Activities of Daily 
Living (ADLs).  These can help to explain some of the variation in the questions covering 
different quality of life domains which make up Social Care Related Quality of Life.  ADL is a 
term used to refer to daily self-care activities within an individual's place of residence, in 
outdoor environments, or both. 

The layout of a person‟s home (Q17) and the surrounding area (Q18) can also explain some 
variation in the quality of life domains. 
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Over two-thirds (68%) of respondents who said they can easily feed themselves said they 
got all the food and drink they liked when they wanted, compared to 47 per cent who had 
difficulty feeding themselves and 54 per cent who could not feed themselves (table 2.17). 

Table 2.17 Food and Drink (Q5a) by Manage to Feed Yourself (Q15c) 

  Food and Drink (Q5a) 

Total 
Respondents 

Do you manage to feed yourself 
(Q15c) 

I get all the 
food and 

drink I like 
when I 

want 

I get 
adequate 
food and 

drink at 
ok times 

I don‟t 
always get 
adequate 
or timely 
food and 

drink 

I don‟t 
always get 
adequate 
or timely 
food and 

drink, and I 
think there 
is a risk to 
my health 

I can do this easily by myself 68 29 3 1 49,335  

I have difficulty doing this by myself 47 41 10 2 9,080  

I can't do this by myself 54 38 6 2 3,745  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,160 respondents. 

 

Table 2.18 shows that over two-thirds (70%) of respondents who said they could easily wash 
themselves using either a bath or shower said they felt clean and were able to present 
themselves the way they liked.  This compares to just over a half (51%) of those who had 
difficulty washing themselves and under a half (47%) of those who couldn‟t do this 
themselves. 

Table 2.18 Personal Care (Q4a) by Manage to Wash Yourself (Q16a) 

  Personal Care (Q4a) 

Total 
Respondents 

Do you manage to wash yourself, 
using either a bath or shower? 
(Q16a) 

I feel clean 
and am 
able to 

present 
myself the 
way I like 

I feel 
adequately 
clean and 

presentable 

I feel less 
than 

adequately 
clean or 

presentable 

I don‟t feel 
at all clean 

or 
presentable 

I can do this easily by myself 70 27 3 0 21,205  

I have difficulty doing this by myself 51 41 6 1 17,210  

I can't do this by myself 47 46 5 1 24,180  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,595 respondents. 
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Of the respondents who said they could manage to get dressed and undressed by 
themselves, just over two-thirds (67%) felt clean and were able to present themselves the 
way they liked compared to 47 per cent of those who had difficulty dressing themselves and 
47 per cent of those who couldn‟t dress themselves (table 2.19). 

Table 2.19 Personal Care (Q4a) by Manage to get Dressed and Undressed Yourself 
(Q16b) 

  Personal Care (Q4a) 

Total 
Respondents 

Do you manage to get dressed and 
undressed by yourself? (Q16b) 

I feel clean 
and am able 

to present 
myself the 
way I like 

I feel 
adequately 
clean and 

presentable 

I feel less 
than 

adequately 
clean or 

presentable 

I don‟t feel 
at all clean 

or 
presentable 

I can do this easily by myself 67 30 3 0 28,750 

I have difficulty doing this by myself 47 45 7 1 16,980 

I can't do this by myself 47 47 5 1 16,770 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,500 respondents. 

 

Table 2.20 shows 62 per cent of respondents who said they could easily use the WC/toilet 
by themselves felt clean and were able to present themselves the way they liked.  This 
compares to 41 per cent of those who had difficulty doing this themselves and 47 per cent of 
those who couldn‟t do it themselves. 

Table 2.20 Personal Care (Q4a) by Manage to use the WC/Toilet Yourself (Q16c) 

  Personal Care (Q4a) 

Total 
Respondents 

Do you manage to use the WC/toilet 
by yourself? (Q16c) 

I feel clean 
and am able 

to present 
myself the 
way I like 

I feel 
adequately 
clean and 

presentable 

I feel less 
than 

adequately 
clean or 

presentable 

I don‟t feel 
at all clean 

or 
presentable 

I can do this easily by myself 62 34 3 1 40,695 

I have difficulty doing this by myself 41 48 9 1 10,960 

I can't do this by myself 47 47 5 1 10,870 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,520 respondents. 
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61 per cent of respondents, who said they could easily wash their face and hands by 
themselves felt clean and were able to present themselves the way they liked, compared to 
41 per cent of those who had difficulty and 44 per cent of those who couldn‟t wash their face 
and hands themselves (table 2.21). 

Table 2.21 Personal Care (Q4a) by Manage to Wash your Face and Hands by 
Yourself (Q16d) 

  Personal Care (Q4a) 

Total 
Respondents 

Do you manage to wash your face 
and hands by yourself? (Q16d) 

I feel clean 
and am 
able to 

present 
myself the 
way I like 

I feel 
adequately 
clean and 

presentable 

I feel less 
than 

adequately 
clean or 

presentable 

I don‟t feel 
at all clean 

or 
presentable 

I can do this easily by myself 61 35 4 1 46,150 

I have difficulty doing this by myself 41 48 9 2 9,125 

I can't do this by myself 44 49 5 1 7,395 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,675 respondents. 

 

Table 2.22 shows that half (50%) of respondents who said they could easily get around 
indoors by themselves had as much social contact as they wanted with people they liked, 
compared to under a third (30%) of those who had difficulty getting around indoors and 40 
per cent who couldn‟t get around indoors by themselves. 

Table 2.22 Social Contact (Q8a) by Manage to get around indoors (Q15a) 

  Social Contact (Q8a) 

Total 
Respondents 

Do you manage to get around 
indoors by yourself (Q15a) 

I have as 
much 
social 

contact as I 
want with 

people I 
like 

I have 
adequate 

social 
contact with 

people 

I have 
some social 
contact with 
people, but 
not enough 

I have little 
social 

contact with 
people and 
feel socially 

isolated 

I can do this easily by myself 50 33 13 4 33,765 

I have difficulty doing this by myself 30 37 25 9 18,170 

I can't do this by myself 40 36 17 6 10,365 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,300 respondents. 

 



  

38 Copyright © 2012, The Health and Social Care Information Centre. All Rights Reserved. 

  

 

Figure 2.18 shows the relationship between how clean and comfortable the home is and the 
design of the home.  80 per cent of respondents who said their home meets their needs very 
well also said their home is as clean and comfortable as they want.  Of those respondents 
who said their home was totally inappropriate for their needs, only 32 per cent said it was as 
clean and comfortable as they wanted and 11 per cent said it was not at all clean and 
comfortable.  

Figure 2.18 Clean and Comfortable Home (Q6a) by Home Design (Q17) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,295 respondents. 
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Table 2.23 shows that 61 per cent of respondents who said they could get to all the places in 
their local area they wanted said they had as much social contact as they wanted with 
people they liked compared to only 29 per cent of those who said they were unable to get to 
all the places they wanted.  8 per cent of this group said they had little social contact and felt 
socially isolated and 9 per cent of those who never left their home also said this.  However, 
only 2 per cent of those who could get to all the places they wanted gave this answer. 

Table 2.23 Social Contact (Q8a) by Getting Around Outside Your Home (Q18) 

  Social Contact (Q8a) 

Total 
Respondents 

Getting around outside your home 
(Q18) 

I have as 
much social 
contact as I 

want with 
people I like 

I have 
adequate 

social 
contact 

with 
people 

I have 
some 
social 

contact 
with 

people, 
but not 

enough 

I have 
little 

social 
contact 

with 
people 

and feel 
socially 
isolated 

I can get to all the places in my local 
area that I want 

61 28 8 2 19,060 

At times I find it difficult to get to all the 
places in my local area that I want 

37 39 19 5 15,840 

I am unable to get to all the places in 
my local area that I want 

29 36 27 8 12,745 

I do not leave my home 36 36 18 9 14,080 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 61,725 respondents. 

 

Nearly a fifth (19%) of service users who do not leave their home said they didn‟t do anything 
they valued or enjoyed with their time compared to only 1 per cent of those who could get to 
all the places in their local area they wanted to.   

Over a half (55%) of this latter group said they were able to spend their time as they wanted 
doing things they valued or enjoyed while only 16 per cent of those who were unable to get 
to all the places they wanted to felt the same (table 2.24). 

Table 2.24 Spending Time (Q9a) by Getting Around Outside Your Home (Q18) 

  Getting around outside your home (Q9a) 

Total 
Respondents 

Getting around outside your home 
(Q18) 

I am able to 
spend my 
time as I 

want, doing 
things I value 

or enjoy 

I am able 
to do 

enough 
of the 

things I 
value or 

enjoy 
with my 

time 

I do 
some of 

the 
things I 

value or 
enjoy 

with my 
time but 

not 
enough 

I don‟t do 
anything 

I value or 
enjoy 

with my 
time 

I can get to all the places in my local 
area that I want 

55 32 11 1        19,060  

At times I find it difficult to get to all the 
places in my local area that I want 

25 40 31 3        15,850  

I am unable to get to all the places in 
my local area that I want 

16 30 46 8        12,680  

I do not leave my home 22 31 29 19        13,880  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 61,475 respondents. 
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3. Satisfaction 

Introduction 

The first question in the survey asks service users how satisfied they were overall with the 
care and support services they received.  This is a very general question and is similar to the 
satisfaction question asked in previous surveys and therefore, it does allow some degree of 
continuity with the previous User Experience Surveys of older home care users.  However 
the results from the Adult Social Care Survey will not be comparable to the previous survey 
on users of equipment and minor adaptations as the previous survey was restricted to recent 
equipment recipients, whereas the new survey will include those who have had their 
equipment for several years. 

 

Overall Satisfaction 

As with the general question on quality of life, this question had seven possible answers in 
the questionnaires for those resident in the community or care homes (the standard 
questionnaire) which ranged from “Extremely satisfied” to “Extremely dissatisfied”.  However, 
the easy-read version of the questionnaire only had five possible answers as research found 
that those service users with a learning disability found it very difficult to answer questions 
where the number of response categories was more than five.  However, the questions were 
designed so the answers could be combined by collapsing the two possible answers at both 
extremes of the seven-level question into one as shown in table 3.1. 

Table 3.1 Combining Responses to Question on Satisfaction (Q1) 

Standard questionnaire Easy Read Version 

I am extremely satisfied I am very happy with the way staff help me, it‟s really 
good 

I am very satisfied 

I am quite satisfied I am quite happy with the way staff help me 

I am neither satisfied or dissatisfied The way staff help me is OK 

I am quite dissatisfied I do not think the way staff help me is that good 

I am very dissatisfied 

I think the way staff help me is really bad 

I am extremely dissatisfied 
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Figure 3.1 shows the proportion of respondents reporting how satisfied they were with the 
care and support services they receive.   Nearly two-thirds (63%) of respondents were 
extremely or very satisfied with the care and support services they receive, which was similar 
to 2010-11.  27 per cent were quite satisfied and 6 per cent were neither satisfied or 
dissatisfied.  However 2 per cent were quite dissatisfied and the remaining 2 per cent were 
extremely or very dissatisfied. 

Figure 3.1 Overall Satisfaction with Care and Support Services (Q1) 
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1. Figures may not add up to 100 due to rounding 
2. Based on 58,015 respondents 
3. Based on 63,870 

 

This question is used to populate the ASCOF outcome measure 3A “overall satisfaction of 
people who use services with their care and support” with the proportion who were extremely 
or very satisfied being used to populate the numerator of the indicator. 

Table 3.2 shows that the proportion of service users who said they were extremely satisfied 
or very satisfied was 62.8 per cent in 2011-12 which was very similar to 2010-11.  It was 
higher for those aged 18-64 (64.8%) than for those aged 65 or more (61.8%). 

Table 3.2 Comparison of ASCOF measure 3A 

  Measure (%) Base 

2010-11 All 62.1                               58,015  

2011-12 All 62.8 63,870 

Male 63.2 24,285 

Female 62.6 39,490 

18-64 64.8 22,890 

65+ 61.8 40,965 
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Table 3.3 shows the distribution of answers to the two different versions of the question.  61 
per cent of the respondents that were sent the standard questionnaire said they were 
extremely or very satisfied with the services they received.  This compares to 72 per cent of 
respondents who were sent the easy-read questionnaire who said they were very happy with 
the way staff helped them and thought it was really good.  At the other end of the distribution, 
2 per cent of respondents to the standard questionnaire said they were extremely or very 
dissatisfied compared to 0 per cent of respondents to the easy-read version saying the way 
staff helped them was really bad.  Again these differences reflect that the different types of 
questionnaires were sent to different types of service users as explained in chapter 2. 

Table 3.3 Comparison of responses to satisfaction question (Q1) by model 
questionnaire 

Standard 
questionnaire

1 % Easy Read Version
2 

% Combined
3 

% 

I am extremely 
satisfied 

27 I am very happy with 
the way staff help me, 
it‟s really good 

72 I am extremely or very 
satisfied 

63 

I am very satisfied 35 

I am quite satisfied 28 
I am quite happy with 
the way staff help me 

20 I am quite satisfied 27 

I am neither satisfied 
or dissatisfied 

6 
The way staff help me 
is OK 

6 
I am neither satisfied 
or dissatisfied 

6 

I am quite dissatisfied 2 
I do not think the way 
staff help me is that 
good 

1 I am quite dissatisfied 2 

I am very dissatisfied 1 
I think the way staff 
help me is really bad 

0 
I am extremely or very 
dissatisfied 

2 
I am extremely 
dissatisfied 

1 

1. Based on 53,395 respondents 
2. Based on 10,470 respondents 
3. Based on 63,870 respondents 
4. Numbers may not add up to 100 due to rounding 
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Historical comparisons 

Previous social care surveys have concentrated on a particular area of interest, which 
included limiting the sampling frame to a certain type of service or user demographic. 

The survey of older people (aged 65 and over) receiving home care was conducted in 2002-
03, 2005-06 and 2008-09. Figure 3.2 takes this subset of service users who responded to 
the 2010-11 and 2011-12 surveys and continues this time series of information.   When 
comparing the data over time it is important to consider that all respondents to the earlier 
home care surveys would have all answered a satisfaction question with 7 levels whereas in 
the current Adult Social Care Survey, some respondents will have answered the 5 level 
question on the easy-read questionnaire.  It is also important to note that those responding 
to the surveys in 2010-11 and 2011-12, who received additional services as well as home 
care, will have been answering the satisfaction question in relation to all their services and 
not just home care. 

It can be seen that the percentage of older home care users who were very or extremely 
satisfied has increased by 1 percentage point from 56 per cent in 2010-11, to 57 per cent in 
2011-12 although it remains unchanged from 2002-03.  34 per cent of home care users were 
quite satisfied, which, has increased by 3 percentage points since 2002-03. 

Figure 3.2 The satisfaction of service users (aged 65 and over) receiving home care 
in 2002-03, 2005-06, 2008-09, 2010-11 and 2011-12 
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1. Figures may not add up to 100 per cent due to rounding.  
2. Based on 87,400 responses. 
3. Based on 81,900 responses. 
4. Based on 77,100 responses. 
5. Based on 16,465 responses. 
6. Based on 16,950 responses. 
7. Caution should be borne in mind as the previous home care surveys only used the 7 level satisfaction question. 
8. Respondents in 2010-11 and 2011-12 will have been responding to question with respect to all services received if they were 

receiving other services as well as home care. 
9. Data in 2010-11 and 2011-12 has been weighted to reflect the size and composition of the eligible population. 
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Relationship between satisfaction and other questions 

Table 3.4 shows there is a relationship between control and satisfaction.  Over three-
quarters (79%) of those service users who said they had as much control over their daily life 
as they wanted were extremely or very satisfied with their care and support services.  This 
compares to only 43 per cent of those who reported they had no control over their daily life 
and 8 per cent of this group said they were extremely or very dissatisfied. 

Table 3.4 Satisfaction (Q1) by Control (Q3a) 

  Satisfaction (Q1) 

Total 
Respondents 

Control (Q3a) 

I am 
extremely 

or very 
satisfied 

I am 
quite 

satisfied 

I am neither 
satisfied 

not 
dissatisfied 

I am quite 
dissatisfied 

I am 
extremely 

or very 
dissatisfied 

I have as much control over 
my daily life as I want 

79 17 3 1 1 19,240 

I have adequate control 
over my daily life 

63 30 5 1 1 28,085 

I have some control over 
my daily life but not enough 

43 36 12 5 3 12,375 

I have no control over my 
daily life 

43 30 13 5 8 3,070 

1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,765 respondents 
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There was also a relationship between how respondents answered the questions about 
personal care and satisfaction.  Only 1 per cent of service users who said they felt clean and 
were able to present themselves the way they liked said they were very or extremely 
dissatisfied compared to over a quarter (27%) of service users who said they didn‟t feel at all 
clean or presentable (figure 3.3). 

Figure 3.3 Satisfaction (Q1) by Personal Care (Q4a) 

73

52

32
27

21

36

33

19

4
8

18

17

1 2

9

10

1 1
9

27

0

20

40

60

80

100

I feel clean and am able to
present myself the way I like

(35,415)

I feel adequately clean and
presentable (23,875)

I feel less than adequately
clean or presentable (2,910)

I don‟t feel at all clean or 
presentable (515)

P
e
rc

e
n

ta
g

e

Personal Care (Q4a)

I am extremely or very satisfied I am quite satisfied I am neither satisfied not dissatisfied

I am quite dissatisfied I am extremely or very dissatisfied

 
1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,715 respondents 
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Only 1 per cent of service users who said they got all the food and drink they liked when they 
wanted said they were extremely or very dissatisfied compared to over a quarter (28%) of 
those who said they didn‟t always get adequate or timely food and drink and thought there 
was a risk to their health (table 3.5). 

Table 3.5 Satisfaction (Q1) by Food and Drink (Q5a) 

  Satisfaction (Q1) 

Total 
Respondents 

Food and Drink (Q5a) 

I am 
extremely 

or very 
satisfied 

I am 
quite 

satisfied 

I am neither 
satisfied not 
dissatisfied 

I am quite 
dissatisfied 

I am 
extremely or 

very 
dissatisfied 

I get all the food and drink I 
like when I want 

71 22 4 1 1         39,670  

I get adequate food and drink 
at ok times 

52 37 8 2 1         19,150  

I don‟t always get adequate or 
timely food and drink 

29 33 19 11 8           2,725  

I don‟t always get adequate or 
timely food and drink, and I 
think there is a risk to my 
health 

26 20 14 12 28              665  

1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,210 respondents 
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Figure 3.4 shows that 72 per cent of respondents who said their home was as clean or 
comfortable as they wanted also said they were very or extremely satisfied compared to 21 
per cent of those who said their home was not at all clean or comfortable.  Nearly a third 
(31%) of this latter group said they were extremely or very dissatisfied. 

Figure 3.4 Satisfaction (Q1) by Clean and Comfortable Home (Q6a) 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,410 respondents 

 

Only1 per cent of those who said they felt as safe as they wanted said they were extremely 
or very dissatisfied with their care and support services compared to 19 per cent of those 
who said they didn‟t feel at all safe (table 3.6). 

Table 3.6 Satisfaction (Q1) by Feeling Safe (Q7a) 

  Satisfaction (Q1) 

Total 
Respondents 

Feeling Safe (Q7a) 

I am 
extremely 

or very 
satisfied 

I am 
quite 

satisfied 

I am neither 
satisfied not 
dissatisfied 

I am quite 
dissatisfied 

I am 
extremely or 

very 
dissatisfied 

I feel as safe as I want 71 24 4 1 1         40,325  

Generally I feel 
adequately safe, but not 
as safe as I would like 

51 35 9 3 2         17,875  

I feel less than adequately 
safe 

43 31 13 6 6           3,025  

I don‟t feel at all safe 37 25 13 7 19           1,285  
1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,505 respondents 
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Relationship between satisfaction and demographics 

Figure 3.5 shows some differences in satisfaction levels by age although the differences are 
fairly small.  66 per cent of those aged 45 to 54 were very or extremely satisfied compared to 
61 per cent of those aged 85 or more. 

Figure 3.5 Satisfaction (Q1) by Age Group 
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1. Figures may not add up to 100 due to rounding. 
2. Based on 63,855 respondents 

 

Differences in satisfaction with care and support services by gender were small (table 3.7). 

Table 3.7 Satisfaction (Q1) by Gender 

  Satisfaction (Q1) 

Total 
Respondents 

Gender 

I am 
extremely or 

very satisfied 
I am quite 

satisfied 

I am neither 
satisfied not 
dissatisfied 

I am quite 
dissatisfied 

I am 
extremely or 

very 
dissatisfied 

Male 63 26 7 2 2         24,285  

Female 63 28 6 2 2         39,490  
1. Figures may not add up to 100 due to rounding. 
2. Based on 63,775 respondents 
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Figure 3.6 shows that service users from the White ethnic group were more likely to be 
extremely or very satisfied (64%) compared to those from the Asian (51%) or Black (53%) 
ethnic groups.  This is consistent with previous social care user experience surveys. 

Figure 3.6 Satisfaction (Q1) by Ethnicity 
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Nearly three quarters (72%) of service users with a learning disability were extremely or very 
satisfied compared to 61 per cent of service users with a mental health problem (figure 3.7).  
Again it is important to remember that most service users with a learning disability answered 
the easy-read version of the questionnaire. 

Figure 3.7 Satisfaction (Q1) by Client Group 
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Satisfaction by services received 

Service users in residential care (72%) or receiving a direct payment (66%) were most likely 
to be extremely or very satisfied with their care and support services compared to only 56 
per cent of service users receiving meals (figure 3.8). 

Figure 3.8 Satisfaction (Q1) by Services Received 
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4. Dignity 

Introduction 

Various definitions of dignity are available.  A common dictionary definition is “a state or 
quality or manner worthy of esteem or respect; and (by extension) self-respect.” while the 
online practice guide for dignity in care developed in partnership by the Department of Health 
with the Social Care Institute for Excellence (SCIE) and the Care Services Improvement 
Partnership (CSIP)12 offers the following definition “dignity consists of many overlapping 
aspects, involving respect, privacy, autonomy and self-worth. The provisional meaning of 
dignity used in the practice guide is: „a state, quality or manner worthy of esteem or respect; 
and (by extension) self-respect”. 

There are two questions in the survey concerned with dignity which at face value appear 
quite similar but do complement each other: 

 Q10 - Which of these statements best describes how having help to do things makes 
you think and feel about yourself?     

 Q11 - 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?     

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. The 
questionnaire was cognitively tested with just one question on dignity (Q11 and not Q10) but 
some people interpreted this question to be asking about how the fact 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 Q10 was introduced to capture this 
and including it prior to Q11 ensures that Q11 is interpreted as intended.  

 

                                            

 
12

 http://www.dignityincare.org.uk/ 

http://www.dignityincare.org.uk/
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Dignity Questions 

Figure 4.1 shows that 88 per cent of service users either reported a positive or neutral 
reaction to how having help to do things made them feel.  This is an increase of 2 
percentage points since 2010-11.  10 per cent said it sometimes undermined the way they 
thought and felt about themselves and 1 per cent said it completely undermined them. 

Figure 4.1 How having help to do things makes you think and feel about yourself? 
(Q10) 

56

30

12

2

57

31

10

1

0

10

20

30

40

50

60

Having help make me
think and feel better

about myself

Having help does not
affect the way I think
or feel about myself

Having help
sometimes

undermines the way I
think and feel about

myself

Having help
completely

undermines the way I
think and feel about

myself

P
e

rc
e

n
ta

g
e

Think and feel about yourself (Q10)

2010-11² 2011-12³

 
1. Figures may not add up to 100 due to rounding. 
2. Based on 57,810 respondents 
3. Based on 61,540 respondents 
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The next figure shows how service users felt about how they were treated.  1 per cent said 
the way they were helped and treated completely undermined the way they thought and felt 
about themselves and 8 per cent said they felt like this sometimes.  However just under a 
third (32%) said the way they were helped and treated did not affect the way they thought or 
felt about themselves and 59 per cent said it made them feel better about themselves, which 
has increased by 2 percentage points from 2010-11 (figure 4.2). 

Figure 4.2 Being treated with dignity? (Q11) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 57,655 respondents 
3. Based on 61,470 respondents 
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Table 4.1 shows that the two questions were answered differently.  If they had been 
answered in exactly the same way then the leading diagonal shown by the shading in the 
table would contain all the respondents (100%) in each cell.  However it can be seen that 42 
per cent of respondents who said that having help to do things completely undermined the 
way they thought and felt about themselves also said the same about the way they were 
helped and treated, while 10 per cent of this group said the way they were helped and 
treated made them think and feel better about themselves.  

Table 4.1 How having help to do things (Q10) by the way helped and treated (Q11) 

  Treated with dignity (Q11) 

Total 
Respondents 

How having help makes 
you feel (Q10) 

The way I am 
helped and 

treated 
makes me 

think and feel 
better about 

myself 

The way I am 
helped and 

treated does 
not affect the 
way I think or 

feel about 
myself 

The way I am 
helped and 

treated 
sometimes 

undermines 
the way I 

think and feel 
about myself 

The way I am 
helped and 

treated 
completely 

undermines 
the way I 

think and feel 
about myself 

Having help make me 
think and feel better 
about myself 

87 11 2 0        35,340  

Having help does not 
affect the way I think or 
feel about myself 

24 71 4 0        18,505  

Having help sometimes 
undermines the way I 
think and feel about 
myself 

16 30 52 2          5,880  

Having help completely 
undermines the way I 
think and feel about 
myself 

10 18 31 42             895  

1. Figures may not add up to 100 per cent due to rounding 
2. Based on 60,625 respondents 
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Relationship between dignity and demographics 

Figure 4.3 shows that over two-thirds (67%) of those aged 18-24 said the way they were 
helped and treated made them think and feel better about themselves compared to 56 per 
cent of those aged 65-74. 
Figure 4.3 Dignity (Q11) by Age Group 
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There was no difference by gender in how service users felt about the way they were helped 
and treated (table 4.2). 

Table 4.2 Dignity (Q11) by Gender 

  Treated with dignity (Q11) 

Total 
Respondents 

Gender 

The way I am 
helped and 

treated makes 
me think and 

feel better about 
myself 

The way I am 
helped and 

treated does 
not affect the 
way I think or 

feel about 
myself 

The way I am 
helped and 

treated 
sometimes 

undermines 
the way I think 
and feel about 

myself 

The way I am 
helped and 

treated 
completely 

undermines 
the way I think 
and feel about 

myself 

Male 59 32 8 1          23,480  

Female 59 32 8 1          37,905  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 61,385 respondents 
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There were some small differences by ethnicity in the way people thought and felt about the 
way they were helped and treated.  However, caution should be exercised when interpreting 
the result for those in the Chinese ethnic group as it is only based on 120 respondents 
(figure 4.4). 

Figure 4.4 Dignity (Q11) by Ethnic Group 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 60,250 respondents 
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Over three-quarters (76%) of those with a learning disability said the way they were helped 
and treated made them think and feel better about themselves compared to 56 per cent of 
those with a physical disability and 58 per cent of those with a mental health problem (table 
4.3). 

Table 4.3 Dignity (Q11) by Client Group 

  Treated with dignity (Q11) 

Total 
Respondents 

Client Group 

The way I am 
helped and 
treated makes 
me think and 
feel better 
about myself 

The way I am 
helped and 
treated does 
not affect the 
way I think or 
feel about 
myself 

The way I am 
helped and 
treated 
sometimes 
undermines 
the way I 
think and feel 
about myself 

The way I am 
helped and 
treated 
completely 
undermines 
the way I think 
and feel about 
myself 

Physical Disability 56 34 9 1          42,455  

Mental Health 58 31 9 2            9,075  
Learning Disability 76 21 3 0 10,575  

Substance Misuse 63 26 9 2               185  

Vulnerable Person 59 32 8 1            1,565  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 61,470 respondents 
3. Both primary and secondary client groups are considered when deciding client group.  Therefore, for example, a client with a primary 

client group of Physical Disability and a secondary client group of Mental Health will appear in both respective groups. 
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5. Information 

Introduction 

Social care services have an important role in signposting service users to organisations that 
could help them and also provide advice.  The question relating to this in the survey is used 
to form an outcome measure in ASCOF when combined with data from the Carers Survey to 
form the measure 3D “the proportion of people who use services and carers who find it easy 
to find information about services”. 

The top two answers of “very easy” and “fairly easy” are used to form the outcome measure 
and those who say they have never tried to find information or advice is excluded from the 
calculation.  

 

Table 5.1 shows that the proportion of service users who said they either said it was very 
easy to find or fairly easy to find information and advice was 73.8 per cent in 2011-12 which 
was very similar to 2010-11.  It was lower for those aged 18-64 (70.6%) than for those aged 
65 or more (75.8%). 

 

Table 5.1 Comparison of ASCOF measure 3D 

  Measure (%) Base 

2010-11 74.2       42,955  

2011-12 73.8       47,520  

Male 74.0       18,920  

Female 73.7       28,525  

18-64 70.6       18,640  

65+ 75.8       28,870  
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Finding Information and Advice 

Over a quarter (26%) of service users found information and advice very easy to find, and 
just under half (48%) found information and advice fairly easy to find. 17 per cent of service 
users said they found it fairly difficult to find.  The remaining 9 per cent found it very difficult 
to find information and advice (figure 5.1). 

Figure 5.1 Information and Advice (Q12) 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 42,955 respondents. 
3. Based on 47,520 respondents. 
4. In 2010-11, an additional 14,735 respondents chose the answer “I‟ve never tried to find information or advice” and they have been 

excluded from the chart. The equivalent figure for 2011-12  was 15,170. 
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Relationship between finding information and advice and 
demographics 
Figure 5.2 shows that younger service users were more likely to find information and advice 
difficult to find.  12 per cent of those aged 18-24 found it very difficult to find information and 
advice compared to 7 per cent of those aged 75-84 and 7 per cent of those aged 85 and 
over.   

Figure 5.2 Information and Advice (Q12) by Age Group 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 47,510 respondents. 
3. An additional 15,170 respondents chose the answer “I‟ve never tried to find information or advice” and they have been excluded from 

the chart. 
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Males were more likely to find information and advice very easy to find with 28 per cent 
doing so compared to 25 per cent of females as shown in figure 5.3. 

Figure 5.3 Information and Advice (Q12) by Gender 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 47,445 respondents. 
3. An additional 15,170 respondents chose the answer “I‟ve never tried to find information or advice” and they have been excluded from 

the chart. 
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There were some differences by ethnicity in how service users answered this question as 
shown in figure 5.4.  29 per cent of those in the Mixed ethnic group found it very easy to find 
information and advice compared to 19 per cent in the Asian group.  The results for the 
Chinese ethnic group should be treated with caution they are based on only 95 respondents. 

Figure 5.4 Information and Advice (Q12) by Ethnicity 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 46,510 respondents. 
3. An additional 15,170 respondents chose the answer “I‟ve never tried to find information or advice” and they have been excluded from 

the chart. 
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Service users with a learning disability found it the easiest to find information and advice with 
45 per cent saying it was very easy.  This compares to those service users with a physical 
disability with less than a quarter (23%) feeling the same (figure 5.5). 

Figure 5.5 Information and Advice (Q12) by Client Group 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 47,520 respondents. 
3. An additional 15,170 respondents chose the answer “I‟ve never tried to find information or advice” and they have been excluded from 

the chart. 
4. Both primary and secondary client groups are considered when deciding client group.  Therefore, for example, a client with a primary 

client group of Physical Disability and a secondary client group of Mental Health will appear in both respective groups. 
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Relationship between finding information and advice and other 
questions 
Figure 5.6 shows there was a relationship between how easy service users found it to find 
information and how satisfied they were with the care services they received.  84 per cent of 
those who found it very easy to find information and advice were extremely or very satisfied 
with their care and support services.  This compares to those who found it very difficult to 
find information and advice where only 37 per cent were extremely or very satisfied with their 
care and support services and 11 per cent were extremely or very dissatisfied. 

Figure 5.6 Satisfaction (Q1) by Information and Advice (Q12)  

84

64

44
37

13

30

37

29

2 5

12

15

0 1
4

8

0 1 2

11

0

20

40

60

80

100

Very easy to find
(12,555)

Fairly easy to find
(22,275)

Fairly difficult to find
(7,900)

Very difficult to find
(3,785)

P
e
rc

e
n

ta
g

e

Information and Advice (Q12)

I am extremely or very satisfied I am quite satisfied

I am neither satisfied not dissatisfied I am quite dissatisfied

I am extremely or very dissatisfied
 

1. Figures may not add up to 100 per cent due to rounding 
2. Based on 46,515 respondents. 
3. An additional 15,170 respondents chose the answer “I‟ve never tried to find information or advice” and they have been excluded from 

the chart. 
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Table 5.2 shows 16 per cent of those who found information and advice very difficult to find 
said their quality of life was very bad or so bad it could not get worse. This compares to 
only1 per cent of those who found information and advice very easy to find and a half (50%) 
of this group said their quality of life was so good it could not be better or very good. 

Table 5.2 Quality of Life (Q2) by Information and Advice (Q12) 

  Quality of Life (Q2) 

Total 
Respondents 

Information and 
Advice (Q12) 

So good, 
it could 
not be 

better or 
very good Good Alright Bad 

So bad, it 
could not 
be worse 

or very 
bad 

Very easy to find 50 29 17 3 1          12,600  

Fairly easy to find 24 35 33 5 2          22,375  

Fairly difficult to find 13 27 42 12 5           7,945  

Very difficult to find 11 18 38 17 16           3,880  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 46,800 respondents. 
3. An additional 15,170 respondents chose the answer “I‟ve never tried to find information or advice” and they have been excluded from 

the chart. 
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There was a similar relationship when looking at whether service users felt they had control 
over their daily life.  Over half (53%) of those who found it very easy to find information and 
advice felt they had as much control over their daily life as they wanted compared to only 16 
per cent of those who found information and advice very difficult to find.  13 per cent of this 
latter group said they had no control over their daily life (figure 5.7). 

Figure 5.7 Control (Q3a) by Information and Advice (Q12) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 46,835 respondents. 
3. An additional 15,170 respondents chose the answer “I‟ve never tried to find information or advice” and they have been excluded from 

the chart. 
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6. Safety 

Introduction 

The survey asks a question on how safe service users feel where safety is defined in the 
questionnaire as “feeling safe both inside and outside the home. This includes fear of abuse, 
falling or other physical harm and fear of being attacked or robbed”.   

There is also a question asking about the ways in which care and support services help the 
service user with “feeling safe”. 

 

Safety 

Figure 6.1 shows that 2 per cent of service users did not feel safe at all and 5 per cent felt 

less than adequately safe.  However, 64 per cent did feel as safe as they wanted, which is 
an increase of 1 percentage point from 2010-11 and 29 per cent felt adequately safe but not 
as safe as they would like.  

Service users who said they didn‟t feel at all safe should have been contacted by council 
staff to investigate the response further.  Service users were informed on the covering sheet 
of the questionnaire this would happen and would be the one of only two occasions in which 
the code number on the questionnaire would be used to identify them.  The other occasion 
was if they said anywhere on the questionnaire that they were being hurt or harmed in some 
way. 

Figure 6.1 Feelings of Safety? (Q7a) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 59,585 respondents 
3. Based on 63,985 respondents 
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This question is used to populate the ASCOF outcome measure 4A “the proportion of people 
who use services who feel safe” with only the top answer being used to populate the 
numerator of the indicator.  Table 6.1 shows that the proportion of service users who said 
they felt as safe as they wanted was 63.8 per cent in 2011-12 compared to 62.4 per cent in 
2010-11.  It was lower for those aged 18-64 (60.6%) in 2011-12 than for those aged 65 or 
more (65.6%). 

Table 6.1 Comparison of ASCOF measure 4A 

  Measure (%) Base 

2010-11 All 62.4                     59,585  

2011-12 All 63.8                     63,985  

Male 64.2                     24,335  

Female 63.6                     39,555  

18-64 60.6                     23,000  

65+ 65.6                     40,970  

 

Service users were also asked about the areas of their life which were helped by their care 
and support services, and 75 per cent of respondents said their care and support services 
helped them to feel safe. 

 

Figure 6.2 Whether helped to Feel Safe by Care and Support Services (Q7b) 
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75%
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25%

 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,340 respondents 
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This question is now used to populate the ASCOF outcome measure 4B “the proportion of 
people who use services who say that those services have made them feel safe and 
secure”. 

Table 6.2 shows that younger service users aged 18-64 were more likely to say that their 
services helped them to feel safe and secure (76.4%) than older service users aged 65 or 
more (75.0%).  This question was not asked in 2010-11.  

Table 6.2 Comparison of ASCOF measure 4B 

  Measure (%) Base 

2011-12 All 75.5                 62,340  

Male 75.1                 23,760  

Female 75.7                  38,495  

18-64 76.4                  22,505  

65+ 75.0                  39,820  
1.  The question used to populate this measure was not asked in 2010-11. 

 

Figure 6.3 shows that 70 per cent of this subset of service users felt as safe as they wanted 
which is higher than the 64 per cent of all service users who felt the same way. 

Figure 6.3 Feeling Safe (Q7a) by Whether Helped to Feel Safe and Secure by Care 
and Support Services (Q7b) 
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Relationship between safety and demographics 

Figure 6.4 shows there were some differences in how safe service users felt by age.  4 per 
cent of those aged 35-44 and 5 per cent of those aged 45-54 said they didn‟t feel at all safe 
compared to 1 per cent of those aged 75-84 and 85+.   

70 per cent of the youngest group of respondents aged 18-24 said they felt as safe as they 
wanted compared to only 58 per cent of the 45-54 and 55-64 age groups. 5 per cent of the 
45-54 year olds did not feel safe at all compared to only 1 per cent of the two oldest groups 
of respondents. 

Figure 6.4 Feeling Safe (Q7a) by Age Group 
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There were no differences in feelings of safety by gender with both 2 per cent of males and 2 
per cent of females saying they didn‟t feel safe at all (figure 6.5). 

Figure 6.5 Feeling Safe (Q7a) by Gender 
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There were differences by ethnicity (figure 6.6) where 5 per cent of those in the Mixed ethnic 
group didn‟t feel safe at all compared to 2 per cent in the White group. 

Figure 6.6 Feeling safe (Q7a) by Ethnicity 
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Learning disabled service users felt the safest with only 1 per cent not feeling safe at all and 
80 per cent feeling as safe as they wanted.  This compares to 5 per cent of service users 
with a substance misuse not feeling safe at all and 4 per cent of those with a mental health 
problem.  These two groups also had the lowest percentage of service users feeling as safe 
as they wanted at 57 per cent and 60 per cent respectively (table 6.3). 

Table 6.3 Feeling Safe (Q7a) by Client Group 

  Feeling Safe (Q7a) 

Total 
Respondents 

Client Group 
I feel as safe 

as I want 

Generally I feel 
adequately safe, 

but not as safe 
as I would like 

I feel less than 
adequately safe 

I don‟t feel at all 
safe 

Physical Disability 62 31 5 2         44,490  

Mental Health 60 29 7 4           9,335  

Learning Disability 80 17 2 1           10,785  

Substance Misuse 57 34 4 5             190  

Vulnerable Person 62 31 5 2           1,640  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 63,985 respondents but total respondents adds to more than this as both primary and secondary client groups are 

considered when deciding client group.  Therefore, for example, a client with a primary client group of Physical Disability and a 
secondary client group of Mental Health will appear in both respective groups. 

 

Relationship between safety and other questions 

71 per cent of service users who felt as safe as they wanted were extremely or very satisfied 
with their care and support services compared to only 37 per cent of those who didn‟t feel at 
all safe, and 19 per cent of this latter group were extremely or very dissatisfied (table 6.4). 

Table 6.4 Feeling Safe (Q7a) by Satisfaction (Q1) 

  Satisfaction (Q1)   

Feeling Safe (Q7a) 

I am 
extremely 

or very 
satisfied 

I am 
quite 

satisfied 

I am neither 
satisfied 

not 
dissatisfied 

I am quite 
dissatisfied 

I am 
extremely 

or very 
dissatisfied 

Total 
Respondents 

I feel as safe as I want 71 24 4 1 1 40,325 
Generally I feel adequately safe, 
but not as safe as I would like 

51 35 9 3 2 17,875 

I feel less than adequately safe 43 31 13 6 6 3,025 
I don‟t feel at all safe 37 25 13 7 19 1,285 

1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,505 respondents 
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Figure 6.7 shows that there was a relationship between how safe service users felt and their 
quality of life.  Over a third (35%) of those who didn‟t feel safe at all said their quality of life 
was very bad or so bad it could not be worse compared to only 1 per cent of those who felt 
as safe as they wanted. 

Figure 6.7 Feeling Safe (Q7a) by Quality of Life (Q2) 
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Feeling safe was related to how much control service users considered they had over their 
daily life.  39 per cent of those who felt as safe as they wanted said they had as much control 
over their daily life as they wanted compared to only 10 per cent of those who didn‟t feel at 
all safe, and 23 per cent of this group said they had no control over their daily life (table 6.5). 

Table 6.5 Feeling Safe (Q7a)  by Control (Q3a) 

  Control (Q3a) 

Total 
Respondents 

Feeling Safe (Q7a) 

I have as 
much 

control 
over my 
daily life 

as I want 

I have 
adequate 

control over 
my daily life 

I have some 
control over 
my daily life 

but not 
enough 

I have no 
control over 
my daily life 

I feel as safe as I want 39 46 12 4          40,650  

Generally I feel adequately safe, 
but not as safe as I would like 

18 47 31 5          18,060  

I feel less than adequately safe 10 30 51 10           3,060  

I don‟t feel at all safe 10 21 46 23           1,305  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 63,075 respondents 
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7. Health and Wellbeing of the Service User 

Introduction 

There are a few questions in the survey which ask about the health and wellbeing of the 
service user.  There is a general question about self-perceived health (Q13) which can be 
compared to the results from a similar question from the Health Survey for England. 

There is also a two-part question (Q14a and b) about two aspects of health; pain and 
anxiety/depression.  These 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.  Whilst it is 
acknowledged they can have a role, e.g. ensuring medication is taken and providing 
company, it is the responsibility of health services to manage dosage or put in place 
psychological interventions.  

Finally, there are two four-part questions (Q15a to d and Q16a to d) which capture the extent 
to which the service user is dependent on help from another person to undertake activities of 
daily living (ADLs).   ADL is a term used in healthcare to refer to daily self-care activities 
within an individual's place of residence, in outdoor environments, or both. 
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Overall health 

Figure 7.1 shows how service users felt about their health in general.  20 per cent of service 
users reported their general health was bad or very bad.  44 per cent felt their general health 
was fair while 25 per cent said it was good and 11 per cent said they were in very good 
health (up 1 percentage point from 2010-11). 

Service users reported a poorer assessment of their health than the general public as 
measured in the 2010 Health Survey for England where it was found that 76 per cent of adult 
respondents said their health was good or very good13. 

Figure 7.1 How is your health in general? (Q13) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 59,330 responses 
3. Based on 63,865 responses 

 

                                            

 
13

 See table 11 in the Adult Trend Tables at http://www.ic.nhs.uk/pubs/hse10trends 

 

http://www.ic.nhs.uk/pubs/hse10trends
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Overall health by demographics 

Service users aged 55-64 were most likely to say their health was very bad with 8 per cent 
stating this compared to only 1 per cent of those aged 18-24.  Only 3 per cent of those aged 
85and over or 75-84 said their health was very good compared to 38 per cent of those aged 
18-24 (figure 7.2). 

Figure 7.2 Health in General (Q13) by Age 
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Table 7.3  shows that men were more likely than women to say their health was very good 
or good although this may reflect the fact they tended to be younger as only 39 per cent of 
male respondents were aged 75 or more compared to 61 per cent if females. 

Figure 7.3 Health in General (Q13) by Gender 
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1. Figures may not add up to 100 per cent due to rounding 
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Figure 7.4 shows that those in the Mixed ethnic group were most likely to say their health 
was very good (22%) compared to only 8 per cent of those in the Asian group.  Again 
differences in age will help to explain this finding as 67 per cent of the Mixed group are under 
55 compared to only 37 per cent of the Asian group. 

Figure 7.4 Health in General (Q13) by Ethnicity 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,580 responses 
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Those with a learning disability were least likely compared to other client groups to say their 
health was very bad (1%) and most likely to say their health was very good (39%).  In 
comparison only 6 per cent of those with a physical disability said their health was very good 
(figure 7.5).  Again this is likely to be due to differences in age profiles across the client 
groups with only 3 per cent of those with a learning disability being aged 75 or more 
compared to 65 per cent of those with a physical disability. 

Figure 7.5 Health in General (Q13) by Client Group 
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1. Figures may not add up to 100 per cent due to rounding 
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client group of Physical Disability and a secondary client group of Mental Health will appear in both respective groups. 
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Overall health by other questions 

Table 7.1 shows that only 50 per cent of those with bad general health and 53 per cent of 
those with very bad health said they were extremely or very satisfied with their care and 
support services compared to 82 per cent of those who said they were in very good health.  
8 per cent of those in very bad health said they were very or extremely dissatisfied.   

Table 7.1 Health in General (Q13) by Satisfaction (Q1) 

  Satisfaction (Q1)   

Health in General (Q13) 

I am 
extremely 

or very 
satisfied 

I am 
quite 

satisfied 

I am neither 
satisfied 

not 
dissatisfied 

I am quite 
dissatisfied 

I am 
extremely 
or very 
dissatisfied 

Total 
Respondents 

Very Good 82 14 3 1 1           7,430  

Good 71 23 4 1 1         16,005  

Fair 58 32 7 2 1         26,855  

Bad 50 31 11 4 4           9.055  

Very Bad 53 25 9 5 8           3,005  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,345 responses 

 

There was a relationship between self reported health and quality of life as shown in table 
7.6.  65 per cent of those in very good health said their quality of life was very good or so 
good it could not be better and 0 per cent said it was very bad or so bad it could not be 
worse.  This compares to a third (33%) of those in very bad health who said their live was 
very bad or so bad it could not be worse. 

Figure 7.6 Health in General (Q13) by Quality of Life (Q2) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,880 responses 

 



  

84 Copyright © 2012, The Health and Social Care Information Centre. All Rights Reserved. 

  

 

There was also a link between health and whether the service user felt they were in control 
of their daily life.  Nearly a quarter (23%) of those in very bad health said they had no control 
over their daily life compared to only 2 per cent of those in very good or good health (table 
7.2). 

Table 7.2 Health in General (Q13) by Control (Q3a) 

  Control (Q3a)   

Health in General (Q13) 

I have as 
much 

control over 
my daily life 

as I want 

I have 
adequate 

control 
over my 
daily life 

I have 
some 

control 
over my 
daily life 

but not 
enough 

I have no 
control 

over my 
daily life 

Total 
Respondents 

Very Good 57 36 5 2           7,510  

Good 41 48 9 2         16,160  

Fair 24 50 21 4         27,030  

Bad 15 37 39 9           9,135  

Very Bad 15 24 38 23 3,020 
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,855 responses 
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Figure 7.7 shows that nearly a third (30%) of those who didn‟t always get adequate or timely 
food and drink and thought there was a risk to their health also reported they had very bad 
health compared to only 4 per cent of those who got all the food and drink they liked when 
they wanted.  14 per cent of this group had very good health and a further 29 per cent 
reported themselves as being in good health. 

Figure 7.7 Health in General (Q13) by Food and Drink (Q5a) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,370 respondents. 
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Pain and Discomfort, and Anxiety and Depression 

Service users were asked which statements best described their state of health on the day 
they completed the questionnaire. 

Figure 7.8 shows that 16 per cent of service users reported they had extreme pain and 
discomfort, which is unchanged from 2010-11. A majority (54%) said they had moderate pain 
or discomfort and the remaining 30 per cent said they had no pain or discomfort which is an 
increase of 1 percentage point since 2010-11. 

Figure 7.8 Do you have any Pain or discomfort? (Q14a) 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 58,595 responses. 
3. Based on 63,400 responses. 
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Just under a half (47%) of respondents said they were not anxious or depressed which is a 
decrease of 1 percentage point from 2010-11.  However, 45 per cent said they were 
moderately anxious or depressed and 8 per cent said they were extremely anxious or 
depressed which is an increase of 1 percentage point from last year (figure 7.9). 

Figure 7.9 Do you have any anxiety or depression? (Q14b) 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 57,930 responses 
3. Based on 62,990 responses 
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Activities of Daily Living (ADLs) 

Tables 7.3 and 7,4 shows the percentage of service users who couldn‟t perform various 
activities of daily living.  Over half of service users (55%) couldn‟t usually deal with finances 
and paperwork by themselves and 40 per cent couldn‟t usually manage to wash all over by 
themselves using either a bath or shower.  However 78 per cent could usually manage to 
feed themselves and 74 per cent usually managed to wash their face and hands themselves.   

Table 7.3 Activities of Daily Living (Q15) 

  Response   

Q15 

I can do 
this easily 
by myself 

I have 
difficulty 

doing this 
by myself 

I can't do 
this by 
myself 

Total 
Respondents 

Usually manage to get around indoors (except 
steps) by yourself 

53 30 17 63,520 

Usually manage to get in and out of bed (or 
chair) by yourself 

55 26 19 63,605 

Usually manage to feed yourself 78 15 7 63,655 

Usually deal with finances and paperwork by 
yourself 

27 18 55 63,270 

1. Figures may not add up to 100 per cent due to rounding. 

 

Table 7.4 Activities of Daily Living (Q16) 

  Response   

Q16 

I can do 
this easily 
by myself 

I have 
difficulty 

doing this 
by myself 

I can't do this 
by myself 

Total 
Respondents 

Usually manage to wash all over by yourself, 
using either a bath or shower 

33 27 40 63,615 

Usually manage to get dressed and undressed 
by yourself 

45 27 28 63,500 

Usually manage to use the WC/toilet by yourself 64 18 18 63,535 

Usually manage to wash your face and hands by 
yourself 

74 15 12 63,695 

1. Figures may not add up to 100 per cent due to rounding. 
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8. Layout of Home and Surrounding Area 

Introduction 

The layout of the person‟s home can greatly influence the type and amount of help they need 
and Q17 asks the service user how well they think their home is designed to meet their 
needs. This question not only provides information about the extent to which housing stock 
could be improved, but it is also an indicator of need and is critical in helping to explain 
variations in answers to the quality of life question. 

Similarly 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. 
Q18 provides information about the extent to which the built environment and local transport 
could be improved for people and can also help to explain variations in answers to the 
quality of life questions. 

 

Overall layout of home and surrounding area 

Over a half (53%) of service users said their home met their needs very well.  A further 33 
per cent said their home met most of their needs and 11 per cent said it met some of their 
needs, but 2 per cent said their home was totally inappropriate for their needs.  These 
figures are similar to those reported in 2010-11 (figure 8.1). 

Figure 8.1 Home Design (Q17) 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 58,555 responses 
3. Based on 63,360 responses 
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Figure 8.2 shows that 30 per cent of respondents said they can get to all the places in their 
local area that they wanted.  However, 26 per cent said they found it difficult, 21 per cent 
said they were unable to get to all the local places they wanted to and nearly a quarter (24%) 
said they never leave their home.  This is an increase of 3 percentage points since 2010-11. 

Figure 8.2 Getting Around Outside Your Home (Q18) 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 57,935 responses 
3.     Based on 62,835 responses 
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Relationship between layout of home and surrounding area and 
demographics 

Figure 8.3 shows that those aged 55-64 and 65-74 were least likely to say their home meets 
their needs very well with under a half (48%) doing so compared to nearly two-thirds (64%) 
of 18-24 year olds.  Those aged 45-54 were most likely to say their home was totally 
inappropriate for their needs with 5 per cent doing so compared to 1 per cent of those in the 
75 -84 and 85 and over age groups. 

Figure 8.3 Home Design (Q17) by Age Group 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 63,345 responses 

 

There were small differences by gender as shown in table 8.1. 

Table 8.1 Home Design (Q17) by Gender 

  Home Design (Q17)   

Gender 

My home 
meets my 

needs very 
well 

My home 
meets most 
of my needs 

My home 
meets some of 

my needs 

My home is 
totally 

inappropriate 
for my needs 

Total 
Respondents 

Male 54 32 11 2          24,050  

Female 53 34 11 2          39,220  
1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 63,270 responses 
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Those respondents in the White ethnic group were most likely to say their home met their 
needs very well with 54 per cent doing so compared to only 35 per cent of those in the Asian 
group.  10 per cent of Chinese respondents said they home was totally inappropriate for their 
needs but this is only based on 120 respondents (figure 8.4). 

Figure 8.4 Home Design (Q17) by Ethnicity 

54 50

35 39 38 37

33

25

37 32 38
34

11

20 21 23 14 21

2 6 6 6 10 9

0

20

40

60

80

100

White (56,580) Mixed (370) Asian/Asian
British (2,395)

Black/Black
British (2,125)

Chinese (120) Other (505)

P
e
rc

e
n

ta
g

e

Ethnic Group

My home meets my needs very well My home meets most of my needs

My home meets some of my needs My home is totally inappropriate for my needs
 

1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,095 responses 

 

72 per cent of service users with a learning disability said their home met their needs very 
well compared to only 49 per cent of those with a physical disability.  However this is likely to 
be connected to those with a learning disability being younger on average and having fewer 
physically limiting conditions (table 8.2). 

Table 8.2 Home Design (Q17) by Client Group 

  Home Design (Q17)   

Client Group 

My home 
meets my 

needs very well 

My home 
meets most of 

my needs 

My home 
meets some of 

my needs 

My home is 
totally 

inappropriate 
for my needs 

Total 
Respondents 

Physical Disability 49 36 13 2          44,090  

Mental Health 56 30 11 3           9,240  

Learning Disability 72 21 4 2           10,630 

Substance Misuse 56 27 13 4              185  

Vulnerable Person 53 35 10 3           1,650  
1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 63,360 responses 
3. Both primary and secondary client groups are considered when deciding client group.  Therefore, for example, a client with a primary 

client group of Physical Disability and a secondary client group of Mental Health will appear in both respective groups. 
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40 per cent of those aged 85 and over and 29 per cent of those aged 75 to 84 do not leave 
their home compared to 5 per cent of those aged 18-24, 25-34 and 35-44.  Over a half (52%) 
of those aged 25-34 said they could get to all the places in their local area that they wanted 
compared to only 17 per cent of those aged 85 and over (figure 8.5). 

Figure 8.5 Getting Around Outside the Home (Q18) by Age Group 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,825 responses 

 

Table 8.3 shows that male service users were much more likely than females to be able to 
get to all the places in their local area they wanted to and were also less likely to not leave 
their home.  However, this is likely to reflect the younger age profile of males compared to 
female service users. 

Table 8.3 Getting Around Outside the Home (Q18) by Gender 

  Getting Around (Q18)   

Gender 

I can get to all the 
places in my local 

area that I want 

At times I find it 
difficult to get to 
all the places in 

my local area 
that I want 

I am unable 
to get to all 

the places in 
my local area 

that I want 
I do not leave 

my home 
Total 

Respondents 

Male 36 28 18 18          23,940  

Female 26 24 23 27          38,810  
1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,750 responses 
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Asian service users were least likely to be able to get to all the places in their local area they 
wanted to (21%) as shown in figure 8.6 while White service users were most likely to not 
leave their home (24%). 

Figure 8.6 Getting Around Outside the Home (Q18) by Ethnicity 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 61,585 responses 
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28 per cent of respondents with a physical disability did not leave their home compared to 
only 4 per cent of respondents with a learning disability while 62 per cent of this group 
reported they could get to all the places in their local area they wanted to.  This is likely to 
reflect the differing age profiles for these two groups with those with a learning disability 
being a lot younger (table 8.4). 

Table 8.4 Getting Around Outside the Home (Q18) by Client Group 

  Getting Around (Q18) 

Total 
Respondents 

Client Group 

I can get to all 
the places in 

my local area 
that I want 

At times I find it 
difficult to get to 
all the places in 

my local area 
that I want 

I am unable 
to get to all 

the places in 
my local area 

that I want 
I do not leave 

my home 

Physical Disability 22 25 24 28          43,695  

Mental Health 39 26 16 19           9,200  

Learning Disability 62 26 8 4           10,560  

Substance Misuse 40 28 19 12              180  

Vulnerable Person 30 28 20 22           1,630  
1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,835 responses 
3. Both primary and secondary client groups are considered when deciding client group.  Therefore, for example, a client with a primary 

client group of Physical Disability and a secondary client group of Mental Health will appear in both respective groups. 
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Relationship between layout of home and surrounding area and 
other questions 

Those service users whose home met their needs very well were more likely to be extremely 
or very satisfied with their care and support services (74%) than those whose home was 
totally inappropriate for their needs (42%), or whose home only met some of their needs 
(42%) (figure 8.7).  14 per cent of those whose home was totally inappropriate for their 
needs were extremely or very dissatisfied with their care and support services. 

Figure 8.7 Home Design (Q17) by Satisfaction (Q1) 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 61,895 responses 
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Figure 8.8 shows that those whose home met their needs very well also had a higher quality 
of life with 39 per cent saying it was very good or so good it could not be better compared to 
only 10 per cent of those whose home was totally inappropriate and 9 per cent of those 
whose home only met some of their needs. 23 per cent of those whose home was totally 
inappropriate for their needs said their quality of life was very bad or so bad it could not be 
worse. 

Figure 8.8 Home Design (Q17) by Quality of Life (Q2) 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,365 responses 

 

Just under two-thirds (64%) of those who said their home met their needs very well said they 
could easily get around indoors compared to only just under a quarter (24%) of those who 
said their home was totally inappropriate for their needs (table 8.5).   Nearly a third (30%) of 
this latter group said that could not manage to get around indoors by themselves. 

Table 8.5 Home Design (Q17) by Manage to Get Around Indoors (Q15a) 

  Manage to Get Around Indoors (Q15a) 

Total 
Respondents Home Design (Q17) 

I can do 
this easily 
by myself 

I have difficulty 
doing this by 

myself 
I can't do this 

by myself 

My home meets my needs very well 64 20 16 33,255 
My home meets most of my needs 45 37 17 20,390 

My home meets some of my needs 29 51 20 6,955 

My home is totally inappropriate for my needs 24 47 30 1,565 
1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 62,160 responses 
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Figure 8.9 shows that 41 per cent of those whose home met their needs very well could 
easily wash all over by themselves using either a bath or shower. This compares to only 17 
per cent of those whose home met some of their needs, and 16 per cent of those whose 
home was totally inappropriate for their needs.  Over a half (54%) of this latter group could 
not wash all over by themselves using either a bath or a shower. 

Figure 8.9 Home Design (Q17) by Manage to Wash All Over (Q16a) 
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Nearly three-quarters (71%) of those whose home met their needs very well were able to 
easily use a toilet by themselves compared to only 38 per cent of those whose home was 
totally inappropriate for their needs.  Over a quarter of this group (28%) could not use a toilet 
by themselves (figure 8.10).  

Figure 8.10 Home Design (Q17) by Manage to use the WC/Toilet (Q16c) 
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1. Figures may not add up to 100 per cent due to rounding. 
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Those who could get to all the places in their local area they wanted to were more likely to 
say they were very or extremely satisfied with their care and support services (73%) than 
those who were unable to (56%) and those who never left their home (58%) (figure 8.11). 

Figure 8.11 Getting Around Outside Your Home (Q18) by Satisfaction (Q1) 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 61,385 responses 
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There was also a similar relationship with quality of life.  43 per cent of those who could get 
to all the places in their local area they wanted to said their quality of life was very good or so 
good it could not get better, compared to only 18 per cent of those who were unable to get to 
all the local places they wanted to, and 21 per cent of those who did not leave their home 
(figure 8.12).  6 per cent of those who did not leave their home said their quality of life was 
very bad or so bad it could not be worse. 

Figure 8.12 Getting Around Outside Your Home (Q18) by Quality of Life (Q2) 
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1. Figures may not add up to 100 per cent due to rounding. 
2. Based on 61,885 responses 
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9. Help from Others 

Introduction 

Friends and family can also contribute to ensuring a person has a good quality of life and 
there is a question which indicates the extent to which friends and family are involved in the 
care of the service user (Q19).   

A number of service users also buy care privately or top up the care they received from the 
council. This is often for specific aspects of their care such as housework and cleaning and 
during the development phase of the survey, service users wanted to make it clear that it 
was not the council who was helping them achieve a good quality of life in these areas. 

Therefore, a question was included (Q20) to indicate the extent to which users drew on other 
resources to achieve the desired level of quality of life in some of the areas identified in the 
quality of life domain questions. 

Lots of service users need help to take part in a survey such as this and Q21 captures 
whether they needed help and Q22 captures the type of health received. 

 

Overall level of help from others 

20 per cent of service users did not receive any practical help on a regular basis but 41 per 
cent received regular help from someone living in their own household and 49 per cent 
received help from someone living in another household (figure 9.1).  This is similar to the 
figures in 2010-11.  10 per cent of service users received help from someone living in their 
household and from someone living in another household. 

Figure 9.1 Receive Practical Help on a Regular Basis (Q19) 
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1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 57,370 responses 
3. Based on 62,645 responses 
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Just under two-thirds (64%) of service users did not buy any additional care or support 
privately or top up their care and support (figure 9.2).  30 per cent bought some more care 
and support with their own money which is a decrease of 1 percentage point from 2010-11, 
and 8 per cent had some bought by their family which is an increase of 1 percentage point. 2 
per cent of service users bought some more care and support themselves as well as having 
some bought for them by their family. 

Figure 9.2 Buy Additional Care or Support (Q20) 
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1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 56,220 respondents 
3. Based on 61,850 respondents 
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Relationship between level of help from others and 
demographics 

Older service users were most likely to receive practical help on a regular basis from 
someone living in another household and younger service users were most likely to receive 
help from someone living in their own household (table 9.1).  Those aged 45-54 were most 
likely not to receive extra regular practical help with 28 per cent not doing so. 

Table 9.1 Receive Practical Help on a Regular Basis (Q19) by Age Group 

  Responses to Q19 

Total 
Respondents 

Age group 

Yes, from 
someone living in 

my household 

Yes, from 
someone living in 

another 
household No 

18 - 24 72 28 14      1,820  

25 - 34 58 34 20      3,105  

35 - 44 51 35 24      4,340  

45 - 54 48 35 28      6,215  

55 - 64 48 36 26      7,085  

65 - 74 46 41 23      8,065  

75 - 84 39 55 17     14,060  

85 and over 29 66 15     17,945  
1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 62,630 respondents 
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47 per cent of male service users received help from someone living in their own household 
compared to 38 per cent of females (figure 9.3) while females were more likely to receive 
help from someone living in another household (54% v 41%).  Overall, males were least 
likely to receive extra help with 22 per cent not receiving help compared to 18 per cent of 
females. 

Figure 9.3 Receive Practical Help on a Regular Basis (Q19) by Gender 
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1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 62,555 respondents 
 

60 per cent of service users in the Asian ethnic group received regular practical help from 
someone living in their household compared to only 41 per cent of those from the White 
group and 40 per cent of those from the Black group (table 9.2).  However, those from the 
White ethnic group were most likely to receive help from someone living in another 
household (51%).  Over a quarter (28%) of Black service users did not receive any extra 
practical help on a regular basis. 

Table 9.2 Receive Practical Help on a Regular Basis (Q19) by Ethnicity 

  Responses to Q19 

Total 
Respondents 

Ethnicity 

Yes, from 
someone living in 

my household 

Yes, from someone 
living in another 

household No 

White 41 51 19     55,960  

Mixed 49 32 28         360  

Asian/Asian British 60 32 18      2,370  

Black/Black British 40 41 28      2,100  

Chinese 38 33 33           120  

Other 46 41 20         495  
1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 61,405 respondents 
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36 per cent of service users with a substance misuse problem did not receive any practical 
help on a regular basis compared to 17 per cent of those with a physical disability (table 
9.3).  Those with a learning disability were most likely to receive help from someone living in 
their own household (56%) and those with a physical disability were most likely to receive 
help from someone living in another household (54%). 

Table 9.3 Receive Practical Help on a Regular Basis (Q19) by Client Group 

  Responses to Q19 

Total 
Respondents 

Client Group 

Yes, from 
someone living in 

my household 

Yes, from someone 
living in another 

household No 

Physical Disability 39 54 17     43,655  

Mental Health 39 41 29      9,130  

Learning Disability 56 32 24      10,460  

Substance Misuse 31 39 36         180  

Vulnerable Person 37 53 22      1,620  
1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 62,645 respondents 
3. Both primary and secondary client groups are considered when deciding client group.  Therefore, for example, a client with a primary 

client group of Physical Disability and a secondary client group of Mental Health will appear in both respective groups. 

 

Older service users were more likely to buy additional care with their own money with 37 per 
cent of those aged over 85 doing so.  However it was the younger service users who were 
more likely to have extra care and support paid for by their family with 15 per cent of 18-24 
year olds receiving help in this way (table 9.4). Those aged 45-54 were the least likely to buy 
or receive additional care and support purchased privately with over three-quarters (76%) 
not receiving any. 

Table 9.4 Buy Additional Care or Support Privately or ‘Top Up’ Your Care and 
Support (Q20) by Age Group 

  Responses to Q20 

Total 
Respondents 

Age group 

Yes, I buy some 
more care and 

support with my 
own money 

Yes, my family pays 
for some more care 
and support for me No 

18 – 24 20 15 68      1,795  

25 – 34 21 12 71      3,065 

35 – 44 20 7 75      4,300  

45 – 54 20 6 76      6,165  

55 – 64 23 5 74      7,010  

65 – 74 28 6 68      7,965  

75 – 84 35 9 59     13,835  

85 and over 37 10 56     17,705 
1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 61,840 respondents 
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Figure 9.4 shows that males were less likely to purchase additional care or support with 68 
per cent not doing so compared to 62 per cent of females. 

Figure 9.4 Buy Additional Care or Support Privately or ‘Top Up’ Your Care and 
Support (Q20) by Gender 
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1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 61,765 respondents 
 

White service users were more likely to buy their own additional care and support with nearly 
a third (30%) doing so.  Those from the Chinese (81%), Mixed (70%) and Other ethnic group 
(71%) were most likely not to buy any additional care or top up their services (table 9.5).  
The figures for the Chinese ethnic group should be treated with caution as they are only 
based on 115 respondents. 

Table 9.5 Buy Additional Care or Support Privately or ‘Top Up’ Your Care and 
Support (Q20) by Ethnicity 

  Q20 

Total Respondents 

Ethnicity 

Yes, I buy some 
more care and 

support with my own 
money 

Yes, my family 
pays for some 
more care and 
support for me No 

White 30 8 64     55,195  

Mixed 20 13 70         355  

Asian/Asian British 23 17 63      2,365  

Black/Black British 25 12 68      2,070  

Chinese 12 8 81           115  

Other 20 12 71         495  
1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 60,605 respondents 
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82 per cent of those with a substance misuse problem did not buy any additional care or 
support privately compared to 62 per cent of those with a physical disability (table 9.6).  A 
third (33%) of this latter group bought additional care and support with their own money. 

Table 9.6 Buy Additional Care or Support Privately or ‘Top Up’ Your Care and 
Support (Q20) by Client Group 

  Responses to Q20 

Total 
Respondents 

Client Group 

Yes, I buy some 
more care and 

support with my 
own money 

Yes, my family 
pays for some 
more care and 
support for me No 

Physical Disability 33 8 62     43,065  

Mental Health 22 8 72      9,040  

Learning Disability 21 9 73      10,325  

Substance Misuse 15 2 82         180  

Vulnerable Person 30 8 64      1,605  
1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 61,850 respondents 
3. Both primary and secondary client groups are considered when deciding client group.  Therefore, for example, a client with a primary 

client group of Physical Disability and a secondary client group of Mental Health will appear in both respective groups. 
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Relationship between level of help from others and quality of life 

Those who didn‟t receive practical help on a regular basis had a slightly higher quality of life 
as those who did (figure 9.5).  However, this is more likely to reflect the differences between 
the types of people who did and didn‟t receive help rather than a negligible impact of the help 
received on the service user‟s quality of life.  For example, those receiving help from 
someone living in another household are more likely to be older and older people tend to 
have a lower quality of life. 

Figure 9.5  Receive Practical Help on a Regular Basis (Q19) by Quality of Life (Q2) 
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1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 61,645 respondents 
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The same effect can be seen in figure 9.6 with those who didn‟t receive any additional 
private care and support and didn‟t top up their council service having a higher quality of life 
than those who did.  Again this may reflect demographic differences between the groups 
rather than a negative impact of the additional care, and it may be that those buying 
additional care and support would have had an even lower quality of life without the extra 
help. 

Figure 9.6 Buy Additional Care or Support Privately or ‘Top Up’ Your Care and 
Support (Q20) by Quality of Life (Q2) 
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1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 60,870 respondents 
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Similar patterns can be seen in the Social Care Related Quality of Life Scores in tables 9.7 
and 9.8. 

Table 9.7 Social Care Related Quality of Life Average Scores by Q19, 2010-11 

 
Receive practical help on a regular basis (Q19) Average Score  Total respondents  

Yes, from someone living in my household 18.9     22,755  
Yes, from someone living in another household 18.5     27,640 

No 18.9     10,930  
1. Based on 55,730 respondents 
 

Table 9.8 Social Care Related Quality of Life Average Scores by Q20, 2010-11 

Q20 Average Score  Total respondents  

Yes, I buy some more care and support with my 
own money 

18.3     16,070  

Yes, my family pays for some more care and 
support for me 

18.3      4,540  

No 19.0     35,800  
1. Based on 55,125 respondents 
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Help with completing the questionnaire 

31 per cent of service users had no help completing the questionnaire and filled it in 
themselves which is a decrease of 4 percentage points since 2010-11. 18 per cent had help 
from a care worker which is up 3 percentage points, and 19 per cent had help from someone 
living in their household which is up 2 percentage points.  The remaining 31 per cent had 
help from someone living outside their household (figure 9.7). 

Figure 9.7 Did you write the answers to this questionnaire by yourself or did you 
have help from someone else? (Q21) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 58,800 respondents 
3. Based on 63,580 respondents 

 



 

 Copyright © 2012, The Health and Social Care Information Centre. All Rights Reserved. 113 

 

Those service users who had help from a care worker reported they were more satisfied with 
their care and support services with just over three-quarters (76%) saying they were very or 
extremely satisfied compared to 62 per cent of those who completed the questionnaire 
themselves (figure 9.8).  They also reported a higher quality of life (figure 9.9) with 43 per 
cent saying their quality of life was very good or so good it could not be better compared to 
just over a quarter (28%) of those who completed the questionnaire themselves. 

Figure 9.8 Help with completing the questionnaire (Q21) by Satisfaction (Q1) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,045 respondents 
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Those service users who had help from a care worker also reported a higher quality of life 
(figure 9.9) with 43 per cent saying their quality of life was very good or so good it could not 
be better compared to just over a quarter (28%) of those who completed the questionnaire 
themselves. 

Figure 9.9 Help with completing the questionnaire (Q21) by Quality of Life (Q2) 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,515 respondents 
 

However, this should not be interpreted that care workers influenced service users to 
respond more positively than they would otherwise.  The development project for the survey 
found that care workers in residential homes could be influential in ensuring that residents 
actually responded to the questionnaire in terms of chasing up a response.  They also 
played an important role in helping residents to interpret the questions by helping to make 
them meaningful to the life of the resident.  Therefore the covering letter which was issued to 
service users with the questionnaire informed residents in care homes that they could seek 
help from care home staff.   To address concerns that care home staff may unduly influence 
the views reported by residents, there were instructions on the letter sent to care home 
managers and also on the questionnaire covering letter to say the survey results would not 
be used by the Care Quality Commission (CQC) for inspection purposes.   

Some analysis was carried out on the data from the 2010-11 survey to assess whether care 
home workers were influencing the responses from residents.  In 2010-11 the care home 
code was collected from councils on a voluntary basis which was then mapped against the 
star rating of the care home from CQC‟s inspection process.  This allowed an analysis of the 
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relationship between satisfaction with care and support services and star rating.  This 
showed that on average the homes with the lower star ratings had lower satisfaction levels 
than those with high star ratings proving that there was no evidence of widespread influence 
from care home staff on the resident‟s responses14. 

Figure 9.10 shows that those aged 65 to 74 were more likely than other service users to fill 
in the questionnaire themselves (38%) while those aged 18-24 were least likely to (18%).  
This younger group was more likely than others to have help from someone living in their 
household (49%) while those aged 85 or more were most likely to have help from someone 
living outside their household (51%). 

Figure 9.10 Help with Completing the questionnaire (Q21) by Age Group 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 63,570 respondents 
 

                                            

 
14

 See figure 9.10 from the 2010-11 survey report at www.ic.nhs.uk/pubs/adultsocialcaresurvey1011 

http://www.ic.nhs.uk/pubs/adultsocialcaresurvey1011
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Both males and females were roughly equally likely to fill in the questionnaire themselves, 
but males were more likely than females to have help from a care worker or someone living 
in their household.  Females were more likely to have help from someone living outside their 
household (tables 9.9). 

Table 9.9 Help with Completing the questionnaire (Q21) by Gender 

  Help Completing the Questionnaire (Q21) 

Total 
Respondents 

Gender 
I filled it in 
myself 

I had help from 
a care worker 

I had help from 
someone living 
in my household 

I had help from 
someone living 
outside my 
household 

Male 31 22 24 23     24,145  

Female 32 16 17 35     39,350  
1. Figures may not add up to 100 per cent due to rounding 
2. Based on 63,495 respondents 
 

Figure 9.11 shows that White and Black service users were more likely than others to fill the 
questionnaire in themselves (31% and 35% respectively).  Chinese service users were more 
likely than others to have help from someone living outside their own household (37%), 
however this finding is based on responses from only 120 service users.  Asian service 
users were the most likely to have help from someone living in their household (39%).  Mixed 
ethnic group service users were the most likely to have help from a care worker (26%). 

Figure 9.11 Help with Completing the questionnaire (Q21) by Ethnicity 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 62,325 respondents 
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Those with a learning disability were more likely than others to have help from a care worker 
(51%) and from someone living in their household (25%) as shown in figure 9.12.  Those 
with a substance misuse problem were more likely to fill the questionnaire in themselves 
(45%).  Those with a physical disability were the most likely to receive help from someone 
living outside their own household (35%). 

Figure 9.12 Help with Completing the questionnaire (Q21) by Client Group 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 63,580 respondents 
3. Both primary and secondary client groups are considered when deciding client group.  Therefore, for example, a client with a primary 

client group of Physical Disability and a secondary client group of Mental Health will appear in both respective groups. 
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The proportion of respondents choosing the first answer option for Q22 has dropped from 33 
per cent to 29 per cent which is a decrease of 5 percentage points.  However the text for this 
answer has changed from “Yes I wrote the answers myself” in 2010-11 to “I didn‟t have any 
help” in 2011-12.  Therefore this drop may be because respondents who physically wrote the 
answers themselves but did actually have some help in other ways are no longer choosing 
the first option. 

9 per cent of respondents had someone else answer for them without asking them the 
questions which is an increase of 1 percentage from 2010-11. (figure 9.13).  Service users 
could choose more than one option when answering this question. 

Figure 9.13 Type of Help (Q22) 
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1. Figures do not add up to 100 per cent as respondents could select more than one option  
2. Based on 58,230 respondents 
3. Based on 62,325 respondents 
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There were slightly lower satisfaction levels where the service user was not involved in 
answering the questions with only 60 per cent of returned questionnaires showing that the 
service user was extremely or very satisfied (table 9.10).  Consideration was given to 
discarding all questionnaires where the service user was not involved but it was found that 
this had minimal impact on results.  63 per cent of the service users who played a role in 
answering the questionnaire said they were extremely or very satisfied with their care and 
support services, which is the same percentage when including those questionnaires which 
were completed without involvement from the service user (63%).  Service users who had 
the questions translated for them had the highest satisfaction levels with 70 per cent being 
extremely or very satisfied. 

Table 9.10 Type of Help (Q22) by Satisfaction (Q1) 

  Satisfaction (Q1) 

Total 
Respondents 

Q22 

I am 
extremely 

or very 
satisfied 

I am 
quite 

satisfied 

I am 
neither 

satisfied 
not 

dissatisfied 
I am quite 

dissatisfied 

I am 
extremely 

or very 
dissatisfied 

I didn‟t have any help 62 27 7 2 2     16,865  

Someone else read the 
questions to me 

65 27 5 2 1     25,095  

Someone else translated the 
questions for me 

70 22 5 1 1      10,220  

Someone else wrote down the 
answers for me 

63 29 6 2 1     21,760  

I talked through the questions 
with someone else 

62 29 6 2 1     16,920  

Someone answered for me, 
without asking me the questions 

60 29 7 2 2 5,150 

1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 60,840 respondents 
 



  

120 Copyright © 2012, The Health and Social Care Information Centre. All Rights Reserved. 

  

 

Similar results are seen in figure 9.14 which looks at the responses to the quality of life 
question by the type of help received.  20 per cent of those returned questionnaires where 
the service user was not involved in providing the answers gave a response of very good or 
so good it could not be better.  Excluding these questionnaires left 28 per cent of 
respondents saying their quality of life was very good or so good it could not be better 
compared to 27 per cent of all returned questionnaires.  This shows the minimal impact of 
removing this group of respondents from the analysis. 

Respondents who had someone translate the questions for them had the highest quality of 
life with 37 per cent saying their life was so good it could not be better or very good. 

Figure 9.14 Type of Help (Q22) by Quality of Life (Q2) 
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1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 61,295 respondents 
 



 

 Copyright © 2012, The Health and Social Care Information Centre. All Rights Reserved. 121 

 

Table 9.11 shows that the youngest and oldest service users were more likely than others to 
have someone answer for them without them being asked the questions with this occurring 
for 13 per cent of 18 to 24 year olds and 12 per cent of those aged 85 or more.  Service 
users aged 55 to 64 were more likely than others to write their own answers (36%).  Of those 
who received help, those aged 18-24 and 25-34 were more likely to have someone else read 
the questions to them (46%) and have someone else translate the questions for them (38% 
and 37% respectively), while those aged 85 or more were more likely to have someone else 
write down the answers for them (40%) and talk through the questions with someone else 
(32%). 

Table 9.11 Type of Help (Q22) by Age Group 

  Responses to Q22 

Total 
Respondents 

Age group 

I didn‟t 
have any 

help 

Someone 
else read 

the 
questions 

to me 

Someone 
else 

translated 
the 

questions 
for me 

Someone 
else wrote 
down the 

answers for 
me 

I talked 
through 

the 
questions 

with 
someone 

else 

Someone 
answered 

for me, 
without 

asking me 
the 

questions 

18 – 24 15 46 38 35           29  13        1,815  

25 – 34 20 46 37 36           28  10        3,125  

35 – 44 29 42 30 33 26 6        4,350  

45 – 54 32 41 25 33 26 5        6,235  

55 – 64 36 39 19 33 26 4        7,005  

65 – 74 35 38 14 34 25 6        7,975  

75 – 84 31 38 8 34 28 9       13,905  

85 and over 22 42 8 40 32 12       17,900  
1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 62,315 respondents 
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The type of help given was similar for both males and females (figure 9.15).  The largest 
difference was for the proportion of respondents who had someone translate the questions.  
19 per cent of males had someone translate the questions for them compared to 13 per cent 
of females. 

Figure 9.15 Type of Help (Q22) by Gender 
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1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 62,240 respondents 
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Table 9.12 shows that Black and White service users were more likely than those from other 
ethnic groups to complete the questionnaire themselves (31% and 29% respectively) while 
those from the Asian ethnic group were more likely to have the questionnaire answered for 
them without being asked the questions (10%).  They were also most likely to have someone 
else write down the answers for them (37%).  Those from the Mixed ethnic group were more 
likely than others to have the questions read to them (43%) while those from the Chinese 
group were more likely to have someone translate the questions for them (43%).  Those 
from the White ethnic group were more likely to talk through the questions with someone 
else (29%). 

Table 9.12 Type of Help (Q22) by Ethnicity 

  Responses to Q24 

Total 
Respondents 

Ethnicity 
I didn‟t have 

any help 

Someone 
else read 

the 
questions 

to me 

Someone 
else 

translated 
the 

questions 
for me 

Someone 
else 

wrote 
down the 
answers 

for me 

I talked 
through 

the 
questions 

with 
someone 

else 

Someone 
answered 

for me, 
without 
asking 
me the 

questions 

White 29 41 14 36           29  9       55,690  

Mixed 27 43 26 33           25  7           360  

Asian/Asian British 18 37 36 37 25 10        2,355  

Black/Black British 31 39 18 30 25 7        2,075 

Chinese 23 37 43 30 23 9             120  

Other 25 35 30 38 22 7           490  
1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 61,090 respondents 
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Service users with a learning disability were the least likely to complete the questionnaire 
themselves with only 7 per cent doing so compared to 40 per cent of those with a substance 
misuse problem.  60 per cent of those with a learning disability had someone else read the 
questions to them, 61 per cent had someone translate the questions for them and 48 per 
cent had someone else write down the answers for them.  11 per cent of those with a mental 
health problem had someone answer for them without asking them the questions (table 
9.13). 

Table 9.13 Type of Help (Q22) by Client Group 

  Responses to Q22 

Total 
Respondents 

Client Group 

I didn‟t 
have 

any help 

Someone 
else read 

the 
questions 

to me 

Someone 
else 

translated 
the 

questions 
for me 

Someone 
else wrote 
down the 
answers 

for me 

I talked 
through 

the 
questions 

with 
someone 

else 

Someone 
answered 

for me, 
without 
asking 
me the 

questions 

Physical Disability 31 38 8 36           29  8       43,125  

Mental Health 35 35 9 27           26  11        9,090  

Learning Disability 7 60 61 48 28 10        10,755  

Substance Misuse 40 44 9 29 21 0           180  

Vulnerable Person 34 37 9 32 28 7        1,600  
1. Figures do not add up to 100 per cent as respondents could select more than one option 
2. Based on 62,325 respondents 
3. Both primary and secondary client groups are considered when deciding client group.  Therefore, for example, a client with a primary 

client group of Physical Disability and a secondary client group of Mental Health will appear in both respective groups. 
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10. Coverage 

Introduction 

Councils were asked to send questionnaires to a sample of services users who were 
receiving services funded wholly or partly by Councils with Adult Social Services 
Responsibilities (CASSRs) on a day which the CASSR could select between 30 September 
2011 and 31 December 2011.  The technical definition aligned the eligible population with 
the definition for inclusion in the P forms of the Referrals, Assessments and Packages of 
Care (RAP) data collection15.  The P forms collect information about the number and type of 
people receiving services funded wholly or partly by their CASSR. 

The key components which must be satisfied to be included in the RAP P forms, and 
therefore for a service user to be included in the survey are: 

The service user is receiving one or more services provided or commissioned by 
social services16 which are part of a care plan following a Community Care 
Assessment and the care being received is managed by the CASSR. 

 

 

Selection of Sample 

In total, the questionnaire was distributed to approximately 164,570 service users out of an 
eligible population of 940,645.   

                                            

 
15

 The RAP guidance can be found at  (http://www.ic.nhs.uk/services/social-care/social-care-
collections/collections-2012) 
16

 Services provided or commissioned by an NHS health partner under section 75 arrangements are also 
included. 

http://www.ic.nhs.uk/services/social-care/social-care-collections/collections-2012
http://www.ic.nhs.uk/services/social-care/social-care-collections/collections-2012
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Figure 10.1 shows the age and gender distribution of the eligible population of service users 
and those selected for the sample and therefore sent questionnaires.  The two distributions 
are very similar showing that the sample was selected correctly and no noticeable bias was 
introduced at the sample selection stage. 

Figure 10.1 Breakdown of eligible population and those sampled by age and gender 
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1. Figures may not add up to 100 due to rounding 
2. Based on 164,285 service users.  285 service users are excluded from this figure as one of both of gender and age were unknown. 
3. Based on 940,645 service users 
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Information on the distribution of the care setting and the primary client group of the eligible 
population was also collected and figure 10.2 shows the two distributions are again very 
similar showing that there was no noticeable bias. 

Figure 10.2 Breakdown of eligible population and those sampled by care setting and 
primary client group. 
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1. Figures may not add up to 100 due to rounding 
2. Based on 160,610 service users 
3. Based on 928,180 service users 

 

Weighting 

The survey results have been weighted to reflect the composition of the eligible population 
and the differing response rates.  The weights are calculated separately for each council by 
dividing the size of the eligible population in each strata by the number of respondents in 
each strata. 

More information on this is given in the editorial notes section of the report. 

Table 10.1 shows the distribution of responses to the question on satisfaction for the 
weighted and non-weighted sample.  It can be seen that the percentage of respondents in 
each satisfaction category is the same for the weighted and unweighted sample. 

Table 10.1 Satisfaction (Q1) 

  Weighted   Unweighted 

Satisfaction (Q1) Percentage   Percentage 

Extremely or Very Satisfied 63   63 

Quite Satisfied 27   27 

Neither 6   6 

Quite Dissatisfied 2  2 

Extremely or Very Dissatisfied 2   2 
Figures may not add up to 100 due to rounding 
2. Based on 63,870 respondents 
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Similarly table 10.2 shows the distribution of response to the question on overall quality of 
life for the weighted and non-weighted sample and again all figures are very similar.  
SCRQOL was also calculated using weighted and unweighted data and the values were 
18.7 and 18.8 respectively. 

Table 10.2 Quality of Life (Q2) 

  Weighted   Unweighted 

Quality of Life (Q2) Percentage   Percentage 

So good, it could not be better or very good 27   28 

Good 31   31 

Alright 31   31 

Bad 7   6 

So bad, it could not be worse or very bad 3   3 
1. Figures may not add up to 100 due to rounding 
2. Based on 64,225 respondents 
 

Response rates 

A user is classed as a respondent if they responded to one or more questions, allowing them 
to express their views on areas they feel strongly about without having to complete the entire 
questionnaire.   

65,745 out of a sample of 164,570 recipients of care and social care services responded to 
the survey, which is a response rate of 40 per cent (down 1 percentage point from 2010-11 -
table 10.3).  Nearly all of the questionnaires returned were administered by post.  Service 
users were offered the option of returning blank questionnaires to show that they did not 
want to receive reminder letters and 7 per cent of those sampled took up this option which is 
a fall from 10 per cent in 2010-11. 

Table 10.3 Method of collection for total respondents and non respondents1, 2010-11 
and 2011-12 

Method of Collection 2010-11¹ Respondents 
and Non-Respondents 

2011-12² Respondents 
and Non-Respondents 

Response Post 40 39 

Face to Face 0 0 

Telephone 0 0 

Non-Response Blank Questionnaire Returned 10 7 

Nothing returned 49 53 

1. Based on 150,860 service users sampled. 
2. Based on 164,570 service users sampled. 
3. Figures may not add to 100 due to rounding. 
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Figure 10.3 shows that nearly three quarters of respondents (70%) answered all questions 
in the questionnaire and an additional 13 per cent of respondents only left one question 
unanswered.  96 per cent of respondents answered at least 25 out of the 31 questions. 

Figure 10.3 Number of questions from the questionnaire answered by 
respondents1,2,3 
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1.  Based on 65,590 respondents. 
2.  Does not include any of the demographic questions as these could be obtained from council records  
3.  Figures may not add up to 100 per cent due to rounding 
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Table 10.4 shows that there is some relationship between the degree of satisfaction and the 
number of questions the respondent chose to answer.  Of those respondents that answered 
1 to 20 questions, 62 per cent said they were very or extremely satisfied compared to 64 per 
cent of those who answered all 31 questions. 

Table 10.4 The number of questions answered by respondents by degree of 
satisfaction 

   Satisfaction (Q1) 

Total 
Respondents 

Question 
Number 

Extremely or 
very Satisfied 

Quite 
Satisfied Neither 

Quite 
Dissatisfied 

Extremely 
or Very 

Dissatisfied 

1-20 62 24 7 4 3 1,130 

21-25 58 28 9 2 3 1,685 

26-30 61 28 7 2 2 15,270 

31 64 27 6 2 1 45,785 
1.  Based on 63,870 respondents. 
2.  Figures may not add up to 100 per cent due to rounding 

 

Response rates for different groups  

It is important to look at response rates (the percentage of people responding) for different 
groups as a low response rate for a reasonably large group can lead to the sample being 
biased and therefore the results will not fully reflect the eligible population. 

Females were slightly more likely than males to respond to the survey (figure 10.4). 

Figure 10.4 Respondents and Non Respondents by Gender 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 164,285 service users 
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Figure 10.5 shows that the response rate was lower for younger service users with only 29 
per cent of 18-24 year olds returning a completed questionnaire compares to 43 per cent of 
55-64 year olds.  Those aged 85 or more were more likely than other age groups to send in 
a blank questionnaire to indicate they no longer wished to receive a reminder letter (10%). 

Figure 10.5 Response Rate by Age 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 164,555 service users. 
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Figure 10.6 shows that the response rate for service users in black or minority ethnic groups 
was lower than that for White and Chinese service users.  

Figure 10.6 Response Rate by Ethnicity 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 160,285 service users 
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Figure 10.7 shows that the response rate by client group of the service user.  Those with a 
substance misuse were the least likely to respond with only a fifth (20%) doing so.  Service 
users with a learning disability were more than twice as likely to respond with 43 per cent 
doing so.   

Figure 10.7 Response Rate by Client Group of the service user 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 164,570 service users 
3. Both primary and secondary client groups are considered when deciding client group.  Therefore, for example, a client with a primary 

client group of Physical Disability and a secondary client group of Mental Health will appear in both respective groups. 

 

Weighting 

When conducting sample surveys it is important to consider weighting the data to allow for 
any survey design effects as well as potential bias caused by non-response. 

The data has used in this report has been weighted to reflect the composition of the eligible 
population and the differing response rates.  The weights are calculated separately for each 
council by dividing the size of the eligible population in each strata by the number of 
respondents in each strata.   

Consideration was also given to weighting the data by age, gender, ethnicity and primary 
client group to adjust for any potential non-response bias which may occur due to some 
demographic subgroups of the eligible population being more likely to respond to the survey 
than others.  This was only considered at national level as weighting the data at 
demographic level within councils would lead to some individual records having very large 
weights as some councils may only have a few respondents from a particular demographic 
subgroup. 
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Figure 10.8 shows the answers to the question on satisfaction with care and support 
services reweighted separately by gender, age, ethnicity and primary client group.  It shows 
that these results are identical to the nearest percentage point to those already produced by 
just weighting by strata (see first bar).  Similar results can be seen in figures 10.9 and table 
10.5 for the quality of life question (Q2) and Social Care Related Quality of Life.  Therefore, it 
has not been felt necessary to weight the data for differing response rates for demographic 
subgroups 

Figure 10.8 Satisfaction (Q1) - Weighted 
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1.   Reweighting by ethnic group is carried out by controlling to the sample ethnic group proportions as the eligible population broken 
down by ethnicity was not collected. 

2.   Reweighting by client group is just based on the primary client group as the eligible population was collected in this way. 
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Figure 10.9 Quality of Life (Q2) - Weighted 
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1.   Reweighting by ethnic group is carried out by controlling to the sample ethnic group proportions as the eligible population broken 
down by ethnicity was not collected. 

2.   Reweighting by client group is just based on the primary client group as the eligible population was collected in this way. 

 

Table 10.5 Social care related Quality of Life - Weighted 

  SCRQoL 

Not reweighted for demographics  18.7 

Weighted for Gender 18.7 

Weighted for Age Group 18.8 

Weighted for Ethnic Group 18.7 

Weighted for Client Group 18.7 
1.   Reweighting by ethnic group is carried out by controlling to the sample ethnic group proportions as the eligible population broken 

down by ethnicity was not collected. 
2.   Reweighting by client group is just based on the primary client group as the eligible population was collected in this way. 
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Services Accessed by Service Users 

Figure 10.10 shows the distribution of the number of services that make up the service 
users package of care over the year and is taken from the councils records.  Nearly three-
quarters of service users (71%) only received one service while only 1 per cent received 4 or 
more. 
 
Figure 10.10 The number of services that make up the users package of care 
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1. Figures may not add up to 100 per cent due to rounding 
2. Based on 156,965 service users 
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Figure 10.11 shows the type of services that make up the service users package of care.  
Nearly a third of service users (32%) were receiving home care and 29 per cent of service 
users had a personal budget.  Just over a fifth (22%) had equipment or a minor adaptation 
and 10 per cent received a direct payment. 

Figure 10.11 The types of services that user receive as part of their package 

18

7

32

13

4

2

10

29

15

22

9

0

5

10

15

20

25

30

35

Residential
Care

Nursing Care Home Care Day Care Meals Short Term
Residential

but not
Respite Care

Direct
Payments

Personal
Budgets

Professional
Support

Equipment or
Adaptations

Other
Services

P
e
rc

e
n

ta
g

e

Type of Service

 
1. Figures may not add up to 100 per cent  as users can receive more than one type of service 
2. The number of service users each bar is based on varies but it is in excess of 155,000 in all cases 
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Appendix A: Editorial Notes 

Introduction 

This section outlines the methodology for the survey and discusses response rates, 
interpretation and robustness of the data. 

 

Overview of methodology 

Councils were asked to conduct a survey of all users receiving social services including 
those in residential or nursing care homes.  Guidance was issued to councils on the 
methodology to be used to ensure comparability. 

The population sample was defined as those people receiving services on the day the 
council extracted a list of eligible users from their system who had the capacity to consent to 
take part in the survey.  Councils were able to choose any day between 30th September and 
31st December to produce this extract.  Care was taken to remove people who had died or 
moved away. 

This survey was mainly conducted using a postal questionnaire sent out to service users 
although councils were able to use a face to face or telephone interview if requested by the 
service user.  However of those who responded and where method of collection is known 
only 1 per cent received an interview (either face to face or on the telephone).   

Full details of the methodology can be seen from the guidance document which is available 
from: 

www.ic.nhs.uk/socialcare/usersurveyguide1112 

 

Survey 

Councils were provided with a model questionnaire which is reproduced in Appendix D 
although councils were able to include additional questions and local branding. An easy-read 
version of the questionnaire was made available for councils to send to service users with a 
Learning Disability.  There was also a separate version available for service users in a care 
home which had slightly modified wording for questions about the “home”.  These versions of 
the questionnaire can be seen at: 

www.ic.nhs.uk/socialcare/usersurveyguide1112 

 
35  councils added questions to gain specific information from their service users.  Some 
examples were: 

 “If you wanted to make a complaint, do you know how?” 

 “We want to develop an online complaints form, would you use this method if it was 
available?” 

 “Do you have access to a computer?” 

 “How happy were you with how involved you were in setting up your care?” 

 “What do you value the most about the services you receive?” 

 “Do you feel your opinions and preferences are taken into account?” 

 “Do you have your own bank account?” 
 
Others added a „free text‟ box to allow service users to explain their reasons for choosing a 
specific option. 

http://www.ic.nhs.uk/socialcare/usersurveyguide1112
http://www.ic.nhs.uk/socialcare/usersurveyguide1112
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Missing Data 

The Isle of Scilly were exempt from the survey as the number of service users within their 
area who met the survey eligibility criteria was too small to guarantee statistically robust 
results. 

 

Response Rates 

Response rates play an important part in the overall value of surveys. Confidence in the 
estimates derived from the survey will be affected by non-response bias and statistical 
sampling error if response rates are low (see separate sections on Non-Response Bias and 
Confidence Intervals). The council tables in Appendix E show the response rates achieved 
for the survey questions. Overall, the response rate achieved (40%) is what would be 
expected from a survey of this type. However, there was variation in the rates achieved for 
different questions and between councils.  
 

Non-Response Bias 

Typically, we might expect people who don‟t reply to surveys to be more satisfied. This 
means that the lower the achieved response rate, the more likely it is for the results to be 
subject to non-response bias (probably giving a lower figure for satisfaction than the true 
figure). Councils were required to achieve a response rate which would enable an estimate 
of 50 per cent from their results to have a confidence interval17 of less than 5 per cent.  
However, 24 councils did not achieve this minimum requirement and of these, 20 had a 95 
per cent confidence interval between 5 and 6 per cent around a survey estimate of 50 per 
cent and two councils (Luton and Hartlepool) only needed one more respondent to meet the 
minimum requirement.  The largest confidence interval was for City of London (7.4%).  
However as their eligible population size for the survey was less than 150 service users, they 
did not actually have to take part in the survey but chose to so they could gather some 
experience data from their service users.  More information is given in table U6 of the excel 
annex E. 
 

Stratified Sampling 

In 2011-12, a stratified sample was used.  This helped to make the sample more 
representative of the eligible population and also allowed councils to oversample in strata of 
interest in order to obtain robust results for that group. The introduction of stratified sampling 
has led to the need to weight council level data to adjust the results to represent the eligible 
population from which the sample was drawn. 

                                            

 
17

 Confidence intervals are defined later in this appendix. 
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The first stage was assigning service users of the eligible population to a stratum. There 
were 4 strata and they are defined in table 1:  
 
Table 1: Definition of Strata  

Stratum  Description  

Stratum 1  All those service users with a learning disability. 

Stratum 2  All other service users aged 18 to 64. 

Stratum 3  Service users aged 65 or more (without a learning disability) who are in residential care. 

Stratum 4  Service users aged 65 or more (without a learning disability) who are resident in the community 

 
The data return automatically created the stratum number based on the service user‟s age, 
client group and services being received. If one of these were not present, the strata could 
not be calculated.  In these circumstances councils were encourage to try to gather 
information to allow them to assign a strata to the service user and some of this could be 
done by looking at the version of the returned questionnaire, i.e. was it a community, 
residential care or easy-read version.  If the council was not able to ascertain a strata then 
they were instructed to remove the service user from the sample. 
 
The full methodology recommended for councils to use is detailed in section 15 of the 
guidance available on the following link 
www.ic.nhs.uk/socialcare/usersurveyguide1112 

 

Weights 

A natural consequence of using stratified sampling is the need to weight the results to 
ensure the returned questionnaires are representative of the eligible population. The weights 
are calculated by dividing the size of the eligible population by the number of respondents in 
each council for each stratum. 

The weights for each respondent were calculated as part of the data return supplied by the 
HSCIC. 

The effect of weighting on the dataset is discussed in Appendix I of the guidance available 
from: 
www.ic.nhs.uk/socialcare/usersurveyguide1112 

 

Capacity to consent to take part 

The process for removing those who lack the capacity to consent to take part has changed 
from the 2010-11 survey. It is now restricted to service users in residential care, nursing care 
or supported living and is carried out by the care home manager.  Previously councils were 
asked to check capacity for all service users and there were concerns as to whether the 
process was being applied consistently and the burden imposed on councils.  This change 
was approved by the Social Care Research Ethics Committee and it is not expected to affect 
comparability of results with 2010-11 compared to the size of the confidence intervals around 
the survey estimates. 

Councils were required to remove service users who lacked capacity and replace them in the 
sample with someone who did.  

 

http://www.ic.nhs.uk/socialcare/usersurveyguide1112
http://www.ic.nhs.uk/socialcare/usersurveyguide1112
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Confidence Intervals 

Surveys produce statistics that are estimates of the real figure for the whole population which 
would only be known if the entire population was surveyed. Therefore, estimates from 
sample surveys are always surrounded by a confidence interval which assesses the level of 
uncertainty caused by only surveying a sample of service users. The 95% confidence 
interval gives the range in which you would expect the true value to fall 95 times if 100 
samples were selected. 

Care needs to be taken in making comparisons with England averages. If the confidence 
interval for a council level estimate does not overlap with the confidence interval for the 
equivalent England estimate then it is likely that the values are genuinely different. Similarly 
if the confidence intervals for estimates for two different councils do not overlap then it is 
likely that they are genuinely different.  

As stated above, councils were required to have a 95 per cent confidence interval for survey 
estimates no wider than plus or minus 5 per cent.  That is, we want to be 95 per cent 
confident that the true figure is within plus or minus 5 per cent of the figure obtained from the 
sample. So this means that if the survey gives an answer of 50 per cent, for example, we 
can be confident that the true figure is between 45 per cent and 55 per cent. 

 

Calculating Confidence Intervals 

A standard formula for the calculation of a 95 per cent confidence interval (CI) for the 
estimate of a proportion p from a sample survey is: 
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96.1  

where:   

p is the sample proportion 
n is the sample size achieved (number of useable responses) 
N is the size of the eligible population 
 
This formula includes the finite population correction factor and assumes n is reasonably 
large.  
 
As stated previously, weights have been used to ensure the survey results are 
representative of the eligible population. The following standard formula for variance of 
estimates in a stratified design has been used. 

Taking H to be the total number of strata within the survey; the sampling weight for each 

stratum h is denoted by 
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is the overall eligible population for the survey. 
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The variance is: 
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This provides the information needed to calculate the 95 per cent confidence interval which 
is calculated by: 

 

 pV96.1  

where:   
p is the sample proportion (statistic of interest) for the aggregated result. 
ph is the sample proportion in stratum h. 
nh is the achieved sample size (number of useable responses) in stratum h. 
Nh is the size of the eligible population in stratum h. 
H is the number of strata. 

 
The confidence interval estimates in this report were produced using the SAS procedure 
PROC SURVEY MEANS18. 

 

 
 

                                            

 
18

 http://support.sas.com/documentation/cdl/en/statug/63347/HTML/default/viewer.htm#surveymeans_toc.htm 

http://support.sas.com/documentation/cdl/en/statug/63347/HTML/default/viewer.htm#surveymeans_toc.htm
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Appendix B: Data Quality 

 

Relevance, the degree to which the statistical product meets the 
user needs in both Coverage and Content 

The Adult Social Care Survey is the most significant pool of personal outcome information 
for those receiving adult social care. It is 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 is to provide assured, benchmarked local data on outcomes 
to support local services to think about ways of improving outcomes in a 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.  

Data from the survey is also used to populate 6 of the measures in the Adult Social Care 
Outcomes Framework (ASCOF), these are: 

 1A Social care related quality of life (Q3a, 4a, 5a, 6a, 7a, 8a, 9a, 11).  

 1B The proportion of people who use services who have control over their daily life 
(Q3a).  

 3A Overall satisfaction of people who use services with their care and support (Q1).  

 3D The proportion of people who use services and carers who find it easy to find 
information about services (Q12).  

 4A The proportion of people who use services who feel safe (Q7a).  

 4B The proportion of people who use services who say that those services have 
made them feel safe and secure (Q7b).  

 

The full definitions for the measures can be found at:  

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidan
ce/DH_133334 
 
The values for the measures can be found in appendix D.  

 

 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_133334
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_133334
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Accuracy 

Random Sources of Bias 

Surveys produce statistics that are estimates of the real figure for the whole population which 
would only be known if the entire population was surveyed.  Therefore, estimates from the 
sample surveys are always surrounded by a confidence interval which assesses the level of 
uncertainty caused by only surveying a sample of service users.   The 95% confidence 
interval gives the range in which you would expect the true indicator value to fall 95 times if 
100 samples were selected.   

Councils are required to select a sample size such that any estimates from the survey have 
a 95 per cent confidence interval of less than +/- 5 per cent.  However 24 councils did not 
achieve this minimum requirement and they are listed below: 

o Bexley o Hartlepool 
o Birmingham o Havering 
o Brent o Kingston upon Thames 
o Bristol o Lancashire 
o Central Bedfordshire o Lincolnshire 
o City of London o Luton 
o Darlington o Milton Keynes 
o Derbyshire o Nottingham 
o Dorset o Oldham 
o East Riding of Yorkshire o Stoke-on-Trent 
o Gateshead o Swindon 
o Harrow o Wirral 

 

Of these councils 24 councils, 20 had a 95 per cent confidence interval between 5 and 6 per 
cent around a survey estimate of 50 per cent, and two councils (Luton and Hartlepool) only 
needed one more respondent to meet the minimum requirement.  The largest confidence 
interval was for City of London (7.4%).  However as their eligible population size for the 
survey was less than 150 service users, they did not actually have to take part in the survey 
but chose to so they could gather some experience data from their service users.  More 
information is given in table U6 of the excel annex E. 
 
At national level the confidence intervals are much smaller as they are based on more 
respondents.  For example, 62.8 per cent of respondents answered question 1 to say they 
were extremely or very satisfied which had a 95 per cent confidence interval of +/- 0.5 per 
cent. 

 

Non-Response Bias 

Councils were asked to select their sample using a stratified design. The four strata were: 

 All those service users with a Learning disability. 

 All other services users aged 18 to 64. 

 Service users aged 65 or more (without a learning disability) who are in residential 
care. 

 Service users aged 65 or more (without a learning disability) who are resident in the 
community. 
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Councils were given the opportunity to over sample to produce robust results for specific 
strata which may be of interest to them.  This creates sampling bias as the sample is then 
not representative of the overall eligible population. 

In addition to sampling bias, non-response bias can occur if particular subgroups of the 
population are more likely to respond than others. 

Both these potential sources of bias were controlled for by the use of weights at council 
level.  Each respondent was given a weight equal to the size of the eligible population in that 
stratum in the council divided by the number of respondents in that stratum in the council.  
This makes the weighted distribution of respondents by stratum equal to the distribution in 
the eligible population. 

 

Validation 

When the questionnaires are returned to the council they are entered onto an excel data 
return provided by the HSCIC and returned for validation.  The data return includes some in-
built validations such as flagging missing data, ensuring that only valid responses to 
questions are given (e.g. not allowing a response of 5 to a question which only has 4 
response levels), as well as some cross-field validations (such as ensuring that information 
is provided for at least one question if the service user has been flagged as having 
responded to the survey).  It also includes one-way analysis tables of all variables provided 
both from the questionnaire and council records which councils can use to assess the quality 
of their data before returning it. 

Further validation is carried out centrally by the HSCIC.  This includes looking for fields 
where an unexpectedly high number of responses are the same and identifying questions 
with a low response rate.  The profile of the sample is also compared against the eligible 
population to ensure the sample has been drawn randomly, and the profile of the eligible 
population is checked against information collected from the RAP and ASC-CAR returns 
which form the basis of the sampling frame. 

The results of these validations are sent to councils and they then have an opportunity to 
either submit revised data or provide explanations for any validation rules which have been 
flagged. 

A full list of validations can be seen on the survey guidance webpage at: 
www.ic.nhs.uk/socialcare/usersurveyguide1112 

 

Survey Design Sources of Bias 

Respondents are allowed to have help to complete the questionnaire and around 69 per cent 
of respondents did so, and the type of help provided and who provided it was also captured.  
Although not ideal, allowing this as part of the survey design is essential in order to make the 
survey representative of as many service users as possible.  The development project 
carried out by Personal Social Services Research Unit (PSSRU) which fed into the survey 
design found that care home workers were instrumental in ensuring care home residents 
were able to respond.  This help ranged from simply chasing up a response to helping 
residents to interpret the questions by making them more meaningful to their life.  To mitigate 
against care home workers trying to persuade residents to answer more positively than they 
would do otherwise, both the covering sheet of the questionnaire and the letter which was 
sent to care home managers said the results would not be used for inspection purposes.  

http://www.ic.nhs.uk/socialcare/usersurveyguide1112
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Anecdotal evidence also suggests it is very difficult to instruct a service user not to ask their 
care worker for help (both in residential and community settings) when they are used to 
turning to them for help with everyday tasks such as dealing with the post.  Service users 
were also able to turn to friends and family members for assistance although the covering 
letter and instructions informed service users that it was their views which should be 
recorded and not those of the helper.  The service users who did complete the survey 
unaided are a small subset (31%) of state funded social care users and therefore, restricting 
the survey to this small group would provide quite a biased impression of the view of social 
care users.  It would also leave a much smaller number of respondents which would 
increase the potential of random bias.   

Some questionnaires (9%) were returned saying that the service user had not been involved 
at all in completing the questionnaire.  Whilst there were instructions on the covering sheet to 
say this should not happen it was inevitable that it did for a small number of questionnaires.  
For the 2010-11 results, analysis was carried out to look at the impact of removing these 
questionnaires from the analysis on the main survey results but it was found to have minimal 
impact.  Therefore these questionnaires have been included in the analysis. 

The development project carried out by PSSRU which fed into the survey design found that 
care home workers were instrumental in ensuring care home residents were able to respond.  
This help ranged from simply chasing up a response to helping residents to interpret the 
questions by making them more meaningful to the life of the resident.  To mitigate against 
care home workers trying to persuade residents to answer more positively than they would 
do otherwise, both the covering sheet of the questionnaire and the letter which was sent to 
care home managers said the results would not be used for inspection purposes. 

Anecdotal evidence also suggests it is very difficult to instruct a service user not to ask their 
care worker for help (both in residential and community settings) when they are used to 
turning to them for help with everyday tasks such as dealing with the post. 

99 per cent of the returned questionnaires were completed by post and therefore there is 
minimal bias caused by the different methods of data collection. 

 

Other Sources of Bias 

Hounslow ran their survey outside of the required sampling window although their results 
have been included here.  They undertook their survey during the early part of 2012-13 
rather than the end of 2011-12.   

Warwickshire did not use the easy-read version of the questionnaire and sent all their 
service users the model version available in appendix D.  Bury also did not use the easy 
read version and conducted more than half of their surveys by telephone interviews. 

These deviations from the guidance should be considered when comparing council level 
results. 
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Coherence and Comparability 

As part of the data collection process, councils provide explanations on the data quality and 
reasons for any anomalies. 

The data has undergone a series of validation checks which will have resulted in some 
council figures being queried and resubmitted.  A list of validations is available on our 
website at: 

www.ic.nhs.uk/socialcare/usersurveyguide1112 

 

Timeliness and Punctuality 

The data relate to the financial year 2011-12 and therefore the lag from the end of the 
financial year is around 9 months. The survey fieldwork was carried out during Jan – March 
2012. 

This publication supersedes the provisional information published in September. 

 

Accessibility and Clarity 

There are no restrictions to access to the published data.  The data has been published at 
individual level alongside this publication in a csv format and guidance is provided on how to 
use this information.  Some sensitive variables and unique records have been removed from 
the dataset for data protection and disclosure reasons.  More information is given in the csv 
guidance document. 

 

Assessment of user Needs and Perceptions 

User feedback on the format and content of the Adult Social Care Survey 2011-12 report is 
invited; a web form is available to submit comments.  This can be found towards the bottom 
of the main report webpage: www.ic.nhs.uk/pubs/adultsocialcaresurvey1112 

The Adult Social Care Survey is developed by the Social Services User Survey Group 
(SSUSG) which is attended by HSCIC, Department of Health (DH), Care Quality 
Commission (CQC), CASSR performance and information managers as well as researchers 
from PSSRU and local councils.  For more information on this group and minutes of the 
meetings please see the following webpage:  

www.ic.nhs.uk/socialcare/ssusg 

The 2011-12 collection was approved by the Outcomes and Information Development Board 
(OIDB). This group is jointly co-chaired by DH and the Association of Directors of Adult 
Social Services (ADASS) and contains representatives from HSCIC, CQC and LGA. 

HSCIC social care returns were recently reviewed as part of the “Consultation on Adult 
Social Care Data Developments 2012” where the data requirements and needs of our 
stakeholders and customers were sought to shape future data collections The consultation 
asked for extending the survey programme to capture information from groups not currently 
included, as well as capturing additional information via the ASCS.  The feedback from 
respondents was summarised in the consultation report as: 

“High level results show that there was strong support for prioritising short-term 
(reablement) clients not captured by the existing survey.”  

 

http://www.ic.nhs.uk/socialcare/usersurveyguide1112
http://www.ic.nhs.uk/pubs/adultsocialcaresurvey1112
http://www.ic.nhs.uk/socialcare/ssusg
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More information about the review including the consultation documents, full report and all 
the responses can be seen at: 
www.ic.nhs.uk/adultsocialcareconsultation1219 

 

Performance, Cost and respondent Burden 

A compliance cost survey was carried out for the 2010-11 Adult Social Care Survey to 
capture the costs to councils of running the survey.  This was a voluntary exercise asking 
councils to provide estimated costs and 56 councils supplied this information.  It showed that 
the overall cost to councils of carrying out the survey was just over £1million.   

A report on the compliance cost survey was presented to the SSUSG meeting on 24 April 
2012.  It can be seen as paper 5 at: 
www.ic.nhs.uk/socialcare/ssusg 

The cost to the analytical team within the HSCIC of developing, collecting, validating and 
disseminating the Adult Social Care Survey is estimated to be around £53,000.  This 
excludes the proportionate cost of central HSCIC functions such as IT, finance, HR etc. 

 

Confidentiality, Transparency and Security 

The data contained in this publication are Official Statistics.  The code of practice for official 
statistics is adhered to from collecting the data to publishing.   

http://www.statisticsauthority.gov.uk/national-statistician/guidance/index.html  

 

Please see links below to the HSCIC relevant policies. 

Statistical Governance Policy 

www.ic.nhs.uk/pubs/calendar 

 

Freedom of Information Process 

www.ic.nhs.uk/policyprocs 

 

Data Access and Information Sharing policy 

www.ic.nhs.uk/policyprocs 

 

Small Numbers Procedure 

www.ic.nhs.uk/policyprocs 

                                            

 
19

 The consultation paper for surveys can be seen on this webpage as the attachment “9. Consultation on Adult 
Social Care Data Developments 2012: Surveys” and the responses can be seen as the attachment “Survey 
responses to Surveys (PDF 1.5mb)”.  There are also some additional responses which were submitted via 
letter rather than the online survey.  These can be found in the attachment “All written responses to 
consultation (ZIP 5mb)”. 

http://www.ic.nhs.uk/adultsocialcareconsultation12
http://www.ic.nhs.uk/socialcare/ssusg
http://www.statisticsauthority.gov.uk/national-statistician/guidance/index.html
http://www.ic.nhs.uk/pubs/calendar
http://www.ic.nhs.uk/policyprocs
http://www.ic.nhs.uk/policyprocs
http://www.ic.nhs.uk/policyprocs
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Appendix C: How are the statistics used? Users 
and Uses of the Report 

 

Uses of Statistics by Known Users 
This section contains comments based on responses from the users listed.  All these users 
have found the information in the report useful for the purposes set out. 

 

Adult Social Care Outcomes Framework 
The survey is used to populate several outcome measures in the Adult Social Care 
Outcomes Framework (ASCOF): 

 1A Social care related quality of life. 
 1B The proportion of people who use services who have control over their daily life. 
 3A Overall satisfaction of people who use services with their care and support. 
 3D The proportion of people who use services and carers who find it easy to find 

information about services. 
 4A The proportion of people who use services who feel safe. 
 4B The proportion of people who use services who say that those services have 

made them feel safe and secure. 

The definitions for these outcome measures and further information about the framework can 
be seen on the DH website at: 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidan
ce/DH_131059 
 

Department of Health 
o Inform policy monitoring. 
o Speeches and briefings for Ministers and senior officials. 
o PQs and Prime Minister‟s Questions. 
o Media Enquiries and other correspondence. 

  

 

Towards Excellence in Adult Social Care  

Towards Excellence in Adult Social Care (TEASC) is a new programme to help councils 
improve their performance in adult social care. The sector-led initiative builds on the self-
assessment and improvement work already carried out by councils. The key emphasis of 
this new approach is on promoting innovation and excellence and collective ownership of 
improvement. Its core elements involve regional work; robust performance data; self-
evaluation; and peer support and challenge.  TEASC includes representatives from the 
Association of Directors of Adult Social Services (ADASS), the Local Government 
Association (LGA), the Care Quality Commission (CQC), the Department of Health (DH), the 
Social Care Institute for Excellence (SCIE), the Society of Local Authority Chief Executives 
(SOLACE) and Think Local, Act Personal (TLAP).  Their report on progress with 
improvements to Adult Social Care which draws heavily on the data within this report can be 
seen at: 
http://www.adass.org.uk/images/stories/Publications/Policy%20Documents/teascOct12.pdf. 

 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_131059
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_131059
http://www.adass.org.uk/images/stories/Publications/Policy%20Documents/teascOct12.pdf
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Councils with Adult Social Services Responsibilities 
Different councils will use the survey in different ways but there will be some commonality 
between them.  Ways in which councils may use the survey will include:  

o Benchmarking against other councils. 
o Measuring/monitoring local performance. 
o Policy development. 
o Service development, planning and improvement. 
o Management information, local reporting, accountability. 
o Informing business cases. 
o Identifying any immediate priorities/areas for concern. 

Academics and other known users 
The Adult Social Care Survey (ASCS) data will be analysed by staff at the Personal Social 
Services Research Unit (PSSRU) at the University of Kent as part of the programme of work 
of the policy research unit in Quality and Outcomes in person centred care (QORU).  There 
are a number of outcome indicators included in the Adult Social Care Outcomes Framework 
(ASCOF) for social care which draw upon the ASCS, including the measure of social care 
related quality of life (SCRQoL) which uses the Adult Social Care Outcomes Toolkit 
(ASCOT) developed by the PSSRU.  

The work conducted by PSSRU will investigate factors influencing non-response and adjust 
for bias in order to assess the extent to which non-response (unit or item) causes indicators 
to be biased. This work will start with desk-based analysis of the 2010/11 survey but may 
then need to seek some additional information from councils on how the survey was 
conducted, which might explain low response rates. 

In parallel with this, further work will be undertaken to inform potential adjustment of the 
outcome indicators in the Adult Social Care Outcomes Framework (ASCOF) for social care 
to enable fair comparisons to be drawn across local authorities. The adjustment will aim to 
take account of the effect of factors beyond the control of LAs. This will go some way 
towards the longer term objective of estimating the contribution that councils make to quality 
of life of the individual (i.e. the value-added) and generation of adjusted indicators for 
SCRQoL (social-care related quality of life), safety and control over daily life indicators. 

Previous data sets from the survey have been shared with other organisations as well. The 
National Centre for Social Research (NATCEN) has used the data to undertake a study 
which explores satisfaction with social care services amongst Pakistani, Bangladeshi and 
White British people. This work has been commissioned to help address the equalities 
agenda within social care practice.  It also looks at how the translated versions of the 
questionnaire are interpreted by the ethnic minority groups who use them. 
 

Unknown Users 
The survey report is free to access via the HSCIC website and therefore the majority of 
users will access the report without being known to the HSCIC.  Therefore it is important to 
put mechanisms in place to try to understand how these additional users are using the 
statistics and also to gain feedback on how we can make the data more useful to them.  On 
the webpage where the report is surfaced there is a link to a feedback webform which the 
HSCIC uses for all its reports.  The specific questions asked on the form are: 

o How useful did you find the content in this publication? 
o How did you find out about this publication? 
o What type of organisation do you work for? 
o What did you use the report for? What information was the most useful?  Were you 

happy with the data quality? 
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o To help us improve our publications, what changes would you like to see (for instance 
content or timing)? 

o Would you like to take part in future consultations on our publications? 

Any responses via this webform are passed to the team responsible for the report to 
consider. 
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Appendix D: Model Questionnaire 

A copy of the questionnaire sent to those resident in the community follows.  Copies of the 
questionnaire for those living in a care home and the easy read versions can be seen on the 
HSCIC website along with copies of interview scripts at: 

www.ic.nhs.uk/socialcare/usersurveyguide1112 

 

 

Your Social Care and Support Services 
 

Introduction 

We are contacting you because you receive, or have received, care and support 
services that are paid for (at least in part) by [your local Social Services Department].  
By care and support services we mean you may be living in a care home, receiving a 
Personal Budget, home care, equipment, meals services, Direct Payments, or 
attending a day centre.  We want to improve and develop our services so we want to 
get your views on the services you receive.  In particular, we want to hear about your 
quality of life and how services have affected the quality of your life. 

If you are unable to complete this questionnaire either on your own, or by giving 
answers for someone else to record, such as a friend or relative, then please either 
discard it or if you are able, return it uncompleted in the envelope enclosed.   

 

Why you were selected 

You have been selected at random along with lots of other people from [Social 
Services’] records of people who are receiving social care and support services. 

 

What we would like you to do 

We would like you to help us by taking about twenty minutes to give us your views 
about the care and support services you receive.  If you choose not to answer this 
questionnaire this will not affect the services you receive.  

 

What to do if you need help to give your views 

You can ask a friend, relative or an advocate to help you complete the questionnaire, 
but please remember that it is your views and your experiences that are important to 
us, rather than the views of anyone that helps you.  If you prefer, you can also get in 
touch with [the telephone assistance line] to ask for someone independent from social 
services and your care provider to help you to complete the questionnaire. [Councils 

http://www.ic.nhs.uk/socialcare/usersurveyguide1112
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should mention here any telephone help line/advocacy group they have contact with 
through which assistance in completing the survey can be arranged]  Staff from [Social 
Services] involved in the provision of your care, or anyone that you pay to care for you 
should not help you to fill it in. 

 

What to do if you have queries 

If you, or your friend or relative, have questions you would like to ask about the 
survey, or if you would like the questionnaire in another language or different format 
such as large print or easy read then please ring ………  on Monday to Friday between 
10.00 am and 12.00 pm or between 2.00 pm and 4.00 pm [Councils can vary these 
hours or expand this sentence e.g. to say leave a message and someone will get back 
to you] 

 

What will be done with the results of the survey 

The results of the survey will be used by the Care Quality Commission, the 
Department of Health and your [Social services department] to see how happy people 
are with their care and support services and assess their experiences of local care 
services.  The results will also be used for further research or analysis.  

 

Confidentiality 

Your answers will be treated as confidential: they will not be passed on to your social 
worker, care manager, care and support worker or anyone providing you with 
services.  You will not be personally identified and your answers will not affect the 
services you receive. 

The code found [enter position] on this form is used only to make sure that when you 
return this questionnaire we do not send you another one.  However, if you say on the 
form that you are being hurt or harmed by anybody or your safety or health is at risk 
at question 7a, then we will use this code to identify you so that someone (but not 
your care and support worker) will contact you initially to talk about it.  This is the only 
circumstance under which this code will be used to identify you. 

 

Reminder Letters 

If you do not return this questionnaire then you may be sent reminder letters.  If you 
do not wish to receive reminders then please send back an uncompleted 
questionnaire in the envelope provided. 

 

Sending back the completed questionnaire 
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Once you have completed the questionnaire please return it in the envelope provided 
by [DATE].  You don’t need to put a stamp on the envelope. 

 

Thank you for helping us by completing this questionnaire. 
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Section 1: Overall satisfaction with your social care and 

support 

 

1. Overall, how satisfied are you with the care and support services you receive? 

 

By ‘care and support services’ we mean any care provided by staff who are paid 
to help you.  The staff could be from [Social Services], an agency, a care home or 
bought by you using money from [Social Services] through a Direct Payment.  

 

Please tick () one box         

 I am extremely satisfied 1 

   

 I am very satisfied 2 

   

 I am quite satisfied 3 

   

 I am neither satisfied nor dissatisfied 4 

   

 I am quite dissatisfied 5 

   

 I am very dissatisfied 6 

   

 I am extremely dissatisfied 7 
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Section 2: Your quality of life 

When answering the following questions please think about the 
quality of your life as a whole, including the help you get from others 

as well as [Social Services]. 
 

2. Thinking about the good and bad things that make up your quality of life, how 
would you rate the quality of your life as a whole?  

 

Please tick () one box 

 So good, it could not be better   1 

   

 Very good                                  2 

   

 Good 3 

   

 Alright 4 

   

 Bad 5 

   

 Very bad 6 

   

 So bad, it could not be worse 7 

 

OPTIONAL QUESTION – Councils should remove this question if they do not want 
to include it in the questionnaire.  Any data collected from this question does not 
need to be returned to the NHS IC. 

2b. Do care and support services help you to have a better quality of life? 

Please tick () one box 

 Yes  1 

   

 No 2 
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3a. Which of the following statements best describes how much control you have 
over your daily life? 

 

By ‘control over daily life’ we mean having the choice to do things or have things 
done for you as you like and when you want 

 

Please tick () one box 

 

 

 

 

 

 

 

 

3b. Do care and support services help you in having control over your daily life? 

By ‘care and support services’ we mean any equipment or care provided by staff 
who are paid to help you.  The staff could be from [Social Services], an agency or 
bought by you using money you receive from [Social Services], using a Direct 
Payment.  

 

Please tick () one box 

 Yes  1 

   

 No 2 

 I have as much control over my daily life as I want 1 

   

 I have adequate control over my daily life 2 

   

 I have some control over my daily life but not enough 3 

   

 I have no control over my daily life 4 
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4a. Thinking about keeping clean and presentable in appearance, which of the 
following statements best describes your situation? 

 

Please tick () one box 

 I feel clean and am able to present myself the way I like 1 

   

 I feel adequately clean and presentable 2 

   

 I feel less than adequately clean or presentable 3 

   

 I don’t feel at all clean or presentable  4 

 

 

OPTIONAL QUESTION – Councils should remove this question if they do not want 
to include it in the questionnaire.  Any data collected from this question does not 
need to be returned to the NHS IC. 

4b. Do care and support services help you in keeping clean and presentable in 
appearance? 

 

Please tick () one box 

 Yes  1 

   

 No 2 
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5a. Thinking about the food and drink you get, which of the following statements 
best describes your situation? 

 

Please tick () one box 

 I get all the food and drink I like when I want 1 

   

 I get adequate food and drink at OK times 2 

   

 I don’t always get adequate or timely food and drink  3 

   

 I don’t always get adequate or timely food and drink, and 
I think there is a risk to my health 

 

 

4 

 
 

OPTIONAL QUESTION – Councils should remove this question if they do not want 
to include it in the questionnaire.  Any data collected from this question does not 
need to be returned to the NHS IC. 

5b. Do care and support services help you to get food and drink? 

Please tick () one box 

 Yes  1 

   

 No 2 

 

       

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

 

Please tick () one box 

 My home is as clean and comfortable as I want 1 

   

 My home is adequately clean and comfortable 2 

   

 My home is not quite clean or comfortable enough 3 

   

 My home is not at all clean or comfortable 4 
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OPTIONAL QUESTION – Councils should remove this question if they do not want 
to include it in the questionnaire.  Any data collected from this question does not 
need to be returned to the NHS IC. 

6b. Do care and support services help you in keeping your home clean and 
comfortable? 

 

Please tick () one box 

 Yes  1 

   

 No 2 

 

 

7a. Which of the following statements best describes how safe you feel? 

 

By feeling safe we mean how safe you feel both inside and outside the home. 
This includes fear of abuse, falling or other physical harm. 

 

Please tick () one box 

 I feel as safe as I want 1 

  
 

 Generally I feel adequately safe, but not as safe as I  

would like 

2 

  

   

 I feel less than adequately safe 3 

  
 

 I don’t feel at all safe 4 

 

 

7b. Do care and support services help you in feeling safe? 

 

Please tick () one box 

 Yes  1 

   

 No 2 
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8a. Thinking about how much contact you’ve had with people you like, which of 
the following statements best describes your social situation?   

 

Please tick () one box 

 I have as much social contact as I want with people I like 1 

   

 I have adequate social contact with people 2 

   

 I have some social contact with people, but not enough 3 

   

 I have little social contact with people and feel socially 
isolated 

4 

  

 

OPTIONAL QUESTION – Councils should remove this question if they do not want 
to include it in the questionnaire.  Any data collected from this question does not 
need to be returned to the NHS IC. 

8b. Do care and support services help you in having social contact with people? 

 

Please tick () one box 

 Yes  1 

   

 No 2 
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9a. Which of the following statements best describes how you spend your time? 

 

When you are thinking about how you spend your time, please include anything 
you value or enjoy including leisure activities, formal employment, voluntary or 
unpaid work and caring for others. 

 

Please tick () one box 

 I’m able to spend my time as I want, doing things I value 
or enjoy 

1 

  

   

 I’m able to do enough of the things I value or enjoy with 
my time 

2 

  

   

 I do some of the things I value or enjoy with my time but 
not enough 

3 

  

   

 I don’t do anything I value or enjoy with my time 4 

 

OPTIONAL QUESTION – Councils should remove this question if they do not want 
to include it in the questionnaire.  Any data collected from this question does not 
need to be returned to the NHS IC. 

9b. Do care and support services help you in the way you spend your time? 

 

Please tick () one box 

 Yes  1 

   

 No 2 
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10. Which of these statements best describes how having help to do things makes 
you think and feel about yourself?     

 

Please tick () one box 

 Having help makes me think and feel better about 
myself 

1 

  

   

 Having help does not affect the way I think or feel about 
myself 

2 

  

   

 Having help sometimes undermines the way I think and 
feel about myself 

3 

  

   

 Having help completely undermines the way I think and 
feel about myself 

4 

  

 

 

11. Which of these statements best describes how the way you are helped and 
treated makes you think and feel about yourself? 

 

Please tick () one box 

 The way I’m helped and treated makes me think and 
feel better about myself 

1 

  

   

 The way I’m helped and treated does not affect the way I 
think or feel about myself 

2 

  

   

 The way I’m helped and treated sometimes undermines 
the way I think and feel about myself 

3 

  

   

 The way I’m helped and treated completely undermines 
the way I think and feel about myself 

4 
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Section 3: Knowledge and information 

12. In the past year, have you generally found it easy or difficult to find 
information and advice about support, services or benefits?  

Please include information from different sources, such as voluntary 
organisations, and private agencies as well as [Social Services].  

 

Please tick () one box 

 Very easy to find 1 

   

 Fairly easy to find 2 

   

 Fairly difficult to find 3 

   

 Very difficult to find 4 

   

   

 I’ve never tried to find information or advice 5 
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Section 4: Your health 

 

13. How is your health in general?   

 

Please tick () one box 

 Very good 1 

   

 Good 2 

   

 Fair 3 

   

 Bad 4 

   

 Very bad 5 
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14. By placing a tick in one box in each group below, please indicate which 
statements best describe your own health state today. 

 

a. Pain or discomfort 
 

Please tick () one box 

 I have no pain or discomfort 1 

   

 I have moderate pain or discomfort 2 

   

 I have extreme pain or discomfort 3 

 

 

b. Anxiety or depression 
 

Please tick () one box 

 I am not anxious or depressed 1 

   

 I am moderately anxious or depressed 2 

   

 I am extremely anxious or depressed 3 
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15. Please place a tick () in the box that best describes your abilities for each of 
the following questions labelled from a to d. 

 

 I can do 
this easily 
by myself 

 

I have 
difficulty 
doing this 

myself 

I can’t 
do this 

by 
myself 

a. Do you usually manage to get 
around indoors (except steps) by 
yourself? 

□1 □2 □3 

       

b. Do you usually manage to get in 
and out of a bed (or chair) by 
yourself? 

□1 □2 □3 

       

c. Do you usually manage to feed 
yourself? □1 □2 □3 

       

d. Do you usually deal with finances 
and paperwork- for example, paying 
bills, writing letters – by yourself? 

□1 □2 □3 
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16. Please place a tick () in the box that best describes your abilities for each of 
the following questions labelled from a to d. 

 

 I can do 
this easily 
by myself 

 

I have 
difficulty 
doing this 

myself 

I can’t 
do this 

by 
myself 

a. Do you usually manage to wash 
all over by yourself, using either a 
bath or shower? 

□1 □2 □3 

      

b. Do you usually manage to get 
dressed and undressed by yourself? □1 □2 □3 

      

c. Do you usually manage to use the 
WC/toilet by yourself? □1 □2 □3 

    

d. Do you usually manage to wash 
your face and hands by yourself? □1 □2 □3 
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Section 5: About your surroundings 

 

 

17. How well do you think your home is designed to meet your needs? 

 

Please tick () one box 

 My home meets my needs very well 1 

   

 My home meets most of my needs 2 

   

 My home meets some of my needs 3 

   

 My home is totally inappropriate for my needs 4 

 

 

18. Thinking about getting around outside of your home, which of the following 
statements best describes your present situation? 

 

You can include getting around by yourself or with help from someone else 

 

Please tick () one box 

 I can get to all the places in my local area that I want 1 

  
 

 At times I find it difficult to get to all the places in my 
local area that I want 

2 

 
   

 I am unable to get to all the places in my local area that I 
want 

3 

 
   

 I do not leave my home 4 
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Section 6: About yourself, the service user 

The answers to the next group of questions will be used to get a picture of who 
took part in this survey.  For example, we will use these questions to help us 
make sure that services are delivered equally to people with different 
backgrounds. 

 

 

19. Do you receive any practical help on a regular basis from your husband/wife, 
partner, friends, neighbours or family members? 

 

Please tick ( ) as many boxes as apply 

 Yes, from someone living in my household a (1) 

   

 Yes, from someone living in another household b (1) 

   

 No c (1) 

 

 

20. Do you buy any additional care or support privately or pay more to ‘top up’ 
your care and support? 

 

Please tick ( ) as many boxes as apply 

 Yes, I buy some more care and support with my own 
money 

a (1) 

 
   

 Yes, my family pays for some more care and support for 
me 

b (1) 

 
   

 No c (1) 
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21. Did you write the answers to this questionnaire by yourself or did you have 
help from someone else? 

 

Please tick () one box 

 I filled it in myself 1 

   

 I had help from a care worker 2 

   

 I had help from someone living in my household 3 

   

 I had help from someone living outside my household 4 

 

 

 

22. What type of help did you have? 

 

Please tick () as many boxes as apply 

 I didn’t have any help a(1) 

   
   

 Someone else read the questions to me b(1) 

   

 Someone else translated the questions for me c(1) 

   

 Someone else wrote down the answers for me d(1) 

   

 I talked through the questions with someone else e(1) 

   

 Someone answered for me, without asking me the  
questions 

f(1) 
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23. We may be asking some people to take part in follow-up research for this study 
in the next year or so. 

 

 Would you be happy to be invited to take part in more research? 

 

Note that even if you say “yes” there will be no obligation to take part in the 
future. 

 

Please tick () one box 

 Yes, I have written my name, address and phone number 
in the space below 

 

 
   

 No  

 

If you would be happy to be contacted  for this purpose please provide your contact 
details here: 

  

 

 

 

 

 

 

 

 

Please tick () this box if you would like to receive a copy of the report of 
this survey 

 

Thank you for helping us by filling in this questionnaire. 

 

Please post it back to us in the envelope provided. 

You don’t need to put a stamp on the envelope. 

 

For your views to count please return this form by DATE 

Name: 

Address: 

 

 

Telephone number: 

Email address (optional): 
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Appendix E: Council Level Tables  

 

Table  Content 

 

U1  Profile of answers for all questions by council, 2011-12 

 

U2  Profile of answers for all questions by demographics, 2011-12 

 

U3  Response rates by council, 2011-12 

 

U4   ASCOF 1A Results and Confidence Intervals by Council 2011-12 

 

U4  ASCOF 1B Results and Confidence Intervals by Council 2011-12 

 

U4  ASCOF 3A Results and Confidence Intervals by Council 2011-12 

 

U4  ASCOF 3D Results and Confidence Intervals by Council 2011-12 

 

U4  ASCOF 4A Results and Confidence Intervals by Council 2011-12 

 

U4  ASCOF 4B Results and Confidence Intervals by Council 2011-12 

 

U5  Confidence Intervals for responses to all questions by Council, 2011-12 

 

U6  Profile of Councils which Met the Required Sample Size, 2011-12 
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Appendix F: Related Publications 

 

This publication draws together statistics from the Adult Social Care Survey. This 
report forms part of a suite of statistical reports. Other reports cover information on 
the wider scope of Adult Social Services. 

 

Comments on this publication would be welcomed.  Any questions concerning any 
data in this publication, or requests for further information, should be addressed to: 

 

The Contact Centre 

The NHS Information Centre 

1 Trevelyan Square 

Boar Lane 

Leeds 

West Yorkshire   

LS1 6AE 

 

Telephone: 0845 300 6016 

Email: enquiries@ic.nhs.uk 

 

User Experience Surveys 

 

This publication can be downloaded from the IC website at:  

www.ic.nhs.uk/pubs/adultsocialcaresurvey1112 

 

The 2010-11 Adult Social Care Survey is available at 
www.ic.nhs.uk/pubs/adultsocialcaresurvey1011 
 

Previous publications of User Experience Surveys can be downloaded from the IC website 
at: 

www.ic.nhs.uk/pubs/adultsocialcarestatistics 

 

“Survey of Carers in Households - 2009/10 England” which is available at 

www.ic.nhs.uk/pubs/carersurvey0910 

 
“Personal Social Services Survey of Adult Carers in England – 2009-10” which is available at 

www.ic.nhs.uk/pubs/psscarersurvey0910   

  

 

mailto:enquiries@ic.nhs.uk
http://www.ic.nhs.uk/pubs/adultsocialcaresurvey1112
http://www.ic.nhs.uk/pubs/adultsocialcaresurvey1011
http://www.ic.nhs.uk/pubs/adultsocialcarestatistics
http://www.ic.nhs.uk/pubs/carersurvey0910
http://www.ic.nhs.uk/pubs/psscarersurvey0910
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“Personal Social Services Survey of Adults Receiving Community Equipment and/or Minor 
Adaptations, England, 2009-10” which is available at 

www.ic.nhs.uk/pubs/pssadultsequip0910  

 

“Personal Social Services Home Care Users in England aged 65 and over, 2008-09 Survey” 
which is available at 

www.ic.nhs.uk/pubs/psshcu0809   

 

Adult Social Care Outcomes Framework 

Data from the ASCS is used to populate 6 outcome measures in ASCOF.  The report is 
entitled “Adult Social Care Outcomes Framework, England, 2011-12 - Provisional” which is 
available at 
www.ic.nhs.uk/pubs/adultsocialcareoutcomes1112 
 
 

Social Care Activity, Finance and Staffing for Adults 

 

Publications relating to social care activity, finance, staffing, and user experience surveys for 
adults can be downloaded from the IC website at: 

www.ic.nhs.uk/pubs/adultsocialcarestatistics 

 

Below is a list of links to specific Social Care reports: 

 

“Community Care Statistics: Social Services Activity, England – 2011-12- Provisional” which 
is available at 
www.ic.nhs.uk/pubs/ccs12socialservicesactivity 
 
 “Personal Social Services Expenditure and Unit Costs: 2011-12, provisional release” which 
is available at 
www.ic.nhs.uk/pubs/pssexpcosts1112 
 
“Abuse of Vulnerable Adults in England – 2011-12, Provisional Release, Experimental 
Statistics” which is available at 
www.ic.nhs.uk/pubs/abuseva1112 
 
“Personal Social Services Staff of Social Services Departments at 30 September 2011, 
England. [NS]” which is available at 
www.ic.nhs.uk/pubs/pssstaffsept11 
 
“Registered Blind and Partially Sighted People Year ending 31 March 2011, England” which 
is available at:  
www.ic.nhs.uk/pubs/blindpartiallysighted11 
    
“People Registered Deaf or Hard of hearing – Year ending March 31 2010, in England” 
which is available at 
www.ic.nhs.uk/pubs/regdeaf10 
 

http://www.ic.nhs.uk/pubs/pssadultsequip0910
http://www.ic.nhs.uk/pubs/psshcu0809
http://www.ic.nhs.uk/pubs/adultsocialcareoutcomes1112
http://www.ic.nhs.uk/pubs/adultsocialcarestatistics
http://www.ic.nhs.uk/pubs/ccs12socialservicesactivity
http://www.ic.nhs.uk/pubs/pssexpcosts1112
http://www.ic.nhs.uk/pubs/abuseva1112
http://www.ic.nhs.uk/pubs/pssstaffsept11
http://www.ic.nhs.uk/pubs/blindpartiallysighted11
http://www.ic.nhs.uk/pubs/blindpartiallysighted11
http://www.ic.nhs.uk/pubs/regdeaf10
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“Community Care Statistics 2009-10: Grant Funded Services (GFS1) Report - England” 
which is available at 
http://www.ic.nhs.uk/pubs/carestats1011gfs 

 

Data for child services 

Information on social care for children is available at 

www.education.gov.uk/childrenandyoungpeople 
 

Data for the UK  

Information within this report relates to England data. Similar publications for Wales, 
Scotland and Northern Ireland can be found via the following links:  

 

The Welsh Assembly Government  

http://wales.gov.uk/topics/health/publications/socialcare/reports/?lang=en  

 

The Scottish Government  

http://www.scotland.gov.uk/Topics/Health/care 
 

Health and Social Care data – Scotland – 2005-2011 

http://www.scotland.gov.uk/Topics/Statistics/Browse/Health/Data/CareData 
 

Northern Ireland - Department of Health, Social Services and Public Safety  

http://www.dhsspsni.gov.uk/index/stats_research/stats-cib/statistics_and_research-cib-
pub/adult_statistics.htm

http://www.ic.nhs.uk/pubs/carestats1011gfs
http://www.education.gov.uk/childrenandyoungpeople
http://wales.gov.uk/topics/health/publications/socialcare/reports/?lang=en
http://www.scotland.gov.uk/Topics/Health/care
http://www.scotland.gov.uk/Topics/Statistics/Browse/Health/Data/CareData
http://www.dhsspsni.gov.uk/index/stats_research/stats-cib/statistics_and_research-cib-pub/adult_statistics.htm
http://www.dhsspsni.gov.uk/index/stats_research/stats-cib/statistics_and_research-cib-pub/adult_statistics.htm
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